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 Partner4 Work

for the year ended June 30, 2021:

Form 990 - Return of Organization Exempt From Income Tax

Form BCO-10 - Pennsylvania Charitable Organization Registration Statement

In connection with your review of the enclosed 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.: 25168-24000
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

FOR THE YEAR ENDING
JUNE 30, 2021

PREPARED FOR:

TRWIB, INC.
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) TC :

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFOR ::
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETUF .\ HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TR~ 'S"WITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORN. 8879-EO TO OUR OFFICE. WE WILL THEN SUBMIT THE

ELECH xc ' RE '"JRN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETUR' T 1+ T 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.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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. Taxp~ar identifi ationaumber (TIN)
print

TRWIB, INC. 25-.898851
File 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 eac xreturn) = o ... | 0 | 1 |

Application Return | Application Return

Is For Code |Is For N Code

Form 990 or Form 990-EZ 01 Form 990-T corp ration) 07

Form 990-BL 02 Forr 1041-A 08

Form 4720 (individual) 03 Forr 4. 9 (other than individual) 09

Form 990-PF 04 “orm 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) N | Fu'm 6069 11

Form 990-T (trust other than above) 06 ' 1For. 8870 12

KRISTIN KRAMER

® The books areinthe careof p» 650 SMITHFIFWLD STREET NO. 2400 - PITTSBURGH, PA 15222
Telephone No.p» 412-552-7088 - Fax No. P>

® |f the organization does not have an office or place’ Jf bu. mess in the United States, check thisbox > |:|

® |f this is for a Group Return, enter the organiza* .n’s four diy  Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, che« . this bax P and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month evtension o1 me until MAY 16 r 2022 , to file the exempt organization return for
the organization named above. T. 2 €. ~sion is ar the organization’s return for:
» [ |calendaryear __ or
» [X] tax year beginni.y JUL 1, 2020 ,andending JUN 30, 2021

2  Ifthe tax year enterea )" ¢ 1 is 10 iess than 12 months, check reason: \:| Initial return \:| Final return

\:| Changr ..« aunu 1 period

3a If this applic tion is for, orms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundc 'e cr_dits. See instructions. 3a| $ 0.
b If this application i 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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OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990 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.

2020

Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable:
ownge | TRWIB, INC.
chinge | Doing business as PARTNER4WORK 25-1898851
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?fr'n, 650 SMITHFIELD STREET 2400 412-552-7090
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 24 ) 322 ) 393.
Amended| PITTSBURGH, PA 15222 H(a) Is this a group<_.0
{iop"°a | F Name and address of principal officer: KRISTIN KRAMER for subordin: es? | Yes No
Peri | SAME AS C ABOVE H(b) Ave allsub-oates inciud 12 4 Yes  No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "N¢ " atta nhalist 3¢ ~instructions
J Website: p» WWW . PARTNER4WORK . ORG H(c) Grouy exen ition nuinber P>
K_Form of organization: Corporation Trust Association Other p» | L Year of for .at. 20_0 rState of legal domicile: PA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEPT_% >
¢ |
€| 2 Check this box | 2 if the organization discontinued its operations or disposed ¢_more th: 125%" of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) . < 3 32
g 4 Number of independent voting members of the governing body (Part VI, line1b .~~~ 4 32
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) =~ 5 57
5*; 6 Total number of volunteers (estimate if necessary) 6 36
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 />~ 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) .0 24,310,620. 24,320,934.
g 9 Program service revenue (Part VIll, line2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4>.and 7d) 6,602. 1,459.
114 Other revenue (Part VIII, column (A), lines 5, 6¢° sc, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (mus’ equc Part VIII, column (A), line 12) ... 24,317,222, 24,322,393.
13 Grants and similar amounts paid (Part I’ column (A), wes1-3) 0. 0.
14 Benefits paid to or for members (Par .X, column (A), line4) 0. 0.
gl 15 Salaries, other compensation, emplo, "= F aefits (Part X, column (A), lines 5-10) 3,545,996. 3,684,180.
2 16a Professional fundraising fees Part IX, cc. mn (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (F :rt,  22lumn' ), line 25) | 2 773.
Wl 47 Other expenses (Part IX, colun » (A, lines i1a-11d, 11f24e) 19,210,207. 20,610,704.
18 Total expenses. Ad< ine 13-17 must equal Part IX, column (A), line 25) 22,756,203. 24,294,884.
19 Revenue less ex cnses./ ubtract ne 18 fromline12 ... 1,561,019. 27,509.
‘6% Beginning of Current Year End of Year
£5 20 Totalass Sy 14X, 1 2 16) 13,350,937.] 14,039,682.
% 21 Total ! wilities (Pa X, lit.s 26) 4,614,606. 5,252,944.
=23 22 Netass 'sorfund alances. Subtract line 21 from line 20 8,736,331. 8,786,738.

[Partll | Signa. ve B",ck

Under penalties of perjury, . ueclare that | have examined this return, including accompanying schedules and statements, and to the best of my kno
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

wledge and belief, it is

Sign } Signature of officer Date
Here KRISTIN KRAMER, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k PTIN

Paid ELENA FAURIE ELENA FAURIE seemployed [P01684710
Preparer | Firm's name _p SCHNEIDER DOWNS & CO., INC. Firm'sEINp 25-1408703
Use Only | Firm's address p, ONE PPG PLACE, SUITE 1700

PITTSBURGH, PA 15222 Phoneno.412-261-3644
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) TRWIB, INC. 25-1898851 Ppage?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..
1 Briefly describe the organization’s mission:

PARTNER4WORK MEETS THE NEEDS OF BUSINESSES AND JOB SEEKERS BY ANNUALLY
CONNECTING MORE THAN 6,000 EMPLOYERS WITH TALENT; TRAINING AND PLACING
MORE THAN 20,000 JOB SEEKERS; AND EXPOSING 1,000 YOUTH TO CAREER

OPPORTUNITIES. WE LEAD THE DEVELOPMENT, INTEGRATION AND IMPLEMENTATION

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as mea ired £ expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to other=. the total ' xper-es, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 7 ) 8 6 4 7 2 3 8 e including grants of $ ) (Re.enue$ | )
LEADING THE PUBLIC WORKFORCE SYSTEM:

ESTABLISHED BY THE WORKFORCE INVESTMENT ACT OF 'I27°8, REA THORIZED BY
THE WORKFORCE INNOVATION AND OPPORTUNITY ACT, ZND JAT.ZL.ALLY RECOGNIZED
FOR INNOVATION, PARTNER4WORK DELIVERS A MENU OF WO .KFORCE SOLUTIONS FOR
PITTSBURGH AND ALLEGHENY COUNTY TO ENSURE THE “URR . AND FUTURE NEEDS
OF BUSINESSES AND JOB SEEKERS ARE MET. THE CORN."RS.ONE OF THE
LEGISLATION AND AT THE CORE OF OUR WORK I 41 "E ESTABLISHMENT OF A
ONE-STOP SERVICE SYSTEM, LOCALLY BRANLC "D AS P. CAREERLINK
PITTSBURGH/ALLEGHENY COUNTY. THIS ONE- 5.0P FOCUSES ON GETTING PEOPLE A
FIRST JOB, A NEW JOB, OR ADVANCING (N A C. REER PATHWAY WHILE
SIMULTANEOUSLY HELPING BUSINESSES GR(W. WIW'H MORE THAN 20,000 JOB

4b  (Code: ) (Expenses $ 4 ) 5 9 4 7 1 3 4 e incl dinggr atsof $ ) (Revenue $ )
LEARN & EARN AND PARTNERUP:

THE LEARN & EARN SUMMER YC UTH EMPLUYMENT PROGRAM IS COMMUNITY-WIDE
EFFORT TO EMPOWER YOUTH . .N. YOUNG ADULTS IN ALLEGHENY COUNTY AND THE
CITY OF PITTSBURGH TO ZAIN 1. % SKILLS AND EXPERIENCE NECESSARY TO
BECOME SUCCESSFUL MEM3ERS OF CJR REGION'S WORKFORCE. LEARN & EARN
LEVERAGES KNOWLEDGE . XD/ RESOURCES FROM STAKEHOLDERS ACROSS ALLEGHENY
COUNTY AND THE CITY OF PITTSBURGH FOR THE BENEFIT OF NEARLY 2,000 YOUNG
PEOPLE AND THE Rl ‘5.°M Es’H YEAR. THIS PROGRAM IS ADMINISTERED BY
PARTNER4WORK, IN .AP.N.ISHIP WITH ALLEGHENY COUNTY AND THE CITY OF
PITTSBURGH, < .n. IS MADE POSSIBLE BY THE FINANCIAL SUPPORT OF SEVERAL
PUBLIC AND<RIVATE JOURCES. LEARN & EARN PROVIDES MEANINGFUL WORK

4c  (Code: ) (Expe ety including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 22,458,372.

Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) TRWIB, INC. 25-1898851  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............coe oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the righ* .C
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedul D, Pai | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .............[ ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, comg ste
SCREAUIE D, PArt Il ............ oo\ o oo oo A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serv. as a cuc »dic  ror
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or ¢ egc ‘ation s vices?
If "Yes," complete Schedule D, Part IV ... .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restric 2d endoy men*>
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' .................ccccoco oo e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then comple:  “chedul. D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in “art X, line 10« ¢ "Yes, " complete Schedule D,
Part VI oo e e 11a| X
b Did the organization report an amount for investments - other securities ‘n Part X, 1. = 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule DoRart VIi . ..o 11b X
¢ Did the organization report an amount for investments - progr' m rel ted in 2art X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Fart Vi ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15./ hat is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Par’ X ... e 11d X
e Did the organization report an amount for other abilic_s in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolid=’ _d financiai *atements for the tax year include a footnote that addresses
the organization’s liability for uncertain t" . positinns under +iN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, ina. er< z2nt audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI GNG XII ... 4 ..o oo oo 12a X
b Was the organization included in' onc. ““ated, . dependent audited financial statements for the tax year?
If "Yes," and if the organization ans er’ 4 "No  to line 12a, then completing Schedule D, Parts XI and Xll is optional —.............. 12b | X
13 Is the organization a s¢' Jor ¢ scribe ! in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... 13 X
14a Did the organization  .iaintair an officc .employees, or agents outside of the United States? .. 14a X
b Did the organization I ‘e ggregaic revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, 27 . . “ram  rvice activities outside the United States, or aggregate foreign investments valued at $100,000
ormore?. ‘Yes," con. lete schedule F, Parts 1 and IV ... oo 14b X
15 Did the orge “ization rel rt on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organiz. ‘on?", "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organizatic 1 report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
032003 12-23-20 Form 990 (2020)
4
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Form 990 (2020) TRWIB, INC. 25-1898851  page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . ~4d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bene’ .
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ir' 4 pric vear, ¢ \d
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes," c. mple .e

SCREAUIE L, PArt | .oo... oo oo A 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabl 5to ar ' curre...

or former officer, director, trustee, key employee, creator or founder, substantial contributc . or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, i art Il 26 X

27 Did the organization provide a grant or other assistance to any current or former off . direct\ v, truscee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection cc. nmi 2e mei ber, or to a 35% controlled

entity (including an employee thereof) or family member of any of these pert 1s? f "Yes," . 'mplete Schedule L, Partlll ......... 27 X
28 Was the organization a party to a business transaction with one of the.follo' ing ~arties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions :

a A current or former officer, director, trustee, key employee, creat~+.or fou der, or substantial contributor? f

"Yes," complete Schedule L, Part IV ...................c..c.........l . e et 28a X
b A family member of any individual described in line 28a? Jf "Yes," compic 2 Schedule L, Part IV ...................ccooovoeeee 28b X
c A 35% controlled entity of one or more individuals anc‘or organizations ¢ :scribed in lines 28a or 28b? |f
"Yes," complete SChedule L, Part IV ..................f0 e 28c X
29 Did the organization receive more than $25,00C .1 nc. ~ash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions ¢” .rt, historicc treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREC & M .. o 30 X
31 Did the organization liquidate, terminate,  «di* Lolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchaneea, dispose . © or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFt Il ._...oo.. oo oo e e 32 X
33 Did the organization own 100% of « 1 e’ uty u.wregarded as separate from the organization under Regulations
sections 301.7701-2 an’ sU. 7701-C  If "Yes," complete Schedule R, Part | ..o 33 X
34 Was the organizatio” related’ o any te -exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, N8 1 ..o o e 34 | X
35a Did the orgar’ uuc have controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" te' .ne 353, di. the ¢.ganization receive any payment from or engage in any transaction with a controlled entity
within the i _aning of ¢ ction 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 ..................cocooooeoeeee 35b
36 Section 501(c), "\ or< .nizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete ochedule R, Part V, N8 2 ..................ccoi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs tO Prize WINNEIS? o 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) TRWIB, INC. 25-1898851 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any 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 account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organi_ation  olicit
any contributions that were not tax deductible as charitable contributions? A A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributi ns or gii
were not tax deductible? s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gu 2ds and s/ vicesrovided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided. .= < ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prop¢  «for whi 4 it was required
O file FOMM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear =~ .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiur s ¢ a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirect ¢, on a per. »nal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual ~ropert; . did the organization file Form 8899 as required? [ 7g N/A
h If the organization received a contribution of cars, boats, airpl' nes, ' r othe: vehicles, did the organization file a Form 1098-C? 7h | N/RA
8 Sponsoring organizations maintaining donor advised funds. Diu a dc or advised fund maintained by the
sponsoring organization have excess business holdin7's at any time durir y theyear? N/A 8
9 Sponsoring organizations maintaining donor ac sed funds.
a Did the sponsoring organization make any taxa' .e dic_‘butions under section 49667 . N/A 9a
b Did the sponsoring organization make a dis* oution to a' anor, donor advisor, or related person? . N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions iri id< s on Part VI, line12 . N/A 10a
b Gross receipts, included on Form-990, Part \ .. line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organization. . E..
a Gross income from members or st rebiders N/A |11a
b Gross income from oths soc ses (L not net amounts due or paid to other sources against
amounts due or rec ved fror them.) 11b
12a Section 4947(a)(1) nc ¢ empt cnaritable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," ente ...c . ~ouri. >f tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13 Section £ ((c)(29) qu ‘ifiea nonprofit health insurance issuers.
a Isthe orgar. ation licer ed to issue qualified health plans in more than one state? . .. N/A 13a
Note: See the . ~trus .ons for additional information the organization must report on Schedule O.
b Enter the amount < reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) TRWIB, INC. 25-1898851  Ppage 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... 1a 32
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervisic
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was file<? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? [ = | 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or ap: vint ~e or
more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) memk._, ~toc holders or
persons other than the governing body? e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken du iing the ye r by ¢ following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? B Y sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, v. 10 ¢ anot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses ' ~Schedule O b 9 X
Section B. Policies (7hjs Section B requests information about policies not ! .qu. ~d by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.. 10a X
b If "Yes," did the organization have written policies and procec ires ¢ yvernir 1 the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organiza on's exempt purposes? . 10b
11a Has the organization provided a complete copy of this*orm 990 to all m" mbers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used b the organization to review this Form 990.
12a Did the organization have a written conflict of ir” zres. 0licy? If "NO," go to line 13 ... 12a | X
b Were officers, directors, or trustees, and key emp’ yees require. ™ disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consis’ zntly manitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this Was dONE ... o d e 12c | X
13 Did the organization have a written Whistlebic er POlCY Y 13 | X
14 Did the organization have a writte » ac. ™ent re :ntion and destruction policy? 14 | X
15 Did the process for determining cc pe' .satiu.. of the following persons include a review and approval by independent
persons, comparability < ata, nd co. ‘'emporaneous substantiation of the deliberation and decision?
a The organization’s C .0, Exe tive Dii_ctor, or top management official 15a | X
b Other officers or key e ' yees 01 uie organization 15b X
If "Yes" to linc .o =151 describe the process in Schedule O (see instructions).
16a Did the or' unization ir. sst ir., contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enti. during th year? 16a X
b If "Yes," did thc ~rge: zation follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrc.igements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed pPA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
KRISTIN KRAMER - 412-552-7088
650 SMITHFIELD STREET, NO. 2400, PITTSBURGH, PA 15222
032006 12-23-20 Form 990 (2020)

7

18030303 786250 25168-24000 2020.05090 TRWIB, INC. 25168-21



Form 990 (2020) TRWIB, INC. 25-1898851  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee _: .. » organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, dire¢ or, or. ‘ustee.

(A) (B) (©) (D) | ) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Rep rte'.e Estimated
hours per | box, unless person is both an compensation « mp. sation amount of
week officer and a director/trustee) fror- fi 'm related other
(list any g te o Janizations compensation
hours for § . = oar zation | (W-2/1099-MISC) from the
related 2 % . % (W-2/°999-MIS ) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) JOHN MILLS 39.90
CHIEF STRATEGY & INNOVATION OFFICER 0.00 X 210,132. 0. 5,050.
(2) EARL BUFORD 39.90 T
CEO 0.10 X 191,496. 0. 17,083.
(3) SUSIE PUSKAR 39.90
CHIEF PROGRAM OFFICER 0.00 A 123,500. 0.| 30,428.
(4) KRISTIN KRAMER 39.99
CFO 010 X 59,250. 0. 13,270.
(5) KEVIN ACKLIN J.. N0
DIRECTOR 7 0.10'x 0. 0. 0.
(6) WILL ALLEN N.90
DIRECTOR | 0.10|x 0. 0. 0.
(7) RICH BARCASKEY 0.90
DIRECTOR ’> 27.10 |X 0. 0. 0.
(8) JOSEPH G, BELECHAK \ 4 0.90
DIRECTOR (EXITED 04/207 ., 0.10 |X 0. 0. 0.
(9) NATALIE BELL 0.90
DIRECTOR (EXITED 12/ 20/ 0.10 X 0. 0. 0.
(10) DR, QUINTI? . "LOC. 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(11) CHRIS CA ~NO 0.90
DIRECTOR (EXITEL 12/2 20) 0.10 (X 0. 0. 0.
(12) DEBRA CAPLAN 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(13) RICH CASOLI 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(14) MARC CHERNA 0.90
DIRECTOR (EXITED 03/2021) 0.10 X 0. 0. 0.
(15) DAVID A, COPLAN 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(16) MARY FRANCES COOPER 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(17) TOM CROFT 0.90
DIRECTOR 0.10 |X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) TRWIB, INC.

25-1898851

Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related 2 2 (W-2/1099-MISC) organization
organizations| 2 g e and related
below E - E 28 organizations
(18) ERIN DALTON 0.90
DIRECTOR (ENTERED 04/2021) 0.10 |X 0. 0. 0.
(19) IKE GITTLEN 0.90 o
DIRECTOR 0.10 |X 0. ). 0.
(20) CAREY HARRIS 0.90
DIRECTOR 0.10 |X 0. v 0.
(21) TIMOTHY HOLT 0.90 4
DIRECTOR (ENTERED 04/2021) 0.10 |X 1. 0. 0.
(22) MARCI KATONA 0.90
DIRECTOR 0.10 |X | 0.] 0. 0.
(23) MAJESTIC LANE 0.90 |
DIRECTOR 0.10 |X [ 0. 0.
(24) STEVE MASSARO 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(25) CAITLIN MCLAUGHLIN 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(26) TOM MELCHER 0.90 N
DIRECTOR 0.10 |X 0. 0. 0.
1b Subtotal N 584,378. 0.] 65,831.
c Total from continuation sheets to Part VIl, Section A =~ = . > 0. 0. 0.
d Total (add lines 1band 1€) ... o [ 584,378. 0.] 65,831.
2  Total number of individuals (including but not limitz" to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former offic” ., direc*or, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for 16 INAIVIAUAI  .................coo oo 3 X
4  For any individual listed on line 12_is the sui. ~f reportable compensation and other compensation from the organization
and related organizations greater Yai. " *50,00L - /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a rec ive ur ace.ue compensation from any unrelated organization or individual for services
rendered to the organiz .o If "Ye. " complete Schedule J for SUCH DEISON «.ooiioiiiiiii i 5 X
Section B. Independent.© ontrac srs N\
1 Complete this table fc. e’ five hiyiiest compensated independent contractors that received more than $100,000 of compensation from
the organizat’ ... .. ~ort « mpensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
ame and business address Description of services Compensation
PHASE 4 AM,.2IC ., INC.
5850 CENTRE ..VENUE, PITTSBURGH, PA 15206 YOUTH SERVICES 2,155,484.
DB GRANT ASSOCIATES, INC. DISLOCATED WORKER
30 BROADWAY, FL. 31, NEW YORK, NY 10006 SERVICES 2,032,975.
EDUCTIONAL DAAT SYSTEMS, INC., 15300
COMMERCE DRIVE NORTH, DEARBORN, MI 48120 ADULT SERVICES 1,388,757.
DYNAMIC WORKFORCE SOLUTIONS DISLOCATED WORKER
237 SOUTH ST, WAUKESHA, WI 53186 SERVICES 1,363,898.
W.A. OF SOUTH CENTRAL KANSAS, INC. DISLOCATED WORKER
300 W DOUGLAS, STE 850, WICHITA, KS 67202 SERVICES 964,756.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 33
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
032008 12-23-20
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Form 990 TRWIB, INC. 25-1898851
| Part Vi | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
ine) |E|Z|E|z|2|E
(27) BRANDON MENDOZA 0.90
DIRECTOR 0.10 |X 0. ). 0.
(28) JEFF NOBERS 0.90
DIRECTOR 0.10 (X 0. ) 0.
(29) SCOTT PIPITONE 0.90
DIRECTOR 0.10 (x P 0. 0.
(30) JOSHUA POLLARD 0.90 NV
DIRECTOR 0.10 X 0 0. 0.
(31) MARK RENDULIC 0.90 ) -
DIRECTOR 0.10 |X 0. 0. 0.
(32) DUKE RUPERT 0.90
DIRECTOR 0.10 |X J. 0. 0.
(33) FRANK STASZKO 0.90 )
DIRECTOR 0.10 |X 0. 0. 0.
(34) JOHN THOMAS 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(35) LINDA TOPOLESKI 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(36) DR, NANCY WASHINGTON 0.90 - +
DIRECTOR 0.19 X 0. 0. 0.
(37) SAM WILLIAMSON 090
DIRECTOR U, X 0. 0. 0.
(38) DAVE MALONE 4.90
CHAIR N.10 |.. X 0. 0. 0.
(39) LAURA ELLSWORTH 0.90
VICE CHAIR .~ 0.10 X X 0. 0. 0.
(40) DARRIN KELLY | 1.90
SECRETARY ©0.10 x| |x 0. 0. 0.
Total to Part VI, Section A linelc  ........oooooviieoiiiiiiiiiiiiii
032201
04-01-20
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Form 990 (2020) TRWIB, INC. 25-1898851  Page9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns . 1a
§ b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
£ d Related organizations 1d
O:
& e Government grants (contributions) |1e 23,292,311,
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 1,028,623,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinestatf ... ... ... ... ... > 24,320,934, _
Business Code
8|2 — —
< b 4
b c
o ——
°| ° —
a f All other program service revenue |
g Total. Add lines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) > 1,455 1,459.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ... » .
(i) Real (i) Personal
6 a Grossrents 6a i
b Less: rental expenses . |6b [ ]
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... o........ >
7 a Gross amount from sales of (i) Securities® (i) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
& d Netgainor(I0SS) ...........o.ooocciii P | 2
8| 8a Grossincome from fundraising 2ve.. ‘ot
o) including $ L
contributions rep< «ea nline' ). See
Part IV, line1s 8a
b Less:directexp ' 8b
¢ Netine ..« _foss, *om fundraising events ... . >
9 a Gro .income fi m gai.iing activities. See
Party line19 9a
b Less:dirc tex . nses 9b
¢ Net income cr (loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .................. »
m Business Code
3., 11a
gd
50
© c
g . d Allotherrevenue .
= e Total. Addlines11a-11d ... >
12 Total revenue. Seeinstructions ... | 2 24,322,393, 0. 0. 1,459,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

TRWIB, INC.

25-1898851

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . g
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 539,977. 346,835. 1¢5,0°9. 123.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 2,428,806. 1,658,964 769 232. 610.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 113,646. 75,¢88.]  37,958.
9 Other employee benefits 365,033. 233,5.1. 131,502.
10 Payrolitaxes 236,718. 1 9,71.. 86,001.
11 Fees for services (hnonemployees):
a Management ..
b Legal 38,417.| 2,673. 35,744.
¢ Accounting o 55,429 55,429.
d Lobbying ... :
e Professional fundraising services. See Part IV, line 17 an J_
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 839,215. 755,068. 84,151.
12 Advertising and promotion .
13 Officeexpenses 50,405. 1,773. 48,632.
14 Information technology . < 1\.6,032- 44,244- 61,788-
15 Royalties ...
16 Occupancy .. 335,025. 175,366. 159,619. 40.
17 Travel 17,013. 4,978. 12,035-
18 Payments of travel or entertainmer e»  ensec
for any federal, state, 0" uca. (ublic' fficials
19 Conferences, conve’ .uons, a° d meeti. 35 6,643. 6,643.
20 Interest .
21 Paymentsto .na =
22 Depreciat’ .1, depletio. " ana umortization 29,293. 29,293.
23 Insurance o~ 24,392. 24,392,
24  Other expenses. . mize’ xpenses not covered
above (List miscella. ,us expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROJECT COSTS 18,712,331.] 18,712,331.
b PPP LOAN EXPENSE 242,378. 242,378.
¢ EQUIPMENT EXPENSE 66,334. 26,768. 39,566.
d MATERIALS AND SUPPLIES 42,581. 24,468. 18,113.
e All other expenses 45,212. 2,590. 42,622.
25  Total functional expenses. Add lines 1through24e | 24,294 ,884.| 22,458,372. 1,835,739. 773.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

TRWIB, INC.

25-1898851

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 4,879,239.] 1 57,428.
2 Savings and temporary cash investments 2,289,822.| 2 5,566,003.
3 Pledges and grants receivable, net 230,472.| 3 1,428.
4  Accounts receivable, net 5,883,307.| 4 8,115,625.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...
@ 7 Notes and loans receivable, net 7 |
§ 8 Inventories for sale Or USe 3
< 9 Prepaid expenses and deferred charges 24,031, ) | 140,291.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 335,019.
b Less: accumulated depreciation 176,112. 44 066 | 10c 158,907.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 | | 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 I 15
16 *3,350,937.| 16 14,039,682.
17 Accounts payable and accrued expenses . el 4,610,145.| 17 5,252,944.
18 Grantspayable 18
19 Deferred revenue e 4,461.] 19 0.
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV ¢r Scivedule D 21
o | 22 Loans and other payables to any current or fornr officer, director
é trustee, key employee, creator or founder, si© stantial contributor, or 35%
% controlled entity or family member of any: « the ~persons 22
= 23 Secured mortgages and notes payab!® o unrelate. third parties . 23
24 Unsecured notes and loans payab’ to unr~lated thira parties 24
25  Other liabilities (including federal irn. xm< .ax, payables to related third
parties, and other liabilities not include 9n lines 17-24). Complete Part X
of Schedule D e = 25
26 Total liabilities. Add lines 1. thragh e s .o 4,614,606.] 2 5,252,944.
Organizations tk"..10. "w FA 8 ASC 958, check here P
§ and completr unes 27 28, 32, nd 33.
§ 27 Netassets withe t<onorresuictions 1,013,571.]| 27 898,492.
@ | 28 Netase's..ndo rrestricons 7,722,760.| 28 7,888,246.
g Orc Jizations i« at dc not follow FASB ASC 958, check here P> \:|
'-'; and ¢ mplete lir :s 29 through 33.
g 29 Capital s. =k ¢ rust principal, or current funds 29
2 [ 30 Paid-in or caital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassetsorfundbalances 8,736,331.]| 32 8,786,738.
33 Total liabilities and net assets/fund balances ... 13,350,937.| 33 14,039,682.
Form 990 (2020)
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Form 990 (2020) TRWIB, INC. 25-1898851 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 24,322,393.
2 Total expenses (must equal Part X, column (A), line 25) 2 24,294 ,884.
8 Revenue less expenses. Subtract line 2 from line 1 3 27,509.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 8,736,331.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 22,898.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, {
COIMN (B)) oo 10 | ' 8.786,738.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... Y
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," exr'_... 1 Sc adule ( .
2a Were the organization’s financial statements compiled or reviewed by an independent accoul ant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were « ompiled  rrev>wed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated a = separat. basis
b Were the organization’s financial statements audited by an independent accountar. ? . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for ~e year were a Hited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both co. solidated . »d separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee *hat ass ‘mes responsibility for oversight of the audit,
review, or compilation of its financial statements and selectior of ar ndepe "dent accountant? . . 2c | X
If the organization changed either its oversight process or selectior, proc. ss uuring the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization re< uired to undergo . .1 audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a| X

b If "Yes," did the organization undergo the requi: d au * or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and d< _cribe any s 'ns taken to undergo such audits ... 3| X
Form 990 (2020)

032012 12-23-20
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

TRWIB,

INC.

Employer identification number

25-1898851

[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).

HON

city, and state:

|:| 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). Er'_. e hospital’s name,

(4]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental uni* describec n
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit< ( rro. the ge er:
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in ¢ hnjunc on wiu. - 1and-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nar. =, city, a d sta'= of the college or

public described in

0 00 B0 O

10

income and unrelated business taxable income (less section 511 tax) f m businesses

An organization that normally receives (1) more than 33 1/3% of its support fro

See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for put ic safety. « = section 509(a)(4).
12 |:| An organization organized and operated exclusively for the h~nefit ¢ . to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sec’ on 5 3(a)(1, or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organiz ‘ioi. and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, su'* ervised, or contrc ed by its supported organization(s), typically by giving
the supported organization(s) the power to.« gularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part’ ., Se. “ons A and B.
b |:| Type Il. A supporting organization si< ervised or ¢ trolled in connection with its supported organization(s), by having
control or management of the sur orting.organizaticn vested in the same persons that control or manage the supported
organization(s). You must complic ~» P .t IV, Sections A and C.
c |:| Type lll functionally intecvated. A s. »porting organization operated in connection with, and functionally integrated with,
‘astruc. >ns). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally it ec itea. .1 supporting organization operated in connection with its supported organization(s)
that is not functi® .ian, ntegrc =d. The organization generally must satisfy a distribution requirement and an attentiveness
requirement./ ce instr ctions).. ‘ou must complete Part IV, Sections A and D, and Part V.
e \:| Check this box “1" > organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functi=” ..., tegre ~d, or Type Il non-functionally integrated supporting organization.

its supported organizatior: ) (s«

~ontribu ‘ons, inembership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2, no 1. ~re tha » 33 1/3% of its support from gross investment

cquired by the organization after June 30, 1975.

f Enter the umber of st YO d OrQaNniZatioNS | |
g Provide the llowing ir >rmation about the supported organization(s).
(i) Name of  ~porter (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlf:[r?t% (v) Amount of monetary (vi) Amount of other
organizati (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 - above (see instructions)) Yes No pport ) pport( )
Total
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 TRWIB, INC. 25-1898851 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 IIl.)
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.") 16332779.24158878.20636443.|24310620.|24320934.[109759654

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. Addlines 1through3  [16332779.124158878.120636443.124310620. 2452093 [ 109759654

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,

coumn(@®
Public support. Subtract line 5 from line 4. _ 109759654
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 16332779.]24158878.2 ©°6443.24310620.24320934.[109759654

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,084. L,6z6. 5,926. 6,602. 1,459.| 20,717.

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 (Explainin Part VI.)

11 Total support. Add lines 7 through 10 109780371

12 Gross receipts from related activit. s, «. /seein. ructions) 12 |

13 First 5 years. If the Form 990 is for e .gani._4tion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this’ uX e A StO) NEI€ ... }\:|
Section C. Computa".on of 2ublic Support Percentage
14 Public support perceni. e or 202U wine 6, column (f), divided by line 11, column () ... ... 14 99.98 %
15 Public suppor v« ntage om 2019 Schedule A, Part Il line 14 15 99.98 %
16a 33 1/3% s* .port test - 2020. 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. 1. »organize on qualifies as a publicly supported organization | 2
b 33 1/3% suppo: ‘est 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. The organization qualifies as a publicly supported organization | 2 \:|

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 TRWIB, INC. 25-1898851 Pages
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 T~

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

cAddlines7aand7b .

8 Public support. (Subtract line 7c from line 6.) J_
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 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
11 Net income from unrelate . L. iness
activities not included” . line 1 o,
whether or not the b( “iness i |
regularly carriedon
12 Other income.” tinci. ‘e gain
or loss from’ .e salec -api '
assets (Ex; aininPart\ ) ...........
13 Total support. ddlines9, 1 , 11, and 12)

14 First5years. I < F7 .n 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK thiS DOX ANQ SROP NEIE ...t ettt e 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 TRWIB, INC. 25-1898851 Pagesa

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

3a

4a

5a

9a

10a

032024 01-25-21

Are all of the organization’s supported organizations listed by nhame 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.

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).

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 17 (c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure suc'’ us.

Was any supported organization not organized in the United States ("foreign supported orgai zatior )? [f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the » .gn
supported organization? |f "Yes," describe in Part VI how the organization had sucl . ~ntrol ar. ! discretion
despite being controlled or supervised by or in connection with its supported organi..atio:

Did the organization support any foreign supported organization that does 1 * have an IRS" »termination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Ml wt .t ¢, =trols the organization used
to ensure that all support to the foreign supported organization was use. exclusiver, ‘or section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supportec orga izatior. » during the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in v*art\ . including (i) the names and EIN
numbers of the supported organizations added, substi :ited, or removed: .i) the reasons for each such action;
(iii) the authority under the organization's organizin<" tocument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to t!' > orge izing document).

Type | or Type Il only. Was any added or s _stituted su, ~orted organization part of a class already
designated in the organization’s organizi 4 document?

Substitutions only. Was the substitutior. e« _sult of an event beyond the organization’s control?

Did the organization provide suprort (whethe in the form of grants or the provision of services or facilities) to
anyone other than (j) its supporte ory. ization. (i) individuals that are part of the charitable class

benefited by one or more of its sur ‘or' d oryunizations, or (iii) other supporting organizations that also
support or benefit one <~ inc . of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization p. Vi' 2 a grai, loan, compensation, or other similar payment to a substantial contributor
(as defined in© cc.. 2.49¢ 2)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to substantia ontriutor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the orge ization m: e a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," compic > P .| of Schedule L (Form 990 or 990-E2).

Was the organizat..n 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.

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.

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.
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.

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.)

Yes [ No

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2020 TRWIB, INC. 25-1898851 pages
[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

b A family member of a person described in line 11a above? 11b
¢ 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 VI. 11c
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 offica
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 supp. ted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated 7= .. 7 the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax yeal 1

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? Jf "Yes," explain’ n

Part VI how providing such benefit carried out the purposes of the supported organization(s) that oper ‘*ed,

supervised. or controlled the supporting organization. 9 2
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 f the ¢ ¢ ors
or trustees of each of the organization’s supported organization(s)? /f "No," descrit . = Part\ how control
or management of the supporting organization was vested in the same persons that >onu ‘'led or nanaged
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizaticn~. by tt. » last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type’ ind a 1ount « f support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of tiie da . o1 notification, and (iii) copies of the
organization’s governing documents in effect on the ¢ te of notification.. o the extent not previously provided? 1

2 Were any of the organization’s officers, directors, ¢ rustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing k' ay o. - supported organization? |f "No," explain in Part VI how

the organization maintained a close and cor' .iuous work:.  relationship with the supported organization(s). 2
3 By reason of the relationship described i iine 2, above, did «he organization’s supported organizations have a

significant voice in the organization’s inve *m< .t policies and in directing the use of the organization’s

income or assets at all times durina the tax'y ar? Jf "Yes, " describe in Part VI the role the organization's

supported organizations played ir, “his.,_ . _ _ _ 3
Section E. Type lll Functionally 'nt gr.. :d Supporting Organizations

1 Check the box next to ' = me 10d th * the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organizati .1 satisf' .d the A ‘ivities Test. Complete line 2 pelow.
b \:| The organizatior s+ e parer. of each of its supported organizations. Complete line 3 below.
¢ [_] The oreriiiian st norted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities” _st. Answe lines 2a and 2b below. Yes | No
a Did substar. ~lly all of 1 e organization’s activities during the tax year directly further the exempt purposes of
the supported < nani’ Ltion(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported Crganizations 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-E2) 2020 TRWIB, INC. 25-1898851 pages6
| 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

G [h (DN |=

o [O [b | IN |[=

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

~

\B) Current Year

Section B - Minimum Asset Amount (A) Prizeear (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¢) v
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 0.015 of line 3 (for gre=*~r amou at,
see instructions). an N
Net value of non-exempt-use assets (subtract line 4 from line 5)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from < <ti< { A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior ) »ar . ™ Sec._n B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in< .ior _ ~ar

Distributable Amor .c. Subt* ict line' from line 4, unless subject to

a[h (DN |=

o [O (b | IN |-

emergency temporary ¢’ ction (sev instructions). 6
\:| Check! _.c. "he c. ent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
inst: .ctions).

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 TRWIB, INC. 25-1898851 page7
[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 '\
9 Distributable amount for 2020 from Section C, line 6 9 |
10 Line 8 amount divided by line 9 amount 10 |
(i (ii) (iii)
- . . - . . . - - . i i N i i
Section E - Distribution Allocations (see instructions) Excess Distributions U"de';:_j:'ff_'\l?,‘:)‘ ns Ar‘::f::?f”;fg:)ezo

1 Distributable amount for 2020 from Section C, line 6
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

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)

TKre|™jo a0 ||

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
c_Remainder. Subtract lines 4a and 4b fror._‘ine” ..

-

5 Remaining underdistributions forsears prior 2020, if
any. Subtract lines 3g and 4a froi e > For re. it greater
than zero, explain in Part VI. See ii tn<_ons.

6 Remaining underdistrib .on. ‘or 20. ). Subtract lines 3h

and 4b from line 1. F .r result jreater i an zero, explain in
Part VI. See instructic =

7 Excess distr’” uuc = .car over to 2021. Add lines 3j
and 4c.

8 Breakdown ‘line7:

Excess from 2¢ S _

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T |®

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 TRWIB, INC. 25-1898851 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 B Schedule of Contributors OMB No. 1545-0047

(F°5%9§|9’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
TRWIB, INC. 25-1898851
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private founda’ _..

0 00oano

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both t ~ General Rule 'nd a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF tha! ‘ecei’ 3d. du. ng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. Se€ instrc tic.is for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

For an organization described in section” J1(c)(3) filir. Sorm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi)< .1at checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, 1. al< .ntributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Comnlete Partc and II.

For an organization described it ses .on oo 1(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during t* _ ye. . totai ontributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educa’ unal pu’ Joses, ¢ for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b, 2= .ad of uic contributor name and address), Il, and Ill.

For an< .ganizatior. lesct..ed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, coi._‘butions ¢ clusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked,  ter’
purpose. Don’t _omplete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

re the total contributions that were received during the year for an exclusively religious, charitable, etc.,

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

TRWIB, INC.

Employer identification number

25-1898851

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 [ U.S DEPARTMENT OF LABOR

7 PARKWAY CTR #290

$

12,054,075.

PITTSBURGH, PA 15220

Person
Payroll |:|
Noncash [ |

~- plete Part 1l for
| nonc sh contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributio .5

(d)

| Tywe of contribution

2 | HUMAN SERVICES

UNITED STATES DEPARTMENT OF HEALTH AND

200 INDEPENDENCE AVENUE,

SW

WASHINGTON, DC 20201

$ |

6, 34,.73.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

“otal contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, addre ., and ZIP

1

(c)

Total contributions

(d)

Type of contribution

(a)
No.

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

18030303 786250

25168-24000

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

TRWIB, INC.

Employer identification number

25-1898851

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@ (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

. (b) . FMV (or es*'mate) (d) .
from Description of noncash property given (See inst uction) Date received
Part | i

(a) ©
No.

. (b) . MV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No. 4

. ! FMV (or estimate) (d) .
from Description of r .ncasb.oroperty yiven (See instructions.) Date received
Part | .

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Des. iption of noncash property given (See instructions.) Date received
Part | .

@ (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

023453 11-25-20

18030303 786250 25168-24000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

TRWIB,

INC.

Employer identification number

25-1898851

Part Ill

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of tri isferc to tra s _.ree
(a) No. )
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar |
(e) Trans' »r « gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
T asfere s name address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI " Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TRWIB, INC. 25-1898851

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used ¢ ily

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confert..ig
impermissible private benefit? ... w . |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, 2art IV, , e 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Prese vation Hf a his._..cally important land area

|:| Protection of natural habitat |:| Pre servation H»f a #ortified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contr . tion in t. = forri of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure inci dedin (@)~ ... ... 2c

Number of conservation easements included in (c) acquired after-7/25/0¢ and not on a historic structure

listed in the National Register L O 2d

year p>
Number of states where property subject to conse: 4tion easement is located P>
Does the organization have a written policy reg: Jding e periodic monitoring, inspection, handling of

violations, and enforcement of the conserva’ on easemer =it holds? \:| Yes \:| No
Staff and volunteer hours devoted to me .coring.-inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, . specting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement 2p< ced c.. line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SECHON 170 ) (A B 1
In Part Xlll, describe” .ow the Jraanize on reports conservation easements in its revenue and expense statement and
balance sheet, and inc '@, If appucable, the text of the footnote to the organization’s financial statements that describes the
organization’s _.cc. nting or conservation easements.

Part lll | Or  anizatic s . zintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Con 'ete if the | ‘ganization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organizai. 1 els’ ed, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical tre asures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 > $
(ii) Assetsincluded in Form 990, Part X | ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 > $

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 TRWIB,

INC.

25-1898851 page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations

d |:| Loan or exchange program

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 Q 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provic =d on Pz : XIl!

ccour

| j Yes

|:|No

amount

liability .

|:| Yes

|:|No

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 99C Part I\ i

210.

(a) Current year

(b) Prior year

_l (c) Two ‘ears Lack

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

® Q O T

Other expenditures for facilities
and programs ..
Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current y= . end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P < %

b Permanent endowment P>

%

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c . o1

. equal 100%.

3a Are there endowment funds not in the posse ion of the organization that are held and administered for the organization

by:
(i) Unrelated organizations
(ii) Related organizatic:

4  Describe in Part XIll t1.

ir’ >nded uscs of the organization’s endowment funds.

b If "Yes" on line 3a(ii}” are the :lated o janizations listed as required on Schedule R?

Yes [ No

3a(i)
3a(ii)
3b

PartVl |Land ~ “'din_ >, and Equipment.
Co plete if the wrgar. _ation answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dc cription o oroperty (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .

b Buildings

¢ Leasehold improvements

d Equipment

e Other .. .. 335,019. 176,112. 158,907.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovvveieiiiiiiiiiiiee | 2 158,907.

032052 12-01-20
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Schedule D (Form 990) 2020 TRWIB, INC. 25-1898851 page3

Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other
A)
B)
©)
D)
E
F
G
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

—~
M~

l—~
M~

I~

(= |

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Pz . X, .. = 13.

(a) Description of investment (b) Book value (c) Method of vai ation: C st ol ~ id-of-year market value

(1)

(2)
(3)

(4)
(5)
(6)
(7)
(8)

9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 490, -art 1 lir.2 11d. See Form 990, Part X, line 15.
(a) Dascription (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must e al Forr' 390. Pa, X, COL (B) lIN€ 15.) --eeeeeeeieiiiee e »

Other Liab. ‘tie ..

Comp! ... e or_ nization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. \ \Des iption of liability (b) Book value

(

Federal ir. ~me taxes

™

@

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 25.) ..o |

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2020

032053 12-01-20

29

18030303 786250 25168-24000 2020.05090 TRWIB, INC. 25168-21



Schedule D (Form 990) 2020 TRWIB, INC. 25-1898851 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities .. 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . in€ 12.) ool
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses' cer F =turn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements : 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a ||

b Prioryearadjustments 2b |

C OtNer l0SSeS 2c

d Other (Describe in Part XIIL.) 2

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b .. .. ... | 4a

b Other (Describe in Part XIIL) e [ 4b

c Addlinesdaand db 4c

Provide the descriptions required for Part Il, lines 3, 5, ar* 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also c¢’ iplev this part to provide any additional information.

PART X, LINE 2:

TRWIB, INC. AND RWC- Sw..? Ah* NOT-FOR-PROFIT CORPORATIONS AS DESCRIBED IN

SECTION 501(C) (L, OF @ HE INTERNAL REVENUE CODE (IRC) AND ARE EXEMPT FROM

FEDERAL INCOME T .Ak> ~“URSUANT TO SECTION 501(A) OF THE IRC. THE

ORGANIZA™ tONS . RE NOT CLASSIFIED AS PRIVATE FOUNDATIONS.

THE ORGANIZATION FOLLOWS THE INCOME TAXES TOPIC OF THE FASB CODIFICATION,

CLARIFYING THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTITY'S CONSOLIDATED FINANCIAL STATEMENTS. THIS TOPIC REQUIRES A

RECOGNITION THRESHOLD AND MEASUREMENT PRINCIPLES FOR FINANCIAL STATEMENT

DISCLOSURES OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX

RETURN. THE ORGANIZATION HAS ASSESSED THE TAX POSITIONS IT HAS TAKEN OR
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 TRWIB, INC. 25-1898851 pages
[Part XIll | Supplemental Information (.,tinued)

EXPECTS TO TAKE IN ITS TAX RETURNS, AND NO LIABILITY FOR UNCERTAIN TAX

POSITIONS HAS BEEN RECORDED; FURTHER, THE ORGANIZATION HAS NO UNRECOGNIZED

TAX BENEFITS. THE ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATION OF ITS

TAX RETURNS FOR YEARS BEFORE 2018.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRWIB, INC. 25-1898851
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur~het)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explair . . < . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dii ctors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lin- 0> . © 2
3 Indicate which, if any, of the following the organization used to establish the compensation' f the or¢ niza*'on’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by < -elatec > anization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee Written emplc_me: contre >t
|:| Independent compensation consultant Comp ~sation survey  r study
Form 990 of other organizations Apprc al. ‘the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Secti=n A, lin . 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? = 4a X
b Participate in or receive payment from a supplemental  onqualified retirer ent plan? 4b X
c Participate in or receive payment from an equity-bas’ d compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and: (ovic the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 50 ,c)(29) ~rganizatiuns must complete lines 5-9.
5 For persons listed on Form 990, Part VII, * =ti© /A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a 5a X
b 5b X
6 For persons listed on” orm 92 , Part v, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the nete ™" gs ot:
a Theorganizatic'.. . 6a X
b Any relater’ Jrganizatio. ? 6b X
If "Yes" on ln. .6a or 6b' Jescribe in Part Ill.
7 For persons liste "on.” ,rm 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lir.zs 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020

TRWIB,

INC.

25-1898851

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Not axabl (E) Total of columns | (F) Compensation
nE e 2 (i) ot other deferred « efits (B)(i)-(D) in column (B)
) i) Base ii) Bonus iii er i
(A) Name and Title compensation incentive reportable compensation reop:qogsgralzso?:;fzggd
compensation compensation
(1) JOHN MILLS i) 210,132. 0. 0. 4.40. . 650. 215,182. 215,182.
CHIEF STRATEGY & INNOVATION OFFICER |(ji) 0. 0. 0. 0. 0. 0. 0.
(2) EARL BUFORD M| _191,496. 0. 0. 1.,4!0. 5,593. 208,579. 208,579.
CEO (ii) 0. 0. 0. 0 0. 0. 0.
(3) SUSIE PUSKAR (i) 123,500. 0. 0. 11,8 :. 18,584. 153,928. 153,928.
CHIEF PROGRAM OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii) A
(i)
(ii)
0]
[ 4

(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

@

b
(i)
(& I__

(i)
(ii)

(ii)

]

U]

(ii)
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Schedule J (Form 990) 2020 TRWIB, INC. 25-1898851 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 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
TRWIB, INC. 25-1898851

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AT PARTNER4WORK, WE ENSURE THE NEEDS OF BUSINESSES AND JOB SEEKERS ARE

MET BY ANNUALLY CONNECTING MORE THAN 6,000 EMPLOYERS WITH TALENT;

PLACING AND TRAINING MORE THAN 20,000 JOBSEEKERS; AND EXPOSIN( 1,00

YOUTH TO CAREER OPPORTUNITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGAN.'ZATI N MISSION:

OF A WORLD-CLASS WORKFORCE DEVELOPMENT SYSTEN WOR IT'.SBURGH AND

ALLEGHENY COUNTY

FORM 990, PART III, LINE 4A, PROGR:M 3ER\ICE ACCOMPLISHMENTS:

SEEKERS USING SERVICES ANNUALLY, CAREERT INK STAFF MEMBERS SUPPORT ADULT

JOB SEEKERS THROUGH THE JOP_ SL*RCH PROCESS, INCLUDING COACHING AND

COUNSELING, JOB MATCHINS AND PROVLIDING ACCESS TO A DATABASE OF

THOUSANDS OF POSTED .JOBS. <CAREERLINK STAFF ALSO CAN CONNECT QUALIFIED

JOB SEEKERS TO NO-CO. T . k:..INING AT COMMUNITY COLLEGES OR OTHER

HIGH-QUALITY 7WNSTT[UTI1 NS.

IN ADDITIC?., REC "ONAL BUSINESSES CAN ACCESS A MENU OF NO-COST SERVICES

INCLUDINCG FUNDI VG TO TRAIN NEW AND EXISTING WORKERS; ACCESS TO A POOL

OF PRE-SCREE..£D, MOTIVATED AND DIVERSE TALENT; SPACE FOR CAREER FAIRS

AND INTERVIEWS; LAYOFF AVERSION; CUSTOMIZED LABOR MARKET DATA; AND

OTHER RESOURCES. THROUGH THIS WORK, WE CONNECT THOUSANDS OF PEOPLE TO

EMPLOYMENT AND SERVE OVER 1,100 COMPANIES ANNUALLY. AS A RESULT OF THE

COVID-19 PANDEMIC AND RECORD UNEMPLOYMENT, P4W AND PA CAREERLINK

LAUNCHED VIRTUAL RE-EMPLOYMENT SERVICES VIA AN ONLINE LEARNING HUB.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

TRWIB, INC. 25-1898851

THROUGH THIS HUB, JOB SEEKERS WERE ABLE TO ACCESS SURGE HIRING

OPPORTUNITIES, VIRTUAL LEARNING TOOLS AND RESOURCES, AND ONE-TO-ONE

CAREER COUNSELING AND COACHNG VIA TRAINED WORKFORCE PROFESSIONALS. THE

ONLINE LEARNING HUB WILL BE MAINTAINED POST-PANDEMIC.

YOUTH WORKFORCE RELATED POLICY IS A PIVOTAL COMPONENT OF WIOA 7™

INVESTING IN THE FUTURE TALENT PIPELINE IS A KEY AREA OF FOCTIS FO: US.

IT'S CRITICAL THAT OUR YOUTH ARE EXPOSED TO THE RANGE OF 2VAI .ABL.

CAREERS TO FIND THEIR PASSION. THROUGH ITS YOUTH ADVILORY (OM 1TTEE,

PARTNER4WORK PREPARES YOUTH WITH THE SKILLS TO DEVELO @ A 7CRLD-CLASS

WORKFORCE PIPELINE FOR THE REGION. WE FUND MORE T.'AN 'f COMMUNITY

PROGRAMS ANNUALLY THROUGH $3 TO $4 MILLION I! F "DER.\L FUNDING THAT

HELPS LAUNCH OUR YOUTH TO CAREERS. THROUC1 A\ MIX OF MENTORING AND

TRAINING SERVICES, THESE PROGRAMS HFT.P 1OUTH EARN GEDS, PAY THEM FOR

WORK, PROVIDE THEM OCCUPATIONAL SK.:LI T.AZNING, IN ADDITION TO OTHER

LIFE SKILLS SUCH AS LEADERSHT » AND COmmMUNICATIONS SKILLS.

EFFECTIVE JULY 1, 2017, P7RTNER. WORK ASSUMED FISCAL AND ADMINISTRATIVE

OVERSITE OF THE ALLEGHE: 7 ZOUNTY EARN PROGRAM. EARN IS FUNDING BY

TEMPORARY ASSISTANCE .22 Nk DY FAMILIES (TANF) THROUGH THE PA

DEPARTMENT OF F_.. N S RVICES. THIS PROGRAM IS DESIGNED TO ASSIST ADULTS

IN TRANSITION .'R“vM wo FARE TO THE WORKFORCE. EARN PROGRAM PROVIDES CASE

MANAGEME™ (', JC.' P..EPARATION, CAREER DEVELOPMENT AND JOB RETENTION

SERVICES T¢ EJ _.GIBLE TANF RECIPIENTS. EARN AIMS TO DECREASE DEPENDENCY

ON PUBLIC ASSISTANCE AND ESTABLISH SELF-SUFFICIENCY.

PARTNER4WORK ALSO ASSUMED FISCAL AND ADMINISTRATIVE AGENT OF ALLEGHENY

COUNTY'S WORK READY PROGRAM, EFFECTIVE OCTOBER 1, 2017. WORK READY ALSO

IS FUNDED BY TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF) THROUGH THE

PA DEPARTMENT OF HUMAN SERVICES (PA DHS). WORK READY AIMS TO SERVE
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

TRWIB, INC. 25-1898851

PARTICIPANTS WITH SIGNIFICANT BARRIERS TO EMPLOYMENT WHO WOULD

OTHERWISE BE ENROLLED IN EARN BY PROVIDING ASSESSMENT, EVALUATION,

SUPPORTIVE SERVICES, WORK-RELATED ACTIVITIES AND TRAINING SERVICES TO

HELP CLIENTS STABILIZE BARRIERS THAT MAY HINDER THEM FROM ACHIEVING

SELF-SUFFICIENCY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENIS:

EXPERIENCE AND CAREER EXPOSURE TO LOW-INCOME YOUNG PECPLE, AG s 14- 21,

BY CREATING POSITIVE WORK EXPERIENCES, INCREASING  &XP 'SUnT" 'O CAREER

OPPORTUNITIES AND CRITICAL SKILLS, AND DEVELOPING SOF '<5SKILLS THROUGH

MEANTINGFUL WORK-READINESS TRAINING. LEARN & EAK ™ AL*O DEVELOPS A

PIPELINE OF EXPERIENCED YOUNG WORKERS FOF .9OCAL BUSINESSES, PROVIDING

BUSINESSES THE OPPORTUNITY TO CULTIVATE FUTURE TALENT WITH SUPPORT FROM

YOUTH SERVICE PROVIDERS. THE PROGRaM{Ski ViiS TO HELP LOCAL BUSINESSES

UNDERSTAND THEIR FUTURE WORKF URCE AND .1TS TRAINING NEEDS AND TO BUILD

LINKAGES BETWEEN BUSINESS”.S AND TOMMUNITY ORGANIZATIONS. PARTNER4WORK

ALSO CONTINUES TO BE A i Y JORIVER AND PARTNER IN THE PARTNERUP PROGRAM

TO OFFER CAREER-REAIL 1..7SS C ASSES AND A PIPELINE TO JOBS FOR HIGH

SCHOOL STUDENTS. _HIS FORWARD-THINKING PROGRAM DEVELOPED BY PNC (THE

FIRST OF ITS kN7 in ZITTSBURGH) PROVIDES YOUNG JOB SEEKERS WITH

HANDS-ON< &DUCA ‘IO.. PROGRAMS AND EMPLOYER TRAINING SEMINARS THAT PREPARE

JOB SEEKER. FC. REAL-WORLD ENTRY-LEVEL POSITIONS. ADDITIONALLY, THIS

PROGRAM INTRODUCES RECENT HIGH-SCHOOL GRADUATES TO PARTNER COMPANIES

THAT HELP MAKE THE PROGRAM POSSIBLE. GRADUATES OF THE PROGRAM HAVE BEEN

HIRED AT PNC, ALLEGHENY HEALTH NETWORK, COMCAST, PEOPLE GAS, GIANT

EAGLE, AND OTHERS. THE PARTNERUP PROGRAM IS EXPECTED TO EXPAND INTO

NEIGHBORING WESTERN PA COUNTIES IN 2020.

BANKWORKS, INTRO TO THE CONSTRUC SUPPLY OF SKILLED WORKERS TO MEET THE
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

TRWIB, INC. 25-1898851

NEEDS OF THE INDUSTRY. ADDITIONALLY, PARTNER4WORK AND LITERACY

PITTSBURGH, THE ADULT BASIC EDUCATION PROVIDER FOR THE PITTSBURGH

REGION, WILL DEVELOP AND IMPLEMENT A CONSTRUCTION MATH TUTORING PROGRAM

TO SUPPORT INTERESTED RESIDENTS WHO HAVE SKILLS GAPS IN MEETING THE

BASIC ENTRANCE REQUIREMENTS FOR THE I2TT PROGRAM. PARTNER4WORK 1ITLL

WORK CLOSELY WITH THE DEVELOPERS AND SEIU 32BJ TO IDENTIFY

POST-CONSTRUCTION EMPLOYMENT OPPORTUNITIES (E.G. "END-USE JOB ;") UN THE

LOWER HILL REDEVELOPMENT AND TERMINAL BUILDING SITES. AS E.D- SE JOBS

ARE IDENTIFIED, PARTNER4WORK WILL DEVELOP AND IMPI EME 'T wII.{FORCE

DEVELOPMENT STRATEGIES CUSTOMIZED TO THE SPECIFIC OCC [TATIONS REQUIRED.

FOR END-USE JOBS THAT REPRESENT UNIONIZED LAEOkR . SU'H AS BUILDING

MAINTENANCE AND HOSPITALITY, PARTNER4WORFK + TLL COORDINATE CLOSELY WITH

SEIU 32BJ, UNITE HERE LOCAL 57, AND THE ALLEGHENY COUNTY LABOR COUNCIL

TO IDENTIFY ONE OR MORE PRE-EMPLOY.{El.l' . R:.INING PROGRAMS OF CHOICE THAT

WILL EQUIP INDIVIDUALS WITH 7T iE NECES5aARY SKILLS FOR EMPLOYMENT IN THE

TARGETED OCCUPATIONS. ALS7, IN .919, P4W ESTABLISHED THE PITTSBUGH AREA

WORKFORCE FUNDING COLLAL"R7.'TVE, A CONSORTIUM OF SIX REGIONAL

PHILANTHROPIES UNITL") T2A0RL 'NATED AND ALIGNED IN ITS EFFORTS TO FUND

STRATEGIC WORKF_~ % S LUTIONS TO ADVANCE THE REGION'S JOB SEEKERS AND

BUSINESSES. Th.' 2 ULuL.3ORATIVE'S INITIAL FOCUS INCLUDES JOB QUALITY;

DIVERSIST ¢, EC 'IT., AND INCLUSION; AND THE ACCELERATION OF SMALL

BLACK-OWNEL. BULINESSES, PARTICULARLY IN LIGHT OF THE COVID-19 PANDEMIC.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE HAS THREE SPECIFIC FUNCTIONS: 1) PREPARES AN ANNUAL

REPORT ON THE ORGANIZATION'S PERFORMANCE AND CONFIRMS THE ORGANIZATION'S

COMPLIANCE WITH EXISTING LEGAL, REGULATORY, AND FINANCIAL REPORTING

REQUIREMENTS. 2) WORKS WITH THE FINANCE/AUDIT COMMITTEE TO PREPARE THE
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

TRWIB, INC. 25-1898851

ORGANIZATION'S BUDGET AND ACCESS THE ORGANIZATION'S FINANCIAL PERFORMANCE

IN RELATION TO THE BUDGET AT LEAST FOUR TIMES PER YEAR. 3) HIRING,

ESTABLISHING COMPENSATION, AND ANNUALLY EVALUATING THE PERFORMANCE OF THE

CHIEF EXECUTIVE OFFICER.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ALLEGHENY COUNTY CHIEF EXECUTIVE AND THE MAYOR OF PIT13BU .GH, SHALL

APPOINT MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

THE AFFAIRS OF THE ORGANIZATION SHALL BE UNDER "HE “ENERAL DIRECTION OF THE

EXECUTIVE COMMITTEE, WHICH SHALL ADMINTIST i, = MANAGE, PRESERVE, AND PROTECT

THE PROPERTY OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B« LINE 11b:

THE FINANCE COMMITTEE PER” ORMS .N IN-DEPTH REVIEW OF FORM 990 PRIOR TO

FILING.

FORM 990, PART 7., SE TION B, LINE 12C:

THE ORGANIZAT1 ‘W dAs ACH BOARD MEMBER CONFIRM ANNUALLY THAT HE OR SHE DOES

NOT HAVE<ANY C WF.ICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS APPROVES, AND ANNUALLY REVIEWS, THE COMPENSATION OF

THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

ALL ARE AVAILABLE ON SITE BY REQUEST.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

TRWIB, INC. 25-1898851

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ASSETS TRANSFERRED FROM RWC 22,898.

FORM 990, PART XII, LINE 2(C), RESPONSIBILTY OF OVERSIGHT:

PARTNER4WORK DID NOT CHANGE THEIR OVERSIGHT OR SELECTION PROCESS )URTING

THE TAX YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

TRWIB, INC.

Employer identification number

25-1898851
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) i} (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or T4l income " 1d-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the  .rganization a: _red "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)

Name, address, and EIN

\b)
F inary activity

(c)

Legal domicile (state or

(d)

Exempt Code

(e)
Public charity

Direct controlling

(f

Section(g1)2(b)(13)

of related organization foreign country) section status (if section entity CZr:\ttri(t))l/I;d
501(c)@3) Yes No
REGIONAL WORKFORCE COLLABORATIVE - SWPA -
20-1967716, 650 SMITHFIELD STREET, SUITE
2400, PITTSBURGH, PA 15222 WOR! 7 .CE DEVELOPMENT [PENNSYLVANIA 501(C)(3) 7 TRWIB, INC. X

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

032161 10-28-20 LHA
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TRWIB, INC. 25-1898851 Page 2

Schedule R (Form 990) 2020
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-yea locations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets - i of Schedule :
country) sections 512-514) *3s | No | K-1 (Form 1065) [yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if t e organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Priman activity Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No

Schedule R (Form 990) 2020

032162 10-28-20
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Schedule R (Form 990) 2020 TRWIB, INC. 25-1898851 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organizatioN(S) 1b X
c Gift, grant, or capital contribution from related Organization(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(S) 1e X
f Dividends from related organization(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) “ =~ im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees With related OrQanizatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) ... 1s | X
2 If the answer to any of the above is "Yes," see the instructions {. inforr” .cion on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2) __

(3)

(4)

(5)

(6)

032163 10-28-20
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25-1898851  page4

TRWIB, INC.

Schedule R (Form 990) 2020
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) ) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)q?ri ge):c Share of < are of tslgrﬂoaiggr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c 3 e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total enc Hf-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income gsets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 TRWIB, INC. 25-1898851 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.
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TAX RETURN FILING INSTRUCTIONS
PENNSYLVANIA FORM BCO-10

FOR THE YEAR ENDING
JUNE 30, 2021

PREPARED FOR:

TRWIB, INC.
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:

BALANCE DUE OF $250

MAKE CHECK PAYABLE TO:
COMMONWEALTH OF PENNSYLVANIA

MAIL TAX RETURN TO:

BUREAU OF CHARITABLE ORGANI. ATIONS
207 NORTH OFFICE BUILDINS
HARRISBURG, PA 17120

RETURN MUST BE MAILED ON OF EFORE:

MAY 16, 2022

SPECIAL INSTRUCTIONS:

THE R+ 2T ShOULD BE SIGNED AND DATED BY TWO AUTHORIZED

INDIVIC 1AL,

A C/UMPL "TED AND SIGNED COPY OF THE FEDERAL FORM 990 (AND ALL
AF T2 ABLE ATTACHMENTS) MUST BE INCLUDED WITH FORM BCO-10.



Mail to:
Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
207 North Office Building
Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information

Charitable Organization
Registration Statement
BCO-10 (rev. 8/2017)

Fee: See instructions

Read all instructions prior to completing form.

Certificate number: 28657

(N/A if initial registration)

06/30/2021

MM DD YYYY

Fiscal year ended:

FEIN: 25-1898851

1. Legal name of organization. TRWIB, INC.

If this is a voluntary registration, check and complete the
applicable box(es). For a registration to be voluntary, at
least one of the following must apply:

|:| Organization is exempt from regist ition = =cause

|:| Organization does not solici. conti butions in
Pennsylvania

[ 1 Check if name change and give previous name

2. All other names used to solicit contributions:

3. Contact person: KRISTIN KRAMER

Contact’s E-mail: KKRAMER@PARTNER4WORK .ORG

4. Physical address of organization:

650 SMITHFIELD STRE. ™, NO. 2400

PITTSBURGH

PA 15222

County: ALLE HL.NY

800 nu .oer:

Email (if diti -ent<.1an Contact’s email):

Mailing address: (If different than physical)

Phone number: 412-552-7090

Fax number:

Website: WWW . PARTNER4WORK .ORG

5. Type of organization (e.g. non-profit corporation, unincorporated association, etc.):

CORPORATION

Where established: PITTSBURGH, PA

Date established:* 11/16/2001

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,

constitution or other organizational instrument and by-laws.
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25-1898851
TRWIB, INC.
6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate units located in
Pennsylvania, which share in the contributions or other revenue raised in the Commonwealth: (Attach a separate
sheet if necessary)

REGIONAL WORKFORCE COLLABORATIVE - SWPA

650 SMITHFIELD STREET, SUITE 2400, PITTSBURGH, PA 15222

412-552-7090

7. Short form registration applicability - Specified types of charitable organizations described in §162.7(2° of the Act may
file a short form registration, which permits the organization to register without filing a financial rer~rt. Chec the
section that describes the organization. If the organization does not meet any of the criteria be! \w fo. short = ",
registration, check "Not Applicable":

|:| §162.7(a)(1) - Persons or organizations which solicit contributions for the relief of a specific it lividual, “her.
all of the contributions collected are turned over to the named beneficiary for his/her us< ... hou. ny dec ctions
and provided that all contributions collected shall be held in trust

|:| §162.7(a)(2) - Organizations which only solicit within the membership of the organiz. tion by > er members of
the organization. The term "membership" shall not include those persons wt . are gran >d a riiembership solely
upon making a contribution as the result of solicitation. "Member" means a, ersc - havin,. membership in a
nonprofit corporation, or other organization, in accordance with the | avisions of its ticles of incorporation,
bylaws or other instruments creating its form and organization and k wii - bona fide rights and privileges in the
organization such as the right to vote, to elect officers and direc ors, to hoic ~ffice or position as ordinarily
conferred on members of such organizations.

|:| §162.7(a)(3) - Organizations which receive gross contiibutions ¢ no nore than $25,000 per fiscal year whose
fundraising activities are carried on only by vol“ateers, members - ,fficers or permanent employees and only
permanent employees are compensated for' 10se fundraising activities

|:| §162.7(a)(4) - Veterans organizatior’ chartered . "der Federal law, organizations of volunteer firemen,
ambulance associations, rescue < ,uad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross  ant’ sutions in excess of $100,000 and did not use a professional solicitor.

Not Applicable

Charitable organiza“.orni. whicl. check boxes §162.7(a)(1) - §162.7(a)(4) are not required to file

a financial repor’” with tk s regis. ation. If "Not Applicable" is checked, the charitable organization
must submit finar. ‘2" eporis which are audited, reviewed, compiled or internally prepared. See
Instructior .

Items 8 and 9 are required to be completed by initial registrants only

8. Date organiza. un first solicited contributions from Pennsylvania residents:

MM DD YYYY
Other

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more than
$25,000 in any given fiscal year, provide the date the organization first received contributions totaling more
than $25,000.

MM DD YYYY
Other

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.

Page 2 of 6 075802 04-01-20 Form BCO-10 (rev. 8/2017)



25-1898851
TRWIB, INC.
10. Has the organization been granted IRS tax-exempt status? Yes |:| No

A. If "Yes," under which IRS code section: 501 (C) (3) and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization’s tax-exempt status ever been denied, revoked or modified? |:| Yes No
(If "Yes," attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not previously submitted.)

11. Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF or 990N and applicable
schedules, for its most recently completed fiscal year? Yes |:| No

(If "Yes," attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules. If "No," attach an explanation
of why the organization is exempt from filing an IRS 990 return. An organization that is not required to file an IRS 97 J retL 1 or an
organization that files a 990N, 990EZ or 990PF, must file a Pennsylvania public disclosure form (BCO-23).)

12. Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):

SOLICITATIONS ARE MADE THROUGH GRANT PROPOSAL.

13. A clear description of the specific programs for which contributions are used ot will be ' se, and a statement
describing whether such programs are planned or in existence.

THE PURPOSE OF THE ORGANIZATION IS TO CARRY OUT ITS OBLIGAT! DNt TN CC 'PLIANCE WITH THE WORKFORCE
INVESTMENT ACT OF 1998, REAUTHORIZED BY THE WORKFORCE | NNOVATION . D OPPORTUNITY ACT, AND ADDRESS
OTHER POLICY MATTERS AS THEY RELATE TO WORKFORCE DEVEIL JF. °NT,

14. s the organization registered to solicit cor . »utions in any other state or municipality?

|:| Yes No (If "Yes," list <. states anu »unicipalities. Attach a separate sheet if necessary.)

15. Is any person cor’uense 2d, o1 1oes the organization intend to compensate any person, who solicits contributions in
Pennsylvania, inc dir,, ot limited to, employees of the organization and professional solicitors? (Do not check

"Yes" if the« . ‘zatio. only uses or intends to only use a professional fundraising counsel.) Yes |:| No SEE STATEMENT 1

If "Yes, ive the d te the person or entity started or will start soliciting contributions from Pennsylvania

residents: . <11/16/2001

ath Day Year

16. Names, addresses, and telephone numbers of all professional solicitors the organization uses or intends to use to
solicit contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts and dates Pennsylvania residents were first solicited, or will be solicited: (Attach a separate sheet if necessary)

SEE STATEMENT 2

Page 3 of 6 075803 04-01-20 Form BCO-10 (rev. 8/2017)
3
14200303 786250 25168-24000 2020.05090 TRWIB, INC. 25168-21



25-1898851
TRWIB, INC.
17. Names, addresses, and telephone numbers of all professional fundraising counsel the organization uses or intends
to use to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each entry,
include the beginning and ending dates of all contracts and dates services began, or will begin, with respect to
soliciting contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

SEE STATEMENT 3

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with the org- .. ~tion:
(Attach a separate sheet if necessary)

PARTNER4WORK DID NOT HAVE ANY COMMERCIAL COVENTURERS T JR1 IG

FISCAL YEAR ENDED JUNE 30, 2021

19. If the registering charity is a parent organization located in Pennsylvania, does ‘he orga ization elect to file a combined
registration covering all of its Pennsylvania affiliates?
(See note "Affiliate and Parent Organization") |:| Yes |:| No N Applice Hle

If "Yes," give all names and certificate numbers of the affiliate or¢ nizations:
(Each affiliate whose parent organization files an IRS 990 group return mi' st © bmit a copy of the parent organization’s 990 group
return and file a public disclosure form (BCO-23) for each affiliate.)

20. Isthe registering charity a Pennsy! .nia affiliate ot . ‘parent organization, which elected to file a combined registration
on the registering charity’s behalt. (Se< .iote "Affiliate and Parent Organization")

|:| Yes No |:| Neot Applicax »

If "Yes," provide the name ar |, if avancole, certificate number of the parent organization.
(Each affiliate whose+ urer. organ ation files an IRS 990 group return must submit a copy of the parent organization’s 990 group return
and file a public d* Closure’ orm (BC )-23) for each affiliate.)

Legal n- .ie of parer orgai.ization Pennsylvania certificate number

21. Provide the am< . and addresses of all officers, directors, trustees and principal salaried executive staff officers.
(Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

SEE STATEMENT 4

Page 4 of 6 075811 04-01-20 Form BCO-10 (rev. 8/2017)
4
14200303 786250 25168-24000 2020.05090 TRWIB, INC. 25168-21



25-1898851
TRWIB, INC.
22. Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Are in charge of solicitation activities:

BOARD OF DIRECTORS - SEE STATEMENT 3

B. Have final responsibility for the custody of contributions:

BOARD OF DIRECTORS - SEE STATEMENT 3

C. Have final responsibility for final distribution of contributions:

BOARD OF DIRECTORS - SEE STATEMENT 3

D. Are responsible for custody of financial records:

RAYMOND F. HERRON

650 SMITHFIELD STREET, SUITE 2600 PITTSBURGH, .PA 15222

23. Are any officers, directors, trustees, or employees related by L cod, mart. .ge, or adoption to:

A. Any other officer, director, trustee, or employee? |_ —| Yet No

B. Any officer, agent, or employee of any professional fundrais 1g counsel or solicitor under contract with

organization? ** |:| Yes No

C. Any officers, agents or employees >f any su, lier or vendor providing goods or services? **

|:| Yes No

**(this includes any officer, director, 7 ze, or employee of the charitable organization who is also an officer, director, trustee,
employee or owner of a prefassional fu. Jraising counsel, professional solicitor, supplier or vendor)

If "Yes" is checked to an, of ' ¢ <. »wve, attach a list of related individuals including names, business, and residence
addresses of rel« .. nartie .

24. Has the organizatw. 2 .r any ui its present officers, directors, executive personnel or trustees ever:

A. Beer .ound . ‘hav. =ngaged in unlawful practices in the solicitation of contributions or administration of charitable
asse = or been njoined from soliciting contributions or currently has such proceedings pending in this or any other

jurisdicu. 0? |:|Yes No

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any governmental agency?
|:| Yes No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of voluntary compliance
or discontinuance or any similar agreement) with any district attorney, Office of Attorney General, or other local or
state governmental agency? |:| Yes No

(If "Yes" is checked in response to any of the above, attach a written explanation, including the reasons for actions,
and copies of all relevant documents.)

Page 5 of 6 075812 04-01-20 Form BCO-10 (rev. 8/2017)
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25-1898851
TRWIB, INC.
Certification - This registration statement must be signed by two different officers of the organization, one of whom
shall be the chief fiscal officer or the equivalent.

| certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. | understand that the falsification of any statement or
documentation 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 Chief Fiscal Officer Date

KRISTIN KRAMER, CHIEF FINANCIAL OFFICER

Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Dat

Type or print name and title of Other Authorized Officer

Checklist for registration:

Completed registration statement properly sigiied‘and « ated.

P [

A copy of the IRS 990/990EZ/990PF J90N Return and required schedules,
signed and dated by an authorize . ofi. =r

Public Disclosure Form BC -23 (if required)
Applicable Financial Statemer:  (audited, reviewed, compiled or internally prepared)

Registration fee and ¢ 'y ! e 11...g fees

HRERERN

Initial Re .strantc Only: IS determination letter, articles of incorporation or charter and
by-laws.

See Ins* uction. ‘or 1. >re information on completing this form and attachments.

Page 6 of 6 075813 04-01-20 Form BCO-10 (rev. 8/2017)
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TRWIB, INC. 25-1898851
SEARPEMENELS—1—2——3
FOOTNOTES STATEMENT 1

PAID EMPLOYEES OF TRWIB, INC. CONDUCT SOLICITATION
ACTIVITIES ON BEHALF OF THE ORGANIZATION.

ALL EMPLOYEES ARE COMPENSATED AT FAIR MARKET VALUE.
FUNDRAISING ACTIVITIES ARE CONDUCTED THROUGHOUT THE YEAR.

7
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TRWIB, INC. 25-1898851
STATEMENT(S) 1, 2, 3

FORM BCO-10 ALL PROFESSIONAL SOLICITORS STATEMENT 2

NAME AND ADDRESS

PARTNER4WORK DID NOT HAVE ANY PROFESSIONAL SOLICITORS DURING
FISCAL YEAR ENDED JUNE 30, 2021

FORM BCO-10 PROFESSIONAL FUNDRAISING C)UNS! LS STATEMENT 3

NAME AND ADDRESS

PARTNER4WORK DID NOT HAVE ANY PROFESSIOI!'AL F NDRAISING
COUNSEL DURING FISCAL YEAR ENDED JUNE 30 2021

8
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TRWIB, INC. 25-1898851

FORM BCO-10 OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 4
NAME AND ADDRESS TITLE
EARL BUFORD CEO

650 SMITHFIELD STREET, NO. 2400
PITTSBURGH, PA 15222

NAME AND ADDRESS TITLE

KRISTIN KRAMER CFO
650 SMITHFIELD STREET, NO. 2400
PITTSBURGH, PA 15222

NAME AND ADDRESS TITLE

KEVIN ACKLIN DIRECTO. "
650 SMITHFIELD STREET, NO. 2400
PITTSBURGH, PA 15222

9 STATEMENT(S) 4
14200303 786250 25168-24000 2020.05090 TRWIB, INC. 25168-21



TRWIB, INC.
NAME AND ADDRESS

WILL ALLEN
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

RICH BARCASKEY
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

JOSEPH G. BELECHAK
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

NATALIE BELL
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

DR. QUINTIN BULLOCK
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

CHRIS CAMINO
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

DEBRA CAPLAN
650 SMITHFIELD STREE‘ ,
PITTSBURGH, PA 15222

NAME AND ADDRES.

RICH CASOLI
650 SMITHF ™ «LL ST.%ET,
PITTSBURC :, PA  15x22

NAME AND ADL.Ef s

MARC CHERNA
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

DAVID A. COPLAN
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NO.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

14200303 786250 25168-24000

2400

2400

2400

2400

2400

240,

2100

2400

2400

2400

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR (EXTTED

TITLE

DIR.CT« R \7"¥ .TED

TITLW

DIKECTOR

TITLE

DIRECTOR (EXITED

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR (EXITED

TITLE

DIRECTOR

10
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04/2021)

12/2020)

12/2020)

03/2021)

25-1898851

STATEMENT(S) 4

25168-21



TRWIB, INC.
NAME AND ADDRESS

MARY FRANCES COOPER
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

TOM CROFT
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

ERIN DALTON
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

IKE GITTLEN
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

CAREY HARRIS
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

TIMOTHY HOLT
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

MARCI KATONA
650 SMITHFIELD STREE‘ ,
PITTSBURGH, PA 15222

NAME AND ADDRES.

MAJESTIC LANE
650 SMITHF ™ «LL ST.%ET,
PITTSBURC :, PA  15x22

NAME AND ADL.Ef s

STEVE MASSARO
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

CAITLIN MCLAUGHLIN
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NO.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

14200303 786250 25168-24000

2400

2400

2400

2400

2400

240,

2100

2400

2400

2400

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

25-1898851

DIRECTOR (ENTER&D (4/2021)

TITLE

DIR.CT( R

TITLW

DIKECTOR

TITLE

DIRECTOR (ENTERED 04/2021)

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

11
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STATEMENT(S) 4

25168-21



TRWIB, INC.
NAME AND ADDRESS

TOM MELCHER
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

BRANDON MENDOZA
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

JEFF NOBERS
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

SCOTT PIPITONE
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

JOSHUA POLLARD
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

MARK RENDULIC
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

DUKE RUPERT
650 SMITHFIELD STREE‘ ,
PITTSBURGH, PA 15222

NAME AND ADDRES.

FRANK STASZKO
650 SMITHF ™ «LL ST.%ET,
PITTSBURC :, PA  15x22

NAME AND ADL.Ef s

JOHN THOMAS
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

LINDA TOPOLESKI
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NO.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

14200303 786250 25168-24000

2400

2400

2400

2400

2400

240,

2100

2400

2400

2400

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIR.CT( R

TITLW

DIKECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR
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25-1898851

STATEMENT(S) 4
25168-21



TRWIB, INC.
NAME AND ADDRESS

DR. NANCY WASHINGTON
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

SAM WILLIAMSON
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

DAVE MALONE
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

LAURA ELLSWORTH
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

DARRIN KELLY
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NO.

NO.

NO.

NO.

NO.

14200303 786250 25168-24000

2400

2400

2400

2400

2400

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

CHAIR

TITLE

VIC', CiAIl.

TITLW

SECRETARY

13
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25-1898851

STATEMENT(S) 4
25168-21
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