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] S_hort Form
Form QQO-EZ Return of Organization Exempt From Income Tax

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

* Do not enter Social Security numbers on this form as it may be made public.

l OMB No. 1545-1150

Department of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
Internal Revenue Service
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
R Check fappheable  ['C™ Name of organization D Employer identificati b
. Address change
Namecha,,ge TWIN-CITIES GROUP, INC 83-0482081
. 1wt retum Number and street (or P O box, if mail is not delivered to street address) Room/sulte E Telephone number
Termlnatad 5114 AVENUE H (713) 823-7676
. Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pendng |ROSENBERG TX 77471 Number . . . . . .
G Accounting Method. Cash D Accrual  Other (specify) > H Check » D if the organization is not
| Website: ™ N/A required to attach Schedule B
J  Tax-exempt status (check only one) — | X 501(c}(3) D 501(c) ) “(insertno) D 4947(a)(1) or D§27 (Form 990, 990-EZ, or 990-PF).
K Form of organization’ Corporation D Trust |:] Association D Other
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Foom990-EZ. . . . . . ... .. .. ) 58,999,
IPartI® Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . .. ... ... ... ..........
1 Contributions, gifts, grants, and simlar amountsreceived. . . . . . . . . . ... ..o o000l 1 58,999,
2 Program service revenue including govemment feesandcontracts . . . . . . . . ... oL 0oL 2
3 Membershipduesand assessments - . . . . - . & o .t ittt et e e e e e e e e e e e e e e e 3
4 InvesStMentinCOME . - « o+ ¢ v v v v o it et e e e e e e e e e e e e e e e e e s o] 4
§a Gross amount from sale of assets other thaninventory . . - . . . ... .. ..
b Less: cost or other basts and sales expenses. . . . . . . . .. .. o)
¢ Gain or (loss) from sale of assets other than inventory (Sublract line 5b from line 5a) N T “8 . Sc
6 Gaming and fundraising events \ ,LQ\A (b
R a Gross income from gaming (attach Schedule G If greater than $15,0004 é\|\‘~§ afb ‘1 24
‘E’ b Gross income from fundraising events (notincluding $ of ct M@FK
s from fundraising events reported on line 1) (attach Schedule G if the su = %N '
E of such gross income and contributions exceeds $15,000) . . . . . . . % - -
¢ Less. direct expenses from gaming and fundraisingevents . . . . . . .
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bbandsubtractin@BC) . . . . . . . . L e e e e e e e e e e e e e e e e e e 6d
7 a Gross sales of inventory, less retums and allowances . . . . . .. ... ... 7a
b Less costofgoodssold . . . . ... ... .. ... .. oo, 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . . . . .. .. ... ... .. 7¢
8 Otherrevenue (descnbeIinSchedule O) . . . . . . o . Lt it it i e e e e e e e e e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8. . . . . . . . . ... ... . 9 58,999,
10 Grants and similar amounts paid (IstinSchedule O) . . . . . . . . . L. L e e e 10
11 Benefitspaidtoorformembers . . . . . . . . . . . . L e e e e e e e e e e 11
Eé:12 Salanes, other compensation, and employee benefits . . . . . . ... ... ... .. ... ... ... 12
2&3 13 Professional fees and other payments to independentcontractors . . . . . . . ... . ... oo 0oL 13
g;;, 14 Occupancy, rent, utiities, and maintenance. . . . . . . . . . . 0 L i L e e e e e e e e 14 29,604.
5:] 15 Pnnting, publications, postage, andshipping . . . . . . . . .. L L L L e e e 15 4,082.
1116  Other expenses (describe InSchedule O) . . . . . . . . . oo v v vl Seg Fom 990-E7, Part, Line 16 Other Expensey 16 19,070.
ZE 17 Total expenses. Addlines 10through16 . . . . . . . . . . . . o i i it it i e e > 17 52.756.
I )18 Excess or (deficit) for the year (Subtract ine 17 fromiine 9). . . . . . . . . . .. o i oo o oo 1 ? 6,243,
N§£§19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year it |
‘Er$::3 figure reported onprioryearsreturn}. . . . . . . c L L Lt e e e e e e e e e e e e e e e 19 43,181.
§4720  Other changes n net assets or fund balances (explain n Schedule O) . . . . . See, L=20 stmt . . ... 20 3,980.
€’21 Net assets or fund balances at end of year. Combine lines 18through20. . - - . . . . .« v v v v v e - . 21 53,404.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0812 11/27/13 )
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Form 990-EZ (2013) TWIN-CITIES GROUP, INC 83-0482081 Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . .. ... ... ...........
(A) Beginningof year |  (B) End of year
22 Cash,savings,andinvestments . . . . . .. . ... .. oL o oL 33,402.[22 44,368.
23 landandbuilldings - - . . . - . ..o oL Lo e e e e e e e e e e e e e 0.]23 0.
24 Other assets (describe in Schedule 0) . . . . . . . See L-24 stmt .. 9,779. |24 9,036.
25 Totalassets - . . . . . .t . e e s e e e et e e e e e e e e e e e 43,181.]|25 53,404.
26 Total liabilities (descnbe in Schedule O). . . . . . . . . ... .. ... . 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . .. .. 43,181, |27 53,404.
IESRUNIE Statement of Program Service Accomplishments (see the instructions for Part Il — Expenses
Check 1f the organization used Schedule O to respond to any questioninthis Partlll. . . . . . . . .. D (Reguwed for section 501
Whal is the organizallon's primary exemp! purpose?  ASSTST RECOVERING ALCHOLICS AND SUBSTANCE ABUSERS S ) cton
Describe the organization’s program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, descnbe the services provided, the number of persons for oth »op
benefited, and other relevant information for each program tile. or others.)
28 SEE ADDITIQNAL INFORMATION STATEMENTS_ATTACHED _ _ __ ___________/
(Grants $~ ~ "~ " ")Iifthis amount includes foreign grants, checkhere ... . . ... .. > [ ]| 28a 52,756,
2
(Grants S~~~ " " " ")ifthis amount includes foreign grants, checkhere . .. . . .. ... > [ || 29a
e
(Grants S~~~ 7 7 7 7 " ")ifthis amount includes foreign grants, checkhere ... . . ... .. > [ ]| 30a
31 Other program services (describe in Schedule O). - . . . . . . . . . . o ittt
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. ... > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . ... . . o i h oo >l 32 52,756.
PartliVE | List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the mstructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . . . .. ... .. ... ......... [j
(b) Average hours per (¢) Reportable compensation (d) Health benefits,
(a) Name and Title week pges\ﬁ:ﬁd to (F&n:z lv:'azlg,ogr?{eMrli?)) gggg‘ﬁ?:%i’%:; srﬁ‘é%ﬁ)l’f:d (e)oti:tll'n;::gean?g;::\ of
RALPH E CONNER__ __ ______ |
PRESIDENT/DIRECTOR 18.00 0. 0. 0.
ARTHUR VAN SLYKE _ _ _ _ _ ____
VICE PRESIDENT/DIRECTOR 12.00 0. 0. 0.
TERRI_VAN SLKE _ _ __ _ _ _ ___._
SEC/TREAS/DIRECTOR 10.00 0. 0. 0.
BAA TEEA0812 1127113

Form 990-EZ (2013)
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Form 990-EZ (2013) TWIN-CITIES GROUP, INC 83-0482081 Page 3

OtHer Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question mthisPartV . . . . . ... ... .. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed descnption of each activity nSchedule O . . . . . . . . ... ... ... . oL oo, 33 X
34 Were any significant changes made fo the organizing or governing documents? If ‘Yes," altach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . . v v v v v v o o 0 00 v o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . 0. L i h s e e 35a X
b If 'Yes,' to line 353, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Parttll. . . . . . .. .. .. ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of Schedule N . . . . . . ... ... .... ..

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’I 37a| 0.8 N

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . .. ..

b if 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . L e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonhne9 . . . . . . ... ... ... ... .. 39a
b Gross receipts, included on line 9, for public use of club facilties . . . . . . . .. .. ... .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 >

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a pnor year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Partl . . . . . . . ... ... v oo oo h
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . - . . . . . . . . . L L e e e e e e e e e e e e s >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . . . L . o i i i i e e e e e e e e e
41  List the states with which a copy of this relum is filed ™
42 a The organization’s
booksareincareof ™ RALPH E CONNER_ Telephoneno ™ (713) 823-7676
localedat™ 5114 AVENUE H__ _____________/] ROSENBERG _ _ ___ __ TX IP+4™ 77471 _ _
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 42b X

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US.? . . . . . . . . .. ... ..
If 'Yes,’ enter the name of the foreign country. ™

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . .. ... ...
and enter the amount of tax-exempt interest received or accrued durning the taxyear . . . . . . . . ... ... >I 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead
of FOrm 990-EZ . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed

instead of FOM 90-EZ . . . . & . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . ... ... ... ..
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments?

If 'No,' provide an explanationin Schedule O . . . . . . . . . . . . . i i e e e e e e e e e
45a Did the organization have a controlled entity of the orgamzation within the meaning of section 512(b)(13)? . . . . . ... ..
b Did the organizalion receve any paymenl from or engage in any transaction with a controlled entity within the meaning of seclion 512(b)(13)7 If ‘Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see InStruclions) . + + « + v v v vt o v v v v v e e e e

TEEA0812 112713 Form 990-EZ (2013)




Form 990-EZ (2013) TWIN-CITIES GROUP, INC 83-0482081 Page 4

Y

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . . . ... ... ... ... ... ... ..,

[Part.Vis#] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVI . . . .. ... ... ... . ... ....... |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'’
complete Schedule C,Partll . . . . . o o i i i i i e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1i)? If 'Yes,’ complete ScheduleE . . . . . .. .. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . ... .. ... ... 49a X
b If 'Yes,’ was the related organization a section 527 organizaton? . . . . . . . . . .. .. ... o o oo ., 49b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
{d) Health benefits,
b) A h
(8 Namo and o f ach empoyee parwoskdovood (€ Fopartle conpenssbon | conubutens o employe, | () Estmald amountof
to posﬂ:on oompénsabon
* *NONE * k
0.00 0 0 0
f Total number of other employees paid over $100,000. . . . . . >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None ’
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
* % NONE * %
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . . . . ... .. .. >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . . . ... ... ... 0 0 o > Yes DNO
Under penalties of penury, | d W |s return, including a nyihg schedules and statements, and to the best of my knowledge and belsef, it 1s
true, correct, and complete Decla e re oth than offi basegrbn all iInformation of which preparer has any knowiedge
y  Aabals; XK. St ice [ o337
Si gn Signature of ofﬂoey [ { Date 4
Here ) RAIPH E CONNER
Type or pnnt name and title
Pnnt/Type preparer's name Preparefs Date PTIN
ﬁ. Check ]
Paid  |CHARLES W TUBB, CPA .J A l06/19/1a  |seemioyes |p01204258
Preparer Fimsname » C W "JOE" TUBB CPA
Use Only |Fim'saddress » 3529 AVENUE I Fm'sEIN >
ROSENBERG TX 77471-3821 |Phoneno. (281) 342-2222
May the IRS discuss this retumn with the preparer shown above? Seeinstructions. . . . . . . . . ... ... ... .. ..... > Yes DNo
Form 990-EZ (2013)

TEEA0812 11/27/13




. Public Charity Status and Public Support |__omeNo 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

»> Attach to Form 990 or Form 990-EZ.

[y

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identlfication number

TWIN-CITIES GROUP, INC 83-0482081
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a pnvate foundation because 1t is: (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)(A)i).
2 [ | Aschool described in section 170(b)(1){A)ii). (Attach Schedule E.)
3 []a hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){(A)(iii). Enter the hospital's
" name, city, and state:
5 D An organization operatea for the benefit of a —coﬂe_ge_ or J\i;e?sﬁyzv?nzd_oFo_p&a_teE Ey_a EOT/e_rnEEnt_al_iﬁit_de_sEﬁEeE nsection
170(b)(1)(A)(lv). (Complete Part Il.)
6 []a federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [1An organization 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 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed 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 DTypeI b DType II c DType Ill = Functionally integrated d D Type lll ~ Non-functionally integrated

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 1s a Type |, Type Il or Type lll supporting organization, D
Check thiIsS DOX . - . & v . v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (ii) and (m) .
below, the governing body of the supported organmization? . . . . . . . . .. . ... ... .. 0L, 119(i)
(i) A family member of a persondescnbedin()above? . . . . . . . . .. Lo Lo e e e 11 g {ii)
(i) A 35% controlled entity of a person descnbed In )jor(n)above? . . . . . . . . ... .. o 0oL, 11g (ill)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of organization (iv) Is the Lv) Did you notify (vl) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in e organization in organization in support
above or IRC section column (1) isted in | column (i) of your column (i}
(see Instructions)) your goveming support? organized In the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©
(3]
(E)
Total mm
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 TWIN-CITIES GROUP, INC 83-0482081 Page 2

B2l 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 §, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnbutions, and

membership fees receved SDo not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

4 Total. Add lines 1 through 3 . .

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  §
shown on line 11, column (f) . . §

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

6 Public support. Subtract line 5
fromhned4 . . ... ... ... )

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromhned4 ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . - . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business i1s regularly
camedon . . . v v e e e ..

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

11 Total support. Add lines 7
through10 . . . . . ... ... |

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . . L L L L e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (lne 6, column (f) divided by line 11, column (f)) . - . . . . . . . ... .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partllbline14 . . . . . . . . . . . . . .. ..o oL, 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . .. . .. .. ... i » D

b 33-1/3% support test — 2012, If the organization did not check a box on line 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. . . . . . . . . . . . . . .. .. .. i » D

17 a 10%-facts-and-circumstances test — 2013. If 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . ... . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 is 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 . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013

TWIN-CITIES GROUP,

INC

83-0482081

Page 3

[Rartin@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 1l. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7

8

Gifts, grants, contnbutions
and membership fees
received. (Do not include

any ‘unusual grants.’). . . . . .

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose
Gross receipts from activites
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and

either paid to or expended on
itsbehalf . . . .. .......
The value of services or
faciities furmished by a
govemmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

a 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
fortheyear. . . . .. .....

¢ Add lines 7a and 7b

Public support (Subtract line
7cfromlneB.). . . ... ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

34,891.

40,852.

30,528.

51,592.

56,471.

214, 334.

7,818.

15,692.

13,742.

13,056.

2,528.

52,836.

42,709.

56,544.

44,270.

64,648.

58,999.

267,170.

Section B. Total Support

267,170.

Calendar year (or fiscal yr beginning i) >

9
10

11

12

13
14

Amounts fromlne6 . . .. ..

a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

c Add ines 10aand10b . . . . .

Net income from unrelated business
actvities not included in line 10b,
whether or not the business Is
regularly camed on
Other income Do not include

gain or loss from the sale of
ga;:{tal assets (Explain in
al

Total Support. (Addins 9,10c, 11and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

42,7089.

56,544.

44,270.

64, 648.

58,999.

267,170.

42,709.

56,544.

44,270.

64, 648.

58,999.

267,170.

First five years. If the Form 990 1s 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . ... ... ... 15 %

16 Public support percentage from 2012 Schedule A, Part lil,line15. . . . . . . . . . . . . .. .. o L. 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)). . . . . . . . . . . ... 17

18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . .. .. ... ... ... ..., 18

19a 33-1/3% support tests — 2013. If the organizatron 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 pubhcly supported organization . . . .

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 instructions. . . . .

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

BAA

TEEA0403 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 TWIN-CITIES GROUP, INC 83-0482081 Page 4

[ESEIVAl Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a
. or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13




SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oMsNo 15450047

Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. e ey
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is : TG
at www.irs.gov/form990. _AENa

Name of the organization

TWIN-CITIES GROUP,

Employer identification number

INC 83-0482081

VARIQUS STATEMENTS IN SUPPORT OF THIS FORM S90-EZ

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




OMB No 1545-0172

rom 4562 Depreciation and Amortization
. (Including Information on Listed Property) 201 3
e ovenos soncea” (99) > See separate instructions. > Attach to your tax return. As;.'?ﬁhe"nfe";qo, 179
Name(s) shown on return Identifying number
TWIN-CITIES GROUP, INC 83-0482081
Business or activity to which this form relates
Form 990 / Form 990EZ
{RacdIlll Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maxmumamount (See INSITUCiONS) . .« « . . v o it e e e e e e e e e e s e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . « . o o o o oo oL 2
3 Threshold cost of section 179 property before reduction in imitation (see instructons) . . . . . . ... ... ... 3
4 Reduction in lmitation. Subtract line 3 fromline 2 f zeroorless,enter0- . . . . . . ... ... ......... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INStrUCHONS . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amountfromine29 . ... . ... .. ... ......... [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 . . . . . .. ... ... ... 8
9 Tentative deduction Enter the smalleroflineSorhne8 . . . . . .. . . .. ... ... ... ... 0. 9
10 Carryover of disallowed deduction from line 13 of your 2012Form4562 . . . . . ... ... ... ... .. ... 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2014. Add ines 9 and 10, lesshne 12. . . . . . .

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V

IEP;':-:'th'{II-] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than hsted property) placed in service dunng the

taxyear (See INSIUCHONS) . .+ & & v v o i v i e i it e e e e e e e e e e e e e e e e s
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . L L e e e e
16 Other depreciation (inClUdING ACRS) . .+« v . v v v it i e et e et e e e e e e e e e e e e e

14

15

16

IER%?I“%%‘ MACRS Depreciation (Do not include listed property.) (See instructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before2013. . . . . . .. ... ... ..

18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, checkhere. . . . . . . . . . . . .. L L e e > D o
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
: (a) {b) Month and (c) Basis for depreciation (d) (e) 4] (g) Deprecration
| Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only = see mstructions)

19 a 3-year property . . . . . .

b 5-year property . . . . . .

¢ 7-year property . . . . . . 3,980.] 7.0 yrs HY 200 DB 569.
d 10-year property
e 15-year property
‘ f 20-year property
‘ ___g 25-year property 25 yrs S/L
| h Residential rental 27.5 yrs MM S/L
property . . . . ... .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . ... ... MM S/L

Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20 a Class life S/L
bt2year. . ... ..... 12 yrs S/L
cd40-vyear. . . . . ..... 40 yrs MM S/L

Part V& Summary (See instructions.)

22  Total Add amounts from kne 12, ines 14 through 17, tines 19 and 20 in column (g), and line 21 Enter here and on

21 Listed property. Enteramountfromlne28 . . . . . . . . ... L e e e 21

the appropriate lines of your retum Parinerships and S corporalions — seeinstructions . . . . . . . . . .. L. L. 22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to sechon 263Acosts . . . . ... ... ... .. 23

BAA For Paperwork Reduction

Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)



Form 4562 (2013) TWIN-CITIES GRQUP, INC 83-0482081 Page 2

| Pa‘rt%,V@I Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes D No I 24b If 'Yes,'is the evidence written? . . . Yes DNo
(a) (b) (c) (d) {e) (U] (@) (h) (i)
Type of property Date placed Business/ Costor Basss for depreciation Recovery Method/ Depreciation Elected
{Lst vehicles first) In service investment other basis {business/investment period Convention deduction secthon 178
percontage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and | .
used more than 50% in a qualified business use (see instructions) . . . . . . . .. .. .. ... ... 25 L

26 Property used more than 50% in a qualified business use*

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), ines 25 through 27. Enter here andonline 21,page1 . . . . . . . .. .. 28

29 Add amounts in column (1), Ine 26. Enter hereandonlne 7, page1 . . . . . . . . .. . ... ... ..
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include

commutingmiles). . . . . . ... ... ...
31 Total commuting miles drven during the year . . . . .
32 Total other personal (noncommuting)

milesdnven . . ... .. ... ... ...
33 Total miles dniven during the year. Add

lnes 30through32. . . . . .. ... ....

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during offduty hours? . . . ... ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . .. .. ... ... ...
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . . o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . .. ... o el e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . . . . L L L L e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . - . . . . . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 41:s 'Yes,' do not complete Section B for the covered vehicles AN
[Part VI *| Amortization
(a) (b) (c) (d) {e)
Descnption of costs Date amortization Amortizable Code Amortization Amontzation
begins amount section period or for this year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . . .. . . L o oo 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . - . . . ... .. ... ... 44

FDIZ0812 06/10/13 Form 4562 (2013)




TWIN-CITIES GROUP, INC 83-0482081

~

Additional Information

FORM 990-EZ PART III LINE 28

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THIS ORGANIZATION’S ONE PROGRAM IS TO ASSIST RECOVERING ALCOHOLICS

AND GIVE SUPPORT TO INDIVIDUALS WHO HAVE A DESIRE TO STOP ABUSING

ALCOHOL AND OTHER SUBSTANCES UNDER THE GUIDELINES ESTABLISHED BY THE ALCOHOLICS ANONYMOUS

MOVEMENT

THIS GOAL IS BEING ACCOMPLISHED BY ONE HOUR MEETINGS (OPEN TO THE

PUBLIC) ON THESE DAYS:

MONDAY THROUGH FRIDAY-12.00 (NOON) AND 6:30PM

SATURDAY-S9:00AM AND 6:30PM

SUNDAY S:00AM (BREAKFEST PROVIDED) AND 6:30PM

ATTENDANCE AT THESE MEETINGS VARIES FROM 7 TO 35 INDIVIDUALS

TOTAL INDIVIDUALS BENEFITED IS UNASCERTAINABLE AS ATTENDANCE

AND MEMBERS CHANGE

CURRENTLY THERE ARE 31 INDIVIDUAL DUES PAYING MEMBERS IN ADDITION

TO OTHER INDIVIDUALS WHO ATTEND MEETINGS

ALL REVENUES AND EXPENSES ARE UTILIZED IN THE GOALS OF THE PROGRAM

SEE ATTACHED OPERATIONAL GUIDELINES AND PROCEDURES PAGE




TWIN-CITIES GROUP, INC 83-0482081

Al

Additional Information

FORM 990-EZ EXEMPTION STATUS PENDING

THIS ORGANIZATION TIMEY FILED FORM 1023 FOR REINSTATEMENT OF

ITS EXEMPT STATUS ON OR ABOUT 12-29-12.




TWIN-CITIES GROUP, INC 83-0482081

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O}

Depreciation 3,841,
BREAKFAST SUPPLIES 5,303.
EQUIPMENT AND FURNISHINGS PURCHASE 3,980.
EQUIPMENT MAINTENANCE 787.
MEETING SUPPLIES 2,823.
OFFICE EXPENSES 2,336.
Total 19,070.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description Amount
EQUIPMENT AND FURNISHINGS PURCHASE 3,980.
Total 3,980.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part i, Line 24
Beginning End of

Line 24 - Other Assets: of Year Year
UTILITY DEPOSITS 1,600. 1,600.
NEW CENTRAL AIR CONDITIONING UNIT (INSTALLED

IN LEASED PREMISES) 10,224. 10,224.
EQUIPMENT & FURNISHINGS-2013 3,098.
LESS-ACCUMULATED DEPRECIATION -2,045. -5,886.
Total 9,779. 9,036.




TWIN-CITIES GROUP, INC 83-0482081

Supporting Statement of:

Form 990-EZ/Line 14

Description Amount
FACILITY RENT 22,234.
REPAIR & MAINTENANCE 4,066.
UTILITIES 3,304.
Total 29,604.




Twin Cities Group, INC.
Operational guidelines and Procedures

NAME OF CORPORATION

The name of the corporation shall be the” Twin-Cities Group, Inc ” (Hereinafter referred
to as (“TCGI Facility”).

PURPOSE

Section 1. Primary Purpose.

The specific and primary purpose for which the TCGI Facility is formed is to carry on as
a non-profit corporation, activities auxiliary to and supplemental to the movement of
alcoholics anonymous and other substance abuse recovery programs to stimulate and
further such movement by aiding and assisting persons to recover from their alcoholic
and substance abuse related problems; and, as a part of such activities, to furnish,
provide, and maintain physical facilities for meeting, educational, and recreational uses
for Alcoholic Anonymous (AA) groups, Al-anon groups, Ala-teen groups, Adult
Children of Alcoholic (ACA) groups, Narcotics Anonymous, and Cocaine Anonymous.

Section 2. General Purpose.
The TCGI Facility is formed for the following general purposes

(a) To have and exercise all the powers conferred by the nonprofit Public Benefit
Corporation Law of The State of Texas

(b) To act as principal agent, joint venturer, partner, or in any other capacity which may
be authorized or approved by the Officers of the TCGI Facility.

(¢) To transact business in the State of Texas, or in any other jurisdiction of the United
States of America

(d) To engage in any one or more businesses or transactions which the Officers of this
TCGI Facility may, from time to time, authorize or empower, whether related or
unrelated to the business described in, section 1 of these guidelines, or to any other
business then or thereafter conducted by this TCGI Facility not otherwise prohibited by
the Nonprofit Public Benefit Corporation Law of the State of Texas.

Section 3. Major Considerations for a Healthy TCGI Facility
Operation




. 8868 Application for Extension of Time To File an Fireeo €-13- 4

(Rev January 2014) Exempt Organization Return OMB No 15451709
Departm‘e o of the Treasury > File a separate application for each return.

Intemnal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . ... ... ... ....... >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Bantjl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A comporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

TWIN-CITIES GROUP, TINC 83-0482081
File by the Number, street, and room or suite number If a P O box, see tnstructions. Social secunty number (SSN)
due date f
fnosow 15114 AVENUE H
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions

ROSENBERG TX 77471
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn). . . . . . . . . .. ... .. ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » RATPH E CONNER

Telephone No > (713) 823-7676 _ _ _ _ _ FaxNo.>
® |If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . ... ... .. .. ... .. >
® If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thisbox . . . » D . If it1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ _ . 20 14 , tofile the exempt organization return for the organization named above.
The extension is for the organization’s retum for:
»> calendaryear20 33 or

> D tax year beginning ,20 _ _ _,and ending .20

2 [f the tax year entered in ine 1 1s for less than 12 months, check reason Dmmal retum DFlnaI retum
DChange In accounting penod

3 a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStIUCHIONS . . . . . . . . . o i Lo e e e e e e e e e e e e 3alS 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 pnor year overpayment allowedasacredit . . . . . . ... ... ...... 3b|S 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) Seenstructions. . . . . . . . . . ... ... .. ..... 3¢c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12731113




