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li CORDELL,NEHER & COMPANY ruic

CERTIFIED PUBLIC ACCOUNTANTS

TWISPWORKS FOUNDATION
PO BOX 264
TWISP, WA 98856

DEAR SARAH,

ENCLOSED IS THE ORGANIZATION'S 2023 EXEMPT ORGANIZATION RETURN.
SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-TE TO OUR OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC
RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE RETURN TO THE IRS.
RETURN FORM 8879-TE TO US BY NOVEMBER 15, 2024.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. BY SIGNING THIS RETURN
AS A REPRESENTATIVE OF THIS ENTITY YOU ATTEST, TO THE BEST OF YOUR
KNOWLEDGE, THE INFORMATION PRESENTED IN THE RETURN IS COMPLETE AND
ACCURATE. WE RECOMMEND YOU RETAIN THIS COPY INDEFINITELY.

BEST REGARDS,

JENNIFER BABCOCK, CPA

Phone: (509) 663-1661 or (800) 767-7725 PO Box 3068
Fax: (509) 665-6684 175 E. Penny Rd. Suite 1
www.chcepa.com Wenatchee, WA 98807-3068



IRS E-file Signature Authorization OMB No. 1545-0047
rormn 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending 20 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
TWISPWORKS FOUNDATION 91-1927956
Name and title of officer or person subjecttotax ~LARON EAKINS
TREASURER
[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 1,419,007,
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line22) 3b
4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here l:| b Balance due (Form 8868, line3c) .. 5b
6a Form 990-T check here D b Total tax (Form 990-T, Part lll, line4) 6b
7a Form 4720 check here D b Total tax (Form 4720, Part lll, line 1) ... ... 7b
8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, temD) 8b
9a Form 5330 check here D b Tax due (Form 5330, Part Il, line19) 9b
10a__Form 8038-CP check here D b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize CORDELL, NEHER & COMPANY, P.L.L.C. toentermyPIN| 27956 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 91286311189 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature CORDELL, NEHER & COMPANY, P.L.L.C. Date 10/07/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

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

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

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

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

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

TWISPWORKS FOUNDATION 91-1927956
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your PO BOX 264

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TWISP, WA 98856

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 01 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08
® After you enter your Return Code, complete either Part Il or Part lll. Part I, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of JOE BASTIAN
PO BOX 264 - TWISP, WA 98856
Telephone No. (509)997-3300 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox D
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... l:| . If it is for part of the group, check this box . l:| and attach a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time until NOVEMBER 15 , 20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
E calendar year 20 23 or
D tax year beginning , 20 , and ending . , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



EXTENDED TO NOVEMBER 15, 2024
Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable:

e | TWISPWORKS FOUNDATION

D Employer identification number

e Doing business as 91-1927956

Il'gittlil% Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ratarn/ PO BOX 264 (509)997-3300

il City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 1 ) 429 . 8 48.

Amended| TWISP, WA 98856

Dﬁgﬁra_ F Name and address of principal officer: CHAR ALKIRE
" |PO BOX 1086, TWISP, WA 98856

I Tax-exempt status: 501(c)(3) [ ]501(c)( ) (insertno.) [ 1 4947(a)(1)or [ ] 527

J Website: WWW.TWISPWORKS.ORG

for subordinates?

H(a) Is this a group return

DYes No

H(b) Are all subordinates included? :l Yes :l No
If "No," attach a list.
H(c) Group exemption number

See instructions

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

| L Year of formation: 199 7| M State of legal domicile: WA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO START, BUILD, GROW. TOGETHER
e WITH OUR COMMUNITY TO ACHIEVE OUR VISION OF A METHOW VALLEY ECONOMY
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 12
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . ... 5 11
:*; 6 Total number of volunteers (estimate if NneCesSary) 6 20
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 383,837. 995,780.
2| 9 Program service revenue (Part VIIl, line2g) 318,420. 378,567.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 13,726. 22,291.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 27,719. 22,369.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 743,702, 1,419,007.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . ... ... 13,480. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 444,110. 538,667.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 60,082.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 430,473. 502,178.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 888,063. 1,040,845.
19 Revenue less expenses. Subtract line 18 from line 12 -144,361. 378,162.
sg Beginning of Current Year End of Year
%(_E 20 Total assets (Part X, line 16) 4,553,961. 4,952,662,
%ﬂ 21 Total liabilities (Part X, line 26) 358,018. 359, 261.
25 22 Net assets or fund balances. Subtract line 21 from line 20 4,195,943. 4,593,401.

[Part 1l | Signature Block

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

Sign Signature of officer
Here [LARON EAKINS, TREASURER

Date

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid JENNIFER BABCOCK, CPA JENNIFER BABCOCK, CP[10/07/24] siempoyes [P01703260
Preparer |Firm'sname CORDELL, NEHER & COMPANY, P.L.L.C. Firm'sEIN 91-0950793

Use Only | Firm's address P.O. BOX 3068
WENATCHEE, WA 98807-3068

Phoneno.(509) 663-1661

May the IRS discuss this return with the preparer shown above? See instructions .

Yes \:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2023)



Form 990 (2023) TWISPWORKS FOUNDATION 91-1927956  Ppage?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l ... e

1

Briefly describe the organization’s mission:

OUR MISSION IS TO START, BUILD, AND GROW, TOGETHER. WE ENVISION A
METHOW VALLEY ECONOMY ROOTED IN LIVABILITY. SINCE 2009, WE HAVE
CONVERTED A 6.4-ACRE USFS RANGER STATION INTO A HOME FOR 32
BUSINESSES, ARTISTS, AND EDUCATIONAL FACILITIES. WE ALSO HOST ARTS,

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

prior Form 990 or 990-EZ2 [ Ives No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 3 7 8 7 5 9 4 e including grants of $ ) (Revenue $ 3 6 5 7 8 O 0 o )
CAMPUS OPERATIONS: IN 2023, TWISPWORKS OPERATED CAMPUS AND SEVERAL
METHOW VALLEY-WIDE PROGRAMS. CAMPUS IS A COMMUNITY-FOCUSED, PROVIDING
SPACE FOR ARTISTS, CRAFTSPEOPLE, AND SMALL BUSINESSES, WHILE ALSO
SERVING AS A COMMUNITY GATHERING SPACE AND CONCERT VENUE. OUR CAMPUS IS
A PLACEMAKER FOR MORE THAN 35 BUSINESSES, NONPROFITS, ARTISTS AND
CRAFTSPEOPLE. 2023 CAMPUS PARTNERS INCLUDED AN INTERPRETIVE CENTER FOR
NATIVE AMERICAN AND NATURAL HISTORY, MANUFACTURING AND PROFESSIONAL
SERVICES COMPANIES, THE METHOW VALLEY SCHOOL DISTRICT'S WELDING AND
AUTOMOTIVE TECH PROGRAMS PROVIDING YOUTH REAL-LIFE SKILLS IN THE
TRADES, AN INNOVATIVE-CHOICE HIGH SCHOOL, ART STUDIOS, AND GALLERY
SPACES. CAMPUS IS ALSO A COMMUNITY GATHERING SPACE WITH THE PAVILION
FOR EVENTS, A SPLASH PAD, PUBLIC ART, A SIGNATURE NATIVE PLANT GARDEN,

4b

(Code: ) (Expenses $ 4 9 7 2 8 1 . including grants of $ ) (Revenue $ 3 1 7 0 4 8 . )
METHOW MADE AND METHOW VALLEY GOODS (MVG): IN 2023, THE METHOW MADE
PROGRAM HELPED OVER 67 LOCAL PRODUCERS MARKET AND SELL THEIR GOODS IN
10 RETAIL LOCATIONS. METHOW MADE PRODUCERS ARE LARGELY OWNER-QOPERATED
BUSINESSES, THE MAJORITY ARE WOMEN-OWNED. MVG PROVIDED ESSENTIAL
STOREFRONT RETAIL SPACE WITH REGULAR BUSINESS HOURS--CONVENIENT FOR
VISITORS AND LOCALS ALIKE-- TO OVER 95 ARTISTS AND MAKERS IN THE METHOW
AND OKANOGAN COUNTY, MANY OF WHOM ARE SOLE PROPRIETORS WITH NO RETATIL
SPACE OF THEIR OWN. MVG IS THE FLAGSHIP STORE FOR THE METHOW MADE
BRAND. BY INCREASING AWARENESS OF ALL THINGS METHOW MADE, MVG HELPED
INCREASE MARKET DEMAND FOR LOCALLY MADE PRODUCTS.

4c

(Code: ) (Expenses $ 3 4 8 ) 6 8 8 e including grants of $ ) (Revenue $ )
TWISPWORKS HAS A LONG HISTORY OF COMPLETING PROJECTS AND COORDINATING

PROGRAMS THAT SUPPORT A HEALTHY ECONOMY IN THE METHOW VALLEY. BY
PROVIDING RESOURCES, EDUCATION, TECHNICAL ASSISTANCE, AND ACCESS TO
FINANCING, TWISPWORKS HELPS FOSTER A DYNAMIC AND ACCESSIBLE
ENTREPRENEURIAL ECOSYSTEM. RECENT HIGHLIGHTS INCLUDE THE COORDINATION
OF THE METHOW INVESTMENT NETWORK, A PEER-TO-PEER LENDING MODEL THAT
CONNECTS COMMUNITY MEMBERS WITH FINANCIAL RESOURCES TO BUSINESS OWNERS
AND ENTREPRENEURS SEEKING FUNDING TO START OR GROW A BUSINESS. IN THE
LAST FIVE YEARS, THIS PROGRAM HAS CIRCULATED OVER $3.7 MILLION IN THE
LOCAL ECONOMY.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 776,563.

Form 990 (2023)

332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2023) TWISPWORKS FOUNDATION 91-1927956  Page3

[ Part IV | 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)?
If"Yes," complete SChEAUIE A ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ..................ccoo e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooioivooeeoeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Pt Il ..._....\..\\\\oooo. oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................c.coi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Pt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl .....................c..coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XI ................ oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooe oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @nd IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 and IV ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................co oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ..................o e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovoieeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ... 21 X

332003 12-21-23 Form 990 (2023)



Form 990 (2023) TWISPWORKS FOUNDATION 91-1927956 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

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

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

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

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete

SCREOUIE Ly PA | ..__.. oo\ oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SCheAUIE L, Part IV ... .............cc.ccoo oo 28a| X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ....................c..ocoooveeeee . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... .............cc.ccoo oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ......................oi oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PArt Il ..__...oo.o oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ....................ccooio i 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PArt V, I8 T ..oo.. oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooiooiooeoeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 27
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs tO Prize WINNEIS? o 1c
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Form 990 (2023) TWISPWORKS FOUNDATION 91-1927956  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . .. 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ............................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOMMN 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ... ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

332005 12-21-23 Form 990 (2023)



Form 990 (2023) TWISPWORKS FOUNDATION 91-1927956 Page 6

Part VI | Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............ccoo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS GOME ... ..ot 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 156a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

JOE BASTIAN - (509)997-3300
PO BOX 264, TWISP, WA 98856
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Form 990 (2023) TWISPWORKS FQOUNDATION 91-1927956  Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (9 (D) (E) (F)
Name and title Average | ..o Cf’e g(SrlElo?Sthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]E18E s organizations
line) E E £ 5? %’% E
(1) SARAH BROWN 32.00
EXECUTIVE DIRECTOR X 92,713. 0. 18,608.
(2) CHAR ALKIRE 5.00
PRESIDENT X X 0. 0. 0.
(3) RACHEL HONG 5.00
VICE PRESIDENT X X 0. 0. 0.
(4) DENNIS WESTON 4.00
TREASURER X X 0. 0. 0.
(5) PETER SPEER 4.00
SECRETARY X X 0. 0. 0.
(6) ANNE ECKMAN 2.50
BOARD MEMBER X 0. 0. 0.
(7) JO WALLACE 2.50
BOARD MEMBER X 0. 0. 0.
(8) KATYHY BORGERSEN 2.50
BOARD MEMBER X 0. 0. 0.
(9) PHIL DAVIS 2.50
BOARD MEMBER X 0. 0. 0.
(10) SARAH GILMAN 2.50
BOARD MEMBER X 0. 0. 0.
(11) STU SPENCER 2.50
BOARD MEMBER X 0. 0. 0.
(12) TOM ROBINSON 2.50
BOARD MEMBER X 0. 0. 0.
(13) SUZIE HABERLAND 2.50
BOARD MEMBER X 0. 0. 0.
(14) HANNA VIANO 2.50
BOARD MEMBER X 0. 0. 0.
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Form 990 (2023) TWISPWORKS FOUNDATION 91-1927956 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (E) (F)
Name and title Average (do not crz Sfriﬁio?g‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g g 1099-NEC) and related
below ERE- NI = organizations
1b Subtotal - 92,713. 0.|] 18,608.
c 0. 0. 0.
d Total (add lines 1b and 1€) ... 92,713. 0.] 18,608.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNAIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviioiiiiii 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)
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Form 990 (2023) TWISPWORKS FOUNDATION 91-1927956 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns . 1a
E b Membershipdues . 1b
i’- ¢ Fundraising events 1c 933,034.
g d Related organizations 1d
& e Government grants (contributions) |1e 8,583.
.5' f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 54,163.
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-tf ... ... 995,780.
Business Code
g | 2a MISSION RELATED RENTAL 531120 347,519. 347,519.
s b METHOWMADE AND VALLEY 459900 31,048. 31,048.
) c
£ d
29 e
o f All other program service revenue . .
g Total. Add lines2a-2f ... 378,567,
3 Investment income (including dividends, interest, and
other similar amounts) 13,079. 13,079.
4 Income from investment of tax-exempt bond proceeds
5 ROYalties ... oo
(i) Real (i) Personal
6 a Grossrents 6al 12,340.
b Less: rentalexpenses _ |6b| 1,433.
¢ Rentalincome or (loss) |6¢] 10,907.
d Net rental income or (10SS) ... .. 10,907. 10,907.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7al 9,212.
b Less: cost or other basis
g and sales expenses 7b 0.
§ ¢ Gainor(oss) 7c| 9,212,
& d Net gain or (I0SS) ... 9,212. 9,212.
E 8 a Gross income from fundraising events (not
o including $ 933,034. of
contributions reported on line 1c). See
PartlV,lne 18 ga| 6,627.
b Less: direct expenses sb| 9,408.
¢ Net income or (loss) from fundraising events  ..................... -2 ’ 781. -2 ’ 781.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
34 11a OTHER 900099 14,243. 14,243.
L
© c
g d All otherrevenue .
= e Total. Add lines 11a-11d 14,243.
12 Total revenue. Seeinstructions ... 1,419,007. 389,474. 0. 33,753.
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Form 990 (2023)

TWISPWORKS FOUNDATION

91-1927956

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é;\genses Progragr?)service Managég)ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 92,713. 92,713.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 346,719. 247,871. 57,328. 41,520.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 57,173. 31,424, 19,518. 6,231.
10 Payrolitaxes 42,062. 24,863. 13,418. 3,781.
11 Fees for services (nonemployees):
a Management
b Legal 953. 953.
¢ Accounting
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 3,699. 3,699.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 9,323. 3,845. 4,071. 1,407.
12 Advertising and promotion
13 Officeexpenses . 20,731. 14,281. 408. 6,042.
14 Information technology .
15  Royalties
16 Occupancy 80,934. 78,836. 2,098.
17 Travel 9,660. 9,110. 493. 57.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 600. 570. 30.
20 Interest 5,066. 5,064. 2.
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization . 143,913. 143,913.
23 Insurance 40,308. 40,308.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a REPATRS AND MAINTENANCE 100,322. 100,322.
b TAXES AND LICENSES 37,846. 37,033. 813.
¢ SUPPLIES 21,634. 13,212. 7,583. 839.
d EVENT EXPENSE - COMMUNI 20,039. 16,725. 3,314.
e All other expenses 7,150. 5,487. 1,488. 175.
25  Total functional expenses. Add lines 1 through 24e 1,040,845. 776,563. 204,200. 60,082.
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 [ it following SOP 98-2 (ASC 958-720)

332010 12-21-23
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TWISPWORKS FOUNDATION

91-1927956

Page 11

[ Part X | Balance Sheet

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

332011 12-21-23

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 64,737.| 1 87,465.
2 Savings and temporary cash investments 549,612.| 2 424 ,805.
3 Pledges and grants receivable, net 3 0.
4  Accounts receivable, net 4 -541.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
% 8 Inventoriesforsaleoruse 3,712.| 8 4,718.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 4,842,792,
b Less: accumulated depreciation . 808,781. 3,352,191.] 10c 4,034,011.
11 Investments - publicly traded securities 11 175,306.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 583,709.] 15 226,898.
16 4,553,961.| 16 4,952,662,
17  Accounts payable and accrued expenses 17 16 ,578.
18 Grants Payable 18
19 Deferred revenUe 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 272,592.| 23 268,908.
24 Unsecured notes and loans payable to unrelated third parties 24 ’ 000.]| 24 20 ’ 000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 61,426.| 25 53,775.
26 358,018.| 26 359,261.
Organizations that follow FASB ASC 958, check here D
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 27
@ | 28  Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 0.| 29 0.
E 30 Paid-in or capital surplus, or land, building, or equipment fund . 0.| 30 0.
2 | 31 Retained earnings, endowment, accumulated income, or other funds 4,195,943.]| 31 4,593,401.
g 32 Total net assets or fund balances 4,195,943.]| 32 4,593,401.
33 Total liabilities and net assets/fund balances ... 4,553,961.] 33 4,952,662.
Form 990 (2023)
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7956 Page 12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,419,007.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,040,845.
8 Revenue less expenses. Subtract line 2 from line 1 3 378,162.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 4,195,943.
5 Net unrealized gains (losses) on investments 5 19 ; 296.
6 Donated services and use Of faCilities 6
T INVESTMENt OX PSS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 4,593,401.

Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F 2
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

332012 12-21-23
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. . . OMB No. 1545-0047
222'22(;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TWISPWORKS FOUNDATION 91-1927956

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
l:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HOON

(4]

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 B0 O

10 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 IlI.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. 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 complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 TWISPWORKS FOUNDATION 91-1927956 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1532290.| 1037705.] 1078837.| 383,837.] 995,780.| 5028449.

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

1532290.| 1037705.] 1078837.| 383,837.] 995,780.| 5028449.

column (f)

Public support. Subtract line 5 from line 4.

5028449.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)

Amounts from line 4

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

1532290.

1037705.

1078837.

383,837.

995,780.

5028449.

7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,

142. 44. 4,364.| 14,539.] 13,079.| 32,168.

and income from similar sources

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... ... 14 99.36 %
15 Public support percentage from 2022 Schedule A, Part Il, line14 15 99.60 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023

5060617.
1,437,848.

332022 12-21-23
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Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...
Public support. (Subtractline 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line6 ... ..
a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Total support. (Add lines 9, 10c, 11, and 12.)

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

Check this DOX and SEOP M@ ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f) ... ... 15 %
16 Public support percentage from 2022 Schedule A, Part lIl, line 15 ... . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. [f the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332

023 12-21-23

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 TWISPWORKS FOUNDATION 91-1927956 pPage 4

Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported 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 organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
rmine whether the organization had exi iness holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

_supervised or controlled the _suooortina ocaani_zation. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

—

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior 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

a[h (DN |=

o [or [b | IN |[=

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

-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[ I (<) I (4]

Minimum Asset Amount (add line 7 to line 6)

0[N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a[d (DN |=

o [or [b | IN |-

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

6

~

instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

332026 12-21-23
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O [0 |[bh [N

0[N (o |0 |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2023 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | |0 |T |®

Excess from 2023

332027 12-21-23
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
TWISPWORKS FOUNDATION 91-1927956

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oano

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

TWISPWORKS FOUNDATION

Employer identification number

91-1927956

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 PHILADELPHIA FOUNDATION Person
Payroll L]
1835 MARKET STREET; SUITE 2410 $ 120,436. Noncash ]:|
(Complete Part Il for
PHILADELPHIA, PA 19103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MJ MURDOCK CHARITABLE TRUST Person
Payroll l:|
703 BROADWAY; SUITE 700 $ 225,000. Noncash [ |
(Complete Part Il for
VANCOUVER, WA 98660 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MOCCASIN LAKE FOUNDATION Person
Payroll l:|
1405 42ND AVENUE EAST $ 405,000. Noncash [ |
(Complete Part Il for
SEATTLE, WA 98112 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WASHINGTON STATE MICROENTERPRISE
4 | ASSOCIATION Person
Payroll l:|
1115 W BAY DR NW $ 30,000. Noncash [ |
(Complete Part Il for
OLYMPIA, WA 98502 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JONATHAN AND ANNE FOX Person
Payroll l:|
2981 74TH AVE SE $ 25,000. Noncash [ |
(Complete Part Il for
MERCER ISLAND, WA 98040 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

TWISPWORKS FOUNDATION

Employer identification number

91-1927956

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

@) (c)
No.

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

(a) ©
No.

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

(a) ©
No.

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

(a) ©
No.

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

(a) ©
No.

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

@ (c)
No.

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

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

TWISPWORKS FOUNDATION

Employer identification number

91-1927956

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

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

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

(a) No.
;I’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fDFOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TWISPWORKS FOUNDATION 91-1927956

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

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

a A ON =

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

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DENETIT? ... e D Yes D No

:l Yes D No

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

1

Q 0 T o

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included online2a ... ... . . ... 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and seCtion 170 ) (A)B) 1) ? e
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

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

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

a Revenue included on Form 990, Part VI, ine 1 $

b _Assets included in Form 990, Part X il $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 TWISPWORKS FOUNDATION 91-1927956 Page?2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .. ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2 e [ Tves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning balance ic
d Additions during the year . 1d
e Distributions during the year 1e
fENding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ... D
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(1) Unrelated Organizations ? 3a(i)
(1) Related Organizations ? 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 261,686. 261,686.
b Buildings 4,524,125. 795,937. 3,728,188.
¢ Leasehold improvements
d Equipment 7,940. 7,940. 0.
e Other . ... ... 49,041. 4,904. 44,137.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. line 10¢. CoIMA (BY ooooeooroeoooooooooeooooooo 4,034,011.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 TWISPWORKS

FOUNDATION 91-1927956 Page3

Part VIl| Investments - Other Securities

Complete if the organization answered "Yes"

on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

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

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢c. 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX| Other Assets

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, ine 15, COL (B)) ..o oo

Part X | Other Liabilities

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ RETAINAGE/SECURITY DEPOSITS 42,424,
3) ACCRUED INTEREST 7,470.
4 GIFT CARD LIABILITY 3,881.
®)
6)
@)
®)
©

Total. (Column (b) must equal Form 990, Part X, lin€ 25, COL (B)) - iieeee e 53,775.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... \:|

332053 09-28-23
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Schedule D (Form 990) 2023 TWISPWORKS FOUNDATION

91-1927956 Page4d

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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

2e

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIlI.) 2d

e Addlines 2athrough 2d
8 Subtract INe 2e from lINe A
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XII.) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ lin€ 12.)  «.iiiiuoiiiiee i

4c

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

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

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

2e

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C O NI OSSES 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d
8 Subtract INe 2e from lINe A
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XII.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.) - iooooeoiiiioeeeiiiieeeeeeieee .

4c

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09-28-23

Schedule D (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
TWISPWORKS FOUNDATION 91-1927956

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual e ) i (iv) Gross receipts tg zor retaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

TWISPWORKS FOUNDATION

91-1927956 Page2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Oth(t)er eﬁ/:ents (d) Total events
NON (add col. (a) through
col. (c))
(event type) (event type) (total number)

3| 1 Grossreceipts 939,661. 939,661.
o

2 Less: Contributions 933,034. 933,034.

3 Gross income (line 1 minus line2) . . .. 6,627. 6,627.

4 Cashprizes

5 Noncash prizes
n
3
S| 6 Rent/faciltycosts
1
L
*g 7 Foodandbeverages .
.’Dz

8 Entertainment .

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d) . i 6,627.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Direct expense summary. Add lines 2 through 5 in column (d)

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i

1 GrosSSrevenue ...
w| 2 Cashoprizes .
3
&
ol 8 Noncashprizes
)
§ 4 Rent/facilitycosts
=

5 Other directexpenses ...

D Yes % D Yes % D Yes %
6 Volunteerlabor D No D No D No

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 TWISPWORKS FOUNDATION 91-1927956 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamiNG Y |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes :l No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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[Part IV | Supplemental Information ntinued)

Schedule G (Form 990)
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2023
28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TWISPWORKS FOUNDATION 91-1927956

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

. . (b) Relationship between disqualified o . (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $

Partll | Loans to and/or From Interested Persons

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f Loan to or (e) Original (f) Balance due (9) In (B) g\pprgved (i) Written
interested person with organization of loan org:]r;;[}fm? principal amount default? cgmr?]ai{teg’.; agreement?
To |From Yes | No [ Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9
(10)
TO Al e eeeeeeiieeiieeiieiiieiiiiiiiiiiiiiiiiii: $
Part lll [ Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023
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Schedule L (Form 990) 2023 TWISPWORKS FOUNDATION 91-1927956 page2

Part IV | Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of éeréa?rt}ggﬂgn?;

person and the organization transaction transaction revenues?

Yes No
(1)KATHY BORGERSEN BOARD MEMBER 0. BOARD MEMBE X
(20SARAH GILMAN BOARD MEMBER 734 . BOARD MEMBE X
(3)HANNA VIANO BOARD MEMBER 9,783.BOARD MEMBE X

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Part V| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SARAH GILMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION §$ 734.

(D) DESCRIPTION OF TRANSACTION: BOARD MEMBER SELLS PRODUCTS THROUGH

METHOW MADE AND METHOW VALLEY GOODS PROGRAM. INDIVIDUALS PAY FOUNDATION

COMMISSION OF 25 PERCENT OF TOTAL SALES. TOTAL COMMISSIONS PAID TO

FOUNDATION IN 2023 WERE $305.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: HANNA VIANO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 9,783.

(D) DESCRIPTION OF TRANSACTION: BOARD MEMBER PROVIDED SERVICES FOR ART

PROJECT

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990) 2023
332132 11-30-23



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB Bo. 155-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TWISPWORKS FOUNDATION 91-1927956

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

ROOTED IN LIVABILITY. QOUR 6.4-ACRE CAMPUS, WHICH SERVED AS A USFS

RANGER STATION FOR 90 YEARS, IS NOW HOME TO OVER 35 ORGANIZATIONS,

ARTISTS, SMALL BUSINESSES, AND SCHOOLS. ARTS, EDUCATION, AND HEALTHY

ECONOMY PARTNERSHIPS AND PROGRAMS FACILITATED BY TWISPWORKS HAVE GROWN

TO SERVE THE METHOW VALLEY FROM CARLTON TO MAZAMA. AS ALWAYS, WE INVITE

THE COMMUNITY-AT-LARGE TO CAMPUS TO SAVOR THE VIBRANT CULTURE THAT

MAKES THE METHOW VALLEY A SPECIAL PLACE TO LIVE, WORK, AND VISIT.

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

EDUCATION, AND ENTREPRENEURSHIP PROGRAMS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AND A NATURAL DYE GARDEN. WE SPONSOR EVENTS, CELEBRATIONS, AND

PROGRAMS ENGAGING RESIDENTS AND VISITORS ALIKE.

FORM 990, PART VI, SECTION A, LINE 8B:

THE FOUNDATION HAS NO COMMITTEES AUTHORIZED TO ACT ON BEHALF OF THE

GOVERNING BOARD.

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

THE TWISPWORKS BOARD MEMBERS AND ACCOUNTANT REVIEW THE TAX RETURN PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO FILL OUT A CONFLICT OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

TWISPWORKS FOUNDATION 91-1927956

INTEREST DISCLOSURE FORM ANNUALLY BY JANUARY 31 OF EACH CALENDAR YEAR.

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

UPON REQUEST

332212 11-14-23 Schedule O (Form 990) 2023
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4562 Depreciation and Amortization OMB No. 1645-0172
Form (Including Information on Listed Property) 990 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
TWISPWORKS FOUNDATION FORM 990 PAGE 10 91-1927956
| Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1 1,160,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitaton 3 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . ... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 .. ... 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 ............... | 13 |
Note: Don'’t use Part Il or Part lll below for listed property. Instead, use Part V.
| Part I | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BN X YO 14
15 Property subject to section 168(f)(1) election B 15
16 _Other depreciation (INCluding ACRS) i il 16
| Part Il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... 17 | 139,619.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .. :l
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ STATEMENT 1 MM S/L 4,294.
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[Part IV | summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 143,913.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS .........oioiiiiiiiiii i 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023) TWISPWORKS FOUNDATION 91-1927956 Page 2

PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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 limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," is the evidence written? D Yes |:| No
Type o%ap)roperty l(nge ) Bu(s‘i:r)]eSS/ Co(g[)or Basis for C(’Sgremati‘m Rec(;\)/ery l\/le(tﬁZ)d/ Deprg;i)ation Ele((;t)ed
(list vehicles first) pgsidcén s \[/)%Srtcgﬁtgtge other basis (bUSi”iSSZ/iQ:ﬁ;tme"t period Convention deduction secté%r;tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busIiNesSS USe ... .. . ... 25
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
. % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... ... 28
29 Add amounts in column (i), line 26. Enter here and on liNn€ 7, page 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, 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) ()
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (don't include commuting miles) .

31 Total commuting miles driven during the year |

32 Total other personal (honcommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32 ... ...

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

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

36 Is another vehicle available for personal
use?

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 aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

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% or more owners

39 Do you treat all use of vehicles by employees as personal use?

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 information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) (b) (c) (d) (e) (f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report ... 44
316252 12-20-23 Form 4562 (2023)




TWISPWORKS FOUNDATION 91-1927956

FORM 4562 PART IIT - NONRESIDENTIAL REAL PROPERTY STATEMENT 1
(A) (B) (C) (D) (G)
DESCRIPTION OF PROPERTY MO/YR BASIS PERIOD DEDUCTION
GRAY SHED RENOVATION 07/23 3,551. 39.0 YRS 42.
ROAD SHOP 11/23 695,005. 39.0 YRS 2,228.
STORAGE BUILDING 05/23 126,317. 39.0 YRS 2,024.
TOTAL TO FORM 4562, PART III, LINE 191 824,873. 4,294.

STATEMENT(S) 1



uoloNPaQ uonezilelAsy [eloJowwo)) ‘snuog ‘obeAles ‘6/ | UOI09S ‘Ol «

pasodsip 18ssY - ()

€¢-10-¥0 ¢0L8ce

‘978 *qy¥€’9 *969°CT *969°CT LT00°ST TslsTloglo0[TING B HATIHYJIYHLNI|LE
"DONIANIA AVYM
*€80°C *Z6L'LT |["€€T'T8 *€ET T8 LT00°6¢ TSI7T0€[90 Ha1d AVMALYDOE
*8¥E'T *$IS'TT ["Z96'ZS *Z796°2S LT00°6¢ TSITT0E90 VILNID HOINITIHAINOI T E
*90¢€ *$19°C ‘976 °'TT ‘976 °'TT LT00°6¢ TS|I7T0€[90 0a1g HTOIHHAA °*MOE€
*QTIL'T *679°'%T ["L68°99 *L68°99 LT00"°6¢ TS|IFT0€90 HSNOHHYVM °S|8C
*086 *TLE'S *LZTT'8¢E *LZT'8¢E LT00°6¢ TS| T0€[90 HSNOHAYYM °N9Z
*8€8'T *00L'ST ["9L9'TL *9L9'TL LT00"°6¢ TSI7TI0€[90 YHTI00D HHAYIFZ
*8€8'T *00L'ST ["9L9'TL *9L9'TL LT00°6¢ TS| T0€[90 dOHS avo¥zz
*€6G°'T *LO9'ET ["6TT'Z9 *6TT'Z9 LT00"6¢ TSI7TI0€[90 HSNOHMNAL 02
*€6G°'T *LO9'ET ["6TT'Z9 *6TT'C9 LT00°6¢ TS|I7 T0€[90 NTODNIT 80%(8T
*GTL'T *679'VT *L68°'99 *L68°99 LT00"°6¢ TS|7TI0E90 NTODNIT #0¥%9T
*QTIL'T *679°'%T ["L68°99 *L68°99 LT00°6¢ TS|I7 T0€[90 dAY HIS $T1¢%1
*TES'T *980°€T *0€L'6S *0€L'6S LT00" °6¢ TS|7TI0E90 HAY HLS 0T?CT
AN *888 *090'% *090'% LT00°6¢ TS| T0€[90 HOVIYO AHYVHS|0T
- NTODNIT 80¥%/%0%
*€8L'T L8V '¥T ["6%L'9C *6¥L 9T LT00° ST TSIFTTOTT MYVd HONVILNHG6
- DNIJVDSANYT
*GL9 *¥8%°'S *8ZT'0T *8ZT'0T LTY00° ST TSIPTTOTT NOILVAONHY 8
WOOY NHHYD
) 24 *T166°T *GL9'€E *GL9'€E LT00°ST TSIFTTOTT SONINMY]L
SONIATIING
uononpag 6.} 99 uorjeroaldaq uoljeroaldag siseg [9x3 siseg 0 1s0) | oy ol pouay | Peunbay uonduosaq oN
1A 1uaLINg waung paleInwnagy 104 siseq u| uonanpay % sng paisnipeun aurq ‘ aleq o jessy

NOILVANNOA SYYOMdSIML

TVIHddd 9VHA LNHYIND -

140d3d NOILVZILHOWY ANV NOILLVIO3dd3a €202




uoloNPaQ uonezilelAsy [eloJowwo)) ‘snuog ‘obeAles ‘6/ | UOI09S ‘Ol «

pasodsip 18ssY - ()

€¢-10-¥0 ¢0L8ce

‘768°'T *09L'8 *G07 8T *G0¥% '8¢ LT00°ST TS|8TT 0|90 HONVNDIS TIVHIGS

*G¥E’0¢€ *L90°GZT ["TLT'GS¥ *ZTLT'SSY | LTOO° ST TS[8TITOOT (LOT SNIMYVA)|FS
SAVMHILYd HAILDINNOD

‘6LT *LT6 *8L9°C *8L9°C LTO00° ST TS|LTTOTT THAOWHY SOIWVIHIES
HSNOHHYVM °N

*9¢€T *8Z¢'T AT *€PS’€ LT00 ST TS|LTTO0[90 THAOWHY AYHAMHYLZS
HSNOHIYYM ° S|

*209 *98T°¢ *L9V €T *L9V €T LT00°6€ TS|LTTO60f HIYNLONYLS LOOMOOTTS

*Z08 *TTS'¥ *99Z'T¢ *99Z'T¢ LT00"6¢ TS|LT|T 0[S0 SHILITIDVA0S
NHHDLIM SNIYHLYD

*L86'€ *860°TC *Z8%°'GST *Z8%'GST | LT00 69 TS|LTTO060 HYVOAYA Y0467
THAOWIY YHATOOD HIYI

699 *G98°¢C *¥8€°8 *y8€°'8 LTO00° ST TS[LTTOTT ONINMVY/ONIAIS|8T
ddHS LSHM

*TEL'8 *ZIT'6¥ *Z6¥7'0¥€E *Z67'0¥%€E | LTOO 69 TS|LTTOS0 VYZVT1d ALINNWWODLT

‘022 *8CT'T *88G°8 *88G'8 LT00"6¢ TS|ILTITOTT THAOWH Y 9 ¥
INIWESYL HSNOHMNAY

*G06 *Z88°§ ‘699 €T ‘699 €T LT00°ST TS|9TT0|S0 ¥YZV1d ALINQAWWOD ST
- JOLVYANHD

*09¢ *0veE‘C *€6€’'S *€6€’'S LTO00° ST TS|I9TSTIEOD (YHTO0D HHUL)|TT
SMOANIM 3 SNILGWNTd

*00T'T *88Z L *116°2¥ *1T6°'CY¥ LT00°6¢ TS[OTS TS0 NOILVAONHY €7
ddHS AVYD

A *y28°C *L9T'LT *L9T'LT LT00"6¢ TS9TS T80 THAOWHY HSNOHMNALZH

‘669 *ZvC’'s *€87 0T “€87 0T LTO00° ST TS|STTETO (SQAWNYITT
HYILNI) MYOM NODISH(]

‘8768 *8ZZ'89 *8G6'8¥¢€ *8G6°'8¥€ | LTO0"6€ TS|ISTTESO NOILVAONHY Q¥
dSNOHAYYM HILYON

R AR:] *0¥Z’9 *G8%°C1T *G8%°C1T LTO00° ST TS|STI0€E90 SINHNIAOYANI|6 €
ANV ONIJVDSANYT

*9Z¢€'T *G¥6°'6 *688°6T *688°6T LTO0° ST TS|ST|0E90 MSOIM NOILVWYOANTI(8E

uonanpaq 6.1 993 uoneraidag uoneioaidag sised [9x3 sISeg 101800 | on [ a7 | powepy | PeAinbay uonduaseq oN
1A 1uaLINg waung paleInwnagy 104 siseq u| uonanpay % sng paisnipeun aurq aleq jessy

NOILVANNOA SYYOMdSIML -

TVaHddd 9VHA LNHYIND -

140d3d NOILVZILHOWY ANV NOILLVIO3dd3a €202




uoloNPaQ uonezilelAsy [eloJowwo)) ‘snuog ‘obeAles ‘6/ | UOI09S ‘Ol «

pasodsip 18ssY - ()

€¢-10-¥0 ¢0L8ce

*TH9 0V T *€6C°GG9 [*99zZ€ZSY [°0 *99¢C¢ECS¥ SONIATIING
TYIOL 0T HDVYd 066 «

*¥Z0°'C *LTE'9ZT *LTE'9ZT [I6T00°6¢ TS|€ZZ TS0 ONIATIING HOVIOLS|VL

*827'T *G00°G69 *G00°S69 |I6T00°6¢ TS|IECLCTT dOHS dvOoyEL

A *TGG'€ *TGG ‘¢ I6T00°6¢ TS|IECETILO NOILVAONHYZ L
ddHS AVYD

‘TPT *%9¢ *CTIT'2 ‘11T LT00°ST TS|TCTOTO LNAO WI¥L WOOYdVYI0L

*%0¢€ *0LS *$9G6’'¥ *$9G6' ¥ LT00° ST TSTZITOTO| THAOWHY WOOYSSVII69
NTOONIT 807

*9Z¢ *TT9 *€88'% *€88'7 LT00°ST TS|ITZTOTO| TIAOWIY WOOUSSYTID 89
HOVIVO NTIOONIT 807

*T6G°€ *0%0’'¥ *998’¢€9 *998’¢€9 LTY00° ST TStZTol60| THAOWHY HSNOHMNNL99

*L%S'T *6ET'¥ *67E€'66 *67€ 66 LT00"°6¢ TIS|TCT0S0 NOITIIAVYJdS9

*G6E’'W *6EE’6 *226'99 *Z7%6'G9 LTY00°ST TS(0ZTolCT LAO WI¥WL WOOYdVYL¥9

*Z00°C *G6z’'g *9Z0'0¢€ *9Z0°0¢€ LTO00 ST TS102T0S0[ OIANLS HSNIMIOMAOOME 9
HTDIHHA S

‘876’1 *68Z'¢ *GTIZ'€T *GTIZ'€T LTM00° ST T19(0ZITOZT] THAOWHY WOOYUSSVYIJZ9
HOVIVYD NTIOONIT 80¥

*9TT'9 *GZS'VT ["6EL'T6 *6EL'T6 LT00°ST TS102T060f TIAOWII WOOUSSYIITIY
NTODNIT 807

*$9G6’' ¥ *8TE’'6 *000'8LT *000'8LT | LTOO"6€ TS0ZTECT ONIATING HTIDIHAANO09
HLNOS/AHAHS AVYD

*L0S'T *60L'¥ *209°'22 *Z209°22 LTO00°ST TS|6 TITOIC T DNINMY|6 S
ONIATIING HTIDIHHA S

*TG9'9 *$¥8L'0C *G9L'66 *G9L'66 LT00°ST TS|6TTOTT THAOWHY 8 S
ONIATING HTIOIHIA M

*60L'T *G6T 9 *L€9°99 *L€9°99 LT00 " 6¢ TS|6 TIT0|S0 ONIATIING dOHS MILS

*ZL8'9T *T9T'T9 |[°¥66°LS9O *$66°LGS9 | LTO00"6€ 196 TIT 0|S 0| HOO¥dVYL ANV A¥AMAYL 9SG

uononpag 6.} 99 uorjeroaldaq uoljeroaldag siseg [9x3 siseg 0 1s0) | oy ol pouay | Peunbay uonduosaq oN
1A 1uaLINg waung paleInwnagy 104 siseq u| uonanpay % sng paisnipeun aurq ‘ aleq o jessy

x

NOILVANNOA SYYOMdSIML -

TVaHddd 9VHA LNHYIND -

140d3d NOILVZILHOWY ANV NOILLVIO3dd3a €202




uoloNPaQ uonezilelAsy [eloJowwo)) ‘snuog ‘obeAles ‘6/ | UOI09S ‘Ol «

pasodsip 18ssY - ()

€¢-10-¥0 ¢0L8ce

‘0 *G9T’g *GOT’S 7 TI0€[90 ANV TE
- D149 HIDIHHEA °N
°0 ‘y0€E'Y *y0E'Y 7 T0E90 aNvy16Z
- 9019 HTOIHAA M
‘0 *€0T'¥T *€0T'¥C 7 T0E90|ANYT - HSNOHAYVYM °S|LT
‘0 *ELL'ET *ELL'ET M7 TOEQ0[ANYT - HSNOHHIVYM °NSZ
0 *$28°GT *$28°GT TFT0E90] ANVTI - ¥HTOO0D HAAIETZ
°0 *$28°GT *$28°'GT Ty T0E90 aNVY'T - dOHS avodT1Z
‘0 *T8€°CT *18€°CT 7 TI0€E90 aNVY'T - HESNOHMNNM6T
‘0 *18€°CT *18€°CC M7 T0EQ0 ANVTI - NTOONIT 80%LT
‘0 *€0T'¥T *€0T'¥T T7T0E90] ANVTI - NIOONIT $#0%GT
0 *€0T'¥¢C *€0T VT MyT0Eo0] aAN¥YT - HAV HLS $TZET
°0 *02S'12 *02S'1¢2 T7TO0EQ0 ANVT - HAV HLS OTZTT
ANV
0 *0%6 L *0¥6°L 0 *0%6°L HWAIN0HE 3 AYANIHOVW
TYIOL 0T d9Vd 066 «
‘0 *0v6°L ‘06 °L ‘076’ L LT 00°9 T[T TI0E90 OavVYIATIS|9
AAHHD 900
LNHEWNd IN0H
¥ AYINIHOVW
*69Z'¢€ *GE9'T *T70'6% |°0 *I70'67¥ HYALXIA ¥ HYNLINYAA
TYLOL 0T H9Yd 066 =«
*69Z'¢€ *GE9'T *T70'6¥ *I70'67¥ LTO00°ST 15|12¢|T090 HONHA SNAWYITL
SHINILXTIA
® FYNLINYNJ
uononpaq 6.1 99S uoijeloaidaq uoieloaudaq siseg [ox3 siseg 0 1s0) | oy ol pouteyy | Peunbay uonduasag oN
1A 1uaLINg waung paleInwnagy 104 siseq u| uonanpay % sng paisnipeun aurq ‘ aleq o jessy

x

NOILVANNOA SYYOMdSIML

TVIHddd 9VHA LNHYIND -

140d3d NOILVZILHOWY ANV NOILLVIO3dd3a €202




uoloNPaQ uonezilelAsy [eloJowwo)) ‘snuog ‘obeAles ‘6/ | UOI09S ‘Ol «

pasodsip 18ssY - ()

€¢-10-¥0 ¢0L8ce

*898°%99 |"€€6T¥8Y |0 ‘EE6TV8Y HONV'IVE ONIANH
°0 °0 °0 °0 SNOILISOdSId
"0 "€L8'¥T8 |°0 "€L8'¥C8 SNOILISINODY
*898°%99 |°090LTO% |0 *090LTO¥ HONVIVd ODNINNIOHL
ALIATLOY]
dVHA LNHYEND
"ET6'EVT *898°%99 |"€E€6T¥8Y |0 ‘EE6TV8Y 4ddd 0T dEDVd]
066 TIV.LOL ANVYD «
°0 0 *989°T9C |°0 *989°'T9C aNvY'T
TYLOL 0T dDVd 066 «
0 *L9T'6C *L9T'6C 7TOEQ0/ANVYT - DATE AVMALVISE
°0 *8€6°8T *8€6°8T 770€90 aNYI€c€
- YHLNHD HONHYHANOD
uononpag 6.} 99 uorjeroaldaq uoljeroaldag siseg [9x3 siseg 0 1s0) | oy ol pouay | Peunbay uonduosaq oN
1A 1uaLINg waung paleInwnagy 104 siseq u| uonanpay % sng paisnipeun aury ‘ a1eq o jessy

x

NOILVANNOA SYYOMdSIML -

TVaHddd 9VHA LNHYIND -
140d3d NOILVZILHOWY ANV NOILLVIO3dd3a €202




SU0Z OH ‘UolONPaQ UONEZIBUASY [EIDISWWOD ‘060€ HH ‘©BBAES ‘6.1 UONYSS D1l «

pasodsip 18ssy - (Q)

€¢-10-¥0 €018ce

*9€T *$99°T *€PS’€ *€PS’€ 00°ST TS|LTIT0[90 THAOWHY A¥AMHYI HSNOHHYVM °S[ZS
*Z09 *88L°€ *L9V €T *L97 €T [00°6€ TS|LTT 0|60 HYNLONYLS INOMOOTTS
*Z08 *€TE’S *99Z'T¢ *99Z'TE |00°6€ TS|LTTO0|S0 SHILITIDOVA NHHDLIM ONIYHIYDI0S
*L86'€ *G80°GZ [°Z8%'GST *Z8¥%'GST [00°6€ TS|LTIT0/60 HYVDAYA ¥0d THAOWHY YHTIOO0D HHMI 6T
*6G99 242N *y8¢’8 ‘y8¢€’8 00°ST TS|ILTTOTT DONINMY/ONIAIS dHHS LSAMS¥
*TEL'8 *E¥8°LS ["Z6¥'0FE *Z67'0%€ [00°6€ TS|LTTO[S0 ¥Z¥'1d ALINOWWOD LY
44 ‘87E’T *88G9°8 *88G9°8 00°6€ TS|ILTTOTT THAOWHY INIWISYE HSNOHMNAL9¥
*G06 *L8L'9 *69G €T *69G'€ET |00°ST TS9TTO[S0 ¥ZV1d ALINAWWOD - YOLVYANHADGTH
*09¢€ *00L°C *€6€°S *€6€°S 00°ST TSI9TIST|E0 (¥HTO0D HAYL) SMOANIM 3 ONIIWOTIATH
*00T'T *88¢€°'8 *T16°C¥ *T16°C% (00°6€ TSI9TIS TS0 NOILVAONHZY dHHS AVYHETP
BNA% *L9C'¢€ *L9T'LT *L9CT'LT |00°6€ TS|9TST|80 THAOWHEY HSNOHMNAL|ZH
‘669 *I¥%6°S *€87 0T *€8%7 0T [00°GT TSISTTETO (SAAWVYD HYILNH) MYOM NOISHATH
*876°8 *9LT'LL |°896'8F¢€ *8G6'8V€ |00°6€ TS|STTE|SO NOILVAONHY HSNOHIYVYM HIYONOF
*Z¢€8 *ZTLO'L *G8%'C1 *G8%'CT [00°GT TS|ISTI0€E[90 SINIWIAOYAWI ANV ONIJdVYDSANVYT6E
*9Z¢e’'T *TLZ'TT ([°688°6T *688°'6T |00°ST TS|ST0€90 MSOIM NOILVWYOJANI|SE
*9%8 *16T'L *969°'C1T *969°'CZT [00°ST TS|ST0€90 HOVNOIS|LE
ONIATIING 3 HAILHYAYHINI ‘ONIANIAL AVM
*€80°¢C *GL8'6T [°€€T’'18 *€€Z'18 [00°6€ TS[FTI0€90 HATd AVMALVYY9E
‘8%€E’T *Z98'CT [°T9§'ZS *Z99°'CS |00°6€ TSI7TI0€[90 YHINHD HONIYHANOI Y€
*90¢€ *026°'C ‘9%6'TT *9%6°'TIT [00°6€ TS[FTI0€90 DaT1g HTOIHAA *MOE
*QTL'T *$9€'9T (L6899 *L68°99 |00°6€ TS|7 |0 €90 HSNOHAYYM °S[8T
*086 *IGE'6 *LZTT'8¢E *LZZ'8€ [00°6€ TSP TI0€90 HSNOHAYYM °N9Z
*8€8'T *8€ES'LT [°9L9'TL *9L9'TL |00°6€ TS|7T{0 €90 YHTO0D HHAYLTZ
*8€8'T *8€S'LT [°9L9'TL *9L9'TL |[00°6€ TSP TI0€90 dOHS advo¥|ZzZ
*€6S°T *00C'ST ([°6TT'Z9 *6TT'C9 |00°6€ TS|7 {0 €90 HSNOHINNL0Z
*€6S°T *00Z'ST ([°6TT'Z9 *6TT'Z9 [00°6€ TSP TI0€90 NTOONIT 807 8T
*QTL'T *$9€'9T (L6899 *L68°99 |00°6€ TS|7 |0 €90 NTOONIT #0%9T
*QTL'T *$9€'9T (L6899 *L68°99 [00°6€ TS[FTI0€90 dAV HIS $12¥T
*TES'T *8T9'PT [°0€EL’'6S *0€L'6S |00°6€ TS|7 {0 €90 IAV HILS 07122T
*$0T *Z66 *090'¥ *090'7 00°6¢€ TS|7 70 €90 HOVIVO AHYVHS - NTOONIT 80%/%0%0T
*€8L'T *0LT'9T [°6%L'9C *6%L°9C |00°ST TSIPTTOTT M¥¥d HONVYINTE - ONIJVYDSANYT6
*GL9 *6GT'9 *8ZT'0T *8ZT 0T [00°ST TS 7TTOTT NOILVAONHY WOOY NHHYSS
N 24 *9€T'C *GL9'€ *GL9'€ 00°ST TS|7TTOTT SONINMY]|L
SONIATING
siseq
o) | pewmeered | touoedeq | wuoorpey | SSE8101%0 | i | powan | oot

NOILVANNOA SYYOMdSIML

TVadddd 9dVHA LXIN -

140d3d NOILVZILHOWY ANV NOILVIO3dd3a +20c




SU0Z OH ‘UolONPaQ UONEZIBUASY [EIDISWWOD ‘060€ HH ‘©BBAES ‘6.1 UONYSS D1l «

pasodsip 18ssy - (Q)

€¢-10-¥0 €018ce

0 *18€°CT *T8€°CT T7T0€E90 aNVYT - NTOONIT 80F[LT
0 *€0T'¥C *€0T'¥C 17 TOEQ0 ANV¥T - NTOONIT %0¥|ST
‘0 *€0T'¥C *€0T'¥C M7 TI0€E90 aNVT - HAY HLS $IZ€T
0 *02S'TC *02S'TC Ty TOEQ0 aNVT1 - HAV HLIS 0TZTT

ANyl

‘0 *0¥6 'L *0%6 L *0¥6 L LNHWJd IN0H

® AYANIHOVH TYIOL 0T IOV 066 «
‘0 *0¥6 'L *0¥6°L *0%6 L 00°S TS7T0€E90 OAVYEATIS AXAHHD 900729

INFWAINOH 3 AYINIHOVYW

*69Z°'¢€ *%06°'7V *I70'6¥ *I70'67¥ SHYNLXIA

® HINALINYNA TYIOL 0T IOV 066 «
*69C'¢€ ‘706'¥ *TI70°'67 *I70'6% |00°GT 15221090 HONHA SNAWYITL

SHINLXIA 3 HYNLINYNA

*TOS LST ["LE6'G6L ["99Z€ZST *99Z¢€TS¥ SONIATIING TVIOL 0T HOYd 066 «
*6€T'€E *y20°C *LTE'9CT *LTE'9CT |00°6€ TS|€E2Z T|S0 ONIAIING HOVIOLS|¥L
*TZ8'LT |°8CZ'T *G00°G69 *G00°S69 [00°6€ TS|€ZLZ|TT dOHS avod€ L
‘16 A *T6G°€ *T6G°€ 00°6€ TS|EZETILO NOILVAONHY QHHS AVYDZL
A *G0¥V *ZT1'C *ZT1'C 00°GT TS|TZTO|TO INO0 WIY¥L WOOM¥dVYI0L
*¥0¢€ *VL8 *$99°'7¥ ‘799’7 00°ST TS|ITZTOTO THAOWHEY WOOYSSYTID NTIODNIT 80%69
*9Z¢ *LEG6 *€88'¥ *€88'¥ 00°ST TS|TZTO[TOl THAOWHY WOOYSSVID HOVIVO NTOONIT 80% 89
*T6G°€ *T€E9'L *998°€S *998°'€S |00°ST TS|TZT0/60 THAOWHY HSNOHMNNL 99
*LYS'C *989'9 ‘67€'66 ‘67€'66 [00°6€ TS[TZT0/S0 NOITIIAVJSY9
*G6E’Y *VEL'ET [°TT6'S9 *TZ6°G99 |00°ST 15|02ZT0Z T INO0 WI¥L WOOMdVYI#9
*Z00°C *LST'L *9Z0'0¢€ *9Z0‘'0€ [00°ST 1S/02T 0[S0l THAOWHY OIAALS OSNIMYIOMAOOM HTIDIHHA S|€9
*87S9°T *LES'TY *GTT €T *GTCT €T |00°ST 15|02 T02 T| THAOWHY WOOYSSVYTID HOVYVO NTIOONIT 80%Z9
*9TT'9 *T%9°'0Z ["6€EL'T6 *6E€EL'T6 [00°GT 15|02T 0|60 THAOWHY WOOYSSVYTID NTOONIT 80%T9
*$99°7¥ *Z88'ET [°000°'8LT *000°'8LT |00°6€ TS|02TEICT ONIATIING HIDIHAA HINOS/AHHS AVYD09
*LO0S'T *91Z'9 *Z209°22 *Z709°2Z [00°ST TS6TTOCT ONINMY HNIATIING HTOIHHA S|6S
*169°9 *GEV'LT [°S99L'66 *G9L'66 |00°ST TSI6TITOTT THAOWHY ONIATIING HTIDIHHA M8S
*60L'T ‘%06 "L *L€9°99 *L€9°99 [00°6€ TS|6 TIT 0[S0 ONIATING dOHS MILS
*TL8'9T [°€€0'8L ["¥66'LS9 ‘%66 LS9 [00°6€ TS|6 T|T0|S 0 WOOYdVL ANV AYIMHYL 9SG
*768°'T *$G9°0T ([°G0¥% '8¢ *G0%'8Z |00°ST TS|8T{T 0|90 HONVYNODIS TIVYISS
*G¥€'0€ |[°TT¥'GSST ("TLT'SS¥ *ZTLT'SS¥Y [00°ST TSI8TITO0T (LOT ONIMYVA) SAVMHLVd HAIILDANNOD¥S
*6LT *960°'T *8L9°C *8L9°'C 00°ST TSLTTOTT THAOWHY SDOIWVYHD HSNOHHYVYM °NES

uolre1oaudaq uoleoaudaq uoljeroaudaq Ul :mﬁ_u_mmmﬁ__uom siseg 10 1509 T poutepy | Pesnbay uonduasaq ‘oN

J0 Junowy

pare|nwnady

104 siseq

x

paisnipeun

aleQ

jessy

NOILVANNOA SYYOMdSIML

TVadddd 9dVHA LXIN -

140d3d NOILVZILHOWY ANV NOILVIO3dd3a +20c




SU0Z OH ‘UolONPaQ UONEZIBUASY [EIDISWWOD ‘060€ HH ‘©BBAES ‘6.1 UONYSS D1l «

pasodsip 18ssy - (Q)

€¢-10-¥0 €018ce

*0LL 09T ("T8L 808 ["€E€6TV8F ‘CE6TV8Y ¥dda 0T dOVd 066 TVYLOL ANVYD «

‘0 ‘0 *989°'T92 *989°'T92 ANYT TVYLOL 0T dDVd 066 =«

0 *L9Z'6C *L9Z'6C M7 TO0E90 aANVT - 5a1d AVMHIVDGE
‘0 *8€6°'8T *8€6°'8T T7T0€E90 ANVT - YEINAD HONAYHAINOIEE
°0 *G9T’'g *G9T’g M7 TO0E90 dNV¥T - 95aId HTDOIHIA °*NTE
‘0 ‘y0€’¥ ‘y0€’¥ T7T0€E90 aNVYT - 5a1d HIDIHAA *M6T
0 *€0T'¥C *€0T'¥C 7 T0E90 ANY'T - HESNOHAYVM *S[LC
‘0 *ELL'ET *ELL'ET T7T0€E90 ANY'T - HSNOHHYYM °NGZ
°0 *$28°GT *$28°GT M7 TO0E90 dNVT - ¥9H7T00D HHYIETZ
0 *y¥28°GT *y¥28°G¢ T7T0€E90 aNVYT - dOHS avod1Z
0 *18€°CT *18€°CT Ty TO0E90 ANVT - HSNOHMNAC6T

uolre1oaudaq uoleoaudaq uoljeroaudaq Ul :mﬁ_u_mmmﬂ__umm siseg JQ 1509 a1 poutepy | Pesnbay uonduasaq “ON

J0 JUnowy

PajRINWNIaY

104 siseq

x

paisnipeun

aleQ

jessy

NOILVANNOA SYYOMdSIML

TVadddd 9dVHA LXIN -

140d3d NOILVZILHOWY ANV NOILVIO3dd3a +20c




