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April 28, 2021

Ms. Kristin Kramer
Chief Financial Officer
PartnerdWork

650 Smithfield Street
Pittsburgh, PA 15222

Dear Ms. Kramer:

We have prepared a revised draft of the following exempt organization returns on behalf of
Partner4Work for the year ended June 30, 2020:

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 Eugene J. Logan or Elena
Faurie of our office if you have any questions or if we may be of further assistance.

Very truly yours,

Certified Public Accountants
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TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
JUNE 30, 2020

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) TO. =

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFOF._:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETUR". HAS BEE: ' PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TR NS"\ITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORi. 8879-EO TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECT:’C."'C RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN T 11.Z IRS.



- 99(

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable:

[X]ehanee | 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
Fnal | 6§50 SMITHFIELD STREET 2400 412-552-7090
}ﬁé@m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 24 ) 317 ) 222.
fended]  PITTSBURGH, PA 15222 H(a) Is this a group return

[_1888"= | F Name and address of principal officer: KRISTIN KRAMER for subordinctes? [ Ives No
Peri | SAME AS C ABOVE H(b) Ave all subording »= /wiuded? ] Yes [ No

| Tax-exempt status: 501(c)(3)

[ 1501(c) ¢ )« (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No-~

J Website: p» WWW . PARTNER4WORK . ORG

*tach a lis (see instructions)
H(c) Gro p exe nption number P>

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L vear of formation: 20 U-I A State of legal domicile: PA

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities:

SEE_SCHEDIT"E 0

o
o
f= .
g 2 Check this box P> |:| if the organization discontinued its operations or disposed ot more th n 2576 of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) < 3 33
g 4 Number of independent voting members of the governing body (Part VI, line1b! ..~ 4 33
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line22>.. 5 57
5*; 6 Total number of volunteers (estimate if necessary) e 6 0
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 .~ . 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 .......... B 7 A 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) " T 20,636,443. 24,310,620.
g 9 Program service revenue (Part VIIl, line2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and ) .. 5,926. 6,602.
114 Other revenue (Part VI, column (A), lines 5, 6d.< ¢, 9¢c, 10c, 27 i 1e) 0. 0.
12 Total revenue - add lines 8 through 11 (must<._al Part VIII, column (A), line 12) ... 20,642,369. 24,317,222.
13 Grants and similar amounts paid (Part IX. columr \), lines1-3) 0. 0.
14 Benefits paid to or for members (Part” |, column (A), "ed) 0. 0.
@ 15 Salaries, other compensation, emplc_=e k nefits (Part IX, column (A), lines 5-10) 2,898,051. 3,545,996.
2 16a Professional fundraising fees (Part IX, cc \mn (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Pe t 1., 22lumi. D), line 25) | 2 41,301.
W| 47 Other expenses (Part IX_columi (&), lines 11a-11d, 11f24¢) 17,180,013.| 19,210,207.
18 Total expenses. Add.nes  3-17 | ust equal Part IX, column (A), line 25) 20,078,064. 22,756,203.
19 Revenueless expe ~es. " octine18fromline12 ... 564,305. 1,561,019.
‘6% Beginning of Current Year End of Year
‘§ 20 Total asse’’ (Part X, ine .7) 11,268,451. 13,350,937.
% 21 Total liabih. »s (Part X line 26) 4,093,139. 4,614,606.
=3 22 Net assets or. nd *_alances. Subtract line 21 from line 20 7,175,312. 8,736,331.

[Part 1l | Signature r.ock

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

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 LI PTIN

Paid [EUGENE J. LOGAN [EUGENE J. LOGAN sel-employed [P 00227231
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

932001 01-20-20

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

Form 990 (2019)



Form 990 (2019) 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 ured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, tt 2 . *al expenses, and
revenue, if any, for each program service reported. o

4a (Code: ) (Expenses $ 1 6 ) o 6 6 7 2 2 8 e including grants of $ ) ( =venue : )
LEADING THE PUBLIC WORKFORCE SYSTEM:

ESTABLISHED BY THE WORKFORCE INVESTMENT ACT OF 129§ RE. UTHORIZED BY
THE WORKFORCE INNOVATION AND OPPORTUNITY ACT, AVD TALTZWALLY RECOGNIZED
FOR INNOVATION, PARTNER4WORK DELIVERS A MENU C¥ WOKFORCE SOLUTIONS FOR
PITTSBURGH AND ALLEGHENY COUNTY TO ENSURE THE CJRR *.T AND FUTURE NEEDS
OF BUSINESSES AND JOB SEEKERS ARE MET. THE C(RNLRS'TONE OF THE
LEGISLATION AND AT THE CORE OF OUR WORK TS 5 dE ZISTABLISHMENT OF A
ONE-STOP SERVICE SYSTEM, LOCALLY BRAND!D .S »2 CAREERLINK
PITTSBURGH/ALLEGHENY COUNTY. THIS ONE -STOl FOCUSES ON GETTING PEOPLE A
FIRST JOB, A NEW JOB, OR ADVANCING.ON A C. F4ER PATHWAY WHILE
SIMULTANEOUSLY HELPING BUSINESSES (.)OW. W1TH MORE THAN 20,000 JOB

4b  (Code: ) (Expenses $ 5 ’ O 2 9 7 1 1 6 e including grar s of~ ) (Revenue $ )
LEARN & EARN AND PARTNERUP:

THE LEARN & EARN SUMMER YOUTH E..RT/YMENT PROGRAM IS COMMUNITY-WIDE
EFFORT TO EMPOWER YOUTH 7. ‘D YOUNG ADULTS IN ALLEGHENY COUNTY AND THE
CITY OF PITTSBURGH TO GaIN THE SKILLS AND EXPERIENCE NECESSARY TO
BECOME SUCCESSFUL MEMTLERS OF OUR REGION'S WORKFORCE. LEARN & EARN
LEVERAGES KNOWLEDGE . ND:RESOURCES FROM STAKEHOLDERS ACROSS ALLEGHENY
COUNTY AND THE CITY Or PITTSBURGH FOR THE BENEFIT OF NEARLY 2,000 YOUNG
PEOPLE AND THE RE *.2M E:TH YEAR. THIS PROGRAM IS ADMINISTERED BY
PARTNER4WORK, IN EAP/NLRSHIP WITH ALLEGHENY COUNTY AND THE CITY OF
PITTSBURGH, 2.D IS MADE POSSIBLE BY THE FINANCIAL SUPPORT OF SEVERAL
PUBLIC AND I RIV Mm% LOURCES. LEARN & EARN PROVIDES MEANINGFUL WORK

4c (Code: ) /= anses including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 21,095,344.

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2019) 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 Is the organization required to complete Schedule B, Schedule of Contributors? .................cccciooiiiieeeeeeeeeeee 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 right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedul\D, Part | 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 ............... <50 ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Ye. " cor vlete
SCREAUIE D, PAFt Il ...\ 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 « 'stoc .1 for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or de'-*me¢ tiation ervices?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrict. 4 endo! mer ‘s
or in quasi endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoocoee e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then comple’ : Sct 2dule 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/ ine .22,/ "Yes, " complete Schedule D,
Part VI oo oo N S 11a| X
b Did the organization report an amount for investments - other securities in F :rt X, | |2 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Pa T ™ .\ ..o 11b X
¢ Did the organization report an amount for investments - program relai 3d i1 2art X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Sched sle D, Dare Il ... 11c X
d Did the organization report an amount for other assets in Pa.* X, line 5, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part \ ... ... 0 e 11d X
e Did the organization report an amount for other I, lities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidat=d financ 2l statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax* positions una. » FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, inc_nen< znt audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI GNG XII ...« oo oo\ 12a X
b Was the organization included in ¢ \ns< "*ated, idependent audited financial statements for the tax year?
If "Yes, " and if the organizatinn answ >r'Jd "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a sch ol de cribes in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization ni ‘ntain’ = ice employees, or agents outside of the United States? .~ 14a X
b Did the organizatic=-have 1gregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, ar’. progra, ser. e activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Ye. " comple 2 Schedule F, Parts | @Nd IV ...............cooo oo oo 14b X
15 Did the organizatic ».rer .rt on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization if "Yes," complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization 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
932003 01-20-20 Form 990 (2019)
3
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Form 990 (2019) 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 ? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef?
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ... ... oo, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in.==rior year anc
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes, ~om, ‘.te
SCREAUIE L, PAE | ...\ oo\ oo N, R - 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payable to ai 7 cunio
or former officer, director, trustee, key employee, creator or founder, substantial contributor or 35%
controlled entity or family member of any of these persons? f "Yes," complete Sched='~ L, P <t Il 26 X

27 Did the organization provide a grant or other assistance to any current or former off :er, ¢ recto.  trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selectic~.conui’ ctee ri 2mber, or to a 35% controlled

entity (including an employee thereof) or family member of any of these pers( ns? | "Ye_ "“Umplete Schedule L, Partlll ......... 27 X
28 Was the organization a party to a business transaction with one of the follc wing pe ties ‘see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and excepticns):

a A current or former officer, director, trustee, key employee, creator o i inder, or substantial contributor? Jf

"Yes," complete SChedule L, Part IV ..o e e e 28a X
b A family member of any individual described in line 28a? Jf| Yes," an.lete Schedule L, Part IV ....................ccocoooeeeeee . 28b X
c A 35% controlled entity of one or more individuals and/or ory 2nizatic s described in lines 28a or 28b? £
"Yes," complete Schedule L, Part IV ... e e 28c X
29 Did the organization receive more than $25,000./". »on-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of arc, histc ‘cal treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCRETL . M .. .. o e 30 X
31 Did the organization liquidate, terminate, > di<olve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange. dispose ~f, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE I ... e e 32 X
33 Did the organization own 100% of a e .iity aisregarded as separate from the organization under Regulations
sections 301.7701-2 ancd',01., '01-3" /f "Yes," complete Schedule R, Part | .................c.coooo oo 33 X
34 Was the organization 1. ated~ “*ax-exempt or taxable entity? f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, 18 T o 00 oo oo 34 | X
35a Did the organi=.tion ha. » a c. ~trolled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" toline" 3a, did th  organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of e _tion 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................cocooooeoeeeoee 35b
36 Section 501(c)(3) oryanizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi 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 17
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
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) 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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 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 orga izatic ) solicit
any contributions that were not tax deductible as charitable contributions? .. ... B & . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contribut »ns or _‘fts
were not tax deductible? e 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 gou4s and s vice® provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services previded? < . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prop¢ ty f¢ whic: it was required
O file FOMM 8282 e T e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear oo | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premit ms on a' )ersnnal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indiractly, ol \a per 2".al benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual prc )< tv, dic the organization file Form 8899 as required? . [ 7g N/A
h If the organization received a contribution of cars, boats, airplanes, o, oth  vehicles, did the organization file a Form 1098-C? 7h | N/RA
8 Sponsoring organizations maintaining donor advised fur ds. L Y a .onor advised fund maintained by the
sponsoring organization have excess business holdings at a ¥ time « uring the year? . N/A 8
9 Sponsoring organizations maintaining donor adv’ .ed funds.
a Did the sponsoring organization make any taxab'. listributions under section 49667 . N/A 9a
b Did the sponsoring organization make a distribution 1. a donor, donor advisor, or related person? . N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions i >lud< . on Part VIll, line12 . N/A 10a
b Gross receipts, included on Form 990, Part 'll, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations Eii.. =
a Gross income from members or she sFiders N/A |11a
b Gross income from other sourc s (D¢ a0t net amounts due or paid to other sources against
amounts due or receive X fron’ N 11b
12a Section 4947(a)(1* ~~n-e. ‘mpt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter” e amou t ot . x-exempt interest received or accrued during the year ... N/A . | 12b |
13 Section 501(c, 9) qualil >d nonprofit health insurance issuers.
a Is the organizatior, ‘cer’ ed to issue qualified health plans in more than one state? . N/A 13a
Note: See the instruc.ons for additional information the organization must report on Schedule O.
b Enter the amount of 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 (2019)
932005 01-20-20
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Form 990 (2019) TRWIB, INC. 25-1898851  page 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 i
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 33
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 33
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 supervision
of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? '~ 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 app~=t one or
more members of the governing body? s e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) membe==stc kholde 3, or
persons other than the governing body? e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dui ng the y¢ r bv<he following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? [ 1 sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section .~ whou r annoi be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses ¢ 1.Sch dule v 9 X
Section B. Policies (7hjs Section B requests information about policies not “equirec by 2 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 procedures gc rerr q the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the o, 'ar. ation's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form Y90 to ' members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by he organi. *ior (0 review this Form 990.
12a Did the organization have a written conflict of int". st policy? If "No," go to line 13 ..o 12a | X
b Were officers, directors, or trustees, and key emplovees req. “ad to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consist<.itly monitor a. 3 enforce compliance with the policy? |f "Yes," describe
12c | X
13 13 | X
14 14 | X
15 Did the process for determining cor. 27 isation of the following persons include a review and approval by independent
persons, comparability d<.a, ai 1 con >mporaneous substantiation of the deliberation and decision?
a The organization’s CEL Exer *" = NRircctor, or top management official 15a | X
b Other officers or kexvempic ‘ees of the organization 15b X

If "Yes" to line< sa or 1. », de =ribe the process in Schedule O (see instructions).
16a Did the organi. tion inve: in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dur Y the year? 16a X
b If "Yes," did the orgaiization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o SUCh arrangemMents? e 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
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) TRWIB,

INC.

25-1898851

Page 7

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 of the 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, direc* = or trustee

(A) (B) (C) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Re dort ble Estimated
hours per | box, unless person is both an compensatior con > .isation amount of
week officer and a director/trustee) from “rorn related other
(list any g th ‘rganizations compensation
hours for ’gf . = organ. atior | (W-2/1099-MISC) from the
related 2 % . % (W-2/1299-MIS O) organization
organizations| £ | 5 N and related
below % § 5 g é;i = organizations
line) HEIHEEIER
(1) EARL BUFORD 39.90 )
CEO 0.10 X 198,517. 0. 16,870.
(2) RAYMOND HERRON 39.90 v
CFO (EXITED 12/19) 0.10 X 144,173. 0. 24,360.
(3) MCCRAE MARTINO 39.90 1‘ o
€00 0.10 )N 142,832. 0. 25,272.
(4) TRACEY CAREY 40.00 l
HCE 0.20 X 133,718. 0. 21,868.
(5) KEVIN ACKLIN 790
DIRECTOR (ENTERED 01/2020) T 0..0|x 0. 0. 0.
(6) WILL ALLEN 0.90
DIRECTOR | 0.10|x 0. 0. 0.
(7) RICH BARCASKEY . 0.90
DIRECTOR r 0.10 (X 0. 0. 0.
(8) JOSEPH G, BELECHAK \ 4 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(9) NATALIE BELL 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(10) DR. QUINTIN SULLG 7 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(11) CHRIS CAMINO 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(12) RICH CASOLI 0.90
DIRECTOR (ENTERED 01/2020) 0.10 X 0. 0. 0.
(13) MARC CHERNA 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(14) DAVID A, COPLAN 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(15) MARY FRANCES COOPER 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(16) TOM CROFT 0.90
DIRECTOR (ENTERED 01/2020) 0.10 X 0. 0. 0.
(17) ANN DUGAN 0.90
DIRECTOR (EXITED 12/19) 0.10 |X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) 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 cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per [ box, 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 = organization (W-2/1099-MISC) from the
related 2 Z (W-2/1099-MISC) organization
organizations| 2 S and related
below E | e %i; 5 organizations
line) || Z|E|5|25
(18) MELISSA FERRARO 0.90
DIRECTOR (EXITED 12/19) 0.10 |X 0. 0. 0.
(19) IKE GITTLEN 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(20) CAREY HARRIS 0.90 o
DIRECTOR 0.10 |X 0. U. 0.
(21) MARCI KATONA 0.90 N
DIRECTOR 0.10 |X J. 0. 0.
(22) MAJESTIC LANE 0.90 )
DIRECTOR 0.10 |X 0. 0. 0.
(23) STEVE MASSARO 0.90 '
DIRECTOR 0.10 (x " A 0. 0.
(24) CAITLIN MCLAUGHLIN 0.90 )\
DIRECTOR 0.10 |X 0. 0. 0.
(25) TOM MELCHER 0.90 )
DIRECTOR 0.10 |X 0. 0. 0.
(26) BRANDON MENDOZA 0.90 v
DIRECTOR 0.10 |X ol 0. 0. 0.
b Subtotal ... . = 619,240. 0.] 88,370.
c Total from continuation sheets to Part VIl, Section A [~ ' » 0. 0. 0.
d Total(addlinestband1c) . . .. . > 619,240. 0.l 88,370.
2  Total number of individuals (including but not limiter’ .o those li. 24« bove) who received more than $100,000 of reportable
compensation from the organization P> N 4
Yes | No
3 Did the organization list any former office’, director, trus »e, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J fo. suc! INAIVIAUAl ... ... 3 X
4  For any individual listed on line 1a.is the su. of reportable compensation and other compensation from the organization
and related organizations greater \ »an . *50,00.? Jf "Yes," complete Schedule J for such individual ..................................... 4 | X
5 Did any person listed on line 1a recu v7 or accrue compensation from any unrelated organization or individual for services
rendered to the organize’ on? = "Yes, complete Schedule J for SUCH DEIrSON «weviovviiiviiiiiiiiiiiiiiiiieeiiee 5 X

Section B. Independent Ct “tract -2

1 Complete this tab!~*ar yo. five highest compensated independent contractors that received more than $100,000 of compensation from
the organizatic .. Repor. ~om, >nsation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
M .me and business address Description of services Compensation
UNITED LABOR AGENCY DISLOCATED WORKER
11699 BROOKPARK ROAD, CLEVELAND, OH 44130 SERVICES 2,093,733.
PHASE 4 AMERICA, INC.
5850 CENTRE AVENUE, PITTSBURGH, PA 15206 YOUTH SERVICES 1,798,957.
DYNAMIC WORKFORCE SOLUTIONS DISLOCATED WORKER
237 SOUTH ST, WAUKESHA, WI 53186 SERVICES 1,337,573.
GOODWILL OF SOUTHWESTERN PA
118 52ND STREET, PITTSBURGH, PA 15201 YOUTH SERVICES 1,200,008.
EDUCATIONAL DATA SYSTEMS, INC., 15300
COMMERCE DRIVE NORTH, DEARBORN, MI 48120 ADULT SERVICES 1,178,699.
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> 30
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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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) JEFF NOBERS 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(28) SCOTT PIPITONE 0.90
DIRECTOR 0.10 |X 0. 0. 0.
(29) JOSHUA POLLARD 0.90 o
DIRECTOR 0.10 X 0 0. 0.
(30) BETH POWERS 0.90 N v
DIRECTOR (EXITED 03/20) 0.10 |X N 0. 0.
(31) MARK RENDULIC 0.90 Y
DIRECTOR 0.10 |X 0. | 0. 0.
(32) DUKE RUPERT 0.90 4
DIRECTOR (ENTERED 01/2020) 0.10 |X 0. 0. 0.
(33) FRANK STASZKO 0.90 o Y
DIRECTOR 0.10 |X 0. 0. 0.
(34) JOHN THOMAS 0.90 _'
DIRECTOR 0.10 |X 0. 0. 0.
(35) LINDA TOPOLESKI 0.90 T
DIRECTOR (ENTERED 01/2020) 0.10 |X l 0. 0. 0.
(36) DR. NANCY WASHINGTON 0.90 Q"4
DIRECTOR 0.10 |- l 0. 0. 0.
(37) SAM WILLIAMSON 0.20
DIRECTOR .10 |X 0. 0. 0.
(38) DAVE MALONE 4..0
CHAIR 0.10 X X 0. 0. 0.
(39) LAURA ELLSWORTH 0.90
VICE CHAIR . 0.10x| [x 0. 0. 0.
(40) DARRIN KELLY | 4.90
SECRETARY 0.10 |X X 0. 0. 0.
(41) LISA KUZMA 4.90
TREASURER (EXITED 10/{ ') 0.10 |X X 0. 0. 0.
(42) KRISTIN KRAMER N 39.90
CFO (ENTERED 05/ J20) 0.10 X 0. 0. 0.
Total to Part VI, Section A linelc  ........oooooviieoiiiiiiiiiiiiii
932201
04-01-19
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Form 990 (2019) 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
c
© b Membershipdues . 1b
(0} .
& ¢ Fundraisingevents 1c
£ d Related organizations 1d
(OF I
& e Government grants (contributions) |1e 22,607,085,
_5 f Al other contributions, gifts, grants, and
=]
3 similar amounts not included above | 1f 1,703,535,
"E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinesta-tf . .. .. . . . . ... . > 24,310,620, A
Business Code .
] 2 a
0 i
2 b o -
o
(7] c |
£
£q NN
o e
o _ o
a f All other program service revenue |
g Total. Add lines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) | 6o 6,602,
4 Income from investment of tax-exempt bond proceeds > l
5 ROYaM©S ..o | 2 |
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ..o, N
. e T -
7 a Gross amount from sales of (i) Securities > (i) Oti. =
assets other than inventory | 7a ~ |
b Less: cost or other basis
e and sales expenses 7b
§ c Gainor(loss) . . . 7c _
& d Netgain or (I0SS) ..o | 2
E 8 a Gross income from fundraising' ver. ‘not l
o) including $ o
contributions repo: ed o line ). See
PartIV,line18 * . < oo 8a
b Less:directamense 8b
¢ Netince e or (lo. )\ fro. fundraising events  ............... >
9 a Gross in. "me from jaming activities. See
PartIV,line 2 « 9a
b Less: direct expenses 9b
¢ Net income or (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 .................. »
Business Code
(2]
3./11a
o q
Q 3
8 g b
© c
30
§ d Allotherrevenue
e Total. Addlines11a-11d ... >
12 Total revenue. Seeinstructions ... | 2 24,317,222, 0. 0. 6,602,
932009 01-20-20 Form 990 (2019)
10
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Form 990 (2019)

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 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 298,282. 205,529. 8(‘_ 115. 3,638.
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 Othersalariesandwages 2,539,162. 1,765,842 o N 73 ,958. 34,362.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 100,650. 64,1%. 36,524,
9 Other employee benefits 367,627. 228 54°.| 139,085.
10 Payrolitaxes 240,275. 1.,0,777 79,498.
11 Fees for services (hnonemployees):
a Management .. [
b Legal 26,259. _6.912. 19,347.
¢ Accounting o 54,670. | 54,670.
d Lobbying ... \ VIR
e Professional fundraising services. See Part IV, line 17 I
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) | 696 ,74,. 572,408. 124,337.
12 Advertising and promotion .
13 Officeexpenses 48,239. 479. 47,760.
14 Information technology 4 117,523, 34,797. 82,726.
15 Royalties ...
16 Occupancy 176,493. 146,568. 27,334. 2,591.
17 Travel W 68,915. 41,337. 27,376. 202.
18 Payments of travel or entertainmeni v .enses
for any federal, state, or!".cal ¢ blic ¢ ficials
19 Conferences, conventic 1s, ar otings 46 ' 189. 24 ’ 345. 21 ' 336. 508.
20 Interest oo
21 Paymentstoe’uates . .
22 Depreciation, ¢ nletion, ¢ |d amortization | 13 r 899. 4 r 980. 8 r 919.
23 Insurance . Y A 18,897. 18,897.
24  Other expenses. Itemize ¢xpenses not covered
above (List miscellaneous 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 17,468,214.] 17,468,214.
b PPP LOAN EXPENSE 260,222. 260,222.
¢ EQUIPMENT EXPENSE 126,405. 97,474. 28,931.
d MEMBERSHIPS 34,934. 2,720. 32,214.
e All other expenses 52,603. 10,072. 42,531.
25  Total functional expenses. Add lines 1through24e | 22,756 ,203.] 21,095,344. 1,619,558. 41,301.
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)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

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-interest-bearing 1 ’ 364 ’ 088.| 1 4 ’ 879 ’ 239.
2 Savings and temporary cash investments 1,789,547.| 2 2,289,822.
3 Pledges and grants receivable, net 2,200,000.] 3 230,472.
4  Accounts receivable, net 5,789,680.| 4 5,883,307.
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) ... 3
@ 7 Notes and loans receivable, net A
§ 8 Inventories for sale Or USe - 8
< 9 Prepaid expenses and deferred charges 67,1 ’& 9 24,031.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 190,885.
b Less: accumulated depreciation . 146,819. 5..96: .| 10¢c 44,066.
11 Investments - publicly traded securities o G 11
12 Investments - other securities. See Part IV, line 11 | | 12
13  Investments - program-related. See Part IV, line 11 A 13
14 \ 14
15 15
16 71,268,451.| 16 13,350,937,
17  Accounts payable and accrued expenses 4,065,771.| 17 4,610,145.
18 Grants payable . 18
19 Deferredrevenue 27,368.| 19 4,461.
20 Tax-exempt bond liabilities L 20
21 Escrow or custodial account liability. Complete Part I’ of Sc 'ec \eD . 21
» | 22 Loans and other payables to any current or former oft. =r, dire. *or,
é trustee, key employee, creator or founder, sut .tantial co, =ihior, or 35%
% controlled entity or family member of any ¢ “esepersons 22
= 23 Secured mortgages and notes payable to unrew. ed third parties 23
24 Unsecured notes and loans payabls .0 unrelated t. -d parties 24
25  Other liabilities (including federal i om< .ax, payables to related third
parties, and other liabilities not inclua. Y on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 Yriugh e ..o 4,093,139.] 2 4,614,606.
Organizations th=" rollc 1 FAL 3 ASC 958, check here P>
§ and complete . »s 27 "7 22 _and 33.
§ 27 Netassets wi*thout « norrestrictions 726,259.]| 27 1,013,571.
S 28 Netasse swithacor strictions 6,449,053.| 28 7,722,760.
2 Organiz. ‘ons tha' do not follow FASB ASC 958, check here P> \:|
'-E and comple ~ lir s 29 through 33.
g 29 Capital stock oi trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 7,175,312.] 32 8,736,331.
33 Total liabilities and net assets/fund balances ... 11,268,451.| 33 13,350,937,
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) 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 24,317,222.
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,756,203.
3 Revenue less expenses. Subtract line 2 from line 1 3 1 , 5 61 ’ 019.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 7,175,312,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 8,736,331-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... D
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," expl="=in L ~hedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accour ant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were c.mpiled r re'ewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated a d se i2rate »hasis
b Were the organization’s financial statements audited by an independent accourtante 2b | X
If "Yes," check a box below to indicate whether the financial statements for ! 1e ye. - we. =1 uited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both ~onsoli'ated . > separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee tha <« sume. responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an i der adeitt accountant? 2c | X
If the organization changed either its oversight process or < :lectic oI Cess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requirea o unde: 10 an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? & 3a| X
b If "Yes," did the organization undergo the require . ~udit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe a1 steps taken to undergo such audits ... 3| X
Form 990 (2019)

932012 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

TRWIB,

INC.

Employer identification number

25-1898851

[Part] | Reason for Public Charity Status (all 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). Enter the hospital’s name,

(4]

university:

0 00 B0 O

10

An organization that normally receives: (1) more than 33 1/3% of its support fr¢ n cc tribui ans, membership fees, and gross receipts from

An organization operated for the benefit of a college or university owned or operated by a governmental unit de ¢. »ed in
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 c=*=am the ¢ 2ne: .l public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in ¢ njunc ion w." "4 land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nam . city, a d st te of the college or

activities related to its exempt functions - subject to certain exceptions, an<./2) nu nore ran 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) fr' m bu ines. =+ .cquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for public s. fety. { > section 509(a)(4).
12 |:| An organization organized and operated exclusively for the ben 1. of, to »erform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 50t (a)l

lines 12a through 12d that describes the type of supp( rting « 9a .zation and complete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervis. 1, or cc trolled by its supported organization(s), typically by giving
the supported organization(s) the power to re jularly app. =t<. elect a majority of the directors or trustees of the supporting
organization. You must complete Part I', “ections A and B.

b |:| Type ll. A supporting organization sunrervisea

or section 509(a)(2). See section 509(a)(3). Check the box in

- controlled in connection with its supported organization(s), by having

control or management of the supr urting organiz. ‘ion vested in the same persons that control or manage the supported
organization(s). You must comp: ‘e P .t IV, Sections A and C.
c |:| Type lll functionally integrated. A © »porting organization operated in connection with, and functionally integrated with,

its supported organization(.® (sv

‘astruc ions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally in. ¢ ated. A supporting organization operated in connection with its supported organization(s)
that is not functic dlly I :egra. d. The organization generally must satisfy a distribution requirement and an attentiveness

fou must complete Part IV, Sections A and D, and Part V.

e \:| Check this h~x if ti. organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functior .ly integ ated, or Type Il non-functionally integrated supporting organization.

requirement (se instr:

IR

f Enter the numi v of SUPE ted Organizations | |
g _Provide the follow. 1 ir’_rmation about the supported organization(s).
(i) Name of suppon. . (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (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.
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Schedule A (Form 990 or 990-E2) 2019 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 Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 13671041.(16332779.24158878.|20636443.|124310620.[99109761.

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

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

4 Total. Add lines 1 through3  [13671041.[16332779./24158878.[20636443.713106.0./99109761.

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. a ____ 9 9 1 0 9 7 6 1.
Sectlon B. Total Support -
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 | (c) 2 117 I (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 13671041.[16332779.1.041i5€637R.20636443.[24310620./99109761.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, !
and income from similar sources . 3,449. 3,08 3,646. 5,926. 6,602.| 22,707.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 99132468.

12 Gross receipts from related activitie », e »‘see i structions) 12 |

13 First five years. If the Form 990 is fc t+ = organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DX @nu STOP YEr© ... e | 2 \:|
Section C. Computati n of ” 11hlic Support Percentage
14 Public support percantage r 2019 (line 6, column (f) divided by line 11, column (f)) ... ... 14 99.98 %
15 Public support+ crcentag » fror 12018 Schedule A, Part Il, line 14 15 99.98 %
16a 33 1/3% suppo. test - 2C 9. 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. The org. ~iza’ on qualifies as a publicly supported organization >
b 33 1/3% support test - 2018. 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 - 2019. [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 - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > \:|
»[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) p> (a) 2015 ) 2016 (c) 2017 (d) 2018 (e) 2019 (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 I—

c Add lines 10aand10b
11 Net income from unrelatec bus: sss
activities not included ir".ine 10, |
whether or not the busiri =s i
regularly carriedon...
12 Otherincome. D' not inc 1ide _ain
or loss from th sale of ca ital
assets (Explain - Rart VI.) -
13 Total support. (add linc 9, 177, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. [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 - 2018. 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  ........................ > \:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 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 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

932024 09-25-19

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
(b) and (c) below.

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

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

Was any supported organization not organized in the United States ("foreign supported organ' zatior )? ;
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make ~rants" o the' > zign
supported organization? jf "Yes," describe in Part VI how the organization had sucl coni ~'anc. discretion
despite being controlled or supervised by or in connection with its supported or=nizatic 1s.

Did the organization support any foreign supported organization that does n/ t hav. an i.)<.< ctermination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI w ~at cont bis t2 organization used
to ensure that all support to the foreign supported organization was v-ed exc usivel. “.r section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organi ‘atic s during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail i Par.'l," ,cluding (i) the names and EIN
numbers of the supported organizations added, substituted, . =remov d; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing ocument a."='.zing such action; and (iv) how the action
was accomplished (such as by amendment to th< « anizing document).

Type | or Type Il only. Was any added or suhstitutec. ~upported organization part of a class already
designated in the organization’s organizir‘, document?

Substitutions only. Was the substitutio. the _sult of an event beyond the organization’s control?

Did the organization provide support (whett. *in the form of grants or the provision of services or facilities) to
anyone other than (i) its supportec. ary. “zatior. ; (i) individuals that are part of the charitable class

benefited by one or more of its sup} ' _d organizations, or (iii) other supporting organizations that also
support or benefit one or" nore Hf the ling organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organizatic= nrovic  a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in < .ction 4. 78(c), )(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a sur *antial cc tributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organizatic » m#’.e a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Pait | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 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? jf "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 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

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2019 TRWIB, INC. 25-1898851 pages
[Part IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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 i
Part VI how providing such benefit carried out the purposes of the supported organization(s) that ope. ited,
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations R 9

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a m~iarity ¢ “ the ¢ » Ctors
or trustees of each of the organization’s supported organization(s)? /f "No," descrit : in | 22t Vi 2ow control
or management of the supporting organization was vested in the same persons*:~t con “ollea >r managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations a8

Yes [ No

1 Did the organization provide to each of its supported organizations, i y e las day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and ar >un  f support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filec as o1 e’ .te ot notification, and (iii) copies of the
organization’s governing documents in effect on the date ot otificat. \n, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or< .ustees ei.. 2./ appointed or elected by the supported
organization(s) or (i) serving on the governing be'. | of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous w. ing relationship with the supported organization(s). 2
3 By reason of the relationship described in‘ 2), did the org nization’s supported organizations have a

significant voice in the organization’s inv. ~tm< .t policies and in directing the use of the organization’s
income or assets at all times durina the tax', ~ar? Jf "Yes, " describe in Part VI the role the organization's

supported organizations played in . Vs i ~rd. 3
Section E. Type lll Functionally nt.gra.ed Supporting Organizations

1 Check the box next to th mett )d tha the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organizatior, atisfic "2 Accivities Test. Complete line 2 pelow.
b \:| The organiza*an is'. = parent of each of its supported organizations. Complete line 3 below.
¢ [ The orgz"ization . 'ppc *=d a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. “nswer (i and (b) below. Yes | No
a Did substantially c. of ' = organization’s activities during the tax year directly further the exempt purposes of
the supported organi.ation(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations 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 (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? 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 (a) and (b) 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? 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
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 TRWIB, INC. 25-1898851 pages
| PartV | Type Il 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 lll 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) Prior Yer (optional)

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

factors (explain in detail in Part VI):

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

o | |0 |T |»

w
«w N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greatel a ~ount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from lin° 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from =cti<_( A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior yc ar .. =™ Sec on B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in p or ye r

Distributable Amoun. Subt: =2~ £ from line 4, unless subject to

a[h (DN |=

o [O (b | IN |-

emergency temporo=.rea. “tion (see instructions). 6
\:| Check h<.e if the urrer year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructic s).

~

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 TRWIB, INC. 25-1898851 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

® [N (o |0 |~ |

(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0] (ii) (iii)
. - Distribution Allocati see instructions E Distributions Underdistribt iions Distributable
Section E - Distribution Allocations (see instructions) xcess Distribution Pre-201t Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2019
From 2014

From 2015

From 2016 |
From 2017 '
From 2018

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4b fro. 4.
5 Remaining underdistributions for vears prior 2 2019, if

STKre|™jo a0 ||

-

any. Subtract lines 3g and 4a fron 'ine > For re .ult greater
than zero, explain in Part VI See in ‘r__tions.

6 Remaining underdistribv’ ons1 r 201 . Subtract lines 3h
and 4b from line 1. For =asult<_ = *~+than zero, explain in

Part VI. See instn:~*ians.
7 Excess distrik .dions c. ryo. r to 2020. Add lines 3j
and 4c.

8 Breakdown of line ™

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o | |0 |T |

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

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 foundati=

00 0oao

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 tt : Ger ral t '~<.nd a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that receive 1, ¢ 'ng ine year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | anc [l. Se in. .uctions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 59(c)(3) . ing Form 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), ' at checked S. redule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, . tal # .ntributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Comnlete Par.. ' and Il.

\:| For an organization described in' e7.ion 5u1(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributio:’s of I ore tt 'n $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruel, tock™ * ~r animals. Complete Parts |, Il, and IlI.

\:| For an orga. ‘zation de cribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributic 2s ~ clusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter 1iere the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete 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 > $

Caution: 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),
but it must answer "No" on Part 1V, 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) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

TRWIB, INC. 25-1898851
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | U.S DEPARTMENT OF LABOR Person
Payroll |:|
7 PARKWAY CTR #290 $ 11,626,258, Noncash [ ]
(Complete Part Il for
PITTSBURGH, PA 15220 noncash contributions.)
(a) (b) (©) B (d)
No. Name, address, and ZIP + 4 Total contribut s Type of contribution
UNITED STATES DEPARTMENT OF HEALTH AND
2 | HUMAN SERVICES Person
Payroll |:|
200 INDEPENDENCE AVENUE, SW $ (6, 3y,°.6. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) e (d)
No. Name, address, and ZIP + 4 [ 7 otal contributions Type of contribution
3 | THE PITTSBURGH FOUNDATION | Person
Payroll |:|
FIVE PPG PLACE, SUITE 250 » $ 680,829. Noncash [ |
(Complete Part Il for
PITTSBURGH, PA 15222-5414 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and = @ + 4 Total contributions Type of contribution
- Person |:|
Payroll |:|
- $ Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) X (b) (©) (d)
No. ___lame, address, and ZIP + 4 Total contributions Type of contribution
- Person \:|
Payroll \:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll \:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

923452 11-06-19

13210427 786250 25168-24000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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.
(a) (©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

- (b) _ FMV (or estime 2) (@
from Description of noncash property given (See inst ~s.) Date received
Part| i

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No. (M)

L. ( . FMV (or estimate) (d) .
from Description of n7 .cash prope: :given . . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

- . FMV (or estimate) .
from L »scription of noncash property given . . Date received
Partl (See instructions.)

a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

923453 11-06-19

13210427 786250

25168-24000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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 tr27_"~ror to tr. sferee
(a) No. | 3R B
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar ) [
(e) Tran.ferof g t
Transferee’s name, address, and ZIP + 4 \ WA 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
Trar. ‘erer e, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 3
'f;‘OTI (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 transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
25
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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, 20 1 9
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.

(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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used o7,

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confe ring
impermissible private benefit? ... T " 3 |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990 Part 1. line ”
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Presel ratior of a1.."Zically important land area
|:| Protection of natural habitat |:| Prex arvatior of avertified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contr jutic 1in th . form of a conservation easement on the last

G A ON =

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements A 2b
¢ Number of conservation easements on a certified historic structure includec.in (@) « < . 2c
d Number of conservation easements included in (c) acquired after 7/ » 5, anc not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, r iease. . e. .nguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to consen .tion easei. >t located P>
5 Does the organization have a written policy rega: . 2g the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation ease. ants it holds? \:| Yes \:| No
6 Staff and volunteer hours devoted to mor’ oring, inspec. g, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, aspecting, handling of violations, and enforcing conservation easements during the year

> $

8 Does each conservation easement i p<.ted un line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and seCtioN 170 ) (AN B) i ¢
9 In Part XIll, describe he  the< . »izavi0n reports conservation easements in its revenue and expense statement and
balance sheet, an i=<luac if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s< ccounti  for onservation easements.

Part lll [ Orga. “zations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete | ‘hg ¢ Janization answered "Yes" on Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not 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 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) Revenue included on Form 990, Part VIII, line 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 iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiis » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 TRWIB, INC. 25-1898851 page?
[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 d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
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? [dves [InNo

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

Amount

Beginning balance 1¢
Additions during the year .
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ¢ :cour liabn..;© |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been proviacdonPe tXI"> ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part \ e 10.

(a) Current year (b) Prior year J_LC Two ) »ars back | (d) Three years back | (e) Four years back

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current yez  end balar, ~ .0l .e 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment p> %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ You' . equal 100%.
3a Are there endowment funds not in.the poss. sion of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
() Unrelated organizations 3a(i)
(1) Related Organization 3a(ii)
b If "Yes" on line 3a(ji), a. the: 3b
4 Describe in Part X!"'+he iri. nded uses of the organization’s endowment funds.
Part VI |Land. .uildi 1s, nd Equipment.
Comple ~ if the or anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descript. 1 of sroperty (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 .. .. 190,885. 146,819. 44,066.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovvveieiiiiiiiiiiiee | 2 44,066.

Schedule D (Form 990) 2019

932052 10-02-19
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Schedule D (Form 990) 2019 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»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part* line 13.
(a) Description of investment (b) Book value (c) Method of va' iation. “ost » :nd-of-year market value

—~
M~

l—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(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 For' 1990, Ra .V, line 11d. See Form 990, Part X, line 15.
(a) Descrif. ion (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

2. ~orrr 2o X, COL BN T5.) oot | 4
itic .

Comple’ :if the « gan. tion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) L »scription of liability (b) Book value

(

Federal income . xes

™

@

=

@

©

~
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) 2019

932053 10-02-19
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Schedule D (Form 990) 2019 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

C AddIiNes da and Ab A

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . ine€ 12.) oo, | 5 |

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expense: per Return.

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

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

a Donated services and use of facilities | 2a I_

b Prioryearadjustments 2b | |

C Otherlosses 2c |

d Other (Describe in Part XIIL) |_2 J -

e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromline 1 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 VIll, line7b . ... : 4a

b Other (DescribeinPart XLy 4b

c Addlines daand 4b 4c

5 Total expenses. Add lines 3 and 4c. (This m [ Form 190, F. 1. une 18) ................................................ 5
Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, anc 3; Part lll, . 2= a 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 cor', =te this part to provide any additional information.

PART X, LINE 2:

TRWIB, INC. AND RWC- w2 Ar% NOT-FOR-PROFIT CORPORATIONS AS DESCRIBED IN

SECTION 501(C)(?, «F 1 4E INTERNAL REVENUE CODE (IRC) AND ARE EXEMPT FROM

FEDERAL INCOME 1. XES PURSUANT TO SECTION 501(A) OF THE IRC. THE

ORGANIZATI NS AR I NOT CLASSIFIED AS PRIVATE FOUNDATIONS.

THE ORGANIZATION FOLLOWS THE INCOME TAXES TOPIC OF THE FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION

(CODIFICATION), CLARIFYING THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

RECOGNIZED IN AN ENTITY'S COMBINED 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
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 TRWIB, INC. 25-1898851 pages
[Part XIll | Supplemental Information (.ontinueq)

TAX RETURN. THE ORGANIZATION HAS ASSESSED THE TAX POSITIONS IT HAS TAKEN

OR EXPECTS TO TAKE IN ITS TAX RETURNS, AND NO LTIABILITY 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 2017.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE J Compensation Information

(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.

OMB No. 1545-0047

2019

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, che )
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 explainw. 0 < 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all di ctors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line#=2 .~ 2
3 Indicate which, if any, of the following the organization used to establish the compensation ¢’ the or¢ niz=tion’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods use<.by a ' =latec = ganization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee Written ernloyrie 1t cor ract
|:| Independent compensation consultant Compe satic. sur. »+, study
Form 990 of other organizations Appt wal by t e beard or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section  , 2e 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 nong alified 1 tirement plan? 4b X
c Participate in, or receive payment from, an equity-bas .d comper. =ti=" arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and r' . ide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 507 _)(29) organi= ‘ions must complete lines 5-9.
5 For persons listed on Form 990, Part VII, < ~ctic A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, 7 _scrik »in Pt Il
6 For persons listed on F. m 997 =+ VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the r~*.earn.. s of:
a The Organizatior « 6a X
b Any related orge »ization? 6b X
If "Yes" on line 6a ¢ 6b. .escribe in Part llI.
7 For persons listed on 1 orm 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 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.
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Schedule J (Form 990) 2019

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) No ~xable (E) Total of columns | (F) Compensation
- - other deferred ber 2fitc (B)(i)-(D) in column (B)
(A) Name and Tite componsation | \ihoentve. |  reportaple | COPenSn repored as defered
compensation compensation

(1) EARL BUFORD @Ml 198,517. 0. 0. 11,47%. 5,397. 215,387. 0.
CEO (ii) 0. 0. 0. 0 0. 0. 0.
(2) RAYMOND HERRON | 144,173. 0. 0. ,3/5.] 16,035. 168,533. 0.
CFO (EXITED 12/19) (ii) 0. 0. 0. 0 0. 0. 0.
(3) MCCRAE MARTINO Ml 142,832. 0. 0. _¢,2.3. 17,039. 168,104. 0.
coo (ii) 0. 0. Oep .. 0. 0. 0. 0.
(4) TRACEY CAREY @| 133,718. 0. ool o 7,673, 14,195. 155,586. 0.
HCE (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)

(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

(i)

932112 10-21-19
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Schedule J (Form 990) 2019 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) 2019
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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 20 1 9
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 EXPOSINZ 1,000

YOUTH TO CAREER OPPORTUNITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGAN17ATI )N MISSION:

OF A WORLD-CLASS WORKFORCE DEVELOPMENT SYSTEN F(R I TITYWSBURGH AND

ALLEGHENY COUNTY

FORM 990, PART III, LINE 4A, PROGRAM ¢(EL ICE ACCOMPLISHMENTS:

SEEKERS USING SERVICES ANNUALLY, “ARE.RLINK STAFF MEMBERS SUPPORT ADULT

JOB SEEKERS THROUGH THE JOB. ‘EARCH PROCESS, INCLUDING COACHING AND

COUNSELING, JOB MATCHING AND PR(VIDING ACCESS TO A DATABASE OF

THOUSANDS OF POSTED JOBS. CAREERLINK STAFF ALSO CAN CONNECT QUALIFIED

JOB SEEKERS TO NO-COS" (‘KnINING AT COMMUNITY COLLEGES OR OTHER

HIGH-QUALITY Ii STJ T'™TUNS.

IN ADDITION, RETICAL BUSINESSES CAN ACCESS A MENU OF NO-COST SERVICES

INCLUDING FU.'DJ’.G TO TRAIN NEW AND EXISTING WORKERS; ACCESS TO A POOL

OF PRE-SCREENED, 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) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) 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 AND

INVESTING IN THE FUTURE TALENT PIPELINE IS A KEY AREA OF FOCU/ %OR US.

IT'S CRITICAL THAT OUR YOUTH ARE EXPOSED TO THE RANGE OF (AVA [LABLL

CAREERS TO FIND THEIR PASSION. THROUGH ITS YOUTH ADVI{ORY CC .ITTEE,

PARTNER4WORK PREPARES YOUTH WITH THE SKILLS TO DEV iLO’ A "JURLD-CLASS

WORKFORCE PIPELINE FOR THE REGION. WE FUND MORF TEAN 0 COMMUNITY

PROGRAMS ANNUALLY THROUGH $3 TO $4 MILLION TN . &DER4L FUNDING THAT

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

TRAINING SERVICES, THESE PROGRAMS HEL. YOUTH EARN GEDS, PAY THEM FOR

WORK, PROVIDE THEM OCCUPATIONAL S<IL . "RAINING, IN ADDITION TO OTHER

LIFE SKILLS SUCH AS LEADERSHI™ AND °“OMUNICATIONS SKILLS.

EFFECTIVE JULY 1, 2017, PALTN.LR4WORK ASSUMED FISCAL AND ADMINISTRATIVE

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

TEMPORARY ASSISTANCE rl®2 NL.EDY FAMILIES (TANF) THROUGH THE PA

DEPARTMENT OF HI"4A1 SERVICES. THIS PROGRAM IS DESIGNED TO ASSIST ADULTS

IN TRANSITIOM Fk o WELFARE TO THE WORKFORCE. EARN PROGRAM PROVIDES CASE

MANAGEMENT, JOB ?REPARATION, CAREER DEVELOPMENT AND JOB RETENTION

SERVICES TO ELIGIBLE 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
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) 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 ACCOMPLISHME ITS

EXPERIENCE AND CAREER EXPOSURE TO LOW-INCOME YOUNG PE(PLE  A*.S 14- 21,

BY CREATING POSITIVE WORK EXPERIENCES, INCREASING [iXP)SUZT TO CAREER

OPPORTUNITIES AND CRITICAL SKILLS, AND DEVELOPTNG SOF ' SKILLS THROUGH

MEANINGFUL WORK-READINESS TRAINING. LEARN & En.N A£L.50 DEVELOPS A

PIPELINE OF EXPERIENCED YOUNG WORKERS FOR LO(AL BUSINESSES, PROVIDING

BUSINESSES THE OPPORTUNITY TO CULTIVA'!. FUTURE TALENT WITH SUPPORT FROM

YOUTH SERVICE PROVIDERS. THE PROC<AMm S ]VeS TO HELP LOCAL BUSINESSES

UNDERSTAND THEIR FUTURE WORKFZRCE YD/ TITS TRAINING NEEDS AND TO BUILD

LINKAGES BETWEEN BUSINESSFES Al COMMUNITY ORGANIZATIONS. PARTNER4WORK

ALSO CONTINUES TO BE A . EY ORIVER AND PARTNER IN THE PARTNERUP PROGRAM

TO OFFER CAREER-READ nJSS C(LASSES AND A PIPELINE TO JOBS FOR HIGH

SCHOOL STUDENTS . T. IS “ORWARD-THINKING PROGRAM DEVELOPED BY PNC (THE

FIRST OF ITS XIN. IN PITTSBURGH) PROVIDES YOUNG JOB SEEKERS WITH

HANDS-ON E."ICAT1 )N PROGRAMS AND EMPLOYER TRAINING SEMINARS THAT PREPARE

JOB SEEKERS FCR 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
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) 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 WILL

WORK CLOSELY WITH THE DEVELOPERS AND SEIU 32BJ TO IDENTIFY

POST-CONSTRUCTION EMPLOYMENT OPPORTUNITIES (E.G. "END-USE JO3S") ON THE

LOWER HILL REDEVELOPMENT AND TERMINAL BUILDING SITES. AS ’ND -_SE JOBS

ARE IDENTIFIED, PARTNER4WORK WILL DEVELOP AND IMPL :ME IT ."2XKFORCE

DEVELOPMENT STRATEGIES CUSTOMIZED TO THE SPECIFIC OCC T ATIONS REQUIRED.

FOR END-USE JOBS THAT REPRESENT UNIONIZED I.ABu. , S£JCH AS BUILDING

MAINTENANCE AND HOSPITALITY, PARTNER4WORX WI]L COORDINATE CLOSELY WITH

SEIU 32BJ, UNITE HERE LOCAL 57, AND Ti. ALL.EGHENY COUNTY LABOR COUNCIL

TO IDENTIFY ONE OR MORE PRE-EMPLC (M 'T RAINING PROGRAMS OF CHOICE THAT

WILL EQUIP INDIVIDUALS WITH T"E NECTSCARY SKILLS FOR EMPLOYMENT IN THE

TARGETED OCCUPATIONS. ALSOQ, I.. 2019, P4W ESTABLISHED THE PITTSBUGH AREA

WORKFORCE FUNDING COLLA. OR7.LIVE, A CONSORTIUM OF SIX REGIONAL

PHILANTHROPIES UNITE.) J70ORLINATED AND ALIGNED IN ITS EFFORTS TO FUND

STRATEGIC WORKFCkCi SCWUTIONS TO ADVANCE THE REGION'S JOB SEEKERS AND

BUSINESSES. THE "OLLABORATIVE'S INITIAL FOCUS INCLUDES JOB QUALITY;

DIVERSISTY, EQUITY, AND INCLUSION; AND THE ACCELERATION OF SMALL

BLACK-OWNED BULSINESSES, 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
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
37
13210427 786250 25168-24000 2019.05092 TRWIB, INC. 25168-21




Schedule O (Form 990 or 990-EZ) (2019) 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 PIT (SBJRGH, SHALL

APPOINT MEMBERS OF THE GOVERNING BODY.

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

THE AFFATRS OF THE ORGANIZATION SHALL BE UNDEn (HE GENERAL DIRECTION OF THE

EXECUTIVE COMMITTEE, WHICH SHALL ADMINISTER, MANAGE, PRESERVE, AND PROTECT

THE PROPERTY OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE '17:

THE FINANCE COMMITTEE PERFURM: AN IN-DEPTH REVIEW OF FORM 990 PRIOR TO

FILING.

FORM 990, PART V., SECTION B, LINE 12C:

THE ORGANIZATTON dAS EACH BOARD MEMBER CONFIRM ANNUALLY THAT HE OR SHE DOES

NOT HAVE A.VY CONFLICTS 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.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

TRWIB, INC. 25-1898851

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

PARTNER4WORK DID NOT CHANGE THEIR OVERSIGHT OR SELECTION PROCESS DURING

THE TAX YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.

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

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

OMB No. 1545-0047

2019

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) d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Tota. incor e End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organiza ~n ans vered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) w) (c) (d) (e) (f _9)
. . L . . . . Section 512(b)(13)
Name, address, and EIN Pr* hary activic, Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)@3) Yes No

REGIONAL WORKFORCE COLLABORATIVE - SWPA -

20-1967716, 650 SMITHFIELD STREET, SUITE

2600, PITTSBURGH, PA 15222 YORK. " XCE DEVELOPMENT [PENNSYLVANIA 501(C)(3) 7 TRWIB, INC. X

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

932161 09-10-19  LHA
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Schedule R (Form 990) 2019  TRWIB, INC. 25-1898851 Page 2
Part Il 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
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 (]related, unrelated, income end-of-year dlocations? | @mount in box | managing| ownership

foreign exc Uded from tax under assets ! 20 of Schedule |partner?
country) sections 512-514) | Yes | No | K-1 (Form 1065) [vegNo

—_—
Part IV Identification of Related Organizations Taxable as a Corporation or Trust.' Jomple = If the 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) \w) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary < _tivi = 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

932162 09-10-19
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Schedule R (Form 990) 2019  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 orloan 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) ... 4 1k X
| 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) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(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 fr* inforration 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) y

(2) 9

(3)

(4)

(5)

(6)

932163 09-10-19
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25-1898851  page4

TRWIB, INC.

Schedule R (Form 990) 2019
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) N (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 Share «* D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c \d-of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total « \d-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income | issets Yes|No| (Form 1065) |yes|No
[

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 TRWIB, INC. 25-1898851 Pages
Part VIl | Supplemental Information

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

932165 09-10-19 Schedule R (Form 990) 2019
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

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

OMB No. 1545-0047

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

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer ac tification number (TIN)
print

TRWIB, INC. 25-1898851
File by the |

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 eact rewurn) = o ... ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For - A Code
Form 990 or Form 990-EZ 01 Form 9°2.T (cur joratic 1) 07
Form 990-BL 02 Form 1041:\ 08
Form 4720 (individual) 03 Fo.m 4720 >thexthan individual) 09
Form 990-PF 04 Forn 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 ~orm ¢ 169 11
Form 990-T (trust other than above) 06 | tFr _188/0 12

KRISTIN KRAMER
® The books are inthe careof p» 650 SMITHFIELD STREIT, NO. 2400 - PITTSBURGH, PA 15222

Telephone No.p» 412-552-7088 Fax No. P>
® |f the organization does not have an office or place <. ~usiness in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organizatinri's fou: Yigit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, chec!’ nis box P |___| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension o. ‘ime until MAY 17 r 2021 , to file the exempt organization return for
the organization named above. Th  ex. sion i. for the organization’s return for:
» [ | calendar year or
» [X] tax year beginniry, UL 1, 2019 ,andending JUN 30, 2020

2  Ifthe tax year enter~<in . » 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change . accour ‘ng . riod

3a If this application i for.” uorms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is 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)

923841 12-30-19
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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.

STATE COPY
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TAX RETURN FILING INSTRUCTIONS
PENNSYLVANIA FORM BCO-10

FOR THE YEAR ENDING
JUNE 30, 2020

PREPARED FOR:

TRWIB, INC.
650 SMITHFIELD STREET NO. 2600
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 ORGA ''ZATION¢
207 NORTH OFFICE BUILDING
HARRISBURG, PA 17120

RETURN MUST BE MAILED ON OR EFORE. "

MAY 17, 2021.

SPECIAL INSTRUCTIONS:

THE RE-C2T SHOULD BE SIGNED AND DATED BY TWO AUTHORIZED
INDIVIDU AL,

A CC MPLE TED AND SIGNED COPY OF THE FEDERAL FORM 990 (AND ALL
.+ PLICASLE 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)

06/30/2020

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 registration because

|:| Organization does not solic t col ributions in
Pennsylvania

[ 1 Check if name change and give previous name

2. All other names used to solicit contributions:

3. Contact person: KRISTIN KRAMER

4. Physical address of organization:

650 SMITHFIELD STRE.'T, NO. 2600

PITTSBURGH

PA 15222

County: ALT-FGL NY

800 numbe

Email (if different .nan Contact’s email):

_ Contact’s E-mail: KKRAMERE@PARTNER4WORK . ORG

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.

Page 1 of 6 975801 04-01-19
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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 2600, 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 report’ C eck the
section that describes the organization. If the organization does not meet any of the criteria bel~=for shor. ‘orm
registration, check "Not Applicable":

|:| §162.7(a)(1) - Persons or organizations which solicit contributions for the relief of a specific i dividu.» wh
all of the contributions collected are turned over to the named beneficiary for his/her use = *hoc any de¢ Juctions
and provided that all contributions collected shall be held in trust

|:| §162.7(a)(2) - Organizations which only solicit within the membership of the er~aniza ‘on by ~'.1er members of
the organization. The term "membership" shall not include those persons wt > are arante 1 a membership solely
upon making a contribution as the result of solicitation. "Member" mear=.2 pei= n hay ng membership in a
nonprofit corporation, or other organization, in accordance with the p dvisic 1s o1 "~ cicles of incorporation,
bylaws or other instruments creating its form and organization and »aving k jna fide rights and privileges in the
organization such as the right to vote, to elect officers and diractors, 0 holc < .ice or position as ordinarily
conferred on members of such organizations.

|:| §162.7(a)(3) - Organizations which receive gross c( ntribl "an "of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteer. .memb rs, officers or permanent employees and only
permanent employees are compensated for *".ose fundrc ~in< activities

|:| §162.7(a)(4) - Veterans organizations charter  under Federal law, organizations of volunteer firemen,

ambulance associations, rescue s .ad associatic s and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross »ont: sutions in excess of $100,000 and did not use a professional solicitor.

Not Applicable

Charitable organizati_ns \ hich *heck boxes §162.7(a)(1) - §162.7(a)(4) are not required to file

a financial report v. th th «a~istiation. If "Not Applicable" is checked, the charitable organization
must submit fir=ncia. =ports which are audited, reviewed, compiled or internally prepared. See
Instructions

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

8. Date organization 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 975802 04-01-19 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 990 return 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 or " vill be  Ise, and a statement
describing whether such programs are planned or in existence.

THE PURPOSE OF THE ORGANIZATION IS TO CARRY OUT ITS OBLIGATIC... IN OMPLIANCE WITH THE WORKFORCE
INVESTMENT ACT OF 1998, REAUTHORIZED BY THE WORKFORCE T {NOV TIC * A») OPPORTUNITY ACT, AND ADDRESS
OTHER POLICY MATTERS AS THEY RELATE TO WORKFORCE DEVLT.O¢/MEN .,

14. |s the organization registered to solicit con* .outions in aiy other state or municipality?

|:| Yes No (If "Yes," list 8 states « ~d municipalities. Attach a separate sheet if necessary.)

15. Is any person com:‘ensat d, or' oes the organization intend to compensate any person, who solicits contributions in
Pennsylvania, incluc >, but not limited to, employees of the organization and professional solicitors? (Do not check
"Yes" if the ¢ ganizaw. 1 or. :uses or intends to only use a professional fundraising counsel.) Yes |:| No
SEE STATEMENT 1

If "Yes," give (. 2e d2' 2 the person or entity started or will start soliciting contributions from Pennsylvania

residents: 11/16/2001

Month 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 975803 04-01-19 Form BCO-10 (rev. 8/2017)
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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 organization:
(Attach a separate sheet if necessary)

PARTNER4WORK DID NOT HAVE ANY COMMERCIAL COVENTURERS DI'PING

FISCAL YEAR ENDED JUNE 30, 2020

19. |If the registering charity is a parent organization located in Pennsylvania, does ‘Y€ orge iization elect to file a combined
registration covering all of its Pennsylvania affiliates?
(See note "Affiliate and Parent Organization") |:| Yes |:| No Nt Ar dlicavle

If "Yes," give all names and certificate numbers of the affiliate orgé hizat »ns.
(Each affiliate whose parent organization files an IRS 990 group return n st subr it a ~opy of the parent organization’s 990 group
return and file a public disclosure form (BCO-23) for each affiliate.)

20. Isthe registering charity a Pennsylv<.iia affiliate  f a parent organization, which elected to file a combined registration
on the registering charity’s behali" . (Se< .iote "Affiliate and Parent Organization")

|:| Yes No |:| Not Applica. 'e

If "Yes," provide the name anc i avandble, certificate number of the parent organization.
(Each affiliate whose p<.ent « ‘gani. tion files an IRS 990 group return must submit a copy of the parent organization’s 990 group return
and file a public disc. sure ‘RCO-23) for each affiliate.)

Legal name « "narent o janization Pennsylvania certificate number

21. Provide the names 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 975811 04-01-19 Form BCO-10 (rev. 8/2017)
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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 PIT? SBI'RGT PA 15222

23. Are any officers, directors, trustees, or employees related k. blooc. mai age, or adoption to:

A. Any other officer, director, trustee, or employee? E] Y @ No

B. Any officer, agent, or employee of any professic »al fun. raising counsel or solicitor under contract with

organization? ** |:| Yes No

C. Any officers, agents or employees ¢’ any upplier or vendor providing goods or services? **

|:| Yes No

**(this includes any officer, director, ‘rus’ ce, or employee of the charitable organization who is also an officer, director, trustee,
employee or owner of a profassional 1. ~draising counsel, professional solicitor, supplier or vendor)

If "Yes" is checked to any »f #'.e a.0ve, attach a list of related individuals including names, business, and residence
addresses of rele’ za | arties

24. Has the organi==tion . - any of its present officers, directors, executive personnel or trustees ever:

A. Been{ und to he ‘e engaged in unlawful practices in the solicitation of contributions or administration of charitable
assets or. =en ¢ joined from soliciting contributions or currently has such proceedings pending in this or any other

jurisdiction? |:| 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 975812 04-01-19 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

Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Date

Type or print name and title of Other Authorized Officer

Checklist for registration:

Completed registration statement properly ¢ gnec an " dated.

P [

A copy of the IRS 990/990EZ/990PF /290N Rew. .7 1d required schedules,
signed and dated by an authorizer” fficer

Public Disclosure Form BCC 23 (if require )
Applicable Financial Stateme: s (audited, reviewed, compiled or internally prepared)

Registration fee and ai v !".ce fling fees

HRERERN

Initial Regic rants’ *=%+ IFS determination letter, articles of incorporation or charter and
by-laws

See Instr’ stions for more information on completing this form and attachments.

Page 6 of 6 975813 04-01-19 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, 2020

FORM BCO-10 PROFESSIONAL FUNDRAISING CCUNS! I STATEMENT 3

NAME AND ADDRESS

PARTNER4WORK DID NOT HAVE ANY PROFESSIONAL FUD? DP :ISING
COUNSEL DURING FISCAL YEAR ENDED JUNE 70, .02(

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. 2600
PITTSBURGH, PA 15222

NAME AND ADDRESS TITLE

RAYMOND HERRON CFO (EXITED 12/19)
650 SMITHFIELD STREET, NO. 2600
PITTSBURGH, PA 15222

NAME AND ADDRESS TITLE

KEVIN ACKLIN DIRECTO¢ (.NTIFsD 01/2020)
650 SMITHFIELD STREET, NO. 2600
PITTSBURGH, PA 15222

9 STATEMENT(S) 4
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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

RICH CASOLI
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

MARC CHERNA
650 SMITHFI .LD S.RE.LT,
PITTSBURGH, A 15222

NAME AND ADDRESS

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

NAME AND ADDRESS

MARY FRANCES COOPER
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NO.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

14300415 786250 25168-24000

2600

2600

2600

2600

2600

2607

2600

2600

2600

2600

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRFCTV R

e

<4 o

LinECTOR

TITLE

DIRECTOR

TITLE

25-1898851

DIRECTOR (ENTERED 01/2020)

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

10
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TRWIB, INC.
NAME AND ADDRESS

TOM CROFT
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

ANN DUGAN
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

MELISSA FERRARO
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

MARCI KATONA
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

MAJESTIC LANE
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

STEVE MASSAR®
650 SMITHFI .LD S.RE.LT,
PITTSBURGH, A 15222

NAME AND ADDRESS

CAITLIN MCLAUGHLIN
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

TOM MELCHER
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NO.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

14300415 786250 25168-24000

2600

2600

2600

2600

2600

2607

2600

2600

2600

2600

2019.05091 TRWIB, INC.

25-1898851
TITLE

DIRECTOR (ENTERED 01/2020)

TITLE

DIRECTOR (EXITED 12/19)

TITLE

DIRECTOR (EXITE. 12/19)

TITLE

DIRFCTV R

e

<4 o

LinECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

STATEMENT(S) 4
25168-21



TRWIB, INC.
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

BETH POWERS
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

MARK RENDULIC
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

DUKE RUPERT
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NAME AND ADDRESS

FRANK STASZK"
650 SMITHFI .LD S.RE.LT,
PITTSBURGH, A 15222

NAME AND ADDRESS

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.

14300415 786250 25168-24000

2600

2600

2600

2600

2600

2607

2600

2600

2600

2600

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRFCTV R

e

<4 o

L.AECTOR (EXITED 03/20)

TITLE

DIRECTOR

TITLE

25-1898851

DIRECTOR (ENTERED 01/2020)

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR (ENTERED 01/2020)

12
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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

NAME AND ADDRESS

LISA KUZMA
650 SMITHFIELD STREET,
PITTSBURGH, PA 15222

NAME AND ADDRESS

KRISTIN KRAMER
650 SMITHFIELD STREET
PITTSBURGH, PA 15222

NO.

NO.

NO.

NO.

NO.

NO.

NO.

14300415 786250 25168-24000

2600

2600

2600

2600

2600

2607

2600

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

CHAIR

TITLE

VICF CiAi?

e

<4 o

SLCRETARY

TITLE

25-1898851

TREASURER (EXITED 10/19)

TITLE

CFO (ENTERED 05/2020)

13
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