** PUBLIC DISCLOSURE COPY **
hort Form OMB No. 1545-1150

rm990-EZ Return of Organization Exempt From Income Tax 201 4

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Open to Public
ﬁf”,m;'u"j;zﬁ‘" P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning WL 1, 2014 and ending JUN 30 , 2015
B fph;:ﬁk . G Name of organization D Employer identification number
Address change
[ Iname change | REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716
[ itiatrorem | UMber and street (or P.0. box, if mail Is not detivered to street address) Roomvsuile |E Telephone number
fomies’ | 650 SMITHFIELD STREET 2600 | 412-552-7090
[ amendsc catum | CI1Y OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[uspicaionpensngd PITTSBURGH, PA 15222 Number p»
G AccountingMethod: || Cash | X[ Accrual  Other (specify) P HCheck P LX if the organization is
| Website: P N/A not required to attach Schedule B
J Tax-exempt status {check only one) — Ll_ﬂ 501(c)(3)|_| 501(c) ( ) d{insert no.) L] 4947(a)(1) or |=] 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization; Ll_ﬂ Corporation_l_! Trust L_J Association ] other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |l
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 ... ... ... ... | ] 0.

Revenue, Expenses, anc anges in Net Assets or Fund Ba ances(seethe|nslructionsiurPan[)
Gheck if the organization used Schedule O to respond to any questioninthis Part | ... i IK]
1 Contributions, gifts, grants, and similar amounts received S — R 1
2 Program service revenue including government feesand contracts . L2
3 Membership dues and assessmenis _ 3
4 Investmentincome ... e R e e 4
5a Gross amount from sale of assets otherthan inventory TN T R 5a
b Less: cost or other basis and sales expenses . . 5b
¢ (Gain or (loss) from sale of assets other than lnvenlnry(Subnacllme 5birom Ime 5a) | R AT - st A Sc
8 Gaming and fundraising events
@ a Gross income from gaming (attach Schedule G if greater than
2 s1s0000 . S N
&’; b Gross |ncomefromiundralsmgevents(nollncludmgs of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add Imesﬁaarld Eband subtractline6c) . ... .. ] &d
7& Gross sales of inventory, less refurns and allowances . 7a
b Less:costofgoodssold . s 7b
¢ Gross profttor(lcss)fromsalesof:nventory(SubtracthneTb trnrn Ime?a) B e e B G L e e Tc
8  Other revenue (deseribein Schedule 0) e |8 _
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, ands eeeeeencnn penenn o ronenemesnt LA LA A S8 b o et bap st = | 8 0.
10 Grants and similar amounts paid (listin Schedwle Q) . . . ... 10
11 Benefits paidto or formembers Sy —— | 1)
w {12 Salaries, other compensation, and employee benefits . . e |12
E 13 Professional fees and other payments to mdependentconlractors e e e L T e g 13
2 14  Occupancy, rent, utifities, and MAIRIENANCE || . ... oeese s emesis s senisscesse e | VA
W 115 Printing, publications, postage, and shipping | e |18
16 Other expenses (describe in Schedute ) ... SEE SCHEDULE O | 18 16.
17 Total expenses. Add lines 10 through 16 ... il . 1) 16.
P L Excessor(deﬁclt)fortheyear(Subuacﬂlne17fromhne9) N 1 .t s b cont s o R e LN B | -16.
@ |19 Netassets or fund balances at beginning of year {from line 27, column (A))
< (must agree with end-of-year figure reported on prior yearsretern) 119 23,026.
g 20 Other changes in net assets or fund balances {explain in Schedule O) e 20 0.
21  Natassels or fund balances at end of year. Combine lines 18 through20 ... B | 21 23,010.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
432171
12-15-14
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OME No. 1545-1708

o et ol the T, P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions Is at www.Fs.gov/form8868 .

® If you are filing for an Automatic 3-Month Extensian, complete only Part | and check this box
® [f you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part II {on page 2 of this form),

Do not complete Pert Il unfess  you have already been granted an automatic 3-month extension on a previously filed Form B868.

Electronic filing {e-fMe} . You can electronicaily file Form 8868 if you need a 3-month automatic extension of tima to fils (6 months for a corparation
required to file Form 990-T), or an additional {not autornatic) 3-month extension of time. You can electronically file Form B868 to request an extension
of time to file any of the forms Isted in Part | or Part Il with the exception of Form 8870, Information Return for Trans{ers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.is.gov/efife and click on e-fife for Charities & Nonprofits.
ﬁart 1 | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAELOMY oo s e seeee s oesssee e seer e eeeesreseseesesosser o ses s eeree s ere s34 3008 30488855 158 0855 e 35 mRESRSRS RE0 » ]
Al other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fils income tax retums. Enter filer’s identifving number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print
o by the REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716
dus cate for | Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)
Mngyer, 1 650 SMITHFIELD STREET, NO. 2 600
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PITTSBURGH, PA 15222
Enter the Retum code for the return that this application is for {file a separate application for eaCh rBlUM) . . e resareeses m
Application Aeturn | Application Return
Is For Code | is For Code
Form 980 or Form 990-E2Z . 01 | Form 930-T {corporation) o7
Form 980-BL 02 | Form 1041-A 08
Form 4720 {individual) 03 ) Form 4720 {other than individual) 09
Form 990-PF 04 ) Form 5227 10
Form 990-T (sec. 401{2) or 408(a) trust) 05 ) Form 6069 1
Form 990-T (trust other than above) 06 | Form BB70 12

MCCRAE MARTINO
® Thebooksareinthecareof p 650 SMITHFIELD STREET, SUITE 2600 - PITTSBURGH, PA 15222

Telephone No.p» 412-552-7090 Fax No. p
® If the organization does not have an affice or place of business in the United States, checkthisbox .. » (]
® |f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [_1. it s for part of the group, check this box B[] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month {5 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 |, tofie the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [ calendar year or
p [X] tax year beginning _JUL 1, 2014 ,andending_JUN 30, 2015

2 fthe tax year entered in fine 1 is for less than 12 months, check reason: [ Inttialreturn [ Final return
] Change in accounting period
3a |f this application is for Forms 990-BL, $80-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. da| s 0.
b  Ifthis application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, ¥ required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. !If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form BB79-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
0%-01-14
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Fonm 68868 , 1-201 5992
® |f you are fiing for an Additionat (Not Automatic) 3-Month Extension, completa only Part [l and checkthisbox | ..........cccvicnaas »
Note. Only cotnplete Part Il i you have already been granted an automatic 3-menth extension on a previously filed Form 8868.

® | you are fifing for en Automatic 3-Month Extension, complete only Part | (onpage 1).
[Partli] Additional iﬁot Automatic) 3-Month Extension of Time. Only fils the original (no copies needed).

_Enter filer’s identifying number, see instructions

Typeor | Name of exempt organization or other fler, see instructions. Emplayer identificaion number (EIN) or
print

Ftls by the GIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716
:':::’" Number, streat, and room or sulte no. if a P.O. bax, ses instructions. Social security number (SSN}

mum 5 (050 SMITHFIELD STREET, NO. 2600

nstnctlons. I City, town or post office, state, and ZIP code. For a foreign address, sae instructions.
ITTSBURGE, PA 15222

Enter the Retum code for the retum that this application is for (fle a separate application for sach retum) [013]
Application Return || Application Return
is For Code | IsFor Cade
Fonm 990 or Form 990-E2 o1 === ' ST
Fonn 930-8L Form 1041-A 08
Form 4720 {individual) 03__| Form 4720 {other than individual) )
Form 890-PF 04 JForm 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 ) Form 6069 11
Form 990-T (trust cther than above) 06 | Form 8870 12
STOP! Do not complete Part 1 if were not gn automatic 3-month extensionon a ously filed Form 8868.

MCCRAE MARTINO
® Thabooks ara inthecareof - 650 SMITHFIELD STREET, SUITE 2600 - PITTSBURGE, PA 15222

Telephone No.p» 412-552-7090 FaxNo. P>
® if the organization does not have an office or place of business in the United States, check this box » I
® i this is for a Group Retum, enter tha organization’s four digit Group Exemption Number (GEN) . i this s for the whola group, check this
box B 1. ifitis for part of the check this bax b and attach a list with the names and EINs of all members the extension is for.

4  trequest an additional 3-month extension of time urti MAY 15, 2016

§ Forcalendar year .orother tax yearbeginning JUL 1, 2014 ,andending JUN 30, 2015 )
6  #f the tax yearentered in line 5 is for less than 12 months, check reeson: L] Initial ratum ! Fnat retum

Dct:mgehammmgperbd

7  Ststein detall why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY
TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application Is for Forms 990-BL, 980-PF, 990-T, 4720, or 6089, enter tha tentative tax, less any
nonrelundable credits. Ses instructions. 8a| s 0.

b Jf this application is for Forms 890FF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments mads. Include any prior year cverpayment allowed as a credit and any amount paid

praviously with Form 8868. gsh| s 0.
© Balance due. Subtract ine 8b from line 8. Includa your payment with this form, i required, by using
EFTPS ic Federal Tax P See instructions, 8c| 8 0.

Signature and Verification must be completed for Part 1l only.

Under penatties of perjury, | dectare that | have examined this form, including accompanying schedules and stataments, and to the best of my knowledge and beltef,
lllsum.cmmt.andmmpbte,andﬂmlamauﬂuorlmdtnpremmsmn% .

Signature B> Tie b CPA Date B

Form 8868 (Rev. 1:2014)

423842
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Form 990-£7(2014)  REGIONAL, WORKFORCE COLLABORATIVE - SWPA 20-1967716 _ Page?
| Part il | Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question inthis Part Il ... .o (]
{A) Beginning of year {B) End of year
22 Cash, savings, and InveStments Jo i i St ps s 0 U AT 23,026.]2 23,010.
23 Landandbuildings 23
24 Other assets (describe in Schedule O) .. . . ... ... 24
25 Totalassels ... e 23,026.|25 23,010,
26 Total liabilities (describe in Schedule 0) .. 0.2 0.
27 Net assets or fund balances {line 27 of column (B) mustagree withline 21) ... 23,026.]27 23,010.
[ Part lll | Statement of Program Service Accomplishments (see the instructions for Part 1) ~ Expenses
Check if the organization used Schedule O to respond to any question in this Part 11| _[X] | {Required for section

What is the organization’s primary exempt purpose?SEE  SCHEDULE O

Describe the organization’'s program service accomplishments for gach of its three targest program services, &3 measured by expanses. in a clear and concise
manner, describe the services provided, the number of persons benefited. and othar relavant information for each program title.

501{c)(3) and 501(c)(4)
organizalions; optional for
others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, checkbhere ... > L1[z8q
29

(Grants $ } If this amount includes foreign grants, checkhere ... » |29
30

{Grants $ ) If this amount includes foreign grants, check here __..._............c..co..oee, » |30
31 Other program services (describe in Schedule O) ... e

(Grants $ ) If this amount includes foreign grants, checkhere . . ... | 2 |;] Hal _
32 Total program service expenses (add lines 28athrough 318) »| 32| 0.

Listo icers, Directors, Trustees, and Key Employees st sach ana even it not compensated - ses the instructions for Part [V}
Check if the organization used Schedule O to respond to any questioninthisPart IV ... ... @
{b) Average hours {¢)Reportable | () Health benefits. |  {e) Estimated
(8) Name and titl per week devoted 1o | eompen=ation Forms cploves banant_| amount of alher
position {H not paid, enter -0-) Dhmeg ;f‘ggvd compensation
JOSEPH G. BELECHAK
DIRECTOR 0.10 0. 0. 0.
DONALD G. BLOCK
DIRECTOR 0.10 0. 0. 0.
SHARON BRUNECZ
DIRECTOR (EXITED 03/2015) 0.10 0. 0. 0.
DR. QUINTIN BULLOCK
DIRECTOR 0.10 0. 0. 0.
DEBRA CAPLAN
DIRECTOR 0.10 0. 0. 0.
MARC CHERNA
DIRECTOR 0.10 0. 0. 0.
MARY FRANCES COOPER
DIRECTOR 0.10 0. 0. 0.
DAVID A. COPLAN
DIRECTOR 0.0 0. 0. 0.
DENNIS DAVIN
DIRECTOR (EXITED 01/2015) 0.10 0. 0. 0.
ANN DUGAN
DIRECTOR 0.10 0. 0. 0.
LAURA FISHEER
DIRECTOR 0.10 0. 0. 0.
IKE GLITTLEN
DIRECTOR 0.10 0. 0. 0.
432172 12-15-14 Form 990-EZ {2014)
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Form 990-EZ (2014) REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 Page 3
[PartV]

art V | 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 questioninthisPart V. [X]

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
activityin Schedule O s vies | 38 X
34 Were any significant changes made to the organizing or governing documents? It '\’es, attach a eonturmed copy oi the amended
documents if they reflect a change o the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unretated business gross income of $1,000 or more during the year from business activities (such as those repnrted
on lines 2, 6a, and 72, among others)? I K- 1 X
b If*Yes" to line 35a, has the organization filed a Form 990-T lor the year? If 'No provrde an exp anauon rn Schedu e D _ . |as| N/R
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reportmg, and proxy tax
requirements during the year? If "Yes,” complete Schedule G, Part Il | 9se X
36 Did the organization underge a liquidation, dissolution, termination, or srgmf icant dlspusmen of net assets durm' lhe year? If 'Yes
complete applicable parts of Schedule N ... R e i e e s e | 3B X
37a Enter amount of political expenditures, direct or rndlrect, as descrlhed in the mstruclrons e | 37a | 0.
b Did the organization file Form 1120-POL for this year? . .. g | 3Th X
38a Did the organization borrow from, or make any loans to, any officer, dlrer.tor truslee or key employee or were any such Ioans made
in & prior year and still oulstanding at the end of the tax year covered by this refurn? ..., | 388 X
b If *Yes,” complete Schedule L, Part [l and enter the total amountinvolved . 38b N/A
38 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line @ 39 N/A
b Gross receipts, included on line 9, for public use of club facilities agb N/A
40a Section 581(c)(3) organizations. Enter amount of tax imposed on the orgamzahon rturmg the year under
seclion 4911 0. ;section 4912 p 0 . ;section 4955 p 0.
b Section 501{c)(3), 501{c)(4}, and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it enpage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] TSk e s s oy | 40h X
¢ Section 501{c)(3), 501(c}(4), and 501(c)(29) orpanizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 . P> 0.
d Section 501{c)(3), 501(c)(4), and 501(c}{29) organizations. Enter amount of tax on line 40c reimbursed
by the organization B 0.
e All organizations. At any time dunng the tax year, was the nrganlzahnn a party to a prohlbrled mx shelter
transaction? If "Yes,” complete Form 8886-T e I X
41 List the states with which a copy of this return is filed b PA _
42a The organization’s books are in care of - MCCRAE MARTINO Telephane no.p> 412-552-7090

Locatedatp- 650 SMITHFIELD STREET, SUITE 2600, PITTSBURGH, PA zir+4 p 15222
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
If *Yes,” enter the name of the furelqn r:nunlry' P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? o | 420 X
I "Yes," enter the name of the foreign country; P>
43  Section 4947(a){ 1) nonexempt charitable trusts filing Form 990-EZ in liew of Form 1041 -Check here ... ..o P (]
and enter the amount of tax-exempt interest received or accrued during the tax year PI 43 l 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
Form990-E2 opety s | 444 X
b Did the organization operate one or more husprtal facllmes dunng the year? It 'Yes Form 990 must be campleled |nstead
ofForm 980€Z . . SO I | X
c Did the orgamzatmn receive any paymenls !cr mdoor tanmng services durlng the year? L ] A X
¢ If"Yes" to ling 44c, has the organization filed a Form 720 to report these payments? /f "No,* prowde an explanatran
in Schedule @ . . . T T R e e s e | A
45a Did the organizahen have a cnntrnlled enmy wrthm the meamng of sectmn 512(!1)(13;? ST — e I Aba X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of sechon
512({b}{13)? If “Yes," Form 990 and Schedule R may need to be compieted instead of Form 990-EZ (see instructions) ... 45b
Form 990-EZ (2014}
VAN
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Form 890-EZ (2014) REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1867716 Page 4

Yes| No
48 Did the organization engage, directly or indirectly, in polifical campaign activities on behalf of or in opposition fo candidates for public office?
It *Yes,' complete SChedifle C, PAM | ... it it e 46 X
[Part VI| Section 501(c)(3) orgamzattons only
All section 501(c)(3) arganizations 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 questioninthis Part VI ..., |:l
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, PartIl | 47 X_
48 I3 the organization a school as described in section 170(b)(1)(AXi)7? 1f “Yes,' complete ScheduleE 43 X
492 Did the organization make any transfers o an exempl non-charitable related organization? . | 498 X
b If "Yes," was the related organization a section 527 organization? ... 49b

50 Complete this tabie for the organization's five highest compensated employees (plher lhan off icers, dlreciurs trustees and key employees) whn each received more
than $100,000 of compensation from the organization. If there is none, enter *None.”

{a) Name and titie of each employee {b) Average hours {t)Aeportatie | () Health benetits.| (e} Estimated
per week r_:levoled to “&?;ﬁ%‘fs‘a‘“ :,:g::,‘::;‘g:n..‘?‘:. amount of other
NONE position plag:ﬁ‘:neg ::t'i:ﬂd compensation
f Total number of other employees paid over $100,000 . >
51 Complete this table for the organization's five highest compensated |ndependenl conlmclors 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 contracior (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $300,000 .
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations musl anach a
completed SChedle A ... ....ooovivies e e eeeens .. IXI Yes [ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalemenls and to the best ol my knowledge and belief, it is
true, cocrect, and complete. Declaration of preparer inther than officer) is based on all information of which preparer has any knowledpe.

—vm—l“s ”'ﬂ

Sign
Here I/,

Print/Type preparer's name Preparer's signature Date Lheck | [ o PTIN

. seff- employed

Paid
Preparer [EUGENE J. LOGAN 4—- & | 2402 P00227231
Use Only |[msnzme p» SCHNEIDER DOWNS &2C07, INC. Fim'sEIN » 25-1408703

Firm's address p- ONE PPG PLACE SUITE 1700 Phoneno. \412)261-3644

PITTSBURGH, PA 15222 .
May the IRS disctss this return with the preparer shown above? See insuchions . ... p [ X Yes LI No
Form 990-EZ (2014)
432174
12-15-14
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o s a2 Public Charity Status and Public Support ———2014

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

imternal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs. gov/formgso0. Inspection

Name of the organization Employer identification number
REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box))
1 D A church, convention of churches, or association of churches described in section 170{b}{ 1){AXi).
2 D A school described in section 176{b){ 1)(A)(ii). {Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A){ffi).
4 |:l A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ii). Enter the hospital's name,
city, and state:
5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A}iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit described in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)({1){A){vi). (Complete Part Il
A community trust described in section 170{b){1)(A)(vi). (Complete Part IL)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 IXJ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a IE Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[:‘ Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organizaticn vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:l Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
[

~ &

0 o

its supported organization{s) {see instructions). You must complete Part iV, Sections A, D, and E.

Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

d

f Enter the number of supported organizations oo 1 |

__9 Provide the following information about the supported organization{s).
{ij Nama of supponted {ii) EIN {iif) Type of organization [{iv)Is the organization| {v) Amount of monetary {vi) Amount of
organization {described on lines 1.9 listed ::? your 7 support (sae other support (see
abova or IRC section DONSHINGICOCUMEH Instructions) instructions)
{ses instructions)) Yes No

TRWIB, INC. 25-1898851 7 X 0. 0.
Total 0 . 0 -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-£2) 2014 Page 2
[Part 1] Support Schedule for Organizations Described in Sections 170(B)(1){A)v) and 170(D)(1NA) (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 Il It the organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2010 {b) 2011 (c)2012 {d) 2013 (e} 2014 (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,
comn®
6 Pubiic _sggport. Subtract ling § from line 4,
Section B. Total Support
Calendar year {or fiscal year beginning in) p- {a) 2010 (b) 2011 {c)2012 {d) 2013 {e) 2014 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
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 (ExplaininPart V1) ...
11 Total support. Add iines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fuurth or f fth tax year asa sectlon 501(cK3)

organization, check this box and stop here ... e erepsacanne e e e e s }D
Section C. Computation of Fusﬁc Support Percentage
14 Public support percentage {or 204 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2013 Scheduie A, Fart I, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on I|ne 13 and Ime 14 is 33 1!3% or more. check this box and

stop here. The organization qualifies as a publicly supported organization T l:

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 1Ga and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... >

17a 10°% -facts-and-circumstances test - 2014, If the organization did not check a box on hne 13 1Ba. 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 . . .. >

b 10°% -facts-and-circumstances test - 2013. 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 . ... > ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see mstructions . :|

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 890 or 990-E7) 2014 Page 3
Part Il | Support Schedule for Organizations Described In Section 509(a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
ualify under the tests listed below, please complets Part Il.
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {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 fumished 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 faculltles
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 persens that

exceed the greater of 35,000 or 1% ol the

amount on line 13 for the year
cAddlines 7aand7b ... ...

8 Public support i mling §
Section B. Total Support

Galendar year (or fiscal year beginning in) > {a) 2010 (h) 2011 {c} 2012 (d) 2013 {e} 2014 {f) Total

9 Amounts from line &

10a Gross income from lnterest
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

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) ..o

13 Total support. (Add lines 9, 10c. 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ................;.. e e T S D T e s l:|_.
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {iine 8, column (f) divided by line 13, column () . . ... 15 %
16 _Public support percentage from 2013 Schedule A Partlll. line 15 ... .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, coumn (y . . ... |17 %6
18 Investment income percentage from 2013 Schedule A, Part I, line 17 | 18 %%
19a 33 1/3% support tests - 2014. If the organization did not check the box on hne 14 and Ima 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 o

b 33 1/3% support tests - 2013. 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 > |:|
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions > D
432023 09-17-14 Schedule A (Form 990 or 990-EZ] 2014
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Schedule A (Form 290 or 990-£2) 2014 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 pages
- Supporting Organizations

(Complete only if you checked & box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. i you checked 11d of Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supporied organizations listed by name in the organization's goveming
documents? if "No" describe in pap v how the supported organizations are designated. if designated by
class or purpose, describe the designation. If histonic 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)7 If "Yes, " explain in pgr 4 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 ()7 #f "Yes, " answer
{b) and (c) below. 3a 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)? if "Yes, * describe in pgrt g when and how the

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 pgrs vy what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? if
“Yes" and if you checked 11a or 11b in Part I, answer (b} and {c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? #f "Yes, " describe in Part Vi how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1} or (2)? If "Yes, " explain in pg,t \q what controls the organization used
to ensure that ail support to the foreign supported organization was used exciusively for section 170{c)(2){B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in pae vy, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment lo the organizing document). 5a X

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if “Yes, * provide detail in
Part V1. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3){C)), a family member of a substantial contributer, or a 35-percent

g\

controlled entity with regard to a substantial contributor? If "Yes, ® complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990). 8 X

9a Was the organization 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 500(a)(1) or (2))? If "Yes," provide detail in pgr 1. 9a X
b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If *Yes, * provide detail in pgr 1y, 9b X
¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in pgry vy, 9c X

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

organizations)? If "Yes, " answer (b) below. 10a X
b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 pages
[Part VT Supporting Organizations ontinued)

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 (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) abova? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes® to a, b, or ¢, provide detail in part i 11c
Section B. Type | Supporting Organizations

b g

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in pay yy how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among 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 controlied the supporting organization? If "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
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 majority of the directors
or trustees of each of the organization's supported organization(s)? i "No, " describe in pgry vy how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in eHfect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in pgry vy how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in pge vy the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeérisag instructions):

a e organization satisfied the Activities Test. Complete g 2 below,

b [IThe organization is the parent of each of its supported organizations. Complete fing 3 below.

c |:| The organization supported a govemmental entity. Describe in Part VI how you supported a govermnment entity (see instructions).

2  Activities Test. Answer (a) and {b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in part 1 identify
those supported organizations and explain oW 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 (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in part 7 the
reasons for the organization's position that its supporied organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) befow.

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? Provide details in pgrs vy, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in par 17 the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-€2) 2014 REGTONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 pages_
art Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 LI Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il 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

Paortion 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

o | 0D [ =

Q0B WM =

-y

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year
{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 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net vaiue of non-exempt-use assets (subtract line 4 from fine 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 ia |6 |T |

|2
[A]

H

o[~ |?|th
o~ |t |&

Section C - Disfributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) &
7 L} Check here if the cumrent year is the organization's first as a non-functionally-integrated Type [l supporting organization (see
instructions).

ap|WIN |-

0|0 |8l N | =

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 pagez
PartV | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations sntinied)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section G, line &
10 Line 8 amount divided by Line 9 amount

N

o~ |0 bW

(i) (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Bro-2014 s

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

___9_Applied to underdistributions of prior years
h
i
)

Applied to 2014 distributable amount
Carryover from 2002 not applied (see instructions)
Remainder. Subtract lines 3g. 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

ling 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j

_anddc.
8 Breakdown of line 7:

Oljo|o

d_Excess from 2013
e Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716 pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
12
NRI1NANIT? TRAZ2GEN 2R1AAR-240N1 2N14_08090 REQTONAT, WORKFORCFE COT.TABROR 25168-01



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 980-EZ) Compiete to provide information for responses to specific questions on
Forrm 290 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 290 or 990-EZ. Open to Public
Internal Revenue Servica P> Information akb adule arm 990 or & : 3 anylfammaan Inspection

Name of the organization Employer identification number

REGIONAL WORKFORCE COLLABORATIVE - SWPA 20-1967716

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK FEES 16.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE POLICY

GUIDANCE, TECHNICAL ASSISTANCE, AND PROGRAM OVERSIGHT FOR THE CITY OF

PITTSBURGH AND ALLEGHENY COUNTY, AND TO ASSIST IN THE ECONOMIC

DEVELOPMENT OF SOUTHWESTERN PA REGION.

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

THE REGIONAL WORKFORCE COLLABORATIVE STRIVES TO CREATE AND

PROMOTE AN INTEGRATED AND ACCOUNTABLE WORKFORCE

DEVELOPMENT SYSTEM FOR SOQUTHWESTERN PA TO ENSURE THE NEEDS

OF JOB SEEKERS AND EMPLOYERS ARE MET.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 920 or 990-EZ) (2014)

432211
08.27-14
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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 ] List of Officers, Directors, Trustees, and Key EMpPIOYEes. List each cne even # not compensated, (ses the instructions for Part IV.}

{b) Average hours (¢)Reponatis | (8) Heattn benetts. | (&) Estimaled
(a) Name and title per week devoted to mwmm‘ (fszr)ns ggg}{::;ig; ot 1amount of o}her
position {1t not paid, enter -0-) ""g:;,,;",g;’:,}g“’ compensation
RON GDOVIC
DIRECTOR (ENTERED 01/2015) 0.10 0. 0. 0.
DR. LINDA HIPPERT
DIRECTOR 0.10 0. 0. 0.
RAZI IMEM
DIRECTOR 0.10 0. 0. 0.
MARCI KATONA
DIRECTOR 0.10 0. 0. 0.
CHAZ KELLEM
DIRECTOR 0.10 0. 0. 0.
TERENCE KILIANY
DIRECTOR (EXITED 06/2015) 0.10 0. 0. 0.
LISA KUZMA
DIRECTOR _ 0.10 0. 0. 0.
CAROLYN MCKINNEY
DIRECTOR 0.10 0. 0. 0.
SCOTT PIPITONE
DIRECTOR (ENTERED 01/2015) 0.10 0. 0. 0.
DR. CURTISS PORTER
DIRECTOR (EXITED 03/2015) 0.10 0. 0. 0.
JACK SHEZ
DIRECTOR 0.10 0. 0. 0.
LATRENDA LEONARD SHERRILL
DIRECTOR (ENTERED 03/2015) 0.10 0. 0. 0.
KIMBERLY SLATER-WOOD
DIRECTOR (EXITED 06/2015) 0.10 0. 0. 0.
CRAIG STAMBAUGH
DIRECTOR 0.10 0. 0. 0.
KEVIN L. WHALEN
DIRECTOR (EXITED 06/2015) 0.10 0. 0. 0.
DR. DMITRY ZHMURKIN
DIRECTOR (EXITED 01/2015) 0.10 0. 0. 0.
JESSICA TRYBUS
SECRETARY 0.10 0. 0. 0.
ED_HARTMAN
TREASURER 0.10 0. 0. 0.
LAURA ELLSWORTH
VICE PRESIDENT 0.10 0. 0. 0.
MARK LATTERNER
PRESIDENT 0.10 0. 0. 0.
STEFANI PASHMAN
CEO 0.10 0. 0. 0.
JILL PALMER
DIRECTOR OF FINANCE 0.10 0. 0. 0.
432471 05-01-14 Schedule O (Form 990 or $90-EZ)
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