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SCANNED JUN 22 200

OMB No 1545-0047

- m990.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
tnternal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements

2009

P
Open:to/hut

4

7% e
Inspection:

1C- ) )
Ml st ol G

s> For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30

, 2010

s—
€B* Check if applicable C Name of organization D Employer identification Number

. Please use
3 Address change RS label [Teams Together, Inc. 20-1577103
« Name change g: gr:)r;t Number and street (or P O box if mail 1s not delivered to street addr) |Room/suite E Telephone number

See

?" Imibial return speatfic [3965 West 83rd Street 191 (913) 204-0158
“ Termination "Zf;,’,‘;c' Cily, town or country State ZIP code + 4

14 Amended return Prairie Village KS 66208-5308 |G Gross receipts $ 25,079.
-t [] Application pending| F Name and address of prncipal officer H(a) Is this a group return for affiliates? E Yes No

?
. Ruthanne Medearis 3965 W. 83rd St., #191 Prairzie Vlllale KS 66208 H(b) Ar.e al.l affilates included Yes . No
If ‘No," attach a list (see instructions)

1. Tax-exempt status fﬂ 501() (3 )< (nsert no) ﬂ 4947(a)(1) or [—l 527

J:  Website: » www.teamstogether.org H(c) Group exemption number ™

#  Form of organization X | Corporation I l Txus\ﬂ Association Other™ | L vear of Formaion 2004 I M State of tegal domicie KS

Part! | Summary
1 Briefly describe the orgamzation’s mission or most significant activites Teams Together is a group of forerunners;
0 we_think outside the box to evaluate a need vs. a_want, then network __________
£ the appropriate organizations to continue the work that fills the gap, _________
£ set examples within a community, and create easy models to_follow. ____________
2] 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 [3
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 {3
,3 5 Total number of employees (Part V, line 2a) 5
% 6 Total number of volunteers (estimate if necessary) 6 |119
< | 7a Total gross unrelated business revenue from Part Vill, Icolymn (CY; 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ngm 7b
Q? ~Z&/ V\ Prior Year Current Year
S )
o | 8 Contributions and grants (Part VUL, line 1h) MA}’ — vl 51,774. 24,978.
ED, 9 Program service revenue (Part VIII, line 2g) 23 2 T ¢ / 12,033. 101.
2 | 10 investment income (Part VI, column (A), lines 3, 4,@%\7~> 0/[ /(,J 14.
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10 ag@m >
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, co t:mE(’M Lm}J?;/g‘.'? 63,821. 25,079.
13 Grants and similar amounts paid (Part 1X, column (A), hines 1-3) Y 26,974. 16,258.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part 1X, column (A), hine 11e)
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 0. ’ Ve e AT
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 48,736. 10,679.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine 25) 75,710. 26,937.
19 Revenue less expenses Subtract ine 18 from line 12 -11,889. -1,858.
25 Beginning of Year End of Year
'gé 20 Total assets (Part X, line 16) 19,245. 11,218.
;;; 21 Total iabiliies (Part X, line 26) 8,539. 2,370.
22| 22 Net assets or fund balances Subtract line 21 from line 20 10,706. 8,848.
[Part Il Signature Block
e g e T S R PG TP eSS S ST S gt o my Krowiedge and el 1
L ]
Sign > L. %)ﬂm | S-/b-//
Here signtute of officer 7 v Date
» Ruthanne Medearis
Type or print name and title
o pet Creci e nomber
al . : > .
b e T he R Ca0Q ko fu |7 TH ysr-ce-ogas
parers | & DARIN R. CRULL CPA, LLC
3?,‘.3 thooed. - 209 NW_REDWOOD CT. ew = 3 1- 38178/¢
ZP+4 LEES SUMMIT MO 64064-3010 Phoneno ™ (816) 372-5800
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes ﬂ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)

1L



Form 990 (2009)

Teams Together, Inc. 20-1577103

Page 2

[Partlll | " Statement of Program Service Accomplishments

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? (] Yes No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes 1in how 1t conducts, any program services? l:] 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) organmizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 1,605. including grants of $ 1,169.) (Revenue $ 313.)
_Families_in Crisis: SEE PART III, STATEMENT 1 _ _ _ _ __ _ __ ____ _________________
4b (Code ) Expenses S 19,114, including grants of $ 15,089.) (Revenue $ 15,414.)
Training & Research: SEE PART IIT, STATEMENT 1 __ _ _ _ _ _ _ _ __ ___ _ _______________
4c¢ (Code ) (Expenses $ 313. including grants of $ 0.) (Revenue $ 313.)
Disaster Relief: SEE PART III, STATEMENT 1__ _ _ _ ____________________________
4d Other program services (Descrnibe in Schedule O )
(Expenses [ including grants of  $ ) (Revenue $ )

4e Total program service expenses »

21,032.

BAA

TEEA0102  07/20/09

Form 990 (2009)




Form 990 (2009) Teams Together, Inc. 20-1577103 Page 3
[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)? /f 'Yes,' complete
Schedule A 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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 | 3 X
4 Section 501(cX3) organizations Did the organization engage n lobbying activities? If *Yes, ' complete
Schedule C, Part I 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? /f ‘Yes,' complete Schedule D, 6 X
Part |
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 I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f '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 reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes,' complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VIi, VI, IX, or
X as applicable 1 X
® Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule Z f
D, Part Vi o ;
® Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total L - *i
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil “
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of"its total . Q,«x!
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vil % ‘%;
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in ) E
Part X, ine 167 If 'Yes,' complete Schedule D, Part IX :
® Did the organization report an amount for other habilities 1n Part X, line 257 If "Yes,' complete Schedule D, Part X . f
w5 B
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses P S
the organizarton's hiabiity for uncertain tax positions under FIN 482 If'Yes,' complete Schedule D, Part X H
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X!, Xll, and Xl 12 X
12 AWas the orgarization included 1n consolidated, independent audited financial statement for the tax Yes | No %%
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xlil 1s optional |12 A X ‘i
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,’ complete Schedule E 13 X
14a Dud 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, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part | . 14b X
15 Did the organmization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part If 15 X
16 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or asststance to
individuals located outside the Umited States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Dud the orgaruzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? /f 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross tncome and contributions on Part VI,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 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

BAA TEEA0103  02/12/10

Form 990 (2009)




Form 990 (2009) Teams Together, Inc.

20-1577103 Page 4

[Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and orgarnizations in the
Unuted States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and lil

Did the orgamization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the orgamzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

a Section 501(cX3) 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 |

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

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No

21 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organmization hquidate, 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

Schedule N, Part Il 32 X
33 Did the orgamization 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 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 2 X

line 1
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part V, line 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable refated

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization 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
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2009)

TEEA0104  02/12/10




Form 990 (2009) Teams Together, Inc. 20-1577103 Page 5
[PartV___[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 hine 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 winners? 1c X
2 a 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 this return 2a
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 ines Ta and 2a 1s greater than 250, you may be required to e-file this return (see instructions) J
3a Did the organizatton 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 tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
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 I1s a party to a prohibited tax shelter transaction? 5h X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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? 6a X
b If 'Yes,' did the organization nclude 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). ¥
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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 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 contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 2
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49662 9a X
b Did the orgamzation make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter !
a Imtiation fees and capital contributions included on Part VIII, hne 12 10a [
b Gross Recepts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b N !
11 Section 501(c)12) organizations. Enter ) i
a Gross income from other members or shareholders 1a i
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 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b| !
BAA Form 990 (2009)

TEEA0105 02/12/10




Form 990 (2009) Teams Together, Inc. 20-1577103

Page 6

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

Schedule O. See instructions.

Section A.  Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1al3 '
b Enter the number of voting members that are independent 1b|3 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 Dud the organization become aware during the year of a material diversion of the orgamization'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 organization contemporaneously document the meetings held or wntten 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 or trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiates? 10al X
b If 'Yes,' does the organization have written pohicies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
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 is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the orgarization have a wntten 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, comparabtlity data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization's CEO, Executive Director, or top management official 15a
b Other officers of key employees of the organization 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate i a joint venture or similar arrangement with a taxable .
entity during the year? 16a X
b If "'Yes," has the organization adopted a wnitten 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? 16b

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 D 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 financiat

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 orgarization:
»The Corporation 3965 West 83rd Street, #191 PrairieVillage KS 66208 (913) 204-0158

BAA
TEEAO106 02/05/10

Form 990 (2009)




] Form 990 (2609) 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 Report compensation for the calendar year ending with or within the

organizations's tax year Use Schedule J-2 if additional space Is needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation Enter -0-in columns (D), (E), and (F) 1f no compensation was paid

® st all of the organmization's current key employees See instructions for definition of 'key employees *

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

related organizations

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

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

employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee

A) B) (© (D) (3] Q)
Name and Title Ar\:er age Position (check all that apply) Reportable Reportable Estimated
ours kls=1zlol~]zx] » compensation from compensation from amount of other
perweek | R | Z| 2|3 | 3& | ¢ the or%anlzahon related organizations compensation
Sl 2| TS IES ] 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
ezl 13 |g4] 2 orgamzation
zxl 3 £133 and related
= | & 3 2 organizations
Pl 3 2 1
A1 2 :
i 2 ¢
: L
a
Ruthanne Medearis ______
Chairman, Pres 20.00] X X 0. 0. 0.
Catherine Carpenter _ ____
Board Member, Secretary 1.00[ X X 0. 0. 0.
Marilyn Kuislee ________
Board Member 1.00] X 0. 0. 0.
BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) Teams Together, Inc.

20-1577103 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) B (©) (%) (3] Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o = = o 1] = | compensation from compensation from amount of other
per wee? 21 7 | Q1 F[BZ| ¢ the organization related o(r)gamzatnons compensation
21218 |5 BRI | W-21009-MSC) (W-2/1099-MISC) from the
ga|ls (R |3 RaGR organization
§8) S L=2 (LA and related
Tl & 2 g organizations
HIS 2] 2
g8 :
B ¢
a
1b Total > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
- i
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee !
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from - ,f
the organization and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for such )
individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services |
rendered to the organization? If 'Yes,' complete Schedule J for such person 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
A (B) ©)
Name and business address Description of Services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than ’“‘i
$100,000 in compensation from the organization » |

BAA

TEEAQ108 01/30/10

Form 990 (2009)



Form 990 (2009) Teams Together, Inc.

20-1577103

Page 9

[Part VII] Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contribubions, gifts, grants, and
similar amounts not included above

24,97

8.

g Noncash contribns included in Ins 1a-1f $

h Total. Add lines 1a-1f

15,00

0.

> 24,978.

512,513, or 514

|
[
I

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

624310

101.

101.

> 101.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds

(1) Real

(11} Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7a Gross amount from sales of () Secunes

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising events

9a Gross Iincome from gaming activities
See Part IV, line 19

b Less direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inve

b

ntory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue, See instructions

§

> 25,079.

101.

0

BAA

TEEAO109 02/12/10

Form 990 (2009)



Form 990 (2009) Teams Together, Inc. 20-1577103 Page 10

[Part IX_| Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.

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

A (B) ©) ')
Do not include amounts reported on lines Total e(:xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments ’
and organizations in the US See Part IV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 16,258. 16,258.
3 Grants and other assistance to governments, .
organizations, and individuals outside the
US See Part IV, ines 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
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
7 Other salartes and wages
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
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion 989. 974. 15. 0.
13 Office expenses 1,926. 1,776. 150. 0.
14 Information technology
15 Royalties
16 Occupancy 163. 0. 163. 0.
17 Travel 1,0098. 1,098. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,031. 2,415, 1,616. 0.
23 Insurance
24 Other expenses ltemize expenses not e
covered above (Expenses grouped together - ”
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 . . }
below ) i
a Program Expenses (Training) _ 339. 339. 0. 0.
b Program Expenses (Meals) 14. 14. 0. 0.
¢ Auto Expenses ) 2,119, 40. 2,079. 0.
d_ _
L
t All other expenses
25 Total functional expenses. Add hines 1 through 24f 26,937. 22,914. 4,023. 0.
26 Joint costs. Check here » |:| if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising sohcitation
BAA Form 990 (2009)

TEEAOH10  02/05/10




Form990 (2009) Teams Together, Inc. 20-1577103 Page 11
|Part X | Balance Sheet
(B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 3,207.] 2 934.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 1,723.] 4 0.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f) (1)) - I R ! )
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 3,638.] 8 3,638.
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis | 10a 14,192. L %
Complete Part VI of Schedule D . : s g
b Less accumulated depreciation 10b 7,546. 10,677.[10c 6,646.
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) 19,245, 16 11,218.
17 Accounts payable and accrued expenses 8,539.[17 2,370.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, ! ’“ T gt '}
'Ir highest compensated employees, and disqualified persons Complete Part i T U MR AP . |
;!; of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 8,539.| 26 2,370
; N Organizations that follow SFAS 117, check here > and complete lines - & PR
; T 27 through 29 and lines 33 and 34. o e e
| g 27 Unrestricted net assets 10,706.] 27 8,848
} E [ 28 Temporanly restricted net assets 28
1 I 29 Permanently restricted net assets 29 _
| R Organizations that do not follow SFAS 117, check here » D and complete Lo ‘3;';’“ ]
| b lines 30 through 34. o _ L o
8 30 Capital stock or trust principal, or current funds 30
i'\ 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
i 5 32 Retained earnings, endowment, accumulated income, or other funds 32
| ¢ 33 Total net assets or fund balances 10,706.] 33 8,848.
| S| 34 Total habilities and net assets/fund balances 19,245.( 34 11,218.
! BAA Form 990 (2009)
\
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Form 990 (2009) Teams Together, Inc.

20-1577103

Page 12

[Part XI | Financial Statements and Reporting

1

Accounting method used to prepare the Form 990 Cash [:] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organmization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c 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
in Schedule O

d If "Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

consohdated basis, separate basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis

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?

b If 'Yes,' did the orgarization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits.

Yes | No

2al X

2b X

2¢| X

SO S

3a X

3b

BAA

TEEA0112  02/05/10

Form 990 (2009)



| OMB No 1545-0047

(?:Srﬁ%'gg{)tr%gﬁ_gz‘) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. :
Name of the organization Employer identification number
Teams Together, Inc. 20-1577103

[Paft| [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1){(AXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)A)jii) Enter the hospital's

name, city, and state _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(bYIXAXiv). (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

b wNn

5]

~N o

in section 170(b}(1XAXvi). (Complete Part it )
8 D A community trust described in section 170(b)}(1XAXvi). (Complete Part Il )

9 D 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 orgarization after
June 30, 1975 See section 509(a)}2). (Complete Part Il )

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

1 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 orgamzations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type I [ E] Type Hi — Functionally integrated d D Type llI— Other

e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i)  aperson who directly or indirectly controls, erther alone or together with persons described in () and (i)
below, the goverming body of the supported organization? 119 (i)
(i) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of organization (iv) Is the (v) Did you notify (vi) Is the {vi1) Amount of Support
Organization (described on lines 19 orgamzation n col | the organization in | organization in col
above or IRC section (1) listed n your col (1) of (1) organized wn the
(see instructions)) governing your support? us-?
document”?
Yes No Yes No Yes No
‘3“»
Total N
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10




Schedule A (Form 990 or 990-E7) 2009 Teams Together, Inc. 20-1577103 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(bX1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:gei;‘gﬁ"gyﬁsriw fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received SDo

not include "unusual grants

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

4 Total. Add lines 1-through 3 23,895. 17,322. 63,821.

5 The portion of total
contributions by each person
(other than a governmental .
untt or publicly supported e
organization) included on line 1 . ’
that exceeds 2% of the amount . o CL
shown on line 11, column (f) i B # -

23,895. 17,322. 63,821. 25,079. 130,117.

130,117,

6 Public support. Subtract line 5 I
from line 4 . . N

130,117.

Section B. Total Support

boamaar year (or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4 23,895. 17,322. 63,821. 25,079. 130,117,

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

11 Total support. Add lines 7 . . % ol
through 10 : . ] R
12 Gross receipts from related activities, etc (see instructions)

130,117.

13 First five years. !If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (hine 6, column (f) divided by line 11, column (f) 14 100.00%
15 Public support percentage from 2008 Schedule A, Part Il, ne 14 15 %

16a 33-1/3 support test — 2009. 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 — 2008. If the organizatron 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 orgamzatlon > D

17 a 10%-facts-and-circumstances test — 2009 If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > E]

b 10%-facts-and-circumstances test — 2008. 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. Explaln in Part IV how the

orgamzatlon meels 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 > |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402  10/08/09




Schedule A (Form 990 or 990-E2) 2009

Teams Together,

20-1577103

Page 3

[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning i)™

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contnbutions and
membership fees receved SDo
not include ‘unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furrished in a activity
that is related to the
organization’s tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6)

e

i

Section B. Total Support

Calendar year (or fiscal yr beginming in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes 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 Netincome from unrelated business
activities not included infine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add tns 9, 10c, 11, and 12)

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

»

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part iil, Iine 17

17

%

18

%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

and line 17 1s not
>

L

-H

BAA

TEEA0403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Teams Together, Inc. 20-1577103 Page 4

[!g}j':t]h\'l,@l Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




I OMB No_1545-0047

SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements
» Complete if the organizgti;)nsags%er;zgli 'Ye_ls,z' to Form 990,
Part IV, lines 6,7,8,9,10, 11, or 12.
ﬁ?é’?n';ﬁ“ﬁg‘vé’fm“e‘esl’ﬁf’fe" i » Attach to Form 990. > See separate instructions < )
Name of the organization Employer Identification number
Teams Together, Inc. 20-1577103

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud 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? D Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors 1n writing that grant funds may 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 benefit?? D Yes I:] No

|Part Il |Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.

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

2 Complete lines 2a through 2d 1if 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 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) 2c
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 tax
year >
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N)@)®)() and 170()@)B)(1)? [JYes [ No

9 InPart XIV, 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

[ P | 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 extubition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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

() Revenues included in Form 990, Part Vi, line 1 >$

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

2 |f 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, hine 1 »S
b Assets included in Form 990, Part X . -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10




Schedule D (Form 990) 2009 Teams Together, Inc. 20-1577103 Page 2

[Part {ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose tn
Part XIV

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 [_l No

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

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

b If 'Yes,' explain the arrangement in Part X!V 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 |:| No

b If "Yes,' explain the arrangement in Part XIV

[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back
1a Beginning of year balance k i . RS

b Contributions

¢ Net Investment earnings, gains, ’ Lo
and losses >

PO JUURIEI NS RO

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses .

P
B I
et I

desiadoailans W

g End of year balance

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 organmzations 3a(i)

(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related orgamizations listed as required on Schedule 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) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 8,942, 4,471. 4,471,

e Other 5,250. 3,075. 2,175.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 6,646.
BAA Schedule D (Form 990) 2009
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ScheduIeD(F'orm99052009 Teams Together, Inc. 20-1577103 Page 3

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

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

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

Financial derivatives
Closely-held equity interests
Other

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

[Part VIl | Investments—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) must equal Form 990, Part X, Col (B) hne 13)  »

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

(a) Description (b) Book value

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

e n Ly i

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s habiity

for uncertain tax posihons under FIN 48

BAA

TEEA3303 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 9905 2009 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 Vlll,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year Subtract hine 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
| Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b .
¢ Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
| Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d n
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV) 4b ]
¢ Add lIines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part [, hines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
Ilr}e 4, Part X, line 2, Part X, ine 8, Part XIl, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 996) 2009 Teams Together, Inc. 20-1577103 Page 5
[RartXIV:] Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Complete to provide information for responses to specific questions on - —
Form 990 or to provide any additional information. Open to Public
» Attach to Form 990. Inspection

Supplemental Information to Form 990

Name of the organization

Employer identification number

Teams Together, Inc. 20-1577103

10b Yes -~ Missouri

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




. ) OMB No 1545.0172
Form 4562 Depreciation and Amortization
(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service ~ (99) > See separate instructions. ™ Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
Teams Together, Inc. 20-1577103

Business or activity to which this form relates
Form 9390 / Form 990EZ

[Partl [ 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 instructions for a higher limut 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 imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from hne 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 fine 29 l 7 g
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation 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 2010 Add lines 9 and 10, less line 12 ’, 13 | S 4 TR F
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part [l [MACRS Depreciation (Do not include histed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 |
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 > I—I
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (C) Basis for depreciation (d (e) ) (g) Depreciation
Classification of property year placed (business/tnvestment use Recovery period Convention Method deduction
In service only — see instructions)

19a 3-year property
b 5-year property
¢ 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 2009 Tax Year Using the Alternative Depreciation System
20a Class hife S/L
b 12-year 12 yrs S/L
c 40-year 40 vyrs 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 lnes of your return Partnerships and S corperations — see nstructions . . . 22 4,031.
23 For assets shown above and placed in service during the current year, enter b Pl
the portion of the basis atiributable to section 263A costs 23 S

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09 Form 4562 (2009)




Form 4562 (2009) Teams Together, Inc. 20-1577103 Page 2

Part:Vv | 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 mnstructions for limits for passenger automobiles )

24.a Do you have evidence to support the business/investment use claimed? |—| Yes [—I No |24b If 'Yes,' Is the evidence written? I—I Yes I_I No
(a) (b) s s(ﬁgssl d (e) 0] (9 (h) 0]
Type of property (Iist Date placed ust Cost or Bass for depreciation Recovery Method/ Depreciation Elected
ypvehncles first) n service investment other basis (business/investment period 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), nes 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), hine 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

30 Totalb s/investment miles d (@ ® © @ © ®
usiness/inv l riven
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 dniven

33 Total miles driven during the year Add
hnes 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 pnimarily 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 ali 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? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles

[Part VI | Amortization

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

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 tax year . 43
44 Total. Add amounts in columin (f) See the instructions for where to report a4
FDIZOB12 07/07/09 Form 4562 (2009)




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

2009 -990, FYE 2010
Part I, 4.a,b,c, Statement 1

PURPOSE: Teams Together was organized for charitable, religious, educational, literary, and
scientific purposes in the world, including, for such purposes, the making of distributions to individuals,
or to organizations that qualify as exempt organizations under the meaning of Section 501(c)(3) of the
Internal Revenue Code, or the corresponding section of any future federal tax code.

OBJECTIVE: Teams Together is a group of forerunners; we think outside the box to evaluate a
need vs. a want, then network the appropriate organizations to continue the work that fills the gap, set
examples within a community, and create easy models to follow. Our process and assistance models give
a hand up, teaching skills and offering direction with emphasis to give back.

We have found our philosophy of creating a model to give a helping hand up instead of a hand-
out, creates ownership, personal development and integrity for those we serve. Our disaster model
evaluates gaps to be filled in the specific community, network resources, create a specific model and turn
over to the locals to continue the work for long-term positive effects within their community.

We evaluated our program effectiveness this year and found that our models were able to assist
community volunteers from those we served from within 3 months to 3 years for more severe cases.

OUR PROGRAM FOCUS FOR 2010:

Families in Crisis Programs:

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.




Teams Together, Inc
20-1577103

2009 - 990, FYE 2010
Part lll, 4.a,b,c, Statement 1
Pg 2/8

Families in crisis Project: (individuals, Women and Children, Women return to the Workforce,
Thanksgiving and Christmas, El Refugio)

Our volunteers worked with several families, orphanages, 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. They were adults struggling to keep their families together after losing 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.

As an example, when asked to help serve a community devastated by a local leader dying with
cancer, our volunteers stepped in when the family was left incapable of making decisions any longer due
to the ongoing stress of cancer. We stood by the family and leader during their last breath of life, lending
comforting words as well as accommodating physical needs necessary to be as comfortable as possible
through the death process. We were there with the family after their loved one was called home. These
times are difficult, even when planned. The reality hits, and you cannot think clearly any longer. Having
spent years developing a relationship with the family, we were able to step in to assist in funeral
arrangements where the family had lost hope and, a loved one; fear and anger had set into their minds to
where they could not make decisions clearly. No one expects someone to go through death of cancer
alone, but with dignity, love, respect and honor. That is what we exemplified to their community for such
a tragic loss to a shortened life.

The measure of effectiveness was after helping them once, we pointed them into the right direction
to help themselves, so that they are not dependent on the governmental system, but self-sufficiently.

Volunteers 60

Served 2375

Amt given to recipients $1169
Contribution for project $313
Project Expense $1605

Wigs-For- Cancer Event Project:

By getting local television and radio coverage of the event, community awareness was created of
the project. Each year the project grew where we were able to hand it over to the volunteers that spent
endless hours making this a special day for those living through a tragic time in their life. We helped the
group set up their foundation, and now they continue their efforts to give cancer survivors a sense of well-
being and get back on their feet in their community to love life.




Teams Together, Inc
20-1577103

2009 - 990, FYE 2010
Part lll, 4.a,b,c, Statement 1
Pg 3/8

Training, Research and Internship Program

Our training programs are a one-on-one, individualized approach to help adults go forward in a new
career path, while re-building up their employability, 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 projects

These projects help mature adults who have lost their jobs due to downsizing/layoffs, learn new
skills to get back into the work force after medical treatments, or when just 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 encourage them by giving them small
victories in a job skill. We give them short-term goals with quick results until they are able to seek
income on their own, or if not, we refer 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.




Teams Together, Inc
20-1577103

2009 -990, FYE 2010
Part Iil, 4 a,b,c, Statement 1
Pg 4/8

TRAVEL PROJECT:
We expanded our research program into training displaced working adults in the business of

travel. The world of travel has brought these adults back to life again. The excitement of helping others
with a trip of a life time or a gathering of friends breathes life back into their spirit so that they can begin
to live and dream again.

This project not only allows us to re-train displaced workers, but will be income generating for
other projects.

Training Volunteers 5
Served 280

Amt given to recipients $0
Contribution for project $313
Income generated $12
Project Expense $1654.

WAVE MISSIONS PROJECT:

This program is designed to use boats that are donated for delivery of supplies for disaster relief,
food, medical supplies, school supplies and computers from our 501-c-3 Technologies Program. We also
network sailors and suppliers with countries in need. By doing this, we were able to ship supplies donated
by individuals for Haiti orphanage schools before the earthquake with our volunteer sailors and use of
their boats.

Our boat donation project allows us to use boats in serviceable order, teach Boater Safety courses
and teach New Boater and maintenance classes. During this course, trainees repair and service boat for
either our use or prepare for sale to help fund the project.

The Wave Missions Project is managed by an individual that we gave a venue for a hand up: he is
now giving back to his community with the help of Teams Together.

Training Volunteers 8

Served 230

Amt given to recipients $15,000
Project Expense $15,000




Teams Together, Inc
20-1577103

2009 -990, FYE 2010
Part Ill, 4.a,b,c, Statement 1
Pg 5/8

LOGAN PROJECT:

The Logan project is a multi-purpose property.

For women, it is a place to mentor young women with practical teaching home budgets, cooking
on a budget, meals in 30 minutes or less, shopping on a budget, housekeeping techniques, gardening,
sewing/mending, decorating on a budget with style, taking care of you, phases in a woman’s life, child
bearing and child rearing, as well as preparing and hosting weddings.

Logan Project, cont.

Older men mentor young men with practical teaching of auto mechanics, house maintenance,
welding carpentry, yard work, cabinetry, sports, how to be a man of integrity, managing money and
multiplying it.

The Logan project is also a place to rent for book writing, leaders to get away from it all for a few
days rest and reflection, study or prepare for final exams, or write dissertation paper.

Teams Together advised and helped fundraise to assist the Logan project with its inception. They
are now running the project as their own and growing in effectiveness within their community.

Training Volunteers 29
Served & Mentored 60
Fundraiser $89

Amount given to project $89
Projects expense $96

501-c-3 TECHNOLOGIES PROJECT:

Our refurbishing program was started by an individual that we gave an opportunity to get back
into the working force at his own pace. We have been developing the concept to refurbish donated
computers from corporations, and offer a training program for individuals that cannot afford a computer
system to volunteer and earn credits towards a system.

The Training Program allows individuals to learn how to refurbish donated computers and allows
them a hand up in the marketplace to be employable again. They are also eligible to earn credits towards
their own computer system.

Our Volunteer Program allows individuals to earn credits towards a computer by working in our
Refurbishing Center. They work at their own level of competency: customer assistance, receive
donations, stock shelves, or janitorial. This part of the program allows them to have ownership with their
computer, not another hand out; it costs them something.




Teams Together, Inc
20-1577103

2009 — 990, FYE 2010
Part I, 4.a,b,c, Statement 1
Pg 6/8

501-c-3 Technology Project, cont.
We are now a recognized Microsoft Refurbisher, which allows us to pre-install genuine Microsoft

software, that recipients would normally need to purchase in addition to their new computer.

After receiving eligibility of their computer, classes are available to learn how to use their new
computer, software and maintaining it. At any time, recipients may volunteer for credits to upgrade their
software. They are only eligible for a new computer every 3 years unless special circumstances are met.
This is a three-fold solution: reducing e-waste by re-purposing re-training individuals, and help those in
need obtain an updated computer to assist their school or work with dignity.

Training Volunteers 2

Served N/A

Amt given to recipients $ N/A
Project Expense $0

ALTERNATIVE ENERGY PROJECTS:

Our Alternative Energies Projects are more than wind, solar, technology and green: it’s also re-
purposing, and researching effective new energy sources. We think outside of the box: with our projects,
with our training and with our resources.

Teams Together Research Teams are looking for new ideas, technology inventions and solutions
so that we can also serve our disaster relief projects more effectively. By using renewable energy sources,
we minimize the environmental impact on already damaged areas. We have found during our disaster
relief, that most areas are not accessible for trucks to resupply normal energy sources, so our teams are
looking to fill that gap from main-stream thinking.

During our review with disaster relief teams last summer, we also were looking how to improve
our assistance and further help communities with Alternative Energy. We have been working on a new
energy source and spoke with several engineers about our development, which confirmed our technology
was viable. We are in the stages of obtaining funding to further our research, patent and develop a
prototype of our energy source.

We will use our model in disaster relief efforts before mass marketing. Our product will have
many uses: disaster relief agencies, third world countries, rural areas, space, military and recreation — to
name a few.

Training Volunteers 4

Served N/A

Amt given to recipients $ N/A
Project Expense $0




Teams Together, Inc
20-1577103

2009 - 990, FYE 2010
Part lll, 4 a,b,c, Statement 1
Pg 7/8

Internship projects:
HP INTERNS:

This program gives displaced working adults the opportunity to have their own computers while
building a team to assist in a project and manage the progress. The computers allow them to use Project
Manager (software used in many large corporations), which improves productivity, broadens their
computer skills, communication and responsibility. With the use of computers, they are also able to share
information virtually.

The measure of success is the excitement we see with their learning process, learning to work
together and share work, and standard of work. Each person building a team trains others to take over
their responsibilities so that the core team can move on to other projects. It is a perpetual program.

Training Volunteers 3

Served 250

Computers were donated from a grant from HP Gifts In Kind International
Depreciation value is $7093

Depreciation Expense $2364

Amt given to recipients $0

Project Expense $2364

DISASTER RELIEF PROGRAM:

Presently, we are researching inventions of new power sources through our Alternative Energy
Project that will assist our Disaster Relief Project efforts. During our evaluation of this project, we saw a
pattern of gaps among disaster relief agencies that we are addressing within ourselves, and lack of energy
is something that needs immediate resolution: you cannot depend on a truck or semi to deliver any goods,
services, power, tents or food.

Relief coordination is what we addressed during our efforts during Katrina/Rita. We wrote and
submitted a plan that was funded, adopted by locals and still running today that directs donations to one
location. The locals, who know everyone and the needs in their community, work this facility for better
distribution of goods. The program that we developed provided local new jobs and caused them to work
together with their community in mind and not focus on the tragedy of the storm in their own lives.

Teams Together actively fill in the gaps and network with other agencies for needs to be met. We
work together to empower people to overcome obstacles that threaten their well-being. We give hands-on
approach and set a model that can be carried on at the local level.
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Disaster Relief Program, cont

Every year we see disaster happening in historical proportions. As we are all aware, financial
assistance is needed for the grass root non profits to assist where the larger non profits fall short. We are
able to create positive change in an impossible situation. These on-the-ground efforts make the largest
impact in communities, to free up the larger agencies to serve the broader needs.

Training Volunteers 8

Served 84

Amt given to recipients § N/A
Contribution for project $313
Project Expense $313




