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L HURRICANE HARVEY AFFECTED ORGANIZATION
Form 990 . OMB No 1545-0047

Return of Organization Exempt l‘-'rom Income Ta 2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
* Do not enter social security numbers on this form as it may be made public Open;tolPublic
|n?£%2T§25§L$°sE':?§;‘ i *> Information about Form 990 and its instructions 1s at www.irs.gov/form 90 0 Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending )
B Check if applicable C Name of organization _TWIN-CITIES GROUP, INC D Employer identification number
Address change Doing business as a— poen L. 7T ) 83-0482081
Name change Number and street (or P O box if mall is not delivered to street address) , tig Ro‘omlsuna " E Telephone number
Intial return P O BOX 1381 L o - (713) 823-7676
Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code '
| |Amended ratum ROSENBERG TX 77471-1381 G Grossrecaipts $ 242,535.
__J Application pending F Name and address of principal officer H(a) Is this a group retumn for subordinates? Yes %No
(b) Y N
RALPH E CONNER P O BOX 707 ROSENBERG _ TX 7 R o e ctions) ' °® °
| Taxexemptstatus  [X[50103) | [501(0) ( )< (nsertno) | [4947(a)(1} or _ '
J Website: » N/A —f Y {c) Group exemption number >
K Form of organization IXlCorpomnan I ITrusl I l Association l I Other ™ IL Year of formation 2007 IM State of legal domicle T'X
Rartiill@ Summary
1 Brefly describe the organization's mission or most significant activiies._ __ i O iSOk OF TS ORHIATIO 1S 10 SSIST TDIVNG HIT  DESE Y0 STP JISIG WA, I
@|  IHE ONE MISSION OF THIS GROUP IS_TO ASSIST INDIVIDUALS WITH A DESIRE_ ___________
£| IO STOP ABUSING ALCOHOL IN THEIR LIVES._ _THIS IS BEING ACCOMPLISHED_____ _______~
£|  BY FOLLOWING THE GUIDELINES SET OUT BY ALCOHOLICS ANONYMOUS____ ________~~~~ -
3 " 2 Check this box > l’j if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 MNumber of voting members of the governing body (Part VI, ine 1a). . . . . . . . .% ... ... ... ... 3 6
:: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 6
:g § Total number of Indviduals employed in calendar year 2016 (PartV, hne 2a): . . . . . ... 0
% 6 Total number of volunteers (estmate fnecessary) . . . . ... ....... " 1 10
€| 7a Total unrelated business revenue frora Part VIII, column (C), ne 12 . . . . . %! 0.
b Net unrelated business taxable ncome from Form 990-T, ine 34. . . . . n. 5. 0.
Current Year
&3, | 8 Contnbutions and grants (Part ViIl, ine 1th). . . . . . .. ... .... " 7, ° 6 l . 230, 035.
,_-c\fg 9 Program service revenue (Pat VI, lne2g) . . . . . . . . oo u o Y
o2 | 10 Invesiment income (Part viil, column (A), nes 3,4, and7d) . . . . . . ... ... . ... 0.
N& 11 Otner revenue (Part Vi, column (A), res 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . .. : | 11,734.
¢y |12 Total revenue — add lines 8 tirough 11 (must equal Part VIil, column (A) g 12) ot n = S2i29 [0.] | 241, 769.
LIDJ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . RN B < ] 0.
Q 14 Benefits pa:d to or fer members (Part IX, column (A), ine 4) . . . . . L. \\/ 4 BE 0.
Y al o 3 g
[TTIA 15 Salaries, other compenrsation, employee benefits (Part IX, column (A), Iines 5[10)c. .4,»4 AT ¥ gin ﬁ ' 0.
- § 16a Professional fundraising fees (Part 1X, column (A), line 11e}. . . . . . . . . : S .},._ ,MJ = 0
g% b Total tundraising expenses (Part IX, column (D), ine 25) » : s M .
(5 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2 . ~\ . 2931 61, 760.
) | 18 Total expenses Add Iines 13-17 (must equal Part IX, coly ~ L 297 61, 760.
19 Revenue less expenses Subtract line 18 from line 12 . » O q_, &40 . 180, 009.
3 ] , Beglnmng of Current"Year I End of Year
§§ 20 Totalassets (PartX,line16) . . . . .. ... .... " . e 75,491.] | 569, 703.
d 21 Total habilities (Part X, ine26) . . . . . . .« v ..o v h . e ERYE 0. [ 314,203.
$
25 22 Net assets or fund balances Subtractline 21 fromlne20 . . . ... .. ... .....\ 75,4591. 255, 500.
| Rart]l ] Signature Block \

Under penalties of penury, | declare that | have examned this return, including accompanying schedules and staternents, and to the best { my kng © and belef, 1t s true, correct, and

complete Declaration of preparWr}azboff ?ﬂf based on formachh preparer has any knowledge 1 / ,
> (A 2 IR il [ 57AT77 3
L)

Slgn Sigflatdre of offfr [ 4 Date
Here } RALPH E CONNER PRESIDENT
Type or print name and title
Print/Type preparer's name > Date Check m # |PTIN
Paid CHARLES W TUBB, CPA [ 24 108/23/18 sel-empioyed | P01204258
Preparer [rFmsname > C W "JOE" TUBB CPA
Use Only |remsaddress ™ 3529 AVENUE I Firm's EIN
ROSENBERG TX 77471-3821 Phoneno  (281) 342-2222
May the IRS discuss this return with the preparer shown above? (See INSIFUCHIONS) . . . . « . v . v o v v v v v v v w e h . IXI Yes [ ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016) TWIN-CITIES GROUP, INC 83-0482081 Page 2
[Part'llim] Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany linemnthisPart Il . . . . . . .. .. .. ... ... ... D

1 Briefly describe the organization’s mission

2 D the organization undertake any significant program services during the year which were not listed on the prior !

FOM 90 0F 990-EZ7. + « « v o v v e e e e e e e e e e e [] ves [x] mo
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how It coniducts, any prograra services?. . . . . . D Yes [}E] No

if "Yes,’ describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses,
and revenue, If any, for each program service reported :

4a (Code ) (Expenses S 61, 760. Including grants of  $ 0. )(Revenue $ 230.035.)

4b (Code ) (Expenses $ including grants of S )(Revenue $ )
4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue S )
4 d Other program services (Describe tn Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 61, 760.
BAA TEEAO102 11/18/16 Form 990 (2016)
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Form 990 (2016) TWIN-CITIES GROUP, INC 83—0&@ :ageS

[RarlIVA] Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete '
Schedule A. . . . o L e e e e e e e e e e e e e e e e e e e 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ., . ... . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in onposition to candidates
for public office? If ‘Yes," complete Schedule C, Part[. . . . . « . o v v v v v i i i e e e N X
4 Section 501(c){3) organizations. Did the or?amzatlon erg;a e In lobbying activities or have a section 501 (h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part Il . .. 7 . . . . ... ... . o o 4 X
§ Is the organization a section 501(c}(4), 501(c)(5), or 501(c}{€) organtzation that ieceives membership dues, !
assessments, or similar amounts as defined in Revenué Procedure 38-197? If 'Yes,” complete Schedulz C, Partiil . . . . . . [ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or iInvestment of ampunts in such funds or accounts? If 'Yes ' compiste Schedule D, - %
Part ] . 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 P16
7 Did the organization receive or hold a conservation easement, including easements to preserve op2n space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . . e e e e e 1t - X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If 'Yss,” ! i - .
complete Schedule D, Part lll. . . . . . . . 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 8 X
9 Didthe organliation report an amount n Part X, nne 21, for escrow or custodial account hability, serve as a eustodian 13
for amounts not listed in Part X, or provide credit counseling, debt management, ciedit reparr, or debt negotiation »
services? If 'Yes,  complete Schedile D, Part IV . . . . . . . . o i e e e e e e e e e e e e e [ _X_m
10 Did the organization, directly er thiough: a related organization, hold assats in temporanily resiicted eadowments, A \
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . .. . ... ... |15 _i__ » X
41 I the orgamzation’s answer to any of the following questions is 'Yes', then complete Schedule:D, Parts VI, VII, Vill, IX, - \
or X as applicable . ' ! ;
‘ a Did the organization report an amcunt for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedu'e ! ' )
D, PartVI. . . . e e e e e e e e e e e e e e e e e e e 418 X
b Did the organizatioi report an amount for tnvestments — other secunties in Part X, line 12 that'is 5% or more of its totzi T .
assets reported In Part X, ine 167 /f 'Yes,' comiplete Schedule D, Part Vil. . . . . . - . .. . ... ... . .. e 115 X
¢ Did the organization report an amoun: for investments — program related in Part X, line 13 that 13 5% or more of its total ]l Y
assets reported i Part X, ine 162 If 'Yes,” complete Scheduls D, Part VIl . .~ . . . . .. . ... .. R kT - X
d Did the organizatior: report an amcunt for other assets in Part X, ne 15 that 1s 5% or mare of its totai assets reported B o . .
‘ in Part X, Iine 167 If 'Yes,’ complets Schedule L, PartIX . . . . ... . ... B T R ICREEERE ) Lo N
i e Did the orgarization repert an anount for cther habilities in Fart X, line 25? If 'Yes ' complete Schedule-D, Part X. . . . . . . el B X
»
f Diud the organization’s separate or consolidated financial statiements for the tax year nclude a footnote that addresses r |
the organization's habiity for unceriain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1§ X
12a Did the organization obtain separate, independent audited financial statements for tne tax year? If 'Yes,” complete =
Schedule D, Pats X! anc Xil . . . .« 0 i i i e 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 42alt X_
b Was the organization included in ccnsolidated, independent audited financial statements for the tax year? If 'Yes, and - B
if the organization answered 'NG' to ine 12a, thencompieting Scheduls D, Parts Xl and XIlisoptional . . . . . . . .. .. i2h! X
13 Is the organization a schoo! described in section 179(b)(1){A)u)? If 'Yes,' complete Schedule E. . . . . . . . . . .. .. .. B K [ X
14a Did the orgamization maintain an office, employees, or agents ouiside of the United States?. . . . . . . ... .. ... ... ; dad 1 X
b Did the organization have aggregate revenues or expenses of more than $10,00C from grantmaking, fundraising,
business, investment, and program service activities outside the Urited States, or aggregate fore:gn investments valued
at $100 000 or more? If 'Yes,’ complete Schedule F PartsiandIV. . .« . . . . oo v e e e e e e $3h X
15 Did the organization re})on on Part IX, co!un‘m (A), kne 3, more than $5,000 of grants or other assistance to or for any
foreign organtzation? If 'Yes,’ complete Schedule F, Peris fiara IV. . . . . . . .« i v i e e e 9% | X
16 Dud the organization report on Part IX, column (A), ine 3, mcre than $5,000 of aggregate grants o1 other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Paris litand IV . . . . 000 oo oo oo a1 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part 1(see Instructions) . . . . . « . . . o . . . v oo oL 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part \Vii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . . . . .. . . .. .. ... . ..., e e e e e e e 48 X
19 Did the organization report more than $15,000 of gioss income from gaming activities on Part VIII, line 9a?If ‘Yes,”
complete Schedule G, Part Ill. . . . . . . . . v 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 12 X

BAA TEEA0103  11/16/16

Form 990 (2016)
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Form 990 (2016) TWIN-CITIES GROUP, INC 83-0482081 Page 4
[Pait IV | Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,  complete Schedule H . . . . . . . . . . . . v oo .. 20a X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . . . . .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . ... ... ... 24 X
22 Dud the organization report more than $5,000 of grants of other assistance to or for domestic individuals on Part IX,
column (A), Iine 2? If 'Yes,’ complete Schedule |, Parts land !ll . . . . . . .. e e e e e e e e e e e e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . o o o o e e e e e e e e e e e e e 23 X
243 Dd the organization have a tax-exempt bond Issue with an outstarding 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 241 through 24d and
complete Schedule K If No, ‘gotolne25a. . . . . . . . . . . . ... ... e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time ‘during the year to defease
any tax-exempt bonds?. . . . . . L L e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . .. .. .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part!. . . . . . . . . ... ... .... 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 érganization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . . @ . . . . e e e e e e e e e e e e 25b 1 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or e
formier officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes. cumplete Schedule L, Part Il . . . . . . . .. ... e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor o1 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member N
of any of these persons? If 'Yes,” complete Schedule L, Part Il . . . . . . . .« . . v i i i it it e e e 27
28 Was the organization a party to a business transaction with cne of the followmg parties (see Schedule L., Part IV E’:“@?g AR
instructions for applicabie filing thresholds, conditions, and exceptions) _%d ; g_n:_aj
aA current or former officer, dirgctor, trustee, or key employee? If 'Yes,” complete Schedule L,'Part IV . . . . . . .. ... .. _2_ea
b A family member of a current or former officer, directot, itustee, or key employee? If 'Yes,” complete . '
Schedule L, PartIV. . . . . o o o e e e e e e e e e e e e e 28b X
€ An entity of whizh a current or former officer, directw, tiustee, or key employee (or a family member thereof) was an '
officer, director, ‘rustee, or direct or indirect owner? /f 'Yes,'complete Schedule L, PartiV . . . . . ........ 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Dud the orgamization receive contributions of art, historica! treasuies, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve ang cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . « . . . o v i v v i e i . o e e e e e e e e e, 32 X
33 Dud the organization own 100% of an entity disregarded.as sepasate from the organization under Régulations sections -
301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part! . . . . . . . . v v i v i e e e e 33 ; I X_
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part I, Iii, or IV,
and Part V, IIne 1. . .« o o o e e e e e e e e e e e e, 34 bt
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . + + + < v« v v v v v v v i v v e n 3¢%a X
b If 'Yes’ to Iine 35a, did the organization receive any paymant from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complzte Schedule R, PartV, lme 2 .. . . . . . . . . . .. .. ... 3sh
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related ' 26 ! %

organization? /f 'Yes, complete Schedule R, Part V, lIne 2 . . . . v . v« o i v i i it e e e e e e e

37 Dud the organ:zation 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, Part VI .. . . . . . .. .. ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .+« . . . o o Lt i it e e

BAA

TEEAQ104 11/16/16




" Form 990 (2016)) TWIN-CITIES GROUP, INC 83-0482081 Page 5

[Part V_| Statements Regarding Other IRS Filings and Tax Compliance
+ * Check if Schedule O contains a response or noteto any ine nthisPart V.. . . . ... ... ... .. .. .. ... ...

Yes | No
1 a Enter the number reported 1in Box 3 of Form 1086 Enter -0-if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable. . . . . . . .. ib 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 2
(gambling) WINNINGS 10 PriZ€ WIMNEIS? . . v« v v v o v v e e v v e e e e e e e e e e e e e ie] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i &
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0 '
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. .. 2b] X _
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) R
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. .. .. | 3a . X
b If ‘'Yes, has it filed a Form 990-T for this year? If ‘No’ lo fine 3b, provide an explanationin Schedule O. . . . . . . . . . . . . ... . ... .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country »
See Instructions for filing requlrerﬁents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR} . s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . .. .. oo 5a _)i_
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . ... . . . 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v . o vttt e S5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibufions that were not tax deductible as charitable contributions? . . . . . . . . . . ... L. oL, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were -
nottax deduchble? . . . . . . . L. e e e e e e e e 6b| ...
7 Organizations that may receive deductible contributions under section 170(c). R ol
a Did the organization receive a r;)ayment in excess of $75 made partly as a contribution and partly for goods and I X _‘ =
services providedtothe payor?. . . . . . . . . . L e e I Ta| )_(__
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . .. . . . ... ... .. 7b _
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82822 & & o i v 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 7¢ _}f _
d If 'Yes,' indicate the number of Forms 8282 filed duringthevear . . . . . ... ... ... .. I 7d|' a wd e vy o
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . T e X
f Did the organization, during the year, pay premiums, directly or indirectly, on s personal benefit contract?. . . . . . . .. 74 &«
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 s
as required? . . . . . . Lo e e e e e e e e e e e e e | g X
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a L
FOrm 1098-C? . . . . o ict 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 7h| .
8 Sponsoring orgamzatlons maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e i
organization have excess business holdings at any tme during theyear?. . . . . . . . .. .. .. ..o o oL 8 X
9 Sponsoring organizations maintaining donor advised funds. P {
a Did the sponsoring organization make any taxable distributions under section4866? . . . . .. ... ... ... ... . - - .| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ... f....] 9b
10 Section 501(c){7) organizations. Enter -
a Initiation fees and capital contributions included on Part VI, ine 2. . . . . e e 10a [
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b P f - *
11 Section 501(c)(12) organizatibns. Enter v
a Gross income from members or shareholders. . . . . ... ... ..... I LI 11a " g
b Gross income from other sources (Do not net amounts due or paid to other sources , 1.
against amounts due or received from them ). . . . . P 11b o -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2. . . . . . . . .. 12a ___*L o
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b| a8 j
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i 5
a Is the organization licensed to iIssue qualified health plans in more thanonestate? . . . . . . . . ... ... . ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O RN B
b Enter the amount of reserves the organization i1s required to maintain by the states in f E i
which the organization is licensed to i1ssue qualified healthplans . . . . . ... ... ... .. 13b \ -
c Enterthe amount of reservesonhand . . . . . . . . .. .. L o e 13c ' [
14 a Did the orgamzation receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . .. .. .. .. ... 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O. . . . . . . . . .. .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)
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Form 990 (2016) TWIN-CITIES GROUP, INC 83-0482081 Page 6

[Partivill| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions

Check If Schedule O contains a response ornotetoany lme mthisPart VI. . . . . . . ... ... .. .. .. ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a

If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who ate indegendent . . . . . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . ... L. o e

3 D 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 or otherperson? . . . . . . . . .. .. ..

4 Did the organization make any élgmﬁcant changes to its governing documents

since the prior Form 990 was filed?. . . . . « .« o i i e e e e e e e e e e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .
6 Dud the organization have members or stockholders?. . . . . . . . . . .. ... oL oo L

7 a Did the organization have members, stockholders, or other persons who had the power to eiect or appoint one or more
members of the governingbody?. . . . . . ... ... e e e e e e e e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . . . . .. ... oL L e

8 Did fthe organization contemporaneously document the meetings held or wnitten actions undertaken durning the year by
the following

aThegoverningbody?. . . . . . . .. .. ... oo e e e e e e e e e e e
t Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. ... o oo

8 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O . . . . . . .. . . ... ...

Ta| X

79 XK.

.| 8a }i‘é
.| 8b T_':\"
Je| 1y

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

5 Yes | o
10a Did the organization have local chapters, branches, or affilates? . . . .. ... ... ... .. .. S e 102 _:__‘A' _
b If 'Yes,” did the organization have wnitten policies and procedures governing the activities of suz h chapters, affiliates, and branches tc ensure their
operations are consistent with the organization's exempl pUrPOSES?. . « .« .« . . . L e e e 10b .
11al "X

112 Has the organization provided a complete copy of this Form 990 lo all members of is governing body before filing the form? . . . . . . .. . ..

b Describe 1in Schedule O the process, if any, used by the orgarization to review this Form 99C

12a Did the organization have a wntten conflict of interest policy? If No,"gotolne 13. . . . . . .. .. . . ... ..

b Were officers, directors, or trustees, and key employees requiied tc disclose annually interests that could give rise

10 CONMICIS? v v 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 e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in

Schedule Ohow thiISwas done . . . . . . .« v v i i i i e e e e e e e e e e e e e e e e e
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . ... . ... oo oo
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . ..o oL

15 Did the process for determining compensation of the following persons include a review and approval by independeni
persons, comparabillity data, and contemporaneous substantiation of the detiberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . .« v o oo
b Other officers or key employees of the orgamization. . . . . . . . . .« Lt it e e e e e e e e

If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningthe year? . . . . . . . . . . e e e e e e e e e e

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . I I

.| 12¢

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed »

18 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 made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’'s books and records >

RALPH E CONNER P O BOX 707 ROSENBERG TX 77471

(713) 823-767¢6

BAA TEEAO106 11/16/16

Form 990 (201€)



'Form99'0(2016)' TWIN-CITIES GROUP, INC - 83-0482081 Page 7
[Part ViI lCompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and - °
.+ Independent Contractors [:l

Check if Schedule O contains a response ornotetoanylimeinthisPart Vil . . . . . . ... .. ... ... o
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 'r‘e 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- in columns (D), (E), and (F) if no compensation was patc
S Lust all of the organization’s current key employees, if any See instructiors for definition of 'key employee *
© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
- who recewved reportable compensation (Box 5 ‘of Form W-2 and/or Box 7 of Form 1099 MiSC) of more than $100,000 from the
nrg.ﬂlzatlon and any related organizations
o List zli of the organization’s former officers, key employees, and highest colmpensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations”
2 List all of the organization’s former directors or trustees that receivec, ir the capacity as a former dlrector or trustee of the
org,nlzatlm more than $10,000 of reportable compensation from the orgamzafiort and any related organizations
is persons in the following order individual trustees or directors, institutisnat tiustees, off' icers, key ernployees highest compensated
pmployt.e.,, and former such persons

=1

i [ ( he this box if neithei the organtzation nor any related organization compensated any current officer, director; or trustee

\-.‘)

(C)
(B) | inom o box. uniese person (D) (E) (F)
Name and Titte Average 15 both an officer arid a Reportable Reportable Estimated
hours directoritrustes) compensation from compensation from amount of (:lhi“
er
2 BT ES(E BT MmN, | cAmemmes | em
(istany o 9 a 38 'gg- 3 orgamzation
noursfor ' S &1 1] |0 B35 and related r
O;Z':::zda- g g % S 8 s = organizations
tions g = § g
below
dottea % g 2
line) S g
Y. RALPE E CONNER _____ __ ____ . 15.00 ‘
___ _PRESIDENT X X, .. o0 0.
% _CHRIS STAINS . _.___._ 10.00 ' ‘ -
_ ___V1CE PRESIDENT X% ) 0. 0. b
A3 RONALD GERHWARD __ _ __ __ ___ 1.5.00 ' : .
____DIRECTOR X - C. 0. ..
A8 _MARTO AERQLA_ _ . _ . ____ | _2.00 T ' C
__ _DIRECTOR - X N 0. I -
(% SLEPHEN ARMOUR ____ __ ___ __ _6.00 ' ' -
SIRECTOR B X N 0. 0. . 0.
_{®_BERNIE FREDREGILL _ _ ___ ____ | _8.00 h : ‘ : o
DIRECTOR X i 0 0 0.
Ao __ e :
e ___] -
o _____ ———_
o _____ ——_——
{37} \
0y _
0y _ z o
as o

BAA TEEA0107 11116186 Form 990 (2016)




Form 990 (2016) TWIN-CITIES GROUP, INC 83-0482081 Page 8

IP—WVIIIISectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
Position
(A) Average {do notlc.heck more than one (D) (F)
. hours box, unless person 1s both an Reportable Reponable ' Estmated '
Name and tile Jer officer and a director/irustee) compegsatlon from compeE\sahon from amount of other
1 = the organization related orgarizations compensation -
(istany | 31 3 g =18 TS| w-aricoemisc) (W-2/1089-MISC) from the
hours o g' SsIF<@ < 3 organization
Ifolr . S g 2|3e 5 F and related
gfg: r?lza g_' § -_g- 2 g o_rgamzauons‘
- tions L=t Rt -
below h by 3
dotted
ine) 8 % %
H
(16)
(17 .
———————————————————————————— - — ma m— il
(18) —
(19)
(20) k
(2%}
- ——— — 2 .
{22} 2!
e —— -
{24) ',
(23)

). R o 0. 0. {
& <zial fvom continuation sheets to Part Vi, SectionA . . . . .. ... ., . > 2t
d¥etal {zdd linestbandic) . ... ... L L e 0. 0. 0.

%z Toml number of individuals (including but not mited to those listed above) who recewed more than $100,000 of reporiable tompensation * ‘

from ti.e organization ™ 0 v
Yes | Nc¢
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee « S | T —_—
¢ line 1a” If 'Yes,' complete Schedule J for such individual . . . . . . e e e e e e e e e e e e e . X

4 ¥or any individual listed on line 14, 1s the sum of reportable compensat-cn and other conipensation irom
the orgamzation and related oroamzatlons greater than $150,000? /f 'Yes,’ complete Schadule J for

SUSRINAIVIGUAL -« « v o o e e e e e e e e e e e e e e 4 ._‘2‘1
G Dud any person listed on line 1a receive or accrue colmpensatlon from afy unrelated crganization or individual LY e o
ior services rendered to the organization? If 'Yes,’ complete Schedule J for 4 uc/; PEISOM o o v v o e v e e e e 5 X
Section B. independent Contractors v
7 Complefe this table for your five highest compensated independent corniractors *hat received more than $100,000 of
_ _/mpensation from the organization Report compensation for the calendar yedr ending with or within the organization’s tax year 4
(€

(A) (8)
Name and business address Description of services

Compensation

2 Total number of independent contractors (including but not imited to thosa Ilstea above) who received more than
$100,000 of compensation from the organization ™ g

BAA TEEAO108 11/16/16

Form 990 (2016)




Contributions; Gifts, Grants

Program Service Revenue 1 other Simitar Amounts

Form

990 (2016) TWIN-CITIES GROUP,

INC

83-0482081

[Part VIlI] Statement of Revenue

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

|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)

Unrelated

business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1b

2,580

¢ Fundraising events. . . . . .. 1c

d Related organizations . . . . . 1d

e Government grants (contributions) . . 1e

f All other confributions, ?lﬁs, grants, and
similar amounts not included above . . 1f

227,455

g Noncash contnbutions included in lines 1a-1f  §

0.

h Total. Addlines 1a=1f . . .. ... .. ..

.

Y

Business Code

a oo

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue .

cther similaramounts) . . . . . . ... ..
4 income from investment of tax-exempt bond
5 Royaltes. . . . ... ... ........

3 Investment income (including dividends, interest and

proceeds . .

1) Real

6a Gross rents

12,500,

" b iess rental expenses 766.

¢ Rentatincome or (loss) . . 11,734.

d Met rental incomeor (loss) : . . . . . . ..

Secunt
7 a Gross amount from sales of ) Secunties

(i1} Other

assels other than inventory 0.

b Less costor other basis
and sales expenses . . .

c Gamnor(loss) . . . . 0.

< Aen

dNetgamor(oss). . . ... ........

8 & Gross income from fundraising events
(not including. $
of zontributions reported on line 1c)

See PartIV,lne18. . . . ... ... a

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities
SeePartiV,lne19. . . . ... ... a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances . . . .

b Less costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d . . . . ... . ..

12 Total revenue. See instructions . . . . . .

241,769,

0

BAA

TEEA0109 11/16/16

Form 990 (2016)
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Form 990 (2016) TWIN-CITIES GROUP, INC

83-0482081 Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

(3

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . . . ... ... ...
Grants and other assistance to domestic
individuals See PartIV,hne22. ... .. ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, Iines 15 and 16 . .

Benefits paid to or formembers. . . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(¢c)(3)B). - . - ... ...

Other salaries and wages. . . . . .. ... ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... .. ..

Other employee benefits . . . . . ... ...
Payrollitaxes . . . . . . ... .... .. ...
Fees for services (non-employees)

aManagement. . . . .. ... ... ...,

e Professional fundraising services See Part IV, ine 17 .
f investment managementfees . . . . ... ..
g Other (if fine 119 amount exceeds 10% of tine 25, column

12
13
14
15
16
17
i8

19
20
21
22

23
24

{A) amount, list line 11g expenses on Schedule 0) . .
Advertising and promotion . . . . . . ... ..
Officeexpenses . . . . . .. ... ... ...
Information technotogy . . . . . .. . ... ..
Royattez . . . . . . ... ... . ... ..
OCCUPANCY + « « v v v v v e e e
Travel . . .« . . e e
Payments of {ravel or entertainment

expenses for any federal, state, or local
publicoffictals . . . .. ... .........
Conferences, conventions, and meetings . . .
Interest. . . . . . . ... o oo
Payments to affilates. . . . . . ... ... ..
Depreciation, depietion, and amortization. . .

Insurance . . . . ... oL o el e e

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . ... ...

@ OTHER EXPENSES

25

Total functional expenses Add lines 1 through 24e. .

(e

(o]

o

(e

O

o

o

o

|o
t

O O O |

o [C O o

I
)

i |

.

O

o IO IO O o

(@]

(]

'f..‘h'

=l ol ol ol ol ol e} e]

,-"'

AL

|
1404

14,847.

14,847.

(&
o

17,847.

17,847.

13,073.

13,073.

(@]

2,935,

2,935,

13,058

13,058

61,760.

61,760.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following

SOP 98-2 (ASC 958-720). . . . ... ... ..

0.

BAA

TEEA0110 11/16/16

Form 990 (2016)




Form 990 (2016) TWIN-CITIES GROUP, INC 83-0482081 Page 11
[Part X {Balance Sheet
" Check if Schedule O contains a responseornotetoanytnemnthisPart X . . . . . . . . . . ... LS e D
(A) e
Beginning of year End of y=ar
1 Cash--non-nterest-bearing . . . . . ... ... ... L o 63,464.| 1 62,481.
2 Savings and temporary cashinvestments . . . . . . . . . ... o0 A 2 o
3 Pledges and grants receivable, net. . . . . .. .. ... .. 3
4 Accountis recen'/able, 2= _ 4
§ Loans ana other receivables from current and former officers, directors,
trusﬁeﬁs employees, and highest compan<ated employevs Compliets . - Rt A AR A N +e -
Part |1 ')fg Yedue L o 2nd ghest Fompansalec employevs Lomglet KRN s
6 Loans and other receivables from other disqualified persons (as vetined under . N T-T—""_ - o f
saction 4958(f)(1)), persons described in section 4558(c)(3){Fs}, and rc-nmhutmq ‘ ' NS
erpinyers and sponsoring organizations of section 501(c)(9) vcluntary emipluy e s e B e S A ‘—-,\-'
onneficiary organizations (see instructions) Complete Part Il of Schedule 7 -, ) Lo
Z| 7 HNotesandioansrecewable,net . . . . ... ... ... .. ..., S 7 _
g 8 Invonicnes forsaleoruse . . . . 0 . . . oL L0 e e e e : . 8§ | .
b ¢ repanl expenses and deferredcharges . . . . . ... L oL .. Ll R q e
19a Lan<, buildings, and equipment. cost or other basis - ' ol . '
(‘nmpla'n Part VI of Schedule D -1 i0a B, 504 n T T AL
b Less accumulated depreciation . . . . . . ... L 10b 15,6 05 4,127.] 10¢c 504,539
41 Investments -- publicly traded secunties . . . . . .. ... L. . 0 11
iz investmenis -- other secunities See Part IV, ne 11 . . . . . . ' o L
13 Irwvesiments — program-related See Part IV, ine 11 . L 13 L -
14 Intangbleassets. . . . . . ... oL oL oL i 14 | Al . »
1%  Other ossets. SeePart IV, line 11 . . . . . . ... ... e e TN 7.900.] 15 i PN
16 _ Total asgets. Add hines 1 through 15 (must equal ine 34) . . . . . . IR 75,491, 16 i
“7 Accourts payable and accruedexpenses. . . . . . . ... ... T —rpern o\
i8 Santspayable. . . .. oL Lo Lo oL e ae e ! 8 .
79 DOI2BEIBVENLE .« « v v vt v e e e e e e e e :_:_" TR T _:'_-_T__
26 Vatazxemptbond habities. . .. ... ... L. L . | e R
;.Z 2% Tserow or custodial account hability. Complete Part iV of Sehadue: D 0 "% 0l L -21“}_" e
i3] 22 woans and other payables to current and former officers, dioctors, trustees, ! . s . wt s I # ‘
% i ay employees, highest compensated employees, aind dis (BEVIA W persens - .‘_....\.....;.;_.,.;_,...._ ———n ._...._‘___‘nz.:.'.;‘ deadx
3 Complete Pait lof Schedule L. . . . v . o v v o o oL L fe e e N & =2 S
T ] 23 wecued mortgages and notes payzbie tc unrelated thwd parties . . . . 0L T E._,_. - 0.]23 __3lis
24 \inserured notes and loans payable to unrelated third parties ) L I 124 | e bR
.| 26 OGtfwsr babilties (including federal mcome ta <, payabies to |elate't third partiss)” - L ‘ .
aun gther habtlities not included on lines 17-24) Compiete Part X of Scheduie T . . | ~ 3t st T
26 Votal fiabilities. Add nes 17 through25. . . . . . . .. . . . .. . . . ." X 0.1 26 314,253, .
® rganizations that follow SFAS 117 (ASC 958), check hore = L]ana T b*p:ekp oty ! “ ‘ , Y . *" ’
3 lis.es 27 through 29, and lines 33 and 34. > 4
5 27 iesstnclednetassets. . . . . L L oL L L o . B 27 Y
g 28 zmooiaidly restnicted netassets . L L L oL L L L oo L Lo fo| o~ o 29 _ .
Q 28 VYemarently restncted netassets . . . ... L. oL, REEEEE 28 | e
E Crganizations that do not follow SFAS 117 (ASL 958), chieck hare - ._' ' ! ; > R —j
5 and complete lines 30 through 34, ! - o ’
a3 C-25ata! slock or trust principal, or current funds. . . . . . . . ... A 139 |
% 31 Fad n or capital surplus, or land, buillding, or equipmenifund . . . . . . .. ; } 39 _
| 32 Retamed sarmings, endowmenl, accumulated income, or otier funds. . . . . 0 TSt 75,491.132 255,500,
g 33 Totelnetassetsorfundbalances. . . . .. ... ... ... K . _75,491.]38 255,500,
34 ‘.3@!‘ L:llld(-‘s and net assets/fund baian\,es, IR, RN 75,491, 34 569,703,
BAA Form 930 (2018)
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Form 990 (2016) TWIN-CITIES GROUP, INC 83-0482081 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any ime mthisPart XI. . . . . . . o v v it N [_]

-1 Total revenue(mustiequal Part VIIl, column (A),lne 12) . . . . .« . o o i i b i v e e e 1 241,769

2 Total expenses (must equal Part IX, column (A), hne25) . . . . . . . . ... Lo o 2 61,760

3 Revenue less expenses Subtracthne2fromline 1. . . . . . . . . . . L Lo o e 3 180, 0009.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33; column (A)). . . . . . . ... ... 4 75,491,

5 Net unrealized gains (losseés)oninvestments . . . . . . . . ... .. .o, e e e e e e 5

6 Donated services anduse offacilities. . . . . . . 7 .. .. .. ..., e 6

7 Investment e'xper)ses ........... T e e e e e e e e e e e e e e e 7

8 Priorperiodadjustments . . . . . . ... .. ... .. e e e 8

9 Other changes in net assets or fund balances.(explain in ScheduleC; . . .. ... v o0 - o oL 9
10 Net 2ssats or fund balances at end of-year Combine lines 3 through 9 (must equal Part X, hne 33,

columit (B)). .1 v o . e e e e e e e e e e e e e e e 10 255, 500.

[REriil Firancial Statements and Reporting

Chieck |1S,E:hedule0corfta|nsaresponse ornotetoany @ Mthis Part XIt « + v v v o v v e et et e

1 Accountng methed used to p}epare the.Form 990 lCas'n DAccruél DOthel

If the vr-ga.n.'dnon changed its method of accountmg from a prior year or checked 'Other explain

in Schacule Q.

2a Were t1¢ organization's financial statements complled or reviewed by an independent accountant?. . . . .. . ...

If Yas,' check a box below to indicate wnether the financial statements for the year were complled or reviewed on a

separsie basts, consolidated basis, or both -

aepara.e_ basis DConsolloated basis DBoth consolidated and separate basis

b Were thhie orgz2nization’s financial statements audited by an independent accountant?. . .

it 'Yes,' sheck a box below to indicate whether the fi nancsal statements for the year were audited on a separate

uasm Sonsobriated basis, or both:

I_l Separate basis DConsolldated basis - DBoth consolidated #nd separate basis

cif Ye 1o unn 24 or 2b, does the organization have a cornmittee that assumes résponsidility for oversight of the audu
reweﬂ o8 co siation of its financial statements and selection of an indepandent accountant? . . ... ... ..

It the craanizeton changed either iis ovemght pnoccss or selection process dunng the tax year, explain

ir Schecdine G ..

34 As 2 13t ¢f a federal award, was the organlzatlon required to undergo’'an’audit oraudits as sei forth in the Single

Audit Act and OMB Crrcuiar A1332, o e e e e

h If Ves, i the erganization undergo the required audit or audits? if the organization dic not undergo the required audit

‘ .(r{_fg_m'whlm Schedule O and desciibe any steps taken to undergo such audits

3b

TEEA0112 11/16/16
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4

Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . ‘  Complete if the organization is a section 501(c)(3) organization or a section 201 6

(Form 390 or $80-EZ) 4947(a)(1) nonexempt charitable trust.

Department of the Treasury .
Intemal Revenue Service at www.irs.gov/form990.

> Attach to Form 990 or Form 990-EZ. ) .
* Information about Schedule A (Form 990 or 990-E2) and its instructions is j O;m:;gc%t;l:‘hc

1

|

|

Name of the organization

Employer identification number

TWIN-CITIES GROUP, INC 83-0482081

{Part] |Reason for Public Charity Status (All organizations must compiete this part.) See instructions .

The organmization 1s not a private foundation because it 1s (For lines 1 through 12, check only one tox )

1

[3,] e w N

-

0

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 930-EZ) )
A hospttal or a cooperative hospital service organization described in section 176(b)(1)(A){iii).
A medical research organization operated in conjunction with a hospttal described in section 170(b)(1)(A)(iii) Enter the hospstal's

name, city, and state

A church, convention of churches, or association of churches described in section 170(b}{1)(A)(i). @ﬁ
/

section 170(b)}(1)}(A)(iv). (Complete Part |l )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a goveérnmental unit or from the generatl public described

in section 170(b)(1)(A)(vi). (Complete Part Il ) '

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or univarsity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

wwersty

10 An organizat.on that normally receives (1) more than 33-1/3% of its support from'contributions, membership fees, and gross recelpié

11

from activities related to its exempt functions—subject to certain exceptions, and (2) no mcre than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)(2). (Complete Part lil ) :
An oiganization organized and operated exclusively to test for public safety See section 509(a)(4).

12 | An orqanizat:on organized and operated exclusively for the benefit of, to perform the furictions of, or to carry out the purposes of one

or mole publicly supported organizations described in section 509(a){1) or secticin 509(a)(2). See section 509(a)(3). Check the box in
Ines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 129

a Tyce i, A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

organ.zation(s) the gower to regularléappomt or elect a majonty of the directors or trustees of the supporting organization You must
compglete Part IV, Sections A and B. :

b | Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must cempleie Part IV, Sections A and C. - .

c {_j Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

¢

organizaticn(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type iii non-functionally integrated. A supporting organization operated in connection with its supported orgamization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Cheack this box if the organization received a written determnation from the IRS that it is a Type |, Type Il, Type Il functionalfly

integrated, or Type 11l non-functionally integrated supporting organization :]

£ Enter the number of supported organizations . . . .+« vt v v o e e e e e e e e e e e

g Provide the following information about the supported organization(s)

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

(I) Namo ot supperted organization {#) EIN (115) Type of organization : (iv} Is the {v)} Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) In your goverming

document?
Yes No

(A)
(8)
©)
()]
(E)

.
Total t

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedfile A (Fotm 990 or 990-E2) 2016

TWIN-CITIES GROUP,

INC

83-048248

1 Page 2

Section A, Public Support

Calendar yean(or fiscal year
beginning in)
1 Gifts, grants, ¢

membership feeSreceved SDo not
include any ‘'unustigl grants ’

2 Tax revenues le
organtzation’s benyfit and
either paid to or expended
onits behalf . . . .

3 The value of services o
facilities furnished by a
gavernmenta! unit to the

organization without charge\. .
4 Total. Add lines 1 through 3 .\,

5 Tne portion of total
centributions by each person
(other than a governmental
unit or publicly supported

orgamzation) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f) . .

[] Public support. Subtract line 5
fromined . . .. ... ...

Section B. Total Support

Calendzr year (or fiscal year
baginring in) »

7 Amounts from line 4

8 ross income from interest,
Jividends, payinents received
on securities loans, rents,
royalties and income from
simdarsecuices - . . L0 .

Nt incosne trom unrelated
business activiies, whether oi
not the business I1s regularly
camred a0

18 Othes wicome Do not include
gain ¢r foss fiom the sale of
capital assets (Explain in
Part "1,:1.)

i1 Total'support. Add lines 7

/-]

through 10 . . . . .. ... ..
12 Gross"'recelpts frcm related activities, etc (s

13 First five years. if the Form 990 1s for the ordamzation's first, second, third, fourth,
organization, check this box and stop here,’

Section C. Computation of Public SGpport Percentage

15 Puolic suppcert percentage from 2015,Schedule A, Part If, ing 14

Part § |Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(£\)(vi)
(Complete-only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil If the -
organization fails to qualify under the tests listed below, please compiete Part 111 ) /

/ /
7
(a) 2012 {b) 2013 (¢} 2014 (d) 2015 (e), 2016 (f)/'fotah
/ /
- // /
./ ’
) / / e
\ / T T // T -
(a) 2012 \ (b} 2013 - )',) 2014 {d) 2015/ {e) 2016 {f Totai
AN / . .
% 7 -
/
\ . /- e e
ee IISrUCtions). « « « . v v v v e A [ 12 | —
/ x year as a section 501(c)(3)* - I
................. >
14 Public support nercentage for 2016 (in 76, column (f) divided by ine 11, columnr/(N) - - oo v o N- c1r 0 e e e 14 . %
.............. 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on ing 13, and kne 14 is 33-1/3% or more, check this.box I
»

and stop here. The organizatio

b 33-1/3% support test—2015. If/the organization did not check a box or lin
and stop hera. The organizatjon qualfies as a publicly supported orgamz/{lemn e e e e e e

17a §0%-facts-and-circumstayices test—2016. If the organization did not cjieck a box on hne 13, 16a, or 16b, and line\14 1s 10%
tion meets the 'facts-and-circumstances' tesf, check this box and stop here. Expiain in Pagt VI how -
the organmization meets the 'facts-and-circumstances' test The organization qualfies as & pubiicly supported orgamizatiqp R !_ F

or more, and if the organi,

b 10%-facts-and-circujnstances test—2015. If the organization did not check a nox on line 13, 16a, 16b, or 17a, and Iine 1
or more, and If the ofganization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI ho

valifies as a publicly supported orgamzatll: | A SN
y
% 13 or 16a, and-hine 15 1s 33-1/3%_ or more, check this box

the
organization meets fhe ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . .\ - . . . . . >
18 Private foundatigh. If the organization did not check a box on fine 13, 163, 16b, 17a, or 17b, chéck !h'IS box and see instructions\ . . . . . >

BAA -
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Schedule A (Form 990 or 990-EZ) 2016

TWIN-CITIES GROUP,

INC

83-0482081

[Part II} Jlsupport Schedule for Organizations Described in Section §09(a)(2)

(Complete only If you checked the box on Iine 10 of Part | or if the organization failed to quahfy under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part i1 )

Section A. Public Support

Calendar year (or fiscal’year beginning in) >

1

2

3

-4

5

6
.

b

<

»

&

Gifts, grants, contributions,

and membership fees

receved (Do not include

any 'unusualgrants ). . . . . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
o; bustiness under section 513 .

Tax revenues levied for the
organization’s benefit and

either paid to or expended on

tshehalf . . ... ...
Tne value of services or
taciities furnished by a
governmental unit to the
arganization without charge

ZYotal. Add lines 1 through 5 . .

~Amounts included on lines 1,

%, and 3 received from
visqualified persons

Amounts included on lines 2
ana 3 received from other than
aisqualified persons that
excard the gieater of $5,000 or
1%5 of the amount on line 13
fortheyear. . . . .. ... ..

Add hines 7asnd 70 . .

Public support. (Subtract line
7¢ ivom line 6 )

(a) 2012

(b) 2013

{c} 2014

(d) 2015

(e) 2016 . (f) Total

51,592.

56,471.

47,536,

47,061.

230,035,

432,695.

13,056.

6,627,

11,734.

39,135,

64,648,

58,999.

54,163,

52,251,

241,768,

471,830.

*+

471,830,

Saciion B. T‘ctal Support

Calenzer yer {of fiscal year beginning in} >

5
‘it

amounts fiom ne 6 . . .

Gioss inicome from inferest, dviderics,
paymeits received on securdles foans,
reats, royalties and incurne from

< 1ailar sources
linrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10a and™10b
e Income from unrelated business
activties not inchided in fine 10b,
whather of not the business is
reguiarly carmied on
Other income Do not include
gain or luss from the sale of
capital assets (Explam in

Part VI )
Total support. (Add lines 9,
10c, i1, and $2)

First five years. If the Form 990 is for the organization's flrst serond third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop, here

(a) 2042

{b} 2013

(c} 2014 -

{d) 2015

(e) 2016 {f) Totai

64,648.

58,929. |

54,163

-52,251.

241, 769. 471

830,

“

64, 648.

. 999.

54,163.

J?,‘_J

241,769,

471,830.

- Section C, Computation of Public Support Percentage

15 Public support percentage for 2016 (hne 8, column (f) divided by line 13, celumn (7))
16 Pubhc suppon percentage from 2015 Schedule A, Part 1, line 15

156

16

a0 | oe

* Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
Investment income petcentage from 2015 Schedule A, Part Ill, line 17

17

18

oo oe| .

19a 33-1/3% support tests—2016. If the organization did not check the box on fine 14, and line 15.1s more than 33-1/3%, and line 17 o

1s not more than 33-1/3%, check this box and stop here. The crganizabicn uualn-es as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box op line 14 or line 19a, and hine 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzatton qualfies as a publicly supported organization
20 Private foundation. If the organmization did not check a box on line 14, 16a, o1 19b, check this box and see Instructions. . . . . . .. . .. >

BAA
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Schedule A (Form 990 or 990-EZ) 2016  TWIN-CITIES GROUP, INC 83-0482081 Page 4

| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 1 2¢ of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations hsted by name in the organization’s governing documents?
If 'No,’ descnbe in Part VI how the supported organizations are designatea If désignated by class or purpose descnbe
the des:gnallon If histonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an !RS determination of status under section
502(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamization determined that thF supported crganization was
descnbed in section 509(a)( 1)or(2)

3a Did the organization have 2 supported organization described in section 501(c)(4), (5), or (8)? If 'Yes, " answer (b)
and (c) below.

B Did the organization confirm that éach supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if *Yes,’ desc:be in Part Vi when and how the organization
made the determination

(1]

Bid the vrganization ensure that all support to such organizations was used exclusively for section 170(0)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the orgasnzation put in place fo ensure such use !

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
rfkyou checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to inake grants to the foreign supported
organization? If 'Yes,' descnbe 1n Part Y1 how the orgamization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

Did ihe organ:zation suppert any foreign supponed organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1} or (2)? If 'Yes,’ explain in Part VI what controls the vrganization used to ensure that
2l suppor? to the foreign suppcrted organization was used exclusively for section 170(c)(2)(B) puiposes

b}

Sa I the organization add, subsnitute, or remove any supported organizattons dunng the tax-year? If 'Ves,’ answer (b)
and (v} befow (if appllcable) Alsa, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
orgauzanons added, substitiied, o removed, (i) the reasons for each such action, () the authonty under the
omanization's organizing document authonzing such action, and (iv) how the acbon was accompushed (such as by
amundment to the organizing decument)

brypssor .ype il only. Was’ any added or substituted supported organization pad ofa claf.s already designated in the
erganizat:on’s organizing do*ument

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi?>  «

6 [xd the orgamzation provide suppori (whether in the form of grants or the provision of services or facilities) to
anyon2 other than (1) ts supgoried organizations, (i) individuais that are part of the charitable class benefited by one
or more of its supported crganizations, or (in) other supporting organizations that also support or benefit one or more of
the fillng crganizatiorn's supporied organizations? If 'Yes,’ provide detail in Part VI. . >

7 Dig the orgamzation provide a grant, loan, compensation, or other simiiar payment to a substantizl contributor
(defined in section 4958(c}(2)(C)), a family member of a substantial contributor, or a 35% contrslied entity with
regard te a substantial contnbutor”? If 'Yes,’ complete Part | of Scredule L (Form 960 or 990-F2)

¢ Did the organization maxe a loan to a disqualified person (as defined i» section 4958; not describad th line 72 If 'Yes,’
complete Part | of Scheduie L. (Form 990 or 990-£7)

94 Was the orgamization controlied directly or indirectly at any time during the tax year by one or more disgalified persons
as defined In section 4946 (sther than foundation managers and organizations descnived in section 508(a)(1) or (2))?
If 'Yes,’ provide detail in Part /i

b Did one or more disqualified persons (as defined in line 9a) hold a controling mterest iIr any entity i which the
~ supporting crgamzatson had an mterest'? If 'Yes,’ provide deta! in Pari V.

¢ Did a disqualified person (as defined In line 9a) have an ownershin interest in, or aenve any personal benefit from,
assets in which the supporting organization also had an interest? If Yes, pmwde detat! in Part Vi

10a Was the organization subject to the excess business holdings rules cf section 4943 bacause of section 4943(f) {regarding
certain Type Il supporting o;gamizations, and all Type Il non-functionally integrated supporting orgarizations)? If 'Yes,’
answer 10b below

b Did the organlzatlon have any excess business holdings In the tax year? (Use Schedule C, Form 4720 to determine
whether the organization hag excess business holdings )

Yes

3b

5b

9a

Sb

10a

10b

BAA K , B ¥ TEEADA0A™C/26716 ™~
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Schedule A (Form 990 or 990-EZ) 2016 TWIN-CITIES GROUP, INC 83-0482081

Page 5

[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? .

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, i any,
applied to such powers dunng the tax year

2 [Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported orgamization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

4 Were a majonty of the organization's directors or trustees during the tax year alsa a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlied or managed the supported organization(s)

Yes

No

Section D. All Type !ll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
yeasr, (i) a copy of the Form 980 that was most recently filed as of the date of notification, ard () copies of the
crgamzation’s governing dotuments in effect on the date of notificatior, to the extent not previously provided?

2 Vvere any of the organizaron’s officers, directors, or trustees either (1} appointed or elected by the supported
orgamization(s) or (1} serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s incore oi assets at
all times duning the tax yeat? If 'Yes,’ descnibe in Part VI the role the orgamzation's supported orgenizations played
in this regard - rL

No

Secticn E. Type ill Functionally integrated Supporting Organizations - . ‘

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).

a 'L_I The organization satisfied the Activities Test Complete line 2 below

b D The crganization s the parent of each of its supported organizations Complete line 3 below

c [] The organization supported a governmental entity Describe i Part Vi how you supported a govenment entity (see instructionsj

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

a Did substantially all of the organization’s activities during the tax year directly further the exenpt purpsses of the
supported organization(s} to which the organization was responsive? if 'Yes,” then in Part VI identify those supported
organizations and explain how these actiities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, cne or more of
the crganization's supported organization(s) would have been engaged in” I Yes,’ explain ir; Part VI thie reasons for
the orgamization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizaticns? Provide details in Part VI. - . .

b Did the organization exercise a substantial degree of direction over the policies, programs, and actities of each of its
supported organizations? /f 'Yes,' descnbe in Part VI the role played by the orgamzation in this regard

2b

3a

3b

BAA TEEA0405 09/28/16
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Scheduile A (Form 990 or 990-EZ) 2016 TWIN-CITIES GROUP, INC

83-0482081

Page 6

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

nle lw |-

DI | W[N]

Portion of operating expenses paid or incurred for production or collection of gioss
income or for, management, coriservation, or maintenance of property held fcr
production of income (see instructions)

. 7 Other expenses (see instructions)

8 Adjusted Net income (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optiona!)

1 sAggregate far market value of all non-exempt-use assets (see mnstructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average menthly cash balances

1b

- ¢,Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and ic)

1d

e Discount claimed for blockage or other
factors (exptamin in detar in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

>

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

Net value of non-exemnt-use assets ‘subtract ine 4 from line 3)
Muttiply line 5 by 035 :

Recoverniee of pnor-year ¢.stitbutions

DI

Minimum Asset Amount {add Iine 7 to line 6)

wix|lo|ais

-

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minirmum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of ne 2 or line 3.

Income tax imposed n prior year

afejw ]|

D N]IB|W D=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

(see instructions). ,

Check here If the current year 1s the organization's first as a non-functionally integrated Type lil supporting organization to

BAA
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Schedule A (Form 990 or 990-EZ) 2016

TWIN-CITIES GROUP,

INC

83-0482081

Page 7

[Part V | Type ill Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported o.ganuatlons

Administrative expenses paid to accomplish exempt purposes of supported organ'zations

Amounts paid to acquire exempt-use assets

Quailfied set-asiae amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

X N0 d|w

in Part Vi) See instructions

Distribuitons to attentive supported organizations to which the organization is respcnswe (pfO‘JId(“ details

Chistributabie 2mount for 2016 from Section C, line 6

10

Line 8 amount dwided by Line 9 amount

Sectiop £ ~ Distribution Allocations (see instructions)

Y2

£xcess
Listributions

%
]

Distnbutable amourit for 2016 from Section C,hne 6

e o

.

i)

Pre-2016

{
Underdistributions ..

{5ii)
. Distributable.
Amount for 201¢

.

2 Urﬁrdlstrlbuuons, if any, for years prior to 2016 (reasonable

cause required — explain in Part VI) See wstructions

i

3 Excesq distributions carrvover, if any, to 2016

al

el

© From 2013

& From 2013

& From 2018

- [ = e m

f Tetol ¢ lines 3a thiough e

o A, ):kd 10 undeidist:ibutiens of pn: or years

3 Aprisd o 2016 distnbutable arount

__.1 Garryever from 2011 not applied (see instructions)

i Remnender Subtract lines 3g, 3n, and 3t from 3f

4

sstribudons for 2616 fromi Section O,
&

S

& /‘.pphnt‘ to underdistricutions of pror years

b Mplu,f:l to 2016 dictiibutable smount

e e e e = cm—te

¢ Rem nmler Subtract lines 4a and 4b from 4

)

D'{L;r{lavrizlug uncerdistributions for years prior to 2016, if any
Subtract ines 3g and 4a from line 2 For result greater than
zerc, explain in Part VI See instrurtions

6

Remarring underdistributions for 2016 Subtract ines 3h and 4b
frem qinio 1. For resuit greater than zero, explain in Part VI See

nstiuctiong

7
H

éx;:@ss distribetions carryovor to 2017. Adu hines 3j and ¢

Brezkdown of line 7

al

.- [ S

b Excess

from 2613 . . . .

C Excass from 2014 . . .

e e s

.S

d Excess from 2015 . . .

@ Excess from 2016 . . .

3

BAA
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|Part VI_[[Supplemental Information. Provide the explanations required by Part{I/ Iisne 10, Part I, line 17a or 17b:Part lll, line 12; Part 1V,

“Section A, fines 1,2, 3b, 3c. 4b. 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Secfion C, line 1;
Parl IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
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(See instructions )
1
.!?L! |
! +
» W
i
]
! pr
H - L % ‘ "
. L
— M ':'I; *
o P
X R
e . Ren 1t
- Tem
' }'14
n
)
e,
j;.’ﬁ
3
¢

BAA

TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D
(Form 990)

Departmant of the Treasury
Internal Revenue Service

> Attach to Foml 99C.

Supplementai Financiai Statements

» Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, i1d, 11e, 11f, 125, or 12b.

> [nformation about Schedule D (Form 990) and its ins§ructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Name of the organization

TWIN-CITIES GROUP, INC

Employer identification number

§3-0482081

| Partli Ml Organizations Maintaining Donor Ad

vised F inds ¢y Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Pait 1V, line 5 .
(a) Don_c_sr advised funds B {b) Funds ard other accounts .
1 Total number atend ofyear . ......... .
2 Aggregate vaiue of contributions to (durning year) o
3 Aggregate value of grants from (during year) . . . . . . o L
4 Aggreqate value atend ofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors ‘in writing that the asests held in dnnor advised Funds. .
are the orgarization’s property, subject te the crganizatior’s exciusive legal sonftol? + o0 . o oo e T DYes L ] L£7]
§ [Did the organization :nform all grantees, donors,-and donor advisors in writing that grant funds can be used only
for cliantabie vurposes and not for the benefit of the dencr or denor advisor, o. for any other purpose confernng — .
mEerTniSsibie private Benefit? . . . . . . .. ..o e R ] !Yes [ o
[PARNIM] Conservation Easements. ' ¢
Complete if the organization answered 'Yes' on Form 990 Par* IV lina 7 '
1 Purpase(s) of conservaticn easements held by the organization (check all that app.y} > .
Prasarvation of land for public use (e g , recreation or education) I ]Dreser"amn of a histonically irnportant land area . .
P Fratectica of natural habitat r |Prescrvation of a certified historic structure »

| Fresarsatun of open space

Lt

2 cmph. linas 2a through 2d If the organization held! a qualified conservation contrivunun i the form of a conservation easement on the A

1ast aay of tha ax year
& Tulal macnei of censervation easements . . . . . B
b Tt 2Cl 25g6¢ restricted by consarvation easements .

£3]

C,

structure histec 'n the Nationa! Register .

19

A yaar

7 4amcunt of expanses incurred i in monitoring, m.,opctmg, handling of vnol'mons and enforcing conservation easements during the year

8
$ o ———— v ———
8
ond section 170(h)(4)B)Ym? . . . . . .
9

conservation easements

Nareaor of consarvation eas2menis on a cenrfied histonic structure included in (d)

Mamibes of states where pioparty subject fo conservation easement s focatsd ©

Dzes ina orgaruzation have a writter policy regarding the penodic monltormg, it mc&-ﬁn hand-irnq of violations
aud er.orcemznt of the conservation easements :t holds7 R ..
o.aff ar+d voluntest hours devoted to monitoring, mspectlng, handlmng of violations; ard enforcmg consarvaticn easements during-the yeay

............. a Ve e

Nurabar of congervation easements included 10 (<) acquired after 8/17/0€, an'.! ro‘ $E N san

....................

Held at the End cf the Tax Year

2a

2b

28|

|_2d

B

’)ne" 2ach conservatich easement reported on ne 2(d) abave salisly the mmirr,mes.*a m sacticn 170(h)(4)(B)(1)

......

in Pait X1li, describe how the organization reperts conservation éasements i1 (s 1evenue ofdl expense statement, and-Lalance shest, 2qd
mciude, f dpp‘-cable the text of the footnote o the organization’s finaneal st tpms nts that descnbes the organization's accounting for K- (TR

Mk 27 of conservation easements moditied, fransferrea refeased, exting.iiched, or lermisated by the,organization during the

i No

LYes'

g
.a

L_! Yes T 1 !\zo

5 s Organizations Maintaining Coliections wf Ath, Hisforica: Treasures, oF Other Similar A e,ets 5
Complete if the organization answered Y3’ on Fom o0, ’«dn Vv, line 8. : :

oo

1y
’

1 a I ine organization clected, as permitted under SFAS 116, (ASC

pegvy

a58), nm te repor. 0 e revenue statement and balance sheet works of i

art, hisloncal treasures, or other similay assets held for pumu. exntotion, edusaiicn, «f research i furtherance of public sesvice, provide;
n Pan X! I, the text of the footnote to tts financial staternents that zescrbes hese rems o

b !f the organizaiicn elected, as permitted under SFAS 716 (AST 332), to repot in is 1evenue statemant and palance sheet works of art,” e

historical treasures, or other similar assets held forpublic exhiniicr caucation, -

following amounts reiatmg to these items

fi) Revenue included on Form 990, Part VIil, he 1

(ii) Assets included in Form 990, Part X
2

amounts required to be reported under SFAS 116 (ASC 352 re'iat.nq to thesediems

a Revenue included on Form 990, Part VIII,

b Assets included in Forrn 990, Part X

me?1 . .. .., . e

If the organization received or held works of an, nistorical ireasures, or other simmlar 2ssets for financial gain, provide the follovo.ng vt

If r2scarch i furthc'ance of public senvice, provide the -

BAA For Paperwork Reduction Act Notice, see the instruction.’s for Fovm 999.
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Schediile D (Form 990) 2016 TWIN-CITIES GROUP, INC

83-048

2081 Page 2

lP'a?t"' e |0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng 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
b Schofarly research

Loan or exchange programs

d
e Other

c Preservation for future generations

. 4 Provide a descnptton of the orgamzatxon s collections and explain how they further the organization’s exempt purpose in

Part Xill .

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

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

[:I Yes |__] No

IPart 7% Escrow and Custodial Arrangements. Complete if the grganization answered 'Yes’ on Form 990, Part IV,

line- 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custoduan or other intermediary for contritutions or other assets
* on Form 990, Part X?

b If 'Y=s,' explain the arrarigement in Part Xill and complete the following table ..

¢ Beginning balance
d Addions dunng the year
e Distributions during the year
f Ending DAIANCE . + « v o v e e e e

2 a Did the otganizatien include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part XIli Check here if the explanation has been provided on Part Xl|

not included

DNc

Amount

1¢

id

1e

1f

[Rarvi8 Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part 1V, ine 10.

(a) Current year (c) Two years back

(d) Three years back

(e) Four years back

{b) Prior year

1 a Begmining of year balance . . .

b Contributicns

¢ Net investment earnings, gains,
and Inzses .

d Crants or scholarships . . . . .

© Other expenditures for facmtles
and programs. |

s k)T

. T Administrative expenses e

¢ End of year balance . . . . . . . .

2 pProvide the estimaied percentage of the current year end balance (ine 1g, column (2)) held as
& Board designated or quasr-endowment > %
b Fermarén? endowment » % T
¢ Temparanly restricted endowmen‘ > %
The percentages on lines 2a, 2b, and Zc should equal 100%

3 a Are there endowrent funds not in the possession,of the organization that are held and administered for the

orgamzation by
(i) unrelated orgam?at ons
(i) related orgamza.lons
b IfYes' on line 3a(u), are the refated organizations hsted as requirad cn Schedule R?
4 Describe in Pait Xlit the intended uses of the organization's endowment funds

Yes

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

,Il?.artf\tigj Land, Buildings, and Eqmpment

(,omplete if the organization answered 'Yes' on Form 990, Part IV, kne 11a See Form 990, Part X, line 10.
Description of property " _[a) Cost or other basis {b) Cost or other (c) Accumuiated {d) Book valug
' ) * " (investment) basis (other) depreciation

qaland . . ... ... .. L. 142,810. rEei L T 142,810.
bBuldings . . .. ........ ...... .. 332,181. 323,488.

¢ l.easehold |mprovements E : 0. 0.
dEqupment . . . . ... ..o oL, 24,755, 18,821.
eOther. . .. .................. 20,758. 19, 720.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) 504,839.

BAA
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" Schedule D (Form 990) 2016

TWIN-CITIES GROUP,

INC

83-0482081 Page 3

|Part vit ]Investments — Other Securities.

Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of secunity or category (including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) musi equal Form 990, Part X, column (B) inc 12) .

i

— Program Related.

Part Viil | Investment:
Ia—‘ICompIete if ?he organization answered 'Yes' on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

()

@

(3)

4

6))

(6)

{)

8

)

(19

]

Total. (Coumn (b) must equal Form 990, Part X, column (B) line 13).
Part X |Other Assets.

Complete If the organization answered 'Yes' on Form 990C, Part IV ine 11d_See Form 990, Part X, line 15.

(a) Description {b) Book value
() ESCROW DEPOSIT-BUILDING PURCHASE 0.
(2) UTILITY DEPOSIT 0.
(3) ESCROW DEPOSITS-MORTGAGE PAYABLE . 2,383.
@)
G
)
@)
8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . « . . . .. . v v v v v v i vt v e i v v u s > 2,383,
[Part X [ Other Liabilities.
Complete if the organization answered 'Yes'on Form 990, Part IV, line 11e or I1f. See Form 990, Part X, line 25
(@) Deacniption of hiahility (b) Bouk value
(I) Federal income taxes B '
2 ]
@ a
4
(5) . .
“{6) o .
o e
(8)
@ )
(10) ‘ ,
any e
Total (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . ™
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote 1o the organization's financial statements that reports the organization's hability for uncertain
lax positions under FIN 48 (ASC 740) Check here If the text of the footnote has beenprovided inPart XIH. . . . . . . . . . . oo v v v v v oo i e E|

BAA
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Schedule D (Form 990) 2016 TWIN-CITIES GROUP, INC 83-0482081 Page 4
Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ..o 1
2 Amounts included on hine 1 but not on Form 990, Part Viil, line 12 \
a Net unrealized gains (losses) on investments . . . . . . . . .. ... .. 2a ]
b Donated services and use of facilittes. . . . . . . . . oo e 2b i
C RECOVEIES Of PrIOT YEAr Grants « « « « « « « « « v« o oo v v e 2¢c |
dOther(Describe mPart XHI) . . . . o v v v v e e e e 2d} 3 J
eAddlines 2athrough2d . . . . .. . ..« oottt e e e e e e ‘e
3 Subtractline2efrominet . . . . . . .« . L oo e B e e e e e e e 3 _
4 Amounts incluned on Form 990, Part VIII, hne 12, but not on line 1 ]’ .
a Investment expenses not included on Form 990, Part Vill, ne 7b. . . . . . . . .. 43l . :
b Other (DescribeinPait XIE) . . . . . . v v v v v it v v v i e 4h -
CAddIINRES A3 and 4D .« . . . i o i e e e e e e e e e e e e e e e e e e e Ec
§ Total reveriue Add lines 3 and 4c. (Thus must equal Form 990, Part ], ime 12.). . .. . . . v« o v v s o0 v 5 _
[Part Xl |Reconciliation of Expenses per Audited Financizal Statements With Expenses per Return. - S
Complete if the organization answered 'Yes' on Form 990, Part IV, line 123 ’ .
1 Total expenses ard losses per audited financial statements. . . . . . . - . . . oo e P |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ' ) i
aDonated servicesanduse offacilities. . . . . . . . . o e e o . 2a ;
bPrioryearadjusiments . . . . . . . .o oo i e e e SR . 2b
COtheriosses - « v« v v v v v v e e e e i e e e e e e e . Z2¢
dOther Describe i Part X)) + . . o o v v v o oo o e 2d -
eAddimes Zathrough2d . . . . . . . .o e e e e e e e e 2e B
3 Subtractine2e fromlinet . . . . ..o e e e e e e e e e e e e e ...l 3 i
4 Amounts inc'uded on Form 990, Part IX, line 25, but not on iine 3 {
a Investmant expenses not included on Form 990, Part VIIl, tine 7b. . . . . . . .. ' 4a : :
b Other (Descie mPart XY . . . . . oot . ot 4B T T
CAddINEs 42 and Ab . . . . L L e e e e e e e e e e e e e e e e e e e 1 ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form §90, Part |, line 18) . . . . . ¢« o\ o o o v - o - . 5 e,

[Part XIli | Suppiemental Information. . o . _

Provide the descriptions requtred for Part I, hnes 3, 5, and 9, Part 11, lmes 4a and 4, Part IV, lines-1b dnd 2h, Partv, :
hne 4, Part X, fine 2, Part XI, ines 2d and 4b and Part Xll, ines 24 and 4b Alsg Lomplele thas part to pr<wnd~ any additional -nformat:on '

- us s,

BAA Schadule B (Form 9503 2016
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intenal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.

» Go to www.irs.gov/Form930 for the latest information.

| OMB No 1545-0047

2018

Open to Public

Inspection

Name of the organization

Twin-Cities Group Inc

Employer identification number

83-0482081

Part VI Section B Line 11b

The Board of Directors reviewed the return together and approved it's filing

Part VI Section C Line 19

request,

¥
4
.

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

Cat No. 51056K Schedule O (Form 980 or 990-E2) (2018)
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