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rorm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

For the 2008 calendar year, or tax year beginning July 1

, 2008, and ending June 30

, 2009

B Checkf applicable C Name of organization D Employer Identification Number

R Please use
|| Address change Rslabel |Teams Together, Inc. 20-1577103

Name change 3: g,’;,’;t Number and street (or P O box if mail 1s not delivered to street addr)  |[Room/suite E Telephone number
| See
|| Intial return { speaific [3965 West 83rd Street 191 (913) 204-0158

Termination I?lsot:;c City. town or country State ZIP code + 4
1X | Amended return Prairie Village KS 66208-5308 |G Gross receipts $ 63,821,
[ Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No

2
Ruthanne Medearis 3965 W. 83rd St., #191 PrairieVillage KS 66208 H(b) Are all affiliates included Yes No

| Tax-exempt status m 501(c) (3 )< (insert no ) f—] 4947(a)(1) or [_| 527

+J Website: » www.teamstogether.org

If *No," attach a list (see instructions)

H(c) Group exemption number ™

K Type of organization E(—|Corporahon I—l Trust ﬂ Association I_l Other ™

| L Year of Formation 2004

| M State of legal domicile  KS

ng_ijartI | Summary

1 Briefly describe the organization's mission or most significant activites ~ Teams Together is a group of forerunners;
a we_think outside the box to evaluate a need vs. a want, then network __________
g the appropriate organizations to_continue the work that fills the gap, _________
£ set examples within _a community, and create easy models to follow. ____________
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 (3
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |0
,‘; 5 Total number of employees (Part V, line 2a) 5
£ 6 Total number of volunteers (estimate If necessary) 6 (127
< | 7a Total gross unrelated business revenue from Part VIH, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) 17,322. 51,774.
g 9 Program service revenue (Part VI, line 2g) 12,033.
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, d) ED 14.
T | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢/ @c’/] Ocdand 11e) E
12 Total revenue — add lines 8 through 11 (must equa{Pa t VI, ¢ Ulgl.{lA),( line 12 17,322. 63,821.
13 Grants and simitar amounts paid (Part 1X, column((A , ||@1-3) - (0// c%j 15,079. 26,974.
14 Benefits paid to or for members (Part IX, column (A)',\‘Ilkna“})j‘DgA S
o | 19 Salaries, other compensation, employee benefits (Part IX, cmn:(é), 1es. 5+
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) \.
:é- b Total fundraising expenses (Part X, column (D), ine 25) » 0. ; J‘Eﬁﬂf‘%%%?%“wr . f
. 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 13,575. 48,736.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 28,654. 75,710.
19  Revenue less expenses Subtract line 18 from hine 12 -11,332. -11,889.
— Eé Beginning of Year End of Year
2 '§§ 20 Total assets (Part X, line 16) 29,284, 19,245.
j:,‘é 21 Total iabilities (Part X, line 26) 6,539. 8,530.
::z‘i 22 Net assets or fund balances Subtract line 21 from line 20 22,745. 10,706.
_Part i Signature Block

true, correct,

ign >

e Mclihs

e

Under penalhesc?f perum(, I declare that | have examined this return, including accompanying schedules and statements, and to the gesl of my knowledge and belief, it 1s
complete Declaration of preparer (other than officer) 1s baséd on all information of which preparer has any knowledg

| S /6-//

ere Sighature of officer

» Ruthanne Medearis

Date

Type or print name and title

SCANNED )

Date

Preparer's identifying number

TR a2l R
Preparer's a_)——’_' employed ™ { il

::;3;'_.5 sgrawe B parip Crull 05/16/11 1/5’7 L,L 0825
Firm’ ( DARIN R. CRULL CPA, LLC

Use ~ |fumspome o ' w > AT-3%173 b

Only  [empioyed. B~ 209 NW REDWOOD CT.

address, and

ZIP + 4 LEES SUMMIT

MO 64064-3010

Phoneno ™ (816) 349-8565

May the IRS discuss this return with the preparer shown above? (see instructions)

Rl Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0101

04/23/09 Form 990

61 08) 23




Form 990 (2008) Teams Together, Inc. 20-1577103 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission

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

Form 990 or 990-E2° [] vYes No
If "'Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, iIf any, for each program service reported

4a (Code ) (Expenses $ 71,770. including grants of $ 26,974.) (Revenue $ 63,807.)
SEE PART III, STATEMENT 3

4c (Code ) (Expenses $ ncluding grants of  $ ) (Revenue $§ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue §$ )
4e Total program service expenses  » $ 71,770. (Must equal Part IX, Line 25, column (B) )

BAA TEEA0102 12/24/08 Form 990 (2008)




Form 990 (2008) Teams Together, Inc. 20-1577103 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect poliical campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X
5 Section 501(c)X4), 501(c)(5), and 501(c)6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advic
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? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25 If 'Yes,' complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,’ complete Schedule E 13 X
14a Did the orgarization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the U S ? /f 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ne 11e? If 'Yes,’ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il 18 X
19 Dud the orgamization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Parts I and Il 21 X
22 Did the orgamzation report more than $5,000 on Part IX, column (A), line 27 If ‘Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24 a 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, and that was 1ssued after December 31, 20027 If 'Yes,’ answer questions 24b-24d and
complete Schedule K If 'No,’go to question 25 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 bonds? 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) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnibutor, or to a person related to such an individual? /f ‘Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAQ103  10/13/08




I

Form 990 (2008) Teams Together, Inc.

20-1577103 Page 4
{PartlV |Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee. '
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity individually or collectively '
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,’ complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,’ complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M 29 X
30 Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas the organization related to any tax-exempt or taxable entity? /f 'Yes,’' complete Schedule R, Parts Il, lll, IV, and V, 3
ine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R,
PartV, line 2 35 X
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, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104 12/18/08




Form 990 (2008) Teams Together, Inc. 20-1577103 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S :
Information Returns Enter -0- if not applicable 1a 0 |
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0 I
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming }
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the E
calendar year ending with or within the year covered by this return 2a g
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions) J"
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in 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 > E
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and .
Financial Accounts o
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 organmization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). - __I
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b iIf '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 1t was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| ) -
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal —
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) !
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter ’
a Imhation fees and capital contributions included on Part VIII, line 12 10a .
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 5
11 Section 501(c)X12) organizations. Enter !
a Gross income from other 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 B
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filng Form 990 1n lieu of Form 10417 12a
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| !
BAA Form 990 (2008)

TEEAQ105 04/08/09




Form 990 (2008) Teams Together, Inc. 20-1577103 Page 6

[Pant VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body 1al3
b Enter the number of voting members that are independent 1b|0

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?

3 Did the orgamzation delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the orgamzation's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b| X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by E o ) ’f
the following soa b
a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? . 9a) X

b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9bh| X

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe 1n Schedule O the process, if any, the organization uses to review the Form 990 10 X

11 s there any officer, director or trusiee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a wiritten conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b] X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done

13 Does the orgamzation have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the followtng 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?
b Other officers of key employees of the organization?
Describe the process in Schedule O (see Instructions)

16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures

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

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

D Own website E] Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»The Corporation 3965 West 83rd Street, 191 _ PrairieVillage _KS 66208 (913) 204-0158

BAA Form 990 (2008)

TEEAO106 12/18/08




Form 990 (2008) Teams Together, Inc. 20-1577103 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.

® |ist all of the organization's current officers, directors, trustees Swhelher individuals or orqanlzatlons), regardless of amount of
compensation, and current key employees Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related orgamzations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations.

® List 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 orgarization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

fﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee

A) B ©) (D) (E) ®
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
: hours = 2 - compensation from compensation from amount of other
perweek | £ = 2131 3&] & the organization related organizations compensation
o FI 24| 5 W-2/1099-MiSC) (W-2/1099-MISC) from the
& &8 |2 organization
g Z(*3 and related
S & 3 § organizations
N 3 3
Z 2 z
3 ¢
kS
&
Ruthanne Medearis ____ ___
Chairman, Pres. 20.00] X X 0. 0. 0.
Catherine Carpenter _ __ _ _
Board Member, Secretary 2.00} X X 0. 0. 0
Mrs. Tinsley __________
Board Member 1.00] X 0 0. 0.
Margaret Swords _ ___ _ ___
Treasurer 25.00[ X X 0. 0. 0.

BAA TEEADIO7  04/24/09 Form 990 (2008)




Form 990 (2008) Teams Together, Inc. 20-1577103 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) B © (D) €) "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours 5 =] = = o <] = | compensation from compensation from amount of other
per week3 31 2 _9,, 2 35| e the organization related o(r)gamzahons compensation
el 2|5 |S RS 3| w2099 MISC) (W-2/1099-MISC) from the
dalg e |3 LRlz organization
52|89 B (8 a and related
gl B 21 8 organizations
g 5| 3
al & ®| B
3 2 7
@ 19
® g
e e e e e
\
\
|
e e e — = — -
]
e e e e —— e
|
\
\
\
|
\
: 1b Total > 0. 0. 0.

2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organizaton ™ 0

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
thg organization and related organizations greater than $150,0007 If "'Yes' complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person
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

(A) (8) ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0
BAA TEEA0108 10/13/08 Form 990 (2008)




Form 990 (2008) Teams Together, Inc. 20-1577103 Page 9
{Part VIII| Statement of Revenue
(A) (B) ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ | 1a Federated campaigns 1a ;
E% b Membership dues 1b '
:.% ¢ Fundraising events 1c ;
gg d Related organizations 1d i
‘Q'E e Government grants (contributions) le i
@n i
g&, f All other contributions, gifts, grants, and
BE similar amounts not included above 11 51,774. !
xOo .
£2| g Noncash contnibns included in Ins 1a-1f $ 50,784. ‘
82| h Total. Add lines 1a-1f > 51,774. :
g Business Code o B N o ‘ ;‘
g 2a Training 624310 12,033. 12,033. 0. 0.
[ b
P
2 ¢
@ d_ _ _ o ______
| e o ___
§ f All other program service revenue
€ | g Total. Add lines 2a-2f > 12,033. 9
3 Investment income (including dividends, interest and
other similar amounts) 14. 14. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes >
(1) Real (n) Personal
6a Gross Rents o
" 4
b Less rental expenses H
¢ Rental income or (loss) o N
d Net rental income or (loss) >
7a Gross amount from sales of  Secuniies () Other i
assets other than inventory @
b Less cost or other basts )
and sales expenses N . i
¢ Gain or (loss) B o I S
d Net gain or (loss) »
w | 8a Gross income from fundraising events f
2 (not including $ . .
o of contributions reported on line 1¢) :
o See Part IV, line 18 a |
Z | bless drectexpenses b o o
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities |
See Part IV, line 19 a X
b Less. direct expenses b L o I ;
¢ Net income or (loss) from gaming activities >
i
10a Gross sales of inventory, less returns i
and allowances a i
t
b Less cost of goods sold b N 1
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code B _ o o o :
vwa_ _
I
c
d All other revenue
e Total. Add lines 11a-11d > !
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, éd, 7d, 8¢, Sc,
10c, and 11e > 63,821. 12,047. 0. 0.
BAA TEEA0109  12/18/2008 Form 990 (2008)




_.Form 990 (2008) Teams Together, Inc. 20-1577103 Page 10

{Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete all columns. ,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) © D)
Do not include amounts reported on lines Total e(zxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21 150. 150.
2 Grants and other assistance to individuals in i
the US See Part IV, line 22 26,824. 26,824. i
3 Grants and other assistance to governments, i
organizations, and individuals outside the .
US See Part IV, lines 15 and 16 |
4 Benefits paid to or for members )
5 Compensation of current officers, directors,
trustees, and key employees
‘ 6 Compensation not included above, to
| disquahfied persons (as defined under
{ section 4958(f)(1) and persons described in
| section 4958(c)(3)(B)
| 7 Other salanies and wages
i g Pension plan contributions (include section
| 401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 190. 0. 190. 0.
b Legal
¢ Accounting 150. 0. 150. 0.
: d Lobbying
| e Prof fundraising svcs See Part IV, In 17
| f Investment management fees
1 g Other
: 12 Advertising and promotion -13. 0. -13. 0.
13 Office expenses 869. 0. 869. 0.
| 14 Information technology
15 Royalties
16 Occupancy 13,848. 13,848. 0. 0.
17 Travel 406. 406. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,515. 1,207. 2,308. 0.
23 Insurance
24 Other expenses ltemize expenses not ‘ . = j
‘ covered above. (Expenses grouped together ’ e R ]
and labeled miscellaneous may not exceed - |
| 5% of total expenses shown on line 25 |
below ) i
: a Program Expenses (Training) _ 8,241. 8,241. 0. 0.
‘ b Program Expenses (Meals) _ _ _ 896. 896. 0. 0.
\ c Auto Expenses_ _ _ _ _ _ _ __ ___ 1,134. 698. 436. 0.
| d Extraordinary loss (boat sank) 18,500. 19,500. 0. 0.
‘ e ——————————————————————
| f All other expenses
1 25 Total functional expenses. Add lines 1 through 24f 75,710. 71,770. 3,940. 0.
26 Joint Costs. Check here > D if following
SOP 98-2. Complete this line only if the
organmization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)

TEEAQ110 12/19/08




Form 990 (2008) Teams Together, Inc. 20-1577103 Page 11
| {Part X | Balance Sheet
| (A) (B)
: Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 11,704.( 2 3,207.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 1,723.
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) _ S N _J
A and persons described in section 4958(c)(3)(B) Complete Part il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 12,580.] 8 3,638.
s i 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost basis 10a 14,192, (“ TRORICEN N
b Less accumulated depreciation Complete Part VI of L o
Schedule D 10b 3,515. 5,000.] 10c 10,677.
11  Investments — publicly-traded secunties 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 29,284.]16 19,245.
17 Accounts payable and accrued expenses 5,039.|17 8,539.
18 Grants payable 1,500.] 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
é 21 Escrow account habihly Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, « »\» : k 3 fs; j
-Ir highest compensated employees, and disqualified persons Complete Part || e o ST e i
é of Schedule L 22
S | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 6,539.]| 26 8,539.
N Organizations that follow SFAS 117, check here » and complete lines e i ‘f;f“f RIS
T 27 through 29 and lines 33 and 34. - . Yot
‘§ 27 Unrestricted net assets 22,745.] 27 10,706.
E [ 28 Temporanly restricted net assets 28
{ 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here > |:| and complete ' .
£ lines 30 through 34. L B - o |
B30 Captal stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
5 | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 22,745.| 33 10,706.
S | 34 Total habilies and net assets/fund balances 29,284.| 34 19,245.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual [:] Other *_ s }
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If 'Yes' to 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? 2c¢) X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAO111  12/22/08

Form 990 (2008)



Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

SCHEDULE e Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Name of the organization Employer identification number

Teams Together, Inc. 20-1577103

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

The organization 1s not a private foundation because it i1s (Please check only one organization )

1

~N o (5, HwN

0

10
1

[
]

[

=

A church, convention of churches or association of churches described in section 170(b)}1XA)().

A school described in section 170(b)}1)XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organizatton described in section 170(b)1)XAXiii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descrnibed in section 170(bX1)XAXii}) Enter the hosptal's
name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)XAXiv). (Complete Part I! )

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

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)(1XAXVi). (Complete Part |l )

A community trust described in section 170(b}(1)XA)(vi). (Complete Part 11 )

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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b E] Type Il [ D Type lll — Functionally integrated d D Type Ili— Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other

g(])agn fouzndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ul supporting organization, D
check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g0)
(i) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described 1n (1) or (1) above? 11 g (i)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported () EIN (in) Type of orgamization (v) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization 1n col | the organization in | organization n co!
above or IRC section (1) isted in your col (1) of (1) organized in the
(see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
Feot : n e
Total -l ) L ) e e s R

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

TEEAG401  12/17/08
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Schedule A (Form 990 or 990-EZ) 2008 Teams Together, Inc.

20-1577103

Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)}(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2004

(b) 2005 (c) 2006

(d) 2007

(e) 2008

() Total

1 Gifts, grants, contributions and
membership fees received SDo

not include “unusual grants * 23,895.

17,322.

63,821,

105,038.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge

4 Total. Add lines 1-3

105,038.

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, column (f)

23,895.

ey

6 Public support. Subtract line 5
from line 4 <

105,038.

Section B. Total Support

Calendar year (or fiscal year

beginning in) » (a) 2004

(b) 2005 (c) 2006

(d) 2007

(e) 2008

() Total

7 Amounts from line 4 23,895.

17,322.

63,821.

105,038.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capttal assets (Explain in
Part IV)

11 Total support. Add lines 7
through 10

I

105,038.

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

[ 12

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

organization, check this box and stop here

- ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008. if the organization did not check the box on line 13, and the line 14 1s 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 — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and step here. Explain in Part IV how

14

%

15

%

the organization meets the ‘facts-and-circumstances' test  The organization qualifies as a publicly supported organization.

gn
>

g

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported 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 > H

BAA

TEEAQ402 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Teams Together, Inc. 20-1577103 Page 3
[ Part.HI .| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginming in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants °

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either patd to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on hines 2
and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the total of hnes 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 ) N R
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV)
13 Total support. (add ins 9, 10c, 11, and 12) . S B -y
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 I1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [ |
BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-E2) 2008




" Schedule A (Form 990 or 990-EZ) 2008 Teams Together, Inc. 20-1577103 Page 4

|;El‘é'ﬁtm Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part Il, ne 17a or 17b; or Part Ili, line 12. Provide any other additional information. (see instructions)

BAA TEEAO404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




OMB No 1545-0047
SCHEDULE D i . >
(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by organizations that
ieenal Revene Soace” answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.
Name of the organization Employ
Teams Together, Inc. 20-1577103

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O b wiN =

Did the organization inform all donors and donor advisors i writing that the assets held in donor advised
funds are the orgarization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? |_|Yes I—I No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) EPreservahon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Corrr:plete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

&

e Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year >
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(4)(B)(1)? D Yes D No

9 InPart XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and

include, +f applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements

[Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 »$

(i) Assets included m Form 990, Part X >3

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 SFAS 116 relating to these items

a Revenues included in Form 990, Part VIll, line 1 »$
b Assets included in Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08




Schedule D (Form 990) 2008 Teams Together, Inc. 20-1577103 Page 2

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

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

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 XIV

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I—I Yes H No

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes I:l No

b If 'Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If 'Yes,' explamn the arrangement in Part XIV
|Part V |[Endowment Funds Complete if organization answered 'Yes' to 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 g FREETE

¢ Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities N
and programs kA

f Administrative expenses

g End of year balance e .

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Term endowment *» %

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

organization by Yes No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ji)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedute R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland

b Buildings

¢ Leasehold improvements

d Equipment 8,942. 1,490. 7,452

e Other 5,250. 2,025. 3,225
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, columnn (B), line 10(c) ) e 10,677
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Teams Together, Inc.

20-1577103 Page 3

[Part VIl |Investments—Other Securities 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

Financial denvatives and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 Part X, col (B) line12) ™

[Part VIII Ilnvestments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

Total Column (b)(should equal Form 990, Part X, Col (B) line 13) >

[Part IX_|Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25)

»

In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Teams Together, Inc.

20-1577103 Page 4

[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), fine 12)
Total expenses (Form 990, Part I1X, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4-8

O NV hAE WN

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on hine 1 but not on Form 990, Part VIII,
| a Net unrealized gains on investments
‘ b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add hines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not o
a Investments expenses not included on Form 990, Part VIII,
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total revenue Add hines 3 and 4c. (This should equal Form 990, Part |, line 12)

line 12

nhne 1
line 7b

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

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities
b Prior year adjustments
¢ Losses reported on Form 990, Part IX, ine 25
d Other (Describe in Part XIV)
e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part |X, line 25, but not on
a Investments expenses not included on Form 990, Part VIII,
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18 )

line 1:
line 7b

1
2a )
2b i
2c g %
2d e

2e

3
4a 5%5(;3?
4b o

4c

5

1

4

2a .
2b
2c

2d L

2e

3

o
4a
4b .

4c

5

|Part XIV | Supplemental Information

Complete this part to 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, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIil, lines 2d and 4b.
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SCHEDULE O Supplemental Information to Form 990

(Form 990)

> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information.

additional information for responses to specific questions for the

| omeNo 1585.0007

2008

Name of the organization

Teams Together, Inc.

Employer identification number

20-1577103

Pt VI-A, Line 9b Yes - Missouri.

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA4901

12/19/08

Schedule O (Form 990) 2008




Form 4562

Department of the Treasury

OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

2008

Attachment 67

Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No
Name(s) shown on return identifying number
Teams Together, Inc. 20-1577103
Business or activity to whuch this form relates
Form 990 / Form 990E2Z
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the nstructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Doliar hmitation for tax year Subtract ine 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 l 7
8 Total elected cost of section 179 property Add amounts tn column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12

> 13 |

Note: Do not use Part

il or Part 11l below for listed property Instead, use Part V.

[Part.ll.. | Special

Depreciation Allowance and Other Depreciation (Do not include Iisted property.) (See instructions.)

14 Special deprecia

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

tion allowance for qualified property (other than listed property) placed in service during the

|Partlll_| MACRS

Depreciation (Do not include listed property ) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 |If you are electin

asset accounts, check here

g to group any assets placed in service during the tax year into one or more general - l_l

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classtfication of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property 8,942. 3 YR HY SL 1,490.
b 5-year property 250. 5 YR HY SL 25.
c 7-year property
d 10-year property .
e 15-year property -
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 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 ine 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions .. 22 3,515

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/12/08

Form 4562 (2008)




Form 4562 (2008) Teams Together, Inc. 20-1577103 Page 2

[Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

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

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

24a Do you have evidence to support the business/investment use claimed? |_] Yes I—I No |24b If 'Yes,' 1s the evidence witten? I_] Yes |—_| No
@ ® 9 @ ©) ® ) D) ®
Type of property (list Date placed Cost or Basis for depreciation Recove! Method/ Depreciation Elected
ypvehuglesphg!{)( n seprvnce investment other basis (busmness/investment penodry Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% 1n a qualified business use

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

28 Add amounts in column (h), hines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts In column (1), ine 26 Enter here and on line 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) © (d) (e) U]

30 Total business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

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

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

34 Was the vehicle available for personal use
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 are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
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 recewved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes," do not complete Section B for the covered vehicles Bl e
[Part VI | Amortization
(@ (b) © O] ® ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begtns amount section period or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instiuctions for where to report 44

FDIZ0812 06/12/08 Form 4562 (2008)




Teams Together, Inc. 20-1577103

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
the appropriate organizations to continue the work that fills the gap,

set examples within a community, and create easy models to follow.




Teams Together, Inc
20-1577103
990 - FY 2008
Schedule |, Part IV, cont

PROGRAM DETAILS:
A. Families in Crisis:

We support families and individuals through a crisis. We often find that the upper-class working
families that we help are able to sustain themselves for 6 to 8 months, as they live on a combination
of savings, credit cards, family assistance, and company heath plans. As their personal resources
expend over time, they struggle with where to turn, since they do not qualify for public assistance.
That's where we come in, through word of mouth.

We offer “assistance with dignity” to the working class in need; to get them through their crisis. We
assist them with creative ways to make it through, offer emotional support, and network resources of
where to find temporary assistance. They do not “live in the system”, so it is difficult for them to find a
way through the maze of resources. We give them “a hand up” to make it through to the other side.

Our success is measured when the family is through the crisis, back on their feet, and giving back to
their community and others in need.

Wigs for Cancer Event: Held at a hair salon, this day-long event celebrates cancer survivors.
The day is dedicated to these brave men and women as they are pampered, fed, doted upon with
presents, including free wigs. The wigs are fitted and styled by professional stylists. They receive
massages, facials, hair and skin products, hats, and enjoy a day knowing there is light at the end of
this tunnel.

Measure of success — it's the 6™ annual event. Every year it grows, and every year more wigs
are donated to help cancer survivors feel “a little more human today”,

Volunteers 20

Families surviving Cancer: This project is assisting surviving families through loosing a loved
one with cancer. These have been families of women we have walked through the steps of cancer —
to their last breath of life. This is an emotional time for the survivors. We were asked by these
women to perform part of their Eulogy, counsel their family members and support their children
through their grief and assist with funeral arrangements.

Volunteers 12

Families in crisis: Alzheimer’s Care. We were asked to help two different families that had
been personally caring for their spouse with Aizheimer's Disease. It had come to a point where they
could not manage any longer, the children did not know what to do, and they all did not want to put
the parent in a care facility.

We were able to offer several choices to the families of day-care, in-home assistance,
literature of “what to expect and where to go”, counseling centers and training, as weli as their local
Alzheimer’s association that they did not know existed.




Teams Together, Inc
20-1577103

990 - FY 2008
Schedule I, Part IV, cont
Pg 2/5

Measure of success: With this knew knowledge, there was less fear about care and the
disease. They were able to make decisions, support the healthy parent without fear, and obtain care
for the parent in need.

Volunteers 2

Families in crisis: Friedreich’s Ataxia Disease. Another family was referred to us by a
company we work with that had a client who’s twin teenagers were diagnosed with this disease. The
families involved were becoming acuity aware of what to expect. They wanted assistance with
fundraisers for awareness, research information, as well as where to turn for financial longevity.

Measure of success: helping the family through their fears in their time of need. They have
strong family support, but are getting tired and know they have a place to trun.

Volunteers 2

Thanksgiving dinner Program: Our volunteers worked in several communities by serving
Thanksgiving dinners to all that were not able to provide a meal for their family. In talking with those
that attended, meals were served to single parents, elderly, care givers, and families that could not
afford Thanksgiving dinner for their family.

They were so appreciative; the stories of how provision arrived at the last minute, when there
was no money left, let alone a holiday meal. There was the husband who was caring for his ill wife —
receiving a large box to take home so that he could provide a few holiday meals for he and his wife.
There are the full bellies, the smiley faces, the tears of appreciation — these are the measure of
success — we served our communities in a practical way; not for the press, not for the donations, but
to serve our fellow man in need during the holidays.

Volunteers 21

El Refugio
“The Refuge”. El Refugio is a place for the burned-out. A quiet place for them to unwind without the
pressures of daily life so that they can think, start over, re-energize, re-focus. There are times in our
busy lives where we need to be safe and allowed to process what we really want and how to get
there. We have found it takes a minimum of 4 days to learn how to unwind, before you can relax and
think clearly again. Our staff allows that process to happen in a safe environment, someone to talk
with if they need, to relax, or verbalize their thoughts and dreams.

The success is measured by those that complete the cycle and move forward in life. Everyone
says that they leave being able to think clearer, and appreciate our discernment of their time alone
and trustworthiness of the things they shared will stay at El Refugio. They are able to make better
decisions for their family and business.

Volunteers 21




Teams Together, Inc
20-1577103

990 - FY 2008
Schedule |, Part 1V, cont
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Families in need — general assistance: Our volunteers worked with several families, Elderly
and children. From food gift cards, gas cards, helping with utilities and general needs with a helping
hand up, as well as educating them how to carry on. These families lost their jobs and could not find
their way out of their situation long-term. We assisted them with resources to carry them through their
financial short-fall, as well as guided them into alternate jobs with the skills they have.

Measure of effectiveness was we helped once, pointed them into the right direction to help
themselves so that they are not dependent on the governmental system to sustain themselves.

Volunteers 9

Family in need — Dream of a Lifetime: We were told of a man who dreamed of going to a
Denver Bronco Football game. He never thought this dream would come true, for now he had a
family to support and there never seemed to be enough left over for “just him”.

One of our contributors was able to donate two tickets with great seats so that we could make this
dream come true, as he had once dreamed of this as well. We were able to provide all
accommodations for him to bring his wife, her parents watched the children, and the man was able to
live a dream he never thought possible. Although this sounds frivolous and selfish, he is a hard
working man providing for his family and never takes time for just himself or get excited about
anything. Having the opportunity to make this kind of small dream come true was extraordinary to be
part of; to watch the look on his face as we escorted them to the ball park was immeasurable.

Shortly afterwards, the logging company that the man had worked for since High School was coming
to a close. He wondered how he was going to feed his family. Holding onto his dream of a life time
gave him hope that he could make it through this crisis. He was able to find a new job quickly,
although having to move his family, it all turned out for the better. They now have a small farm and he
has a safe job with less travel.

|
|
|
|
\
|
|
|
|
|
|
|
1
\ Measure of success: watching people be excited and encouraged by an act of kindness and seeing

‘ how the timing of that act gave him hope through loosing the only job you know how to do and giving
him the confidence to try something new. It turned out to be the best for his family that he perhaps
would not have taken without the new gift of hope we offered to him.

\

|

i

Volunteers 2

Families in need: Boating project. We started with a boat donation. We worked with other
boaters to collect and transport food to orphanages in Haiti. With one boater on the way with goods,
we were repairing the donation to be sea-worthy.

Meanwhile, two of the local church Pastors asked if we could help a woman in need. She was
recovering from surgery but then needed a home. She was a boater and they felt this would be a
good thing to help her out instead of relying on governmental support of Section 8, as it took too long.

We donated one of our sail boats to her, in turn, she would help others in need and transport
goods to orphanages as well with the other boating associations.

While doing this, a Catamaran was donated for this purpose. Although we made significant
repairs to this boat to make it sea worthy, it sank while sailing to the marina in Tampa, FI.
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Measure of success: we were able to help a woman in need that would have otherwise been
sent to a shelter. She in turn, helps boating associations collect and transport food to orphans in
Haiti.

Volunteers 22

B. Re-Training, Research, Internships — ER II:

Our training programs are a one-on-one, individualized approach to help adults go forward in a new
career path, while building up their confidence, one project at a time.

We have worked with underemployed, older employees that found themselves in downsizing
corporations, over-stressed, and/or walking through the journey of medical recovery. We offer them
small tasks to rebuild their confidence, help overcome their stress level of inadequacy, and allow
them to experience accomplishments once again. We encourage them to find an income source that
fits their needs and talents. The process requires a lot of patience and discernment on our part, but
we evaluate each individual’s needs and encourage them to move forward as we creatively and
lovingly help them through their journey.

The success is when you watch them break through their crisis to the other side of living, not merely
surviving; being productive citizens and having their life back so that they can help others as they
were helped.

Re-Training & Research project— ER II.

This project helps mature adults who are learning new skills due to downsizing/layoffs, getting
back into the work force after medical treatments, or starting over. Individuals in this group may have
low self esteem, lack concentration and focus skills, need mentoring and require great patience to
sort out their mental processing again.

We do this by giving them small victories in a job skill. Short term goals, with quick results until
they are able to seek income on their own, or if not, we direct them to agencies that will help them.

The success is measured on the progress of each individual. These were once high-producing
people in the job market, and due to unfortunate circumstances in their lives, the level of stress
overtook their minds of processing and reasoning. When a person is able to stay in the job market
successfully, we know it was a job well done on our part. When a person is unable to stay in our
training and mentoring program, we know it is time to have the appropriate agency step in for
assistance to that individual.

Volunteers 14

Internship program:

This program gives working aduits the opportunity to have their own computers, build a team
to assist in a project and manage the team. The computer allows them to track production, which
improves productivity, communication and responsibility.
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The measure of success is already apparent in the productivity level, the excitement we see
with their learning process, learning to work together and share work, and standard of work.

Volunteers 2

C. Disaster Relief:
We continued our follow-up with relief efforts and support in areas we served.

At Teams Together, we actively fill in the gaps and network with other agencies to help those
in need. When we see our neighbors hurting, we do our best to service the immediate need, through
hands-on care, training and tools; and when applicable we turn it over to local agencies to continue
the process.

Every year we see disasters happening in historical proportions. As we're all aware, financial
assistance is needed for the grass root non-profits to assist where the larger non- profits fall short.
These “on the ground efforts” make the largest impact in our communities, to free up the larger
agencies to serve the civil needs and rebuilding.

Katrina/Rita follow-up:

We implemented grants and turned them over to locals for follow through, development and
expansion. From this, our “One-Stop-Shop” concept we presented to the Governor of Louisiana’s
office was funded by an outside source and is still in operation. A local that we contacted also
donated the use of a warehouse building. Several other projects have produced out of this
implementation.

International relief:

Several of our medical volunteers helped locals open a mobile medical clinic, which is still in
operation. Our volunteers continue to service the clinic on a regular basis on their own, working with
local governments and training people to help their community.

We have visited several areas where we sent volunteers and were pleased that the locals continue
our rebuilding work and helping their neighbors do the same in their communities.

Donations make the community level assistance possible. Life begins when we help our neighbors
and make a difference in our community.
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Top Three Programs by Expenses:

Families in Crisis Projects:

We support upper working-class families and individuals through a crisis. We often find that these
families are able to sustain themselves for 6 to 8 months, as they live on a combination of savings,
credit cards, family assistance, and company heath plans. As their personal resources expend over
time, they struggle with where to turn, since they do not qualify for public assistance. That's where we
come in, through word of mouth.

We offer “assistance with dignity” to the working class in need; to get them through their crisis. We
assist them with creative ways to make it through, offer emotional support, and network resources of
where to find temporary assistance. They do not “live in the system”, so it is difficult for them to find a
way through the maze of resources. We give them “a hand up” to make it through to the other side.

Our success is when you watch them break through their crisis to the other side of living, not merely
surviving; but being productive citizens and having their life back so that they can in turn, help others
up as they were helped.

Program #1.
Families in need:

Our volunteers worked with several families, elderly and children. From food gift cards, gas
cards, helping with utilities after a death in the family due to cancer, food, insurance payment, and
general needs with a helping the working class with a hand up, as well as educating them how to
carry on. These families lost their jobs and/or key family members and could not find their way out of
their situation long-term. We assisted them with resources to carry them through their financial short-
fall, as well as guided them into alternate jobs with the skills they have.

Measure of effectiveness was we helped once, pointed them into the right direction to help
themselves so that they are not dependent on the governmental system to sustain themselves.

Volunteers 9

Amt given to Teams Together for this project $ 5400
Amt given to recipients $ 3334

Project Expense $ 8415
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Program #2.
Re-Training, Research and Internships — ER Il

Our training programs are a one-on-one, individualized approach to help adults go forward in a new
career path, while building up their confidence, one project at a time.

We have worked with underemployed, older employees that found themselves in downsizing
corporations, over-stressed, and/or walking through the journey of medical recovery. We offer them
small tasks to rebuild their confidence, help overcome their stress level of inadequacy, and allow
them to experience accomplishments once again. We encourage them to find an income source that
fits their needs and talents. The process requires a lot of patience and discernment on our part, but
we evaluate each individual's needs and encourage them to move forward as we creatively and
lovingly help them through their journey.

The success is when you watch them break through their crisis to the other side of living, not merely
surviving; being productive citizens and having their life back so that they can help others as they
were helped.

Re-Training & Research project— ER Il.

This project helps mature adults who are learning new skills due to downsizing/layoffs, getting
back into the work force after medical treatments, or starting over. Individuals in this group may have
low self esteem, lack concentration and focus skills, need mentoring and require great patience to
sort out their mental processing again.

We do this by giving them small victories in a job skill. Short term goals, with quick results until
they are able to seek income on their own, or if not, we direct them to agencies that will help them.

The success is measured on the progress of each individual. These were once high-producing
people in the job market, and due to unfortunate circumstances in their lives, the level of stress
overtook their minds of processing and reasoning. When a person is able to stay in the job market
successfully, we know it was a job well done on our part. When a person is unable to stay in our
training and mentoring program, we know it is time to have the appropriate agency step in for
assistance to that individual.

Internship program:

This program gives working adults the opportunity to have their own computers, build a team
to assist in a project and manage the team. The computer allows them to track production, which
improves productivity, communication and responsibility.

The measure of success is already apparent in the productivity level, the excitement we see
with their learning process, learning to work together and share work, and standard of work.

Training Volunteers 16

Amt given to Teams Together for this project * computers were donated last year from HP
Depreciation value is $7093

Amt given to recipients $ 0.00

Proiect Expense $ 8241
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Program #3.

Families Surviving Cancer:

A. Wigs for Cancer: Held at a hair salon, this day-long event celebrates cancer survivors. The day is
dedicated to these brave men and women as they are pampered, fed, doted upon with presents,
including free wigs. The wigs are fitted and styled by professional stylists. They receive massages,
facials, hair and skin products, hats, and enjoy a day knowing there is light at the end of this tunnel.

Measure of success — it's the 6™ annual event. Every year it grows, and every year more wigs
are donated to help cancer survivors feel “a little more human today”,

B. Surviving Families of Cancer Victims: This part of the project is assisting surviving families through
loosing a loved one with cancer. These have been families of women we have walked through the
steps of cancer — to their last breath of life. This is an emotional time for the survivors. We were
asked by these women to perform part of their Eulogy, counsel their family members and support
their children through their grief and assist with funeral arrangements and travel.

Volunteers 32

Amt given to Teams Together for this project $ 5234
Amt given to recipients $ 7433

Project Expenses $ 7433




