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Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)
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|Part!] Summary
1 Brefly describe the orgamization’s mission or most significant activites: PROVIDE SUPPORT, EDUCATION & PREVENTION
A SERVICES TO PEOPLE OF VERMONT & NEW HAMPSHIRE WHO ARE IMPACTED BY HIV AND/OR HEPATITIS C.
t G
I o
1 v
v ¢ | 2 Check this box B i the organizalion discontinued its operations or disposed of more than 25% of its net assels.
t a1 3 Number of voling members of the goveming body (Part Vi, kneta) ., . . ... ... e e e e e P T 5
:, f,‘ 4 Number of independent voting members of the governing bocy (Pant Vi, line1b) . . . . . . . . . . o v ... 4 5
s : 5 Total number of individuals employed in calendar year 2011 (PartV,ine2a) ... ... . e e e e e e 5 4
& 6 Total number of volunteers (estimate If necessary) . . . . .. . c o v o v ... e e e e e e e 6 q
7a Total unrelated business revenue from Part VIl column (C), line 12 , . . . . v o i v e e s e e e e e e e e us 7a 0
b Net unrelated business taxable income from Form 990-T. line 34  © . © . . L . . i i i it v b e e n e e 7b 0
o Pnor Yeor Current Year
pay 8 Contnbutions and granis (Part VILWN@ Th) . .« . . . o o o i e e e e e e e e e 168,093 129,767
&Y | 9 Program senice revenue (Part VIl Hin@ 29) . . . . . . .. i i e u ... .. e e 510 385
& 10 Investment income (Part VIil, column (A), lines 3,4, and7d). . . . . . . ¢ « v v v v v o . 389 191
@’c 11 Other revenue (Part VIiI, column (A), lines 5. 6d, 8c, 9c, 1Cc, and 119 64 {392)
E_r: 12 Total revenue - add lines 8 through 11 (must equat Part mﬁﬁj 169,634 129,951
= |43 Granis and simvar amounis paid (Part IX. column (A). lides 138 o2 Fome == 10 0
CF 14 Benefits paid to or for members (Part IX, column (A), hniﬁ - [s]
pak 15 Salanes, other compensation, employee benefits (Part 1) mn ﬁ’).ﬁnes &405\)‘ ! 82,692 87,283
_Z 16a Professional fundraising fees (Part {X, column {A), line 11 0
i% b Total fundraising expenses (Part IX, calumn (D), line 25)
17 Other expenses (Parnt 1X. column {A), lines 11a-11d, 11f-24e = 114,837 77,380
%J% 18 Total expenses. Add lines 13-17 (must equal Part IX, colurin (. (A) fine 23) e e e e 197,529 164,673
19 Revenue less expenses. Subtractline 18fromiine12. . . . .. .. ... .. .. .... . (27,895 (34,722)
Net Beginnuang of Current Year End of Ycar
2,"‘""‘ 20 Totalassets(PartX.line16) . . . . . . . . . . . o i i i i ittt 46,477 10,650
fmm_d 21 Total liabilities (PartX.ne 26) & v v v v v vt v v et e e e e e e e e e e e e e e 3,542 2,437
arces | 22 Net asssts or fund bafences. Subractfine 21 fromiine 20, . . . . . . . 0 v v v v 0 e oo 4z, 935{ 8,213
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" Form 990 (2011) TWIN STATES NETWORK 04-3373364 Page 2
[Partlil| Statement of Program Service Accomplishments
| Check if Schedule O contains a response to any question INthiIS Part Il . . . . . v v v v v e v e o e s e e e oo mmeeeew ]
! 1 Bnefly descnbe the organization's mission.
PROVIDE SUPPORT, EDUCATION & PREVENTION SERVICES TO PEOPLE OF VERMONT & NEW HAMPSHIRE WHO ARE
IMPACTED BY HIV AND/OR HEPATITIS C.

2 D the organization undertake any significant program services dunng the year which were not listed on the

If "Yes,” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & i v i i et e e e e e e e et e e e e st ettt e e e e e (JYes [®No
If "Yes," describe these changes on Schedule O.
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 119,685 ncluding grants of $ ) (Revenue $ )
SERVED CLIENTS OF VERMONT & NH THROUGH PEER BASED SUPPORT. CONDUCTED WOMEN'S RETREAT FOR
WOMEN WITH HIV OR HEPATITIS C. DELIVERED CHRISTMAS GIFTS TO CHILDREN IMPACTED BY HIV.
DELIVERED MALE TALK(SAFER SEX INTERVENTION) TO YOUNG MEN OF COLOR IN VERMONT. SERVED HIV+
WOMEN THROUGH STRAIGHT TALK, WEEKEND WORKSHOP. PROVIDED ONE ON ONE COUNSELING TO HIV+
INDIVIDUALS. RAN KIDS CAMP FOR CHILDREN IMPACTED BY HIV.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 119,685

EEA Form 990 (2011)




* Form 990 {2011) TWIN STATES NETWORK 04-3373364 Page 3

[Part IV] Checklist of Required Schedules

10

1

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete SchedulE A, . & L ¢t i i i it ittt et et e e e e s e e e e s e et et e e e s e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . . . ... .......
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . . . . @ 4 i v v it i e i b b e b bt oo s o s ennsne
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . ¢ i i i i i i i it o ot v v s e
Is 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 98-197? If "Yes," complete Schedule C,

Part ], . s i e et e e e e e e e et e e e e e s et s e s s e e e s e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or investment of amounts Iin such funds or accounts? If

"Yes," complete Schedule D, Part] . . . . . . . . . . i e e e e et e e e e e e e e e et
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Part1ll , ., . .. ... ... ....
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”

complete Schedule D, Part L, . . . . . . 0 i i i i i i i i i et s e i e e e s e s o s e s s e e oo
Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV, . & . 0 i i i i i i e i i b e e e ot o e o o ot oo oo oo s onnnanoeoesanenos
Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV.~ . . . . ... .. ...
If the organization's answer to any of the folloming questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, I1X, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI, & . . .t i i i i i i i e e e e e o o o o o o oo oo osoesseeeneenneenosees
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . . ¢ v v v v v ¢ ¢ o o o s e o o o
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . @ . ¢ i v v v v o v o o s
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s ability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . ..
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIl, and X1, . . . . 0 i i i it i s et e s e o s s oo s o s o sosanssososnsansensos
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organmization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional
Is the organization a school descnibed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . ... .. ... .. ..
Did the organization maintain an office, employees, or agents outside of the United States? , . . . ... ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIV . . . . . ... .. .. ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, PartsllandiV., . . .. ... ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Partsllland IV . . . . . . .. ... .....
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . . . . . . v v v v v v v v o
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part 1. . . . . . . . ¢ i i i i it it ittt et oo e o oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

if "Yes,” complete Schedule G, Part Il . . . . . . . i i i i i i i it i e e it e e et et ettt
Did the organization operate one or more hospital faciliies? if "Yes,” complete Schedule H

If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum?

Yes No

10

b

11a

11b

11c

11d

11e

11f

BN el R o R oo

12a| X

12b

13

bad e e

14a

14b

15

16

17

18

19

b BT - P O ST ]

20a

20b

EEA

Form 990 (2011)



* Form 990 (2011) TWIN STATES NETWORK 04-3373364 Page 4
[PartIV,] Checkiist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts tand 11, . . . . . . . o v v v v v v .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule [, Parts land lIl . . . . . . . . i i i i it v v o s e e e e e 22 X
23  Dud 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? If "Yes," complete Schedule d |, . . . . L i i i i i i i et et et e e e e e e et e e e et 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"NO," GO to Ne 25 . . . . i i i i i i i ettt e b e e m o e oo e oo e mmenan 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? , . . . . . . . . v ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONAS? . . . . . . i i i i it et e e et e e s e e et e ettt 24c
d Did the organmization act as an "on behalf of” issuer for bonds outstanding at any time dunngtheyear? , . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . . ¢ v v v v v v v v o o o e o e e v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . . it it ittt ittt sttt oot o tessesseeeeneas. 25b X

26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partli . ... ... 26 X
27 D the organizatton provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . . . . . . ¢t v v v v v v v v v oo wn 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

1 %
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 1‘ L % L *‘i‘ri
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . . . . . v o v v « .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . L L ittt et it e et et et e e e ettt 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIlV. . . . . . . . v v v v o .. 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . ... ... ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . i i i ittt et e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il & . . . . . i i i it i it i it ittt et e ettt te et 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . . v v v v i v it e e s e o em e en 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 11, lil,
IVoand Vv oline 1 L o e s i it i it e e it e et e e e e e e e et 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . & & & & v v 4 4 v v o e e v o o v 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, IN€ 2 . . . . . . ¢ i i v vt i i e e o e e e m e e e 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, IIN@ 2 . . . . . v v v v i v v o s e e e b e eeee o nee e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L O 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . 0 i i i i i e i e e e e e oo ee e e s 38| X

EEA Form 990 (2011)



« Form 990 (2011) TWIN STATES NETWORK 04-3373364 Page 5

| Part V| Stateménts Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponsetoany question inthis Part V . . . . . . . i i i i i i i i ittt e e e e e e o a e s O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . ... .. .. .. 1a ‘
b Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable . . ... ... ... 1b ‘
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and O
reportable gaming (gambling) winnings to pnze winners? . . . . . . ¢ ¢ v v i v 4 b e b e v e . e c e e e et e s e s 1c | X
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 thisretum. . . . . . 2a . —WJ
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?, . . . .. ... ... 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) _J
3a Did the organization have unrelated business gross income of $1,000 ormoredunngtheyear? . . .. ... ... e v v o 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanatoninSchedule O ., . . ... ... .. ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= Lo oo 11 31 4a X
b If "Yes," enter the name of the foreign country: P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts J
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear?, . . . ... ... ... .. S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? ., . . ... ... .. Sb X
¢ If"Yes," to ine 5a or 5b, did the organmization file Form 8886-T? . . . . . ¢ ¢ v v i v o v o o b ot t e o o e o oo eoneos 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible? | . . . . . . . 0 i i it it et e e e e e e e e 6a X
b If "Yes,” did the orgamization include with every solicitation an express statement that such contnbutions or
gftswerenottaxdeductible? . . . . . . . .. L L L i e e e e et et e e e e et 6b
i 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 goods
and services provided t0 the Payor? . . . . . . i i i it e e e e e e e e e e et e e e et e et Ta X
If "Yes," did the orgamization notify the donor of the value of the goods or servicesprovided? , . . . . . .. . ¢ v v v v v v .. 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofille FOrm 82827 | | L . L . 4 i i i i i i i it i et e e e e e e e e e et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fileddunngtheyear. . . . . . . . .. ¢ v v e v v v . | 7d | I e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . ., .. ... ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79| X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | , | . s v v o o o o o « » 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng o ﬁj
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . ¢ @ i & i i i it it bt e o e e 8 X
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distnibutions under section 49667 . . . . . . . . . . i it i i i e it et e e e e .. 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . v v v v v v v b e e v e b e 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions includedon Part VI, Ine 12 , . . . . . v v v o v v o v o v 10a
b Gross receipts, included on Form 990, Part VII, ine 12, for public use of clubfacilities . . . . .. .. 10b 1
1 Section 501(c)(12) organizations. Enter
a Grossincomefrommembersorshareholders. . . . . . @ v v i v v v i i i b b ettt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . .. ... ... .0t e, 11b R B .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 104172, , . ., . .. ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . ... . . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . ... .. .. ¢t vueuo.. 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to 1Issue qualified healthplans , . . . . . . .. . i i i v i v v v 13b !
¢ Entertheamountofreservesonhand . . . . . .. ... i i it it vt vt o eenenceoas 13c ;
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . .. ¢ v v v v e t4a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O, . ... ... ... 14b

EEA

Form 990 (2011)
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Page 6

[ Part VI |

Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response toany question INthiIs Part VI . . & . v v v v o v e i o e o e e e e e e e e X

Section A. Governing Body and Management

1a

wm

7a

Enter the number of voting members of the governing body at the end of thetaxyear . . .. ... .. .. 1a 5

If there are material differences in voting nghts among members of the governing body, or
If the goverming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included In line 1a, above, who are independent ., . .. ....... 1b 5

Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . i i i it i ittt e e e e e e e e ettt
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company orotherperson? , . . . ... ...
Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed?
Did the organization become aware durning the year of a significant diversion of the organization's assets?
Did the organization have members or stoCKROIdErS? . L . . . i it i i i i i et e e e oo ot ot e eeeeee
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govermIng body? . . . L . . . . . e e e e e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . i . i i i it i i it e e et e et e et
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng

the year by the following

The goverming body? . . . . o i i i it i it it et i et e et e ettt e e
Each committee with authonty to act on behalf of the governingbody? . . . . . . . o i i v i i i i s e e e e e mee e
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

Dl s|w

7b

8a

8b

b e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affillates? . . . . . . . i v i i v it e e e e e e e e ee e nens
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a wnitten conflict of interest policy? If"NO," goto iNe 13 . . . . v v v v v e i e o e e e e eu o
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe N Schedule O how thiIS Was dONE & & . v 4 v 4 v v i e o et e et e e v e s ae s oeeeensennnnenees
Did the organization have a written whistleblower PoliCY? . . . . . i i v i ot e e e e e e e e e e e e
Did the organization have a written document retention and destruction PoliCY? . . & . v v v v 4 b v o v o e e e e e
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization . . . . . . i i i i v b i ot e e o e o e e eeee e,
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement

with a taxable entity during the year? | . . . . . . i . i i it ittt e et et e e e e e e et e et
If "Yes,"” did the organization follow a written policy or procedure requinng 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 to such arrangements?

Yes

10a

x| &

10b

1M1a

12a

12b

12¢

13

14

o P Lo T Pl Po J P e

15a

15b

b ke

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P NH

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you make these available Check all that apply

7] Ownwebsite Another's website Upon request

Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JO SCHNEIDERMAN (802)254-6716

PO BOX 2606 WEST BRATTLEBORO, VT 05301

EEA

Form 990 (2011)



* Form 990 (2011)

TWIN STATES NETWORK

04-3373364

Page 7

[Part VIl | Compénsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any qUestion INthis Part VIl | . . . L 0 i i i i i o it e o o o o oo o o oo me oo ]
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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E). and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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
® List 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
® [st 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
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B8 ©) (D) (B "
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person is both an the orgamzations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations ,I., : ,d :., : ? s IH g fn g and related
inSchedule |durjsuf f y |[gmp| r organizaions
0) 1 selts| e hpl| m
vicli t)ec eeo e
ret|tee | Mlsny]|r
deofjuelr | P |tse
u ot ] ae
ao |1 o t
e Jo g e
A
I
(1) CAROL HOYT
TREASURER 1.00 X X [0 0 0
(2) CHRIS HOLMAN
VICE PRESIDENT 1.00 | X X q ) 0
(3) FREEMONA ROUNDTREE
PRESIDENT 1.00 | X X 5,087 0 0
(4) JO SCHNEIDERMAN
EXEC DIRECTOR 40.00 X X X X 31,750 0 0
(5) PENNI CLEVERLY
TRUSTEE 1.00 X a 0 0
(6) SHANNON CHANEY
SECRETARY 1.00 | X X 4,350 0 0
(7)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)




- Form 990 (2011) TWIN STATES NETWORK 04-3373364 Page 8
| Part Vii ] Section’ A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person 1s both an from related other
(descnbe officer and director/trustee) the organizations compensation
hours for 1tdlit|lo| K [Hecel F organization (W-2/1099-MISC) from the
related nraifnr|f e I om| o | (W-2/1099-MISC) organization
organizations ? : re ls : I y g ?F; :n and related
inSchedule |vitcl|it|c e leeo] e orgamzations
0) ret|tele |Misny|r
deoluelr |P Jt se
u ot | ae
ao |1 o t
) g e
2 o]
I
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
Tb Sub-total . . . .. .. . s e e e et e et e e et e e >
¢ Total from continuation sheets to Part VII, SectionA . . ... .......... »
d Total{addlinestband 1c) . . . ... . .. ' i vt vt i v neeuenennsa > 41,187 0 0
2  Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . i v v i v o i o e e e e e oo oo 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such 1
INAIVIdUAL L L . s s e e e e et e e ettt e e e e et e e e e e et e e ettt 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ., . . . . . . . . . e v v v o v.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
A) (B) ©)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)



Form 990 (2011)

TWIN STATES NETWORK

04-3373364

Page 9

[Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(%]
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

Ut

f

-0 a o oo

Federated campaigns 1a

Membership dues 1b

Fundraisingevents . .. ...... 1c

754

Related organizations . . . ... .. id

Govemment grants (contnbutions) . . 1e

116,542

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

12,471

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a-1f

129,767

2a

Business Code

PROGRAM FEES

812900

385

385

HFrogr

§§’
8
@ "o ao0ooT

All other program servicerevenue. . . .. . .

Total. Add lines 2a-2f

385

~ezx~0

PE3I®<OD

6a

b Less rental expenses. . . .

[1]

7a

9a

b

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . >
Royaltes., . . . . ... i it it i un

191

191

(1) Real

{n) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses , . . .

Gain or (loss)

Netgamor(}oss). « v v v v v v v v v v v v

Gross income from fundraising
events (notincluding  $

of contributions reported on line 1¢)
SeePartiV,line18. . .. ... ..... a

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePartlV,ine19. . .. ........ a

Less direct expenses

Net income or (loss) from gaming activittes . . .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory . . .

Miscellaneous Revenue

11a

b
c
d
e

129,951

578

(392)

Form 990 (2011)



* Form 990 (2011)

TWIN STATES NETWORK 04-3373364 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) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains aresponse to any question INthis Pamt IX . . . & . v v it i v i it et e e e e oo e oo eee o [:I
Do not include amounts reported on lines 6b, 7b, Total e)g)\gnses Progranng)emce Managegi,)nt and Fundr(g.z,lng
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and ‘
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals In
the United States See PartIV,ne22 ... ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the '
United States See Part IV, lnes 15and16 . . .. .. |
4 Benefitspadtoorformembers., . . ......... !
5 Compensation of current officers, directors,
trustees,and keyemployees . . . . ... . ... .. 33,000 16,500 16,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c}(3)B) . ... ..
7 Othersalanesandwages . . . . . ..« v oo . 45,000 28,250 16,750
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) . .
9 Otheremployeebenefits . . ... ..........
10 Payrolltaxes . . . v v v v v v v e v e e e e e e 9,283 5,291 3,992
11 Fees for services (non-employees):
a Management. . . . . . . i v v v ot v v e
b Legal. . ... ... 0.ttt
C ACCOUNIING. . v o v v v it et e e bt e e o e 2,700 2,700
d Lobbyng. . ...ttt ittt eeeeann
e Professional fundraising services. See Part IV, line 17 .,
f Investment managementfees, . ...........
g Other. . . ... i ittt ittt it aennas 13,235 13,235
12 Advertisingandpromotion , . . . . ... .o v e .
13 OffiCEEXPENSES . v v v v v v s b o v e e e e s s 9,459 7,567 1,892
14 Informationtechnology . . .. .. ... ... .. .. 382 306 76
16 Royalties., . . . . . . . i it i it i e it e e
16 OCCUPANCY. & & v v v v e et e e et e e e
17 Travel . . . e it et e e e e e e e e e 4,217 3,374 843
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . ... . 39,590 39,590
20 Interest, . . . . i i i i it e e e et e e e e e e
21 Paymentstoaffllates. . . . ... ... .......
22 Depreciation, depletion, and amortizaton . . . . ...
23 INSUMANCE & & v v v v v e o s e e e oo e eeanan 3,291 1,056 2,235
24 Other expenses Itemize expenses not covered i
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O.) |
a CLIENT ACTIVITIES 4,516 4,516
b
c
d
e Allotherexpenses . . . . . v v v v v v o v e esos
25 Total functional expenses. Add lines 1 through 24e . 164,673 119,685 44,988 0
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaion Check here P [ if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



- Form 990 (2011) TWIN STATES NETWORK 04-3373364 Page 11
|Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . v v v v v i vt ot o e ot oo e e e aen 14,334 1 8,567
2 Savingsandtemporarycashinvestments . . . . . . v v v v v v vt v v o0 e o 25,299 2
3 Pledgesandgrantsreceivable,net . . . . . . . ... ittt ettt e 3
4 Accountsreceivable, Net | ., . . . .t i e e e e e e e e et e e e e e 2,390 4 1,073
5 Recewvables from current and former officers, directors, trustees, key \
employees, and highest compensated employees. Complete Part Ii of D R
Schedule L., . . . 0 v i ittt i it it ittt et e 5
6 Receivables from other disqualified persons (as defined under section |
A 4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting '
s employers and sponsonng organizations of section 501(c)(9) voluntary I J
] employees’ beneficiary organizations (seenstructions) . . . . . . . . .. .. .. 6
f 7 Notesandloansreceivable, Net . . . . . v v i i v v bt ettt 2,350 | 7 410
s 8 InventonesforsaleoruUse . . . .. v v v v vt o o e oo oo oo onnoeeeos 8
9 Prepaidexpenses and defermred charges . . . v v v v v v v v v o o v s 0 e v . 2,104 9 600
10a Land, bulldings, and equipment. cost or }
other basis Complete Part VI of ScheduleD . . . .| 10a o 1 j'
b Less accumulated depreciaton, . ., ... ... .. 10b 10¢c
11 Investments - publicly traded securities . . . . . . . . ittt h e e e e e ... 1"
12 Investments - other secunties SeePartiV,lne11 . . ... ... ... ..... 12
13 Investments - program-related SeePartIlV,ine11 ., ., . . . . . . ¢ o v v v v 13
14 Intangibleassets . & & v v v v v vt bt t e e et e e e e e e e e e e 14
15 Otherassets SeePartIV,IIne 11 . . . . . . i i i v ittt et o v e oo nnas 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 46,477 16 10,650
17 Accounts payable and acCrued XPENSES « & v v v v v o o 4 s o b b o o s e ... 3,542 | 17 2,437
18 Grantspayable . . . . . i i ittt e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . v i v v ot v o v et o v oo e e e s e e 19
i 20 Tax-exemptbondliabilities . . . . v v i v v v bttt e e e e e e e e e e 20
2 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . .. ... 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons . I
t Complete Part 1 0f SCheduleL . o v v v v v v e v e eee e e 22
i 23  Secured mortgages and notes payable to unrelated thudpartes . . . ... ... 23
: 24 Unsecured notes and loans payable to unrelated third parties , . . . . ... ... 24
25  Other hlabihties (including federal income tax, payables to related third
parties, and other liabihties not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . i i i it s e it e e e e 25
26 Total liabilities. Add ines 17through 25 . . . . . . v i v vt v v v o 0 o e v e 3,542 26 2,437
Organizations that follow SFAS 117, check here P> [X| and complete |
N F lines 27 through 29, and lines 33 and 34. e e ]
f ﬂ 27 Unrestricted net@ssets . . . @ v v i v b bttt e e e e e e e e e e 42,935 | 27 8,213
d| 28 Temporarilyrestrictednetassets . . . . . ¢ i v i v it i i bt b e e e e .. 28
: B 29 Permanentlyrestnctednetassets. . . . v v v e v vt e et b e bt e 00 e e e 29
s a Organizations that do not follow SFAS 117, check here P |:| and !
f L complete lines 30 through34. | I
s n | 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . ... 0L . . 30
€ | 31 Pad-inor capital surplus, or land, bullding, or equipmentfund . . .. ... ... 31
? : 32 Retained eamings, endowment, accumulated income, orotherfunds . . .. ... 32
33 Totalnetassetsorfundbalances . . . . . v v v i v vt e b b e e e e e e 42,935 33 8,213
34 Total habilities and net assets/fundbalances . . ... . .. vttt b 0 e 0. 46,477 | 34 10,650

Form 990 (2011)



- Form 990 (2011) TWIN STATES NETWORK

04-3373364 Page 12
[ Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any question Inthis Part Xl . . . . . i i i v i v v v o o v o o o o v s eneeans (]
1 Total revenue (must equal Part VI, column (A), IN€ 12) . . . . L i v it ot e s e e e e e o e e e s e oo ae s 1 129,951
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . . . & v & v 4 4 6 ¢ o o e o o o ¢ o 8 s 8 e o o ««.@ 2 164,673
3 Revenue less expenses Subtractiine 2 from e 1 . . . . & i v v i i v i b o it e e e e b et e .. 3 (34,722)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . ... ... ... ... 4 42,935
5 Other changes in net assets or fund balances (explain N Schedule ©) . . . . . . ¢ ¢ v v v v @ o o o o o o o 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
) ) N R R T . 6 8,213
| Part XIi | Financial Statements and Reporting
Check If Schedule O contains a response to any question INthis Part XIl . . . . L 0 i i i i i v e e e o o oo oo oo eeeeoeos |:|
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash Accrual [ ] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., . . . ... ... ¢ . .. 2a X
b Were the organization's financial statements audited by an independentaccountant? ., . . . . . . . @ v 4 4 o o o o 0 o o o o 2b | X
c If "Yes" to ine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... .. 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consoldated basis, or both:
K] Separatebasis [ | Consolidated basis [] Both consolidated and separate basis I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 L L L L i i i i i i i it et o o e oo oo oo s o e onensaoeesas 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ., . .. ....... 3b

EEA

Form 990 (2011)



- SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) ' ! 201 1
Complete if the organization is a section 501(c)(3) organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

TWIN STATES NETWORK 04-3373364

[Part ||

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [ ] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).
2 [] Aschool described in section 170{b){1)(A)(ii). (Attach Schedule E.)
3 [] Ahospital or a cooperative hospital service organization described In section 170(b)(1)}{AYiii).
4 [] A medical research organization operated in conjunction with a hospitat described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [ ] Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 Xl Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ ] Acommunty trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )
9 [ ] Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [] Typell ¢ [] Type ill-Functionally integrated d [ ] Type lll-Other
e [ ] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, Check thIS DOX . . . & . i i i i i i i i it i i e et et et et s e e et e s e s e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . ¢ i i i i i i i i o v o o v van 1g(i)
(ii) Afamily member of a persondescribed N (1) @boVve? |, . . . . v i i 4 v bt e b e e e e e e s et e e e eee e 1g(ii)
(iii) A 35% controlled entity of a person descrnibed IN (1) Or (1) @DOVE? . . . & i v v i ot i e e v e b e e oo eee e 11g(iii)
h Provide the folloming information about the supported organization(s).
{1) Name of supported () EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (w) Is the (w1) Amount of
organization (described on lines 1-9 incol (i) histed in your the organization in organization in col support
above or IRC section goverming document? col (i) of your (i) organized in the
(see mnstructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedude A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.



Schedule A (Forr;| 990 or 990-EZ) 2011 TWIN STATES NETWORK 04-3373364 Page 2
[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 qualfy under
Part lll 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) ™ (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . ... 147,054 170,036 183,612 168,093 129,767 798,562
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . .. ............
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . ...
4 Total. Addlines 1 through3 ., ., .. .. 147,054 170,036 183,612 168,093 129,767 798,562
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) . ... ..
6  Public support. Subtract line 5 from In 4 798,562
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined4 . ......... 147,054 170,036 183,612 168,093 129,767 798,562
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . 4 v v o v o o o a o s oo s 783 528 570 389 191 2,461
9  Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon., . . ... ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV), . .. .......
11 Total support. Add lines 7 through 10 801,023
12  Gross receipts from related activities, etc. (seeinstructions) . . . & . v v v v v it it b e e e et e e 12|
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . 0 0 i i i i i it i i i it e i e e e oo oo oo oo s oneeeneens >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (fydivided by line 11, column(f)) . . . ... ... ... ... 14 99.69 9%
15  Public support percentage from 2010 Schedule A, Part 1, Ine 14 ., . . L L . i i i i v v o ¢ o e o e o s a o 15 95.75 Y%
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . & & i v v v v v o o o o o o o o s o v o o o oo > IE
b 33 1/3% support test - 2010. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . 4t i v i v i i b s e e o o e o s s o s oo 4 |:|
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . ... . ... . 4 O
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton ., , . . .. ... ... > D
18  Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . »(]

EEA
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Schedule A (Forn.1 990 or 990-EZ) 2011 TWIN STATES NETWORK 04-3373364 Page 3
[Partlll [ Support'Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |1
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) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants.”) . . . ... ....

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
liies furmished 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 under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . .. .............

§ The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . ... ...

6 Total. Addiines1through5.......

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

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

¢ Addlines7aand7b . . .........

8 Public support (Subtract ine 7c from
ne6) ... ... euenn

Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6...........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES & v v v v v o s o o o a o o o s

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

¢ Addlines10aand10b., . . .... ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s regularly
camedon. . . .. vttt e b e s e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .........

13 Total support. (Add lines 9, 10c, 11,
and12). . . . L. e e e e e e

14 First five years. If the Form 890 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . i i it it it i it vt oo ot e oo s s e e e seeenesseenas > I___I

Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . .. . . . . ¢ v o v o .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, lne 15 . . . . . . v i v i i i i e e e e oo oo oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . . . ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part I, e 17 . . . . . v v v v v e e o e o o o o o o s 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ., . ... ... . | 4 |:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . .. . > ]
EEA Schedule A (Form 990 or 990-E2) 2011




- SCHEDULE D OMBNo 15450047
(Form 990) ‘ Supplemental Financial Statements

2011

> Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. F* Ooer 1o Publ
Department of the Treasury > > . . W blic -+,
Internal Revenue Service Attach to Form 990. P> See separate instructions. ¢,,,lnspection%§3';“i
Name of the organization Employer identification number
TWIN STATES NETWORK 04-3373364

[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear. ., . . ........
2  Aggregate contributions to (dunngyear) .. ...
3  Aggregate grants from (dunngyear) ., ......
4  Aggregatevalueatendofyear . . ........
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . v v v v o v v 0 0 v v . l:l Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . . . L L L L L L L e e e e e e e e e e e e e e e e [JYes []No
[Part’lll] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g , recreation or education) [:] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
“5%¢| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . i i ittt ittt et et 2a
b Total acreage restricted by conservationeasements . . . . . v v vttt it t b e b e e e e e e 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . ... .. ... 2c
d Number of conservation easements included In (c) acquired after 8/17/06 and not on a historic
structure isted Inthe National Register . . . . . . . i i i i i ittt s e e o e et oo e onases 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P
4  Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Itholds? . . . . . . . 0 i v i i it i v o v v oo oo e v e [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(N)(A)BNI)? & & © v v v v v b e e e e e et e e e et e e e [JYes []No
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, iIf applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements

|:Partlll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical 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) Revenuesincluded nForm 990, Part VIIL IINE 1. . . . . . . i i i i i i it s it et e ee o aensens > s
(i) Assets Included N FOM 990, Part X, © v v v v v v v v o v o e e o e et e ot o ot o eneeeeneenn &
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included N Form 990, PartVIIL INE 1. . . . . i it ittt it e e e ettt et etneeeans >3
b Assets Included IN FOMM 990, Part X. . o v v v v v v v b e et e e e et e e e e e L

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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Page 2

[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d [] Loan or exchange programs
b (] Scholarly research e [ | Other
¢ [ Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5§ Dunng 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? . . . . ... ... ... [(JYes [JNo
| Part IV I Escrow and Custodial Arrangements. Complete If organization answered "Yes" to 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 contnbutions or other assets not
Included on Form 990, Part X2 ., L . L i i i i ittt e e e et e e e ettt [OYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
C Beginningbalance . . . . . L. L e i et e e e et e e e e et ic
d Additonsdunngtheyear . . . . . i i i i i i i et e et e e e e e e e e et 1d
e Distnbutionsdunngtheyear . . . . . . . . .t i it i it i ittt ettt et 1e
LA =140 11aTo N 7= 1= Ty - 1f
2a Did the organization include an amounton Form 990, Part X, iN€ 212 . . . v i v i i v v ot o e e e e a e oo e e en o (JYes [INo
b If "Yes," explain the arrangement in Part XIV
|Part V| Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Begmnningofyearbalance .., ......
b Contnbutons . ..............
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships . .. .......
e Other expenditures for facilities
andprograms . . . 4 e e e e e e e e
f Administrative expenses ... ... ... |
Endofyearbalance .. ......... |
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarlly restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZatioNS . . . . .ttt h h e e e e b e e e e e e e e e e e e e e e e et 3a(i)
(ii) related OrganIZations . . . . i i i i i i e e et e e e e e e e e e e et e e ettt 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . v i v i v v v v o o o e o 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descnption of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis {(other) depreciation
1a Land ... ... ... ittt
b Buldings . .. .. ...ttt eeneenn
¢ Leasehold improvements . . ..........
d Equpment ., ... ... ... ci0t.no..
e Other ... ........000i00iueuan,
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),ine 10(c)) .. ... ... ... >

EEA Schedide D (Form 990) 2011



- Schedule B (Form 990) 2011 TWIN STATES NETWORK

04-3373364 Page 3

[Part VIl |  Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value

(including name of secunty)

{c) Method of valuation
Cost or end-of-year market value

(1)Financialdenvatives . . . . . . ¢ v v v v v v v o s o

(2) Closely-held equity interests . . . . ..........

(3) Other

(A)

(8)

(©)

D)

(E)

F)

©

(H)

U]

Total  (Column (b) must equal Form 990, Part X, col (B)line 12) >

[Part VIII| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

m

2)

(3)

4)

(5)

(6)

@

(8)

9

(109

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

[PartIX| Other Assets. See Form 990, Part X, line 15

{a) Description

(b) Book value

()

@)

(3)

4)

(5)

(6)

4]

8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)hne 15.) . . . . . v i v 0 v e e e v s o v o o o o o s o oo oo >

{Part X| Other Liabilities. See Form 990, Part X, line 25

1. (a) Descniption of hiabihity

(b) Book value

(1) Federal iIncome taxes

(2)

3)

“4)

(5)

(6)

)

(8)

()]

(10)

am

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011
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[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIll, column (A), IN€ 12) . . . . v i v v v et e o e o et e o s ame o nean 1 129,951
2 Total expenses (Form 890, Part IX, column (A), IN@ 25) . . . . v v i i v i v i e s e e e e e et e e 2 164,673
3  Excess or (deficit) for the year Subtractline 2fromiine 1 . . . L . . . i i i i i it e e e e e e e e 3 (34,722)
4 Netunreahzed gains (I0SSES) ONINVESIMENES & . & v v v v v v o v v v o e o s o o o o o m oo s a s aeeaes 4
5 Donatedservicesanduse of faciliies . . . . . . i v i i i i i it e e e e e et e et e e ... 5
6 INVeSIMENt @XPeNSES . & & Lt i i it it e e e e e e e e e e e e et et 6
T  Prnorpenod adjustments & . & 0 L i i i i i e e e e e e e b e e e s e e s e e e e e e et 7
8 Other(Descnbe N Part XIV ) . . . i i i i i it i i ettt e e o v s oo oo eoosoenaenennaes 8
9 Total adjustments (net). Addlines 4through 8 . . . . . i i v i i i i i e b e e o o o oo e o oo mennas 9
10 Excess or (defiait) for the year per audited financial statements. Combinelines3and9 , ... ..... ... 10 (34,722)
[Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ¢ v 4 4 b o v 4 v e e oo 1 130,343
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealizedgamnsoninvestments . . . . . v v v v v v v v v o v e v oo s 2a
b Donated servicesanduseoffacilities . . . . . . . ¢ v v v i i bt i et e .. 2b
¢ Recovenes of proryeargrants . . . . v v v v v o o v o o o 0 v o e o s e e 2c
d Other(Describein Part XIV) . . i . i i i i i i i i it e et v oo e oeenna 2d
e Addines2athrough2d . . . . . . .. . .. ittt inteenennenneon . 2e
3 Subtractiine2efrom e & . . . . . i i it i i e e et et et e e, 3 130,343
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VHll,line7b , . . ... ... 4a
b Other(DescribeinPart XIV) . . . . .. i i i it i it it ettt eoenen 4b (392)
Addiinesdaanddb . . . . . . . i ittt it e et e e s e et e e e e e et 4c (392)
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part!,line12.) . . . . . . v v v v v v o v v o 5 129,951
{ Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . v v i v v i v i i it b e e ... 1 165,065
| 2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
‘ a Donatedservicesanduseoffacilities . . . . . . . ... 00 v ittt 2a
| b Prioryearadjustments . . . v v v v v v v v v o o v ot e sees e e 2b
C Otherlosses . . . . . vt i i ittt ittt st et oo oanneneeenas 2c
d Other(Descnibe iNPart XIV.) . . . i i i i vt v et et et e oo naenoeonos 2d 392
e Addiines2athrough2d . .. .. ... .. it v ueenenonnen et a e et et e e e 2e 392
3 Subtractline2efromlinel . . . . .. i i it i i i it e it s et ee e . 3 164,673
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,lne7b . . .. ... .. 4a
b Other(Describe inPart XIV) . . . . i i i i i ittt e e et e et e nnees 4b
Cc Addlnesdaanddb . . . . . . . @i i i it it it e e e et et et e et et 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 980, Partl,line18) . . .. .. . ¢ v v o v v . .. 5 164,673

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b

this part to provide any additional information.

and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XI|, ines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete

Other revenues included on Form 990 (Part XII,

line 4b)

FUNDRAISING EXPENSES NETTED AGAINST REVENUE ON TAX RETURN NOT ON FINANCIAL STATEMENTS.

EEA
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[Part XIV [  Supplemerital Information (continued)

02. Other expenses not included on Form 990 (Part XITII, line 2d)

FUNDRAISING EXPENSES INCLUDED IN FINANCIAL STATEMENT EXPENSES BUT NETTED AGAINST REVENUE

ON TAX RETURN.

EEA Schedule D (Form 990) 2011




* SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-EZ] . Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information.

i
Department of the Treasury |

Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection ‘
Name of the organization Employer identificabon number
TWIN STATES NETWORK 04-3373364

01. Form 990 governing body review (Part VI, line 11)

THE BOARD OF DIRECTORS & THE EXECUTIVE DIRECTOR REVIEW THE TAX RETURN BEFORE FILING.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

ANNUALLY ALL OFFICERS, DIRECTORS & KEY EMPLOYEES DISCLOSE ANY POSSIBLE CONFLICT OF

INTEREST. IF ANY CONFLICTS EXIST THE OFFICER OR DIRECTOR WILL BE EXCUSED FROM ANY

DISCUSSION RELATED TO THE ISSUE INVOLVED.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR WAS DETERMINED AT THE TIME OF HIRE BY

THE SELECTION COMMITTEE AT THAT TIME. DURING A FISCAL CRISIS THE COMPENSATION WAS

CUT AND HAS REMAINED AT THE LOWER RATE. THE COMPENSATION IS SIGNIFICANTLY LOWER THAN

COMPARABLE POSITIONS IN THE LOCAL AREA.

04. Other officer or key employee compensation (Part VI, line 15b

ALL OTHER COMPENSATION IS DETERMINED BY THE EXECUTIVE DIRECTOR WITH INPUT FROM

THE BOARD.

05. Governing documents, etc, available to public (Part VI, laine 19)

ALL GOVERNING DOCUMENTS AND TAX RETURNS ARE MADE AVAILABLE TO ANY INTERESTED

PARTIES UPON REQUEST AND ARE FILED WITH THE APPROPRIATE GOVERNMENTAL AGENCIES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)



