L‘ SCHNEIDER DOWNS

Big Thinking. Personal Focus.

March 11, 2022

Ms. Kristin Kramer
Chief Financial Officer
Partner4Work

650 Smithfield Street
Pittsburgh, PA 15222

Dear Ms. Kramer:

We have prepared in draft the following exempt organization returns on behalf of Regional

Workforce Collaborative — SWPA for the year ended June 30, 2021:

Form 990-EZ - Return of Organization Exempt From Income Tax

Form BCO-2 - Pennsylvania Non-Renewal Charitable Organization Registration

In connection with your review of the draft returns please forward any questions or comments to

us for resolution. Should changes to the enclosed drafts be necessary we will revise the
appropriate return and submit a revised draft to you for your approval.

We sincerely appreciate this opportunity to serve you. Please contact Elena Faurie or Courtney

E. Davies of our office if you have any questions or if we may be of further assistance.

Very truly yours,

Cehneider Downs & Co., Yne.

Certified Public Accountants

CED/mak
Ref.: 25168-24001
Enclosures

Schneider Downs & Co., Inc. One PPG Place
www.schneiderdowns.com Suite 1700

- Pittsburgh, PA 15222
G
ZZ PrimeGlobal TEL 412.261.3644

FAX 412.261.4876

65 E. State Street
Suite 2000
Columbus, OH 43215
TEL 614.621.4060
FAX 614.621.4062

1660 International Drive
Suite 600

McLean, VA 21102

TEL 571.380.9003



TAX RETURN FILING INSTRUCTIONS
FORM 990-EZ

FOR THE YEAR ENDING
JUNE 30, 2021

PREPARED FOR:

REGIONAL WORKFORCE COLLABORATIVE - SWPA
650 SMITHFIELD STREET NO. 2400
PITTSBURGH, PA 15222

PREPARED BY:

SCHNEIDER DOWNS & CO., INC.
ONE PPG PLACE, SUITE 1700
PITTSBURGH, PA 15222

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) 1D:

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFO™:Z
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETUR« HAS BE.'N PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT T¢ ANS™IITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FC 271 8879-EO TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELEGTERONIC2ETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN R THL IRS.



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpaymidentific tioriumber (TIN)
print
N REGIONAL WORKFORCE COLLABORATIVE - SWPA 2041967716

ile by the — 4

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 650 SMITHFIELD STREET, NO. 2400

return. See _
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PITTSBURGH, PA 15222

Enter the Return Code for the return that this application is for (file a separate application for each re urn) W A | 0 | 1 |
Application Return | Application Return
Is For Code |Is For | | Code
Form 990 or Form 990-EZ 01 Form 9€2-T (corporatic ») 07
Form 990-BL 02 Form 141 » 08
Form 4720 (individual) 03 For.a 4720 (ou 2r than individual) 09
Form 990-PF 04 Form 3227 10
Form 990-T (sec. 401(a) or 408(a) trust) 0f _} orm 6069 11
Form 990-T (trust other than above) 06 Formi 38:0 12

KRISTIN KRAMER
® The books are inthe care of p» 650 SMITHFIELD STRETWT, SUITE 2400 - PITTSBURGH, PA 15222

Telephone No.p» 412-552-7088 Fax No. P>
® |f the organization does not have an office or placef( ¢ business in the United States, check thisbox > |:|
® |f this is for a Group Return, enter the organizati€i's fc ¢ digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, chea’ "this box p and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extensic h. time until MAY 16, 2022 , to file the exempt organization return for
the organization named aboveg s extensic v is for the organization’s return for:
» [ | calendar year ¢
» [X] tax year beginnix L1, 2020 ,andending JUN 30, 2021

2  Ifthe tax year enterc \in it 05w less than 12 months, check reason: \:| Initial return \:| Final return
\:| Changesmnccou.. ing period

3a If this appi ation is fo; ~orms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefunc Yle o “dits. See instructions. 3a| $ 0.
b If this application" s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

1
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om990-EZ

Short Form

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 0
P> Do not enter social security numbers on this form, as it may be made public. .
Open to Public
Department of the Treasury .
Internal Revenue Service P> Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 and ending JUN 30, 2021
B nle: ¢ Name of organization D Employer identification number
l:lAddress change
[ Iname change REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716
[ Jinitiat return Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
ferminated. | 650 SMITHFIELD STREET 2400 4124552-7090
[ ] Amended return | City Or town, state or province, country, and ZIP or foreign postal code F Group [ emptil h
[ lngplcationpenaing | PITTSBURGH, PA 15222 Noer |
G Accounting Method: ~ [__] Cash Accrual  Other (specify) B> H Sheck| » [ X 4 the organization is
Website: p>N/A not reC lired4» attach Schedule B

|
J_Tax-exempt status (check only ong) — 501(c)(3) ] 501(c) ( )(insert no.) [ 1 4947(a)(1) or [ 1/527] Wsorm| o, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust |:| Association D Other 9
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total/ssets Pari".
column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... O 0 . .. | ) 0.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances, (see th insi"uctions for Part )
Check if the organization used Schedule O to respond to any question in this Part | . o 0 e e
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts O e 2
3 Membership dues and assessments LN 3
4 INVeSTMENt INCOME e 4
5a Gross amount from sale of assets other than inventory 0 ) 5a
b Less: cost or other basis and sales expenses L 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 50 frora line ) © . 5¢
6 Gaming and fundraising events:
° a Gross income from gaming (attach Schedule G if greater than
2| 8180000 e | 6a |
? b Gross income from fundraising events (not inclu¢ g $ of contributions
o from fundraising events reported on line 1) (af’uch Schedule G if the sum of such
gross income and contributions exceeds £70,000) 6b
¢ Less: direct expenses from gaming an¢ tundraic’ng events -~ 6c
d Netincome or (loss) from gaming and fu_<¢.sing events (add lines 6a and 6b and subtractline6c) ... ... .. ... ... 6d
7a Gross sales of inventory, less ¢ "wens and anwances . 7a
b Less: costofgoodssold .\ L 7b
¢ Gross profit or (loss) f~ama.sales  ‘wventory (subtract line 7b from line 7a) 7c
8 Otherrevenue (desfiibe in) chedui \0) 8
9  Total revenue. Ac\\linesl L iin'ybe, 6d, 7c,and 8 > | 9 0.
10  Grants andaimi'ar ari. unts paid (list in Schedule 0) 10
11 Benefitfpaidtoor armevers 11
@ 12 Salariec_ather comp nsation, and employee benefits 12
2 113  Professionc fees afd other payments to independent contractors . . . 13
é’. 14  Occupancy, rei., utilities, and maintenance 14
W 115 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule0) 16
17 Total expenses. Add lines 10 through 16 ... > | 17 0.
° 18  Excess or (deficit) for the year (subtract line 17 from [iN€ Q) 18 0.
‘qw'S 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 22,898.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 -22,898.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... i, » | 21 0.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171 01-08-21

09530303 786250 25168-24001
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Form 990-EZ (2020)

2020.05090 REGIONAL WORKFORCE COLLAB 25168-21



Form 990-EZ (2020) REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 Page 2
Part Il | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part ' [ ]
(A) Beginning of year (B) End of year
22 Cash, savings, and inVeStMeNtS 22,898. |22 0.
23 Landandbuildings 23
24  Other assets (describe in Schedule Q) 24
25 TOtAl @SSEIS ..o 22,898.|2 0.
26 Total liabilities (describe in Schedule O) 0.2 0.
Net assets or fund balances (line 27 of column (B) must agree with line21) .......................... 2 2 898.]27 0.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part ) Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI (Required for section
, — . 501(c)(3) and 501(c)(4)
What is the organization's primary exempt purpose? SEE  SCHEDULE O 701 dhnizations; optional for

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise othi S-)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here _............. N W » |__| 28a
29
(Grants $ ) If this amount includes foreign grants, check here o ...\ 1 ... .. > |:| 29a
30
(Grants $ ) If this amount includes foreign grants, sheck hercn, ... > |:| 30a
31 Other program services (describe in Schedule O) N
(Grants $ ) If this amount includes foreig grar 's,cheskhere ... > |:| 31a
32 Total program service expenses (add lines 28athrough 31a) ... .0 .. 0 . » |32 0.
Part IV LlSt Of Ofﬁcers, DireCtorS; TrUSteeS; anf' "e) Emplov /es (list each one even if not compensated - see the instructions for Part V)
Check if the organization used Schedule C to res; ond to any question in thisPartlv.. ...
(b) Average hours (¢) Reportable | (d) Health benefits, |  (e) Estimated
(a) Name and title per week devoted to | coeeneaion (forms o ovea o % | amount of other
position (if not paid, enter -0-) P'ag;h?j’gi Jdeferred | compensation
KEVIN ACKLIN
DIRECTOR s 0.10 0. 0. 0.
WILL ALLEN
DIRECTOR 0 0.10 0. 0. 0.
RICH BARCASKEY D
DIRECTOR | 0.10 0. 0. 0.
JOSEPH G. BELF_HA |
DIRECTOR (EXIED{ i 2u21) 0.10 0. 0. 0.
NATALIE BELT.
DIRECTORA\EX1 . '®D 312/2020) 0.10 0. 0. 0.
DR. QUIN.'TN BU, LOCK
DIRECTOR B} 0.10 0. 0. 0.
CHRIS CAMINC
DIRECTOR (EXITED 12/2020) 0.10 0. 0. 0.
DEBRA CAPLAN
DIRECTOR 0.10 0. 0. 0.
RICH CASOLI
DIRECTOR 0.10 0. 0. 0.
MARC CHERNA
DIRECTOR (EXITED 03/2021) 0.10 0. 0. 0.
MARY FRANCES COOPER
DIRECTOR 0.10 0. 0. 0.
DAVID A. COPLAN
DIRECTOR 0.10 0. 0. 0.
032172 01-08-21 Form 990-EZ (2020)
3
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Form 990-EZ (2020) REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 Page 3
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in SChedUle O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O. See instructions .. . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, Ba, and 72, aMONG OtNEIS ) 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . ... ... ... ... 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Parttit -~ ... A 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N e . 6 | X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... > | 37a | 1 ]
b Did the organization file Form 1120-POL for thisyear? e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any s’ ch loar »made
in a prior year and still outstanding at the end of the tax year covered by this return? ... e e 38a X
b If"Yes,' complete Schedule L, Part Il and enter the total amount involved l¢38b . N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 l 39a N/A
b Gross receipts, included on line 9, for public use of club facilites I L.39b | N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year/ nac
section 4911 p 0. ;section4912 p 0p. ; section 4955, p 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage i aii_ section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prioi- vear that ha »ynot been reported on any
of its prior Forms 990 or 990-EZ? I "Yes," complete Schedule L, Part | e 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount ¢ tax it nased\n
organization managers or disqualified persons during the year under sections 4912, 49. 5, and 4958 > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter 3" iount' htax oa.lin<"40c reimbursed
by the organizaton NN > 0.
e All organizations. At any time during the tax year, was the asganization'. nartv/  a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 4 40e X
41 List the states with which a copy of this return is fildh” A
42a The organization's books are in care of B> KZ L STIN “RAMER Telephone no. > 412-552-7088

Locatedat > 650 SMITHFIEIS, STREET, SUITE 2400, PITTSBURGH, PA zp+4 p 15222

b At any time during the calendar year, did the 6. a*.zation have an interest in or a signature or other authority
over a financial account in a foreign¢ atry (suchi s a bank account, securities account, or other financial Yes| No
ACCOUN)? e e e oo 42b X

If "Yes," enter the name of thasfareign ¢y P>
See the instructions for a%.ceptiol ; and fi_ag requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atany time during the ¢ Yenda¢ , SZ 0 the organization maintain an office outside the United States? ... 42¢ X
If "Yes," enter theaama of 1. \foreign country P>
43  Section 49474.)(1) nonc_ampu aritable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... .. ... . .. > \:|
and enter the »mount of tc -exempt interest received or accrued during the tax year . >| 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMM O00-EZ e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
Of FOMM 990 EZ e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
N SCNeUIE O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13) 2 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ... 45b

Form 990-EZ (2020)
032173 01-08-21
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Form 990-EZ (2020) REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete SChedule C, Part | o e iei it iiieiiiiiiiiiiiiiiiiiiiiean 46 X
Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... |:|
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a SeCtion 527 OrQanization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employa®s; . *h0 each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportable L) Health b/ Jefts (e) Estimated
per week devoted to compensation Folfs |} Doves 2 249" | amount of other
NONE position ple frh?)l?- f’;ﬁgr:ed compensation
] _—
f Total number of other employees paid over $100,000 o >
51 Complete this table for the organization's five highest compensated indeper’ ient ¢ nfractc s who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and business address of each independent contracto . (b) Type of service (c) Compensation
d Total number of other ind.pende ¢ contr :tors each receiving over $100000 >
52 Did the organization coi nleted ci.c 7 Note: All section 501(c)(3) organizations must attach a
completed SChe . > Yes [ ] No

Under penalties of« rjury, | . Mare v »t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ¢ mplete. Dec ration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature. ¢ icer Date
Here KRISTIN KRAMER, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if |PTIN
Paid self- employed
Preparer ELENA FAURIE [ELENA FAURIE P01684710
Use Only |fmMsname » SCHNEIDER DOWNS & CO., INC. Firm's EIN »> 25-1408703
Firm's address » ONE PPG PLACE, SUITE 1700 Phoneno. 412-261-3644
PITTSBURGH, PA 15222
May the IRS discuss this return with the preparer shown above? See inStruCHiONS ... ittt ieieeieeass | Yes \:| No

Form 990-EZ (2020)

032174 01-08-21
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). En*Z.". = hospital’s name,
city, and state:

HON

or university or a non-land-grant college of agriculture (see instructions). Enter the name, ity, anc staf ¢ of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from/ on. ‘butiori, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; ar{ .(2) no more an 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax).fron' bt inesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental uni*#ascribed, ©
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit o from . 2 ger . public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in® ori;anctic 1 with a land-grant college

]

10

11 |:| An organization organized and operated exclusively to test for muyhlic sz sty. See section 509(a)(4).

12 An organization organized and operated exclusively for the b nefit >f_to | =rform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) | : section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supg srting" rganizati<.i and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervi. 2d, or cc :trolled by its supported organization(s), typically by giving

the supported organization(s) the power to ragularly ap, 2int ¢ elect a majority of the directors or trustees of the supporting
organization. You must complete Part? Sections A and B.

Type Il. A supporting organization suj crvisc ,or controlled in connection with its supported organization(s), by having
control or management of the sup® orting orgar. :ation vested in the same persons that control or manage the supported
organization(s). You must cor( slete P{:t IV, Sections A and C.

Type lll functionally integrated. ¢ .upporting organization operated in connection with, and functionally integrated with,
its supported organizati¢ 43\ (see inc uctions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally intec iad. A supporting organization operated in connection with its supported organization(s)
that is not functicem'ly inte_'.ced. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (< e insl uction . You must complete Part IV, Sections A and D, and Part V.

e \:| Check this boxif to°C. ‘zation received a written determination from the IRS that it is a Type |, Type Il, Type llI

functiomm'winteg ated, or Type Il non-functionally integrated supporting organization.

00 0O

f  Enter the rimber o1 NPPC bad OrQaNiZatioNS | 1 |
g Provide the “ollowing | formation about the supported organization(s).
(i) Name o yoporte (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlf:[r?t% (v) Amount of monetary (vi) Amount of other
organizau. é‘;‘:}i‘;”(g:g ﬁwr;t“r:ii;;s?) Yes No —| support (see instructions) | support (see instructions)
PARTNER4WORK 25-1898851 7 X 0. 0.
Total 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 )-8 (d) 2019 (e) 2020 (f) Total

7 Amounts fromline4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activd ¥ns. etc. (schinstructions) 12 |
13 First 5 years. If the Form 990 is i r the “manization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this humand s vohere ... i | 2 \:|
Section C. Computa*’on o "Pub ¢ Support Percentage
14 Public support perce. taged o %dine 6, column (f), divided by line 11, column () ... ... 14 %
15 Public supportsmmsenta_ > from 2019 Schedule A, Part I, line 14 15 %
16a 33 1/3% su¢ port tes. ,20- » If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. " e organiz lion qualifies as a publicly supported organization > \:|
b 33 1/3% suppc ttes* 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. T organization qualifies as a publicly supported organization > \:|

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o \:|
»[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 pPage3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.) |
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 YY) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

activities not included i iine. 0b,
whether or not the bisiness/
regularly carried on W
12 Other income. Da.not it ude gain
or loss from ' & saic »f ca, *al
assets (Exz din in Part ) <7
13 Total suppor. «addlines 9, )c, 11, and 12.)

14 First 5 years. i. “he E£ . m 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . > \:|
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 4 X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how tha

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c 2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure suchf ise. 3c
4a Was any supported organization not organized in the United States ("foreign supported org&hizcdon")' [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X
b Did the organization have ultimate control and discretion in deciding whether to make| ants to" ae fol ign
supported organization? Jf "Yes," describe in Part VI how the organization had such ¢’ ntrchand aicretion
despite being controlled or supervised by or in connection with its supported of 'anizations. 4b
c Did the organization support any foreign supported organization that does not/ av »an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wi at controis the organization used
to ensure that all support to the foreign supported organization was tmd exci sively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations iuring the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide ( atail ir.. 2art M cluding (i) the names and EIN
numbers of the supported organizations added, substituted, r remov d; (ii) the reasons for each such action;
(iii) the authority under the organization's organizingflocument cthoi Zing such action; and (iv) how the action
was accomplished (such as by amendment to th organizing document). 5a X
b Type | or Type Il only. Was any added or sui stituv d supported organization part of a class already
designated in the organization’s organiziz’, document. 5b
c Substitutions only. Was the substitui’ sn theszsult of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (wi »*".cr in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppor 2horganiza ans, (i) individuals that are part of the charitable class
benefited by one or more of its ¢ 'opor harganizations, or (i) other supporting organizations that also
support or benefit one amare of| 7. filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6 X
7 Did the organizatior »rovid o' _Tiet, loan, compensation, or other similar payment to a substantial contributor
(as defined in.ammtion 4. 38(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to afsubstant. ! coriibutor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the org mization ' ke a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," comp. te P£ ¢ | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organiza. on controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 pPages
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a X
b A family member of a person described in line 11a above? 11b X
¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s offices®]
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one suppoi.ed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated ai.uriy the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? | "Yes," explain i

Part VI how providing such benefit carried out the purposes of the supported organization(s) that onarate
supervised., or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a m¢ writy of 1. e dire ~tors
or trustees of each of the organization’s supported organization(s)? /f "No," describe ../ F<t VI h¢ 'y control
or management of the supporting organization was vested in the same persons| »at controllea* s managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations \

Yes [ No

1 Did the organization provide to each of its supported organization , by | 1e.lasv day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount o! support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently file’ as oi e date < notification, and (iii) copies of the
organization’s governing documents in effect on the date o notificai »n, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, oitrustees e 'aer (i* appointed or elected by the supported
organization(s) or (i) serving on the governing b« v of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and conti..uous" xorking relationship with the supported organization(s). 2
3 By reason of the relationship described irf.ine 2, abovc did the organization’s supported organizations have a

significant voice in the organization’s¢é vestmsiit policies and in directing the use of the organization’s
income or assets at all times during the “»(year? |f "Yes," describe in Part VI the role the organization's

supported organizations played . his regare _ _ _ 3
Section E. Type lll Functiona 'y .. raréd Supporting Organizations

1 Check the box next to tkifimathoa, { at the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organizatic’ i satis ed the Activities Test. Complete line 2 pelow.
b \:| The organizau. 1 isé o'~ It of each of its supported organizations. Complete line 3 below.
¢ [_] The orgasinstion  pported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities I st. Ansv.r lin > 2a and 2b below. Yes | No
a Did substa tially all of, nhe organization’s activities during the tax year directly further the exempt purposes of
the supported rgap? .ation(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supportea rganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 Page6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G [h (DN |=

o [O [b | IN |[=

)]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prigt ety | (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1
Total (add lines 1a, 1b, and 1¢) 1
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets R
Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 (for great r am, unt,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from lit 2 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (frgf i Secti€a A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prict Jaar (from' =ction B, line 8, column A)
Enter greater of line 2 or line 3.
Income tax imposed in ags year |
Distributable Amous .. Subl -act lir ) 5 from line 4, unless subject to
emergency tempore xred{ o me instructions). 6
\:| Check hammif the' urrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instr Ctions).

a[h (DN |=

o [O (b | IN |-

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 pPage7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8 |4
9 Distributable amount for 2020 from Section C, line 6 9. _
10__Line 8 amount divided by line 9 amount N

Section E - Distribution Allocations (see instructions)

(i) (ii)
Excess Distributions Underdistributions
Pre-Tocc |

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6 9
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions. |
3  Excess distributions carryover, if any, to 2020 i
a From 2015
b _From 2016 L
¢ From 2017
d From 2018 a A
e From 2019
f_Total of lines 3a through 3e N
g Applied to underdistributions of prior years C A
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions) .
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b £ m line (.
5 Remaining underdistributions for years . i« 'to 2020, if
any. Subtract lines 3g and 4a fif ia.line 2. FU yresult greater
than zero, explain in Part VI. Se: instr: _a0s.
6 Remaining underdistribiimas for i 220. Subtract lines 3h
and 4b from line 1. €. resul greatt \than zero, explain in
Part VI. See instruc. ans,
7 Excess distriswiians ¢ ryover to 2021. Add lines 3j
and 4c. = 9
8 Breakdowi »fline 7:
a_ FExcess from 2 16
b Excess from 201
c_Excess from 2018
d Excess from 2019
e Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 Pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE N
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Liquidation, Termination, Dissolution, or Significant Disposition of Assets
P Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32, or Form 990-EZ, line 36.

P> Attach certified copies of any articles of dissolution, resolutions, or plans.
P> Attach to Form 990 or 990-EZ.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

REGIONAL WORKFORCE COLLABORATIVE -

SWPA

Employer identification number

20-1967716

Part | Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" on Form 990, Part 1V, line 31, or' -orn. 290-EZ |lin¢ 36. Part | can be duplicated if additional

space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of reciCier. l (f) I am¢ and address of recipient (9) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
id amount of transaction | asset(s) distributed or tax-exempt) or type
expenses pal expenses transaction expenses N of entity
- |
Yes | No

2 Did or will any officer, director, trustee, or k¢ - emple  ee of tii > organization:

a Become a director or trustee of @ SUCCESSOr G v NSTeree OrQaNnizZatioN ? 2a

b Become an employee of, or indepens _nt cc htrac. i« for, a successor or transferee organization? 2b

¢ Become adirect or indirect owned if @ sUCCES Or Or transferee OrQaNiZatioN ? 2c

d Receive, or become entitled to, comy hnsation’ Jr other similar payments as a result of the organization’s liquidation, termination, or dissolution? 2d

e If the organization answered "Yes" to ar. o’ (ne questions on lines 2a through 2d, provide the name of the person involved and explain in Part Ill. P>

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

LHA

032151 11-11-20
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Schedule N (Form 990 or 990-E7) 2020  REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 Page 2

| Part | | Liquidation, Termination, or Dissolution (continued)

Note: If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Total liabilities), should equal -O-. Yes | No
3 Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Part it 3
4a s the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? . . . 4a
b If "Yes," did the organization provide SUCh NOtCE? 4b
5 Did the organization discharge or pay all of its liabilities in accordance with state laws? 5
6a Did the organization have any tax-exempt bonds outstanding during the year? 6a
b If "Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax yr in accordance with th inten al Reve iue Code and state laws? 6b

If "Yes" on line 6b, describe in Part lll how the organization defeased or otherwise settled these liabilities. If "No" on line 6b, exp!win 2 Rart Il _

Part Il | Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets. Complete this part if { ‘e orgar. :atic_answered "Yes" on Form 990, Part IV, line 32, or
Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) E! lﬁe Eenl—'_ (f) Name and address of recipient (9) IRC section of
distributed or transaction distrioution | e aastion | aseett) diotibuted or o anagt) o 498
expenses paid expenses transaction expenses of entity
\ TRWIB, INC.
650 SMITHFIELD STREET
CASH 06/30/21 22,898, FMV 25-1,98851 PITTSBURGH, PA 15222 501(C)(3)
Yes | No
2 Did or will any officer, director, tr« ‘ee, or key' mployee of the organization:
a Become a director or trustee of @ SUL 12SSOr OF ransferee OrQaNniZatioN ? 2a X
b Become an employee of, or independeri. =al.tractor for, a successor or transferee organization? 2b X
¢ Become a direct or indirect owner of @ successor or transferee organization? 2c X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets? 2d X
e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part Ill. P>
032152 11-11-20 Schedule N (Form 990 or 990-EZ) 2020
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

TRANSFER OF ASSETS TO TRWIB, INC. -22,898.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE/ POl ICY

GUIDANCE, TECHNICAL ASSISTANCE, AND PROGRAM OVERSIGHT FOR HE CLTY OF

PITTSBURGH AND ALLEGHENY COUNTY, AND TO ASSIST IN Tk SCCNOMIC

DEVELOPMENT OF SOUTHWESTERN PA REGION.

FORM 990-EZ, PART III, LINE 28, PROGRAM SEFVICE ACCOMPLISHMENTS :

THE REGIONAL WORKFORCE COLLABORATIVE STRIVVES TO CREATE AND

PROMOTE AN INTEGRATED AND ACCOUNTABLe WOR!I FORCE

DEVELOPMENT SYSTEM FOR SOUTHWESTLERN P., TO ENSURE THE NEEDS

OF JOB SEEKERS AND EMPLOYERS ARE MET.

FORM 990-EZ, PART V, INT'GKMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DI} n. 7 JDURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATIC (, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIR.CTLY,) ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ)

Page 2

Name of the organization

REGIONAL WORKFORCE COLLABORATIVE - SWPA

Employer identification number

20-1967716

| Part IV | LlSt Of Ofﬁcersy DireCtorS’ TrUSteeS, and Key Employees- List each one even if not compensated. (see the instructions for Part IV.)

(a) Name and title

(b) Average hours
per week devoted to

(c) Reportable
compensation (Forms
W-2/1099-MISC)

(d) Health benefits,
contributions to
employee benefit

(e) Estimated
amount of other

position (If not paid, enter -0-) P'ag;h?)’; Jdeferred | compensation
ERIN DALTON
DIRECTOR (ENTERED 04/2021) 0.10 0. 0. 0.
IKE GITTLEN
DIRECTOR 0.10 0. 0. 0.
CAREY HARRIS
DIRECTOR 0.10 0. 7, 0. 0.
TIMOTHY HOLT
DIRECTOR (ENTERED 04/2021) 0.10 (R 0. 0.
MARCI KATONA
DIRECTOR 0.10 G. 4 0. 0.
MAJESTIC LANE
DIRECTOR 0.10 0. 0. 0.
STEVE MASSARO
DIRECTOR 0.10 0. 0. 0.
CAITLIN MCLAUGHLIN
DIRECTOR 0.10 0. 0. 0.
TOM MELCHER
DIRECTOR 0510 0. 0. 0.
BRANDON MENDOZA
DIRECTOR 0.10 0. 0. 0.
JEFF NOBERS
DIRECTOR | .10 0. 0. 0.
SCOTT PIPITONE
DIRECTOR » 0.10 0. 0. 0.
JOSHUA POLLARD
DIRECTOR 0.10 0. 0. 0.
MARK RENDULIC
DIRECTOR 0.10 0. 0. 0.
DUKE RUPERT
DIRECTOR a 0.10 0. 0. 0.
FRANK STASZKO
DIRECTOR u 0.10 0. 0. 0.
JOHN THOMAS D .
DIRECTOR . 0.10 0. 0. 0.
LINDA TOPOLES¥.
DIRECTOR _ 0.10 0. 0. 0.
DR. NANCY WASH. (GTON
DIRECTOR B 0.10 0. 0. 0.
SAM WILL:AMSON
DIRECTOR _ 0.10 0. 0. 0.
DAVE MALONE
CHAIR 0.10 0. 0. 0.
LAURA ELLSWORTH
VICE CHAIR 0.10 0. 0. 0.
DARRIN KELLY
SECRETARY 0.10 0. 0. 0.
EARL BUFORD
CEO 0.10 0. 0. 0.
KRISTIN KRAMER
CFO 0.10 0. 0. 0.
TOM CROFT
DIRECTOR 0.10 0. 0. 0.

032471 04-01-20
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TAX RETURN FILING INSTRUCTIONS
PENNSYLVANIA FORM BCO-2

FOR THE YEAR ENDING
JUNE 30, 2021

PREPARED FOR:

REGIONAL WORKFORCE COLLABORATIVE - SWPA
650 SMITHFIELD STREET NO. 2400
PITTSBURGH, PA 15222

PREPARED BY:

SCHNEIDER DOWNS & CO., INC.
ONE PPG PLACE, SUITE 1700
PITTSBURGH, PA 15222

AMOUNT OF TAX:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:
COMMONWEALTH OF PENNSYLVANIA

MAIL TAX RETURN TO:

BUREAU OF CHARITABLE ORG/ANiTATIQNS
207 NORTH OFFICE BUILDING
HARRISBURG, PA 17120

RETURN MUST BE MAILED ON OR/3EFORL.
MAY 16, 2022

SPECIAL INSTRUCTIONSE

THE 2=PORT 2HOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVI DU

A\ OMK .ETED AND SIGNED COPY OF THE FEDERAL FORM 990-EZ (AND ALL
AFPLICA3LE ATTACHMENTS) MUST BE INCLUDED WITH FORM BCO-2.



Mail to: .
Pennsylvania Department of State Non-Renewal of Charitable
Bureau of Corporations and Charitable Organizations Organization Registration Statement
207 North Office Building BCO-2 (rev. 3/2018)

Harrisburg, PA 17120
See dos.pa.gov/charities for more information Fee: None

Read all instructions prior to completing form.

FEIN: 201-967716 32458

Certificate number:

REGIONAL WORKFORCE COLLABOR/1TIvE -SWPA

Name of organization as registered with Bureau:

412-552-7088

Principal address of organization: Phone number:
650 SMITHFIELD STREET, NO. 2400 Contact person: KRISTIN KRAMEF
PITTSBURGH, PA 15222 Contact’s e-mail: KKRAMI R@P+ XTIl _R4WORK.ORG

Website: N/A

] Check if this is name or address change and give previous name or ada ess:

06 /30 /2021
MM DD YYYY

This non-renewal is for the fiscal year that ends or ende .

Reason(s) for non-renewal (check and complete all thfc apvly):

El Received gross national contributions of »2-3200 or le s in the fiscal year indicated above and did not
compensate any person who conducts scicitatic as

I:l Dissolved on / / (attach documentation of dissolution)
MM D YYYY

|:| Ceased solicitation actizlities in the Commonwealth on / /
MM DD YYYY

Note: A charitable of| «Xization s 2quired to renew its registration for each fiscal year the organization was engaged in
solicitation activities ir;, Penp ,Zpania and is not otherwise exempt or excluded from registration. If the date solicitation
activities ceasedygn the € »imonwealth occurred during the fiscal year indicated above (for which the non-renewal is sought),
then a reney(.i reg: tratio. \is required and this form may not be filed.

Company sfincipnd Oddress of individual completing this form (if different than charity information above):
SCHNEIDER DOWNS & CO., INC.

ONE PPG PLACE, SUITE 1700
PITTSBURGH, PA 15222

I certify that the information provided is true and correct to the best of my knowledge, information and belief. I understand
that the falsification of any statement or document made is subject to the penalties of 18 Pa.C.S. §4904 (relating to unsworn
falsification to authorities) and 10 P.S. §162.17 (relating to administrative enforcement and penalties).

Signature of Authorized Individual Date

KRISTIN KRAMER, CFO 412-552-7088
Type or print name and title of Authorized Individual =~ Phone number of signatory
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