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" Fom .990

‘Do

partmant of the Troasury
Intemal-Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

A For the 2010 calendar

B Chock i apphcable:
DAddmdm

r, Of tax
€ Name of organization

ar baginnin

CARETEAM, INC.

04/01/10

and endin

03/31/11

D Name thange
] vt retam

|__Doing Business As

D Emptoyer identification number

57-0992733

Numbes and strest {or P.O. box {f mail s not dalivered 1o street address)
3650 Clay Pond Road

Room/sulte

E Telsphone number
843-236-9000

- [J reminated
(] Amended rtum

City or town, siate or country, and ZIP + 4

MYRTLE BEACH

SC 28579

G Gross receipts

1,151,999

[ Appicaten pending

F Name and address of principal officer:
JOHANNA HAYNES
SAME AS C ABOVE

| Tax-exempt status. IXI 501(c)(3) l |501ﬂ(

) dgnsenno) | | aparmynyor | | s27

J__website: > WWW.careteamsc.orq

H(a) 15 s agroup rotum ke afiiates? | ] Yes (X Mo

H(b) Are all affillates included?

GY« Duo

If "No,” attach a list. (see Instructions)

H(¢) Group exemption number B

K Fmdgg_mmjmﬂ Tst | | Assocaton | | Otwer B> [L Yezoiomaor 1995 M simolegddomice SC
ZPaf1™l  Summary

1 Briefly describe the organization’s mission or most significant activities:

B L A L I R A A O .
g . OF HIV THROUGH PREVENTION, EDUCATION, TREATMENT AND ~~~~ ~~ """ " """ """ """
é 2 Check this box » [j if the organization discontinued its operations or drsposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part VI, ine 1a) ... . 319
& | 4 Number of independent voting members of the goveming body (Pat Vi, linet6) .. . .. . . 419
S| 5 Totalnumber of individuals employed in calendar year 2010 (Part V. ine2a) . .. .. . . . 5 17
S| & Total number of volunteers (estmate if necessary) ... . ... e | 7
......................................... 7a
| b Net unrelated business taxable income from Form 990-T, lin@34 . . . .. . . . ... . .. . ... ... 7b 0
Pror Year Curent Year
1,085,449 1,033,388
&y 300,000 66,341
ISE 4,607 137
e 56,231 52,133
- 1,446,287 1,151,999
o 403,709 324,560
< '
% o | 15 Sataries, other compensation, employae benefits (Part IX, column (A), lines 5-10) 658,138 623,431
] 2] 16aProfessional fundraising fees (PartIX, column (A), line11e) . = . . . .
% &! b Total fundraising expenses (Part IX, column (D). ine 25)» 10,676 ST T S T SR
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24) 206,62 3] 188,260
g 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 1,268,471 1,136,251
19 Revenue less expenses. Subtract line 18 from line 12 177,816 15,748
5 Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line 46) 1,028,057 1,051,895
23 21 Totalliabillies (PartX.ine 26), . ... ... ... 348,675 353,765
Z3| 22 Net assets or fund balances. Subtract line 21 from line20 . ... ... ... 679,382 698,130
Z-partif __ Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stataments, ang to the best of my knowladge and belef, it is
true, correct, and complate. Declaration of preparer (other than officer) is based on all informaton of which preparer has any knowledge.
Sign ’ Signature of office Date
Here } % //2 f7/7
Type or pnnt name andidle .
Print/Type preparers name Prapargr's ure Oate Chack D if} PTIN
Pald D. Tim Duncan, CPA /\m I\/ZA«»‘—‘—* / =/§-/M ssltemployed| P00834275
Proparer | pyvys name D DUNCAN, FARMER, MUNDEN, MCILRATH & COBB FimsEND  57-0767048
Use Only 1004 29TH AVE. N., SUITE A
Fim'seddress » MYRTLE BEACH, SC 29577 Phoneno, B843-448-2019
May the IRS discuss this retum with the preparer shown above" (see instructions) .. ... i e [—[ Yes No
...... L Dadicrtinm Ant Natlnn oon tha om 990 {2010)

o PLEASE DO NOT CORRESPOND FOR SIGNATURE(LIVE CIS CASIQ‘l FBB?

vl

%i
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Form 990 (2070) CARETEAM, INC. 57-0992733 Page 2
i«?aﬂr;t;_il_lvé Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part 1l ... ... ... .. ... X

1 Briefly describe the organization's mission.
TO EMPOWER THE COMMUNITY WITH THE MEAN'S TO STOP THE SPREAD

2 Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E2?
If "Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? |, ] Yes (X 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 4847(a)1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for sach program semice reported.

4a (Code: )(Expenses $ ..748,183 incudinggrantsof $ 190,028 ) (Revenue § )

4b (Code: )(Expenses $ 148,415 incudinggrantsof§ 100,028 ) Revenwe $ ... ... . )
PROVIDED MEDICAL CASE MANAGEMENT SERVICES TO 506 HIV+ INDIVIDUALS.
SUPPORTIVE SERVICES IN NUMBER SERVED INCLUDED: 135-MEDICAL TRANSPORTATION
(AN INCREASE OF 12%), 23 RECEIVED 29 ORAL HEALTHCARE VISITS (EXAMS,
EXTRACTIONS, AND DENTURES) , 12 RECEIVED 27 MENTAL HEALTH VISITs, 59 "
RECEIVED EMERGENCY FINANCIAL ASSISTANCE, =~~~ =~ = &~ =7 '/ oo
4c (Code: ) (Expenses $ 130,200 incudnggrantsof$ 27,171 )(Revenve S )
PROVIDED FINANCIAL AND SUPP.QBTIVE ASSISTANCE WITH RENT, UTILTIES AND
MORTGAGE FOR 164 HIV+ INDIVIDUALS INCLUP.I.NG..CASE.WGEW? ASSISTANCE IN
LOCATING OTHER HOUSING PROGRAMS FOR PEOPLE WHO DID NOT QUALIFY FOR =~~~
THE HOPWA PROGRAM. '
4d Other program services (Describe in Schedule O.)
(Expenses $§ 80,010 indudinggranisof § 7,333 ) (Revenue $ )
4e Total program service expenses b 1,106,808
DaA Form 990 (2010)

- o o N P48 9087
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A
| Form 990 (2010) CARETEAM, INC. 57-0992733 Page 3
#PartlVE  Checklist of Required Schedules

Yas | 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 L e 11X
| 2 Isthe organization required to compiete Schedule B, Schedule of Contributors? {see instructions) . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part} . . L 3 X
4  Section 501(c)({3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedwle C, Pasttl 4 X

§ s the organization a section 501(cX4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Pan "I .................................................................................................. 5 x

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,*

complete Schedule D, Partl . e 6
7 Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, tistoric land areas, or histonc structures? if “Yes,” complete Schedule O. Partt .~~~ 7
. 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
: complete Scheduie D, Part Il 8 X

r 9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part
' X, or provide credit counseting, debt management, credit repair, or debt negofiation services? If “Yes,”
} complete Schedule D, Part IV

I 10  Did the organization, directly or through a related orgamzation hold assets in term, permanent, or quasi-
endowments? if “Yes,” complete Schedule 0. Part V. .
11 {f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Viil, 1X, or X as applicable.
‘ a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If "Ygs,”
| complete Schedule D, Part VI

b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more

DAA

- . o _ 94B 087

of s total assets reported In Part X, line 167 If "Yes," complete Schedule O, Patve 11b X
‘ ¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
| of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Patvin .~ .~ 11c
| d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
; reported in Part X, line 167 If "Yes,” complete Schedule D, PartiX . . .. . . 11d X
‘ Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, PatX 1e| X
} f Did the organtzation's separate or consolidated financlal statements for the tax year include a footnote that addresses
| the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule O, Part X =~ 1f X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schadule D, Parts X1, XIL and XHL ... ... .o o e e e e e e [ 12a] X
b Was the organization included in consofidated, independent audited financia! statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D. Parts X1, XIi, and Xillis opbonal .~ = 12b X
13 Is the organization a schoo! described in section 170(b}1XA)(W)? if “Yes,” complete SchedweE =~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land iV =~~~ 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enlity located outside the Unlled States? If “Yes,” complete Schedule F, Pats landtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV ... . .. . ... .. .. . .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part i (see instructions) . ... . . .. .. 17 X
‘ 18  Did the organization reporl more than $15,000 tota of fundraising event gross income and contributions on
| Part Vi, nes 1c and 857 f“Yes." complete Schedule G.Part ... wl |x
| 19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
| If “Yes,” complete Schedule G, Partll .. | .. .. ... ... .. . ..o e 19 X
| 20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H e . | 20a X
| b ¥ "Yes" to line 20a, did the organization attach its audited financial statements to th:s retum? Note. Some
| Form 990 filers that operale one or more hospltals mus! attach audited financial statements (seeinstructions) ..., . .. .. ... 20b
) Form 990 (2010) |
|
|
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Form 990 (20i0) CARETEAM, INC. 57-0992733

Page 4

EPartiV. _ Checklist of Reguired Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedufe |, Pats fandtt -~~~ ..~
22 Did the orgaruzation report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX. column (A), line 27 If “Yes," complete Schedule 1, Parts and Il ... ...
23 Dud the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule d
24a Dud the organization have a tax-exempt bond Issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lodefease any tax-exemptbonds? = L e e
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
25a Section 501(c){3) and 501{c)(4) organizations. Did the organization engage in an excess bensgfit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl o
b s the organization aware that it engaged in an excess benefit transaction with a dlsquaﬁﬁed person In a prior
year, and that the transaction has not baen reported on any of the organization’s prior Forms 980 or 880-E27?
I "Yes." complete Schedula L, Partl ... ... el
28 Was a loan to or by a curmrent 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

27 Did the organization provide a grant or other assistance to an officer, director. trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person rslated to such an individual?
If"Yes,” complete Schedule L, Part Hl | e e e
28 Was the organization a party to a business transaction with ons of the following parties (see Schedule L,
Part {V instructions for applicable filing thresholds, condiions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedute L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

21

Yes

No

23

24a

24b

24c

24d

25a

25b

SChedUIe L Pan lv ............................................................................................ zab x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv 28¢c X
29 Did the organization receive more than $25,000 in non-cash coninbutions? If “Yes,’ complete ScheduleM = = 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assats, or qualified

conservation contributions? If “Yes.” complete Schedule M | ... ... o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,

PaIL e e e e e e e, 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,"

complete Schedule N. Partll . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regutations

sections 301.7701-2 and 301.7701-3? If *Yes,” complete SchedweR. Pastl 33 X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes,” complete Schedule R, Parts ii, 1l,

Voand VUlIne 1 e e e e 1 X
35 Is any related organizaton a controlled entity within the meaning of section 512(bX13)? . . . ... ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a

controfled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R,

PRV, U002 . Ove Bro
38 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, ine2 ... . . .. . ... ... 38 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that is treated as a partnership for federa! Income tax purposes? If “Yes,” complete Schedule R,

Pan VI ...................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule © ... .. .. ooioiy ooee i e iy o .. | 38 X

DAA

_ _ ®4B .8B7

Form 990 (2010)
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Form 990 (2010) CARETEAM, INC. 57-0992733 Page 5
:;;qu ¢ Stataments Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a_response to any question in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. . ..
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .= ... ... ..
¢ Did the organization comply with backup withholding rulas for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ...
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum =
b If atleast one is reported on line 2a. did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, yov may be required to e-file. {see instructions)
3a Did the organizatlon have unrelated business gross income of $1,000 or more during theyear?
b If"Yes," has it filed a Form 880-T for this year? If “No,” provide an explanationin Schedweo .~
4a Al any time during the calendar year, did the orgamzation have an interest in, or 2 signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b
5a Was the organization a party to a prohibited tax shelter fransacton at any ime during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ Sh X
¢ If"Yes® toline Sa or Sb, did the organization file Form 8886-T? | . . .. .. ... ... S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? | . o 63 X
b If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax dedUCtbI®? . ..
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided O the Payor?
b f"Yes,” did the organization notify the donor of the value of the goods or services provided? ... ..
¢ Did the organization sell, exchangs, or otherwise dispose of tangibie personal property for which it was
required to ﬁie O 282 . . i e e e Te
d
e
f
8
h It the organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizaticn, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime dunng theyear? | . ... . ... .. ... . ... ...
9 Sponsoring organizations maintaining donor advised funds.
a  Did the organization make any laxable distributions under section 49667 . ... ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capltal contnbutions included on Part VIl line 12 . 10a
b Gross recelpts, included on Form 890, Part VIlI, kine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of recelved from them.) .. ... ... 11b
12a Section 4947(a)(1) non-exampt charitable trusts. Is the organization fillng Form 990 in liev of Form 10442
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ...... ... lﬁb I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thancone state?
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to Issue qualified healthplans . 113b
c Enter the amount Of resarves on hand .............................................. 13c
14a Did the organizalion recelve any payments for indoor tanning services during thetaxyear? . . .. .. .. ... ... ... .
b f"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO ........ . ...... .... . 14b !
DAA Form 990 (2010)

— ) _ _ B4B 897
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Form 990 (2010) CARETEAM, INC. 57-0992733

Page 6

¥.Pa

r"\a.f’

rt M. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

&

Section A. Governing Body and Management

1a

(2]

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director. trustee, or key employee have a famlly relationship or a business relationship wﬂh
any other officer, director, trustee, or key employee?

Does the organization have membaers, steckholders, or other persons who may elect one or more members
ofthe goveming body? .. i s e e e
Did the organization contemporaneously document the meetings held or wnnen actnons undertaken during
the year by the following:

The governing body?

Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addressesInScheduleO ...... .........................

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

10a
b

11a

12a

13

14
15

16a

organization's exempt status with respect to such amangements? ... . ... . ...

Does the organization have local chapters, branches, or affiliates? .. .. ... ... ... ...
If “Yes," does the arganization have written policies and procedures govemning the activities of such

chapters, affillates, and branches to ensure their operations are consistent with those of the organization? ... ... . ..........
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the

fon“? .........................................................................................................
Describe In Schedule 0 the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? If "No,"go to tine 13 .~ . .. .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

nse to wnﬂlcs? ..............................................................................................

Doas the organization regutarly and consistently monitor and enforce compliance \Mth the policy? If *Yes,”
describe in Schedule O how this is done

Does the arganization have a written document retention and destruction policy? . .
Did the process for determining compensation of the following persons include a review and approval by

independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers ar key employees of the organization ... .
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

witha taxable entity during the year?
If “Yes,” has the organization adopted a wdtten policy or procedure requiring the organization to evaluate its

participation in jolnt venture arrangements under applicable federa! tax law, and taken steps to safeguard the

9 X
Yes J No
102 X
10b
11a X
T P e
RS SV [t
12a X
12b
12¢
13

14
oo

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed > SC
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, and 990-T (501(cX3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

[[) ownwebsite [] Anothers website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,

and financial stataments available to the public.
20 State the name, physical address, and tslephone number of the person who possesses the books and records of the

organization: » JOHANNA EAYNES ... 3650 CLAYPOND ROAD .

MYRTLE BERCH B SC 29579 843-236-9000

OAA Form 990 (2010)

®4B.997
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Form 980 (2010) CARETEAM, INC.

§7-0992733 Page 7
:PartMP Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in thisPartMVIl .~ IR
Section A. Officers, Dirgctors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D). (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employae)
who racsived reportable compensation (Box S of Farm W-2 andlor Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
o 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 organization and any related organizations.
o List all of the organtzation'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 retated organizations.
List persons in the following order: individual trusteas or directors; institutional trustees:; officers; key employees; highest
compensated employees; and former such persons.
QCheck this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (B) ©) (0) (E) {F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimatad
hoursper =T = =T compensation compensation from amount of
woek 5% % % 2 |3e) g fram rolated other
(describe |3 & AEREHE the organizatons compensation
hoursfor |25 385" organization (W-2/1083-MISC) from the
relatad ik $ § (W-2/1083-MISC) organtzation
organizations 3 5 S 8 and related
In Schedule gle 2 organizations
(o)} 3 2
Q.
WREV. WILLIAM M IL
EOARD MEMBER 0.00 |X 0 0 0
{2 CARLITA GOEF
BOARD MEMRBER 0.00 |X 0 0 0
() TOMMY _STARLING
BOARD MEMBER 0.00 | X 0 4] 0
(WANNE JANES
BORRD MEMBER 0.00 | X 0 0 0
(MARIE FLOYD
BOARD MEMBER 0.00 | X 0 0 0
& TERRY LIVINGSTO
BOARD MEMBER 0.00 |X 0 0 0
(MAARON JOPHLIN
BOARD MEMBER 0.00 IX 0 0 0
(8) JOHANNA HAYNES
EXEC. DIRECT 40.00 X 75,843 0 0
(9) SAM COOK
PRESIDENT 0.00 X 0 0 0
(1) MARY BROOKS
SECRETARY 0.00 X 0 0 0
(t1)
(12)
(13)
(149)
(15)
(16)
0AA Form 990 (2010)
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Form 990 (2010) CARETEAM, INC. 57-0992733 Page 8
J‘an Vili * Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (©) (€) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 251 5 Taxl = compensation compensation from amount of
woek ag| & g &35! ¢ trom related other
(gescibe  |53Z| E| 8 | = (B2 E| the organizations compensation
hoursfor  |8El 5 352 ¢ organization (W-2/1099-MISC) trom the
esed 3 E| | 3138 (W-2/1093-MISC) onganization
omgantzations | & 5 gl 3 and reiated
m Schedule gl e E organizations
0) g &
2
L1 T
M)
08
20 .
@0
@@
@, .
9
(@8) i
@8
@
@
b SUDHOtAl ...t e e e > 75,843
¢ Total from continuation sheets to Part VI, SectionA .. ....... »
d_Total(addlines tband1e) .. .. .............. ... ... > 75,843

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the o!ganlzaﬁon » 0

3 Did the organizatlon list any former officar, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual . ... .. .. ... ... ... ... . e,
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

IAIVIAUBE . L i e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon of individual

for services rendered to the organization? If “Yes," complete Schedule J for such person . e e e iaiai. . ...

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.

Nams (A) (B} {€)
and business address Descnption of services Compernsation

2  Total number of independent contractors (including but not limited to those listed above) who oy
received more than $100.000 in compensation from the organization » 0 ER AR

__Daa _ (7] 4 B W(zow)
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om'l990 (2010) CARETEAM, INC. 57-0992733

Page 9

"'ParbVIll‘ Statement of Revenue

R R R %?‘\\;;M:\ TR AR 353-’""\’:"“‘% e A) (8) (C) (D)
oo SRV 1B, Y oS b A % 22 \
£ Sy §3-:\>o$:\d ..E R S Y St e ‘~W Total rovenue Related or Unrelated Revenus
.35 800 SN SN RS B R “"‘5‘3@«" 2 W e axcluded from tax
R a e A P Rl Tl I :w»‘ B oih
Faenay NIRRT RS TR e AT R under sections
SR R R R T E L AR I R T 512,513, 01 514
—= TR T R e e T e T & T T
€8] 1a Federated campaigns 1a : }fﬁiﬁs\t Rt ‘j;;,w RS RN ‘?“‘““ £ S R e RO RS AL LT R
ol &;Msm:l"“ TR L R et RO N M S IR b g b
. Taele T2 i oy " RN et L R T
b Membership dues 1b %\hhvs&&4z:;¥;<\ ;”;:?;:‘@ %‘{u: S F ) S miy T PR
PO & RSN RNS A TSR T a o R o doca, SR S TARE T AR G RS L T :
- S ARt R, \\.x% % N 7 - R
¢ Fundraising events ic X A IR R SenERSSwy 3
e RN S v ATy b A ,:X\\\ﬁ\. AN R R
5l d Related organizatio 1d ko R &,wx\”:‘?‘”?i&::ﬁ?’i**‘«»’ﬁt’ ARG A “\\,s«%mE i
rgani ns £ b SRR A ket e Tatars al s
e R s B R e O
{4 « o eIt
@ Govemment grants {contnbutions) 1e 1,033,388 2«”\1‘.\» 4o TR : ¥
v pocdt
f an contributions, 3
otf‘nr gifts, grants, TR,
and similar amounts nol ecluded above | 4 S35

o . P ST
e, X «. SRR, afvar EEe v Eon '3, DB s K B s 1 e
P2 < R g TR e s s SRR o P33
"g‘?@ ASRY \\.?, *"u-m ) R f-:-fi‘q.“faﬂx"{ ~ R e ‘pfr
¥

@ Noncashconmbutions inchuded nbres 131§ [ ﬁwm,\ﬁ mav‘g”ﬁi%3&‘32@&}\5.;5;{\,“%’3\, F?"'“**
h Total. Addfines fa—1f .............. ............ P 1,033,388 am'**n%rz*&‘\*“‘?é*é e *“;“”xm

e s % PR - rwr ey

ol ARG \@-w: .».vw-,'c PEs Ll ~<, ’335 R, 2 ;«; 0 55 0 B -i ;} m
S K L RS N PR% B ->"A' e A X0 o % S,

Busn. Codep:ixt s PRI LN 1Y S e | EAR RES e Fasn

" R L

. Program Service Revenue 66,341 66,341

Oﬂﬂb‘y

f All other program service revenue , .

Contributions, gifts, gran
Program Service Revenue | ¢, 00T hitions, (s, @

ok

2

—

- ‘*Rxﬂ- Ak AT - . NN W Tt ergrern)
g Total. Add lines 2a-2f . ... N 66, 341} R AR o T iR TR do San e

,ii

TRE

H 3 Investment income (including dnvudends interest,
and other similar amounts) . > 137 137

. 4 Income from investment of tax-exempl bond proceeds >

§ Royalles ... ... ..... . ..coevvivieereee .. P :

1
- S—
P /,,,. N S A T e T L N S S R T IRy e cg.,'\r/-\;.ﬂ AN Te S e
(1) Reat (il) Personal SR —}’r%ﬁbc-v R V‘,{{?’.‘cﬁ ”";é'g N 2,’%5/ i PR L =, Iy Gy : 3 ;3,{2 2 PR Gan
K 33 " et T B < }\”". 3R ey PRI 2
s PALES WAy 3’;’::« A T S P A A R é’i\ bl
6a Gross Rents h2 :\ f,'i.°~‘:-r_'“' et e AN TR v A AR ’,("..n‘\. 3‘ \':"W‘i" AN ",.\m‘:.n-f«
B TN LA ) AR googfets paiy oo Yrnt 2
{ et St R S e AR B R S e RS
e - v ~ >y E: s P 2
b Less rental exps. R A iR R o S o BT
‘ , i e 2o AN et 5 LY
W § oy w»,,\ EX2E RN -15‘ A R ﬁ»xoa i e Ve R S
- o g~ o VO z IS g o Alute’ SE0ET
€ Rentdwnc. or Sk et i NN S el e e,
(loss) b R e S B S
‘ d Net rental income or (loss) |
7a Gross amount from s T PP i T T
; (1) Securlties (il) Other Fovings o d BT o e A WL e
saies of assats LR S IS S o Y Hten AR
St tine e haeer 3 e S
| other than inventory] YR e Y ot s 4 o3 Bl F S
b PRGN o ':é 2 b * B Zeat
‘ D eapt SRR ST 3 AEAY 380
Less. cost or other “,;éft P fz“‘v Gl it WO IR A Y
Ko TR SN S BTN, PNy S
basis & sales exps. THIRE e T 8 N TR Itk Eetei]
' SRR R 5 AT ] 4
. WAy e -,,_ 3 Ny reen 27
¢ Gain or (loss) 5 L x Ao o et RS e ”-rw'." AT N SEE R S
loss R IR R AN h\’l’.h 1) ﬂ\«d EREALNY: l%%:"cm?' AT H

d Netganor{loss) ..............ooov cvvennenn... B

— e i ——
. N I A LM 4 ne’ oo Ny ST R PN AN A
R 20 TR, W B A L N
o | 8a Gross income from fundralsing avents kA % e S A ’a,%; éé@‘t’{f;ﬁ?&?‘ﬁ”f%‘é}l
2 ; v o R e T o3 b AR RS 1B
- b w B aratn £ 2N ¥t ) IR
| H (rolincuding $ = .. Sefa ek TS ¢-<’?* ;c,i.‘,\“n-,;ffg-j‘:;g;g i S AN IR
ceenen cee e VIS T e e i, SR G S Y
. . . [P % A ERp i e R AT AT I N S T O g St "
2 of contributions reported on line 1c). e R R W I M T AR R S B P e Wiy
[ N o0e % R R T NG by sl o AR A Dede ARG SO et 2 3
RN 3% IR SR FA¢ Fohs AT T SN FO A W Y o:u-x(-a” ""’? 3
e See Part IV, fine 18 Py o LN S Rt R ’43&““‘* e S S i e it R s
5 . Ciieiiien.. . 8 s ‘mg,f-':w RSL N 5'*,3%”‘;"&:’5525*1‘5 s%s\;;mﬁ,w
. ML MO (3 £ AR
£ b Less: direct expenses b YN i N
2 v . 23 \»\ -.
e e PRI I Aqw-. & 23
\.r 4(v*:x¢x¢v ﬂx\' ‘g;,;;z e
¢ Netincome or (loss) from fundraisingevents  ..... P SRR
. R S LT T 47 R pie e "z' o, .w.»g. M S el o Lm0y 24
™ e S LA kR - R g i 2 e Ty G ey neels FIZIRG GV asians o L
9a Gross income from gaming activities. % :g%cc;'?g,gg"\;/:;;\-j;,:;&;}g:, 1o g g LR N _éprﬂ%wﬂfﬁf Hprdo e :s;w;,;;;gv,\;tgar*é
RN, 2% St 3553 WU IR, R B e e O & e R D o
See Patt IV, line 19 a NG AT Sl S IO SO Y \1&3»;’;’5%3*/”#:; e g
- R R -, % DRSS FIN 5~ A ! B s T b
' e e % T B B g}g;ﬁa&f,zgg% % 6“5’&2\-%/;3:*;\%&:132’??2% T ¢ o T R T
. - S b o ey g 73 v iy 3 M I,
b Less:directexpenses . b BRIt A ) m"ﬁ: R L e s ORI
¢ NetIncome or (loss) from gaming activities »
: . S el S S AT D S At LA TR I
10a Gross sales of inventory, less ki 17 T /-n{ A RP "{n’"f‘*’"‘0"’?3;*,5}\,;‘,*::;:}'4;‘*
Oy S R s e ;z»ww.u 7 x%%:,f,,,’*? F i ety 4
retums and allowances a S R i T p-;'/{f;»,ﬁ;:t,,nz S e M
b Less: cost of goods sold o b :{’432."’“"'”";}23-;’«5 .’»?%»:cjc?‘,;: 3% ism“ Ay 'z:f‘ i ’5{‘; {.;‘gs it B S s f:;:z":,;: R
: 4 N ,y .«b pe S S 0, $% ] o Za /i -
9 s e e N PR SRR SO B L AT

2]

Net income or {loss) from sales of iventory ....... P

| 11a | DINING WITH FRIENDS 43, 025 42,025

p—
ThE ? Re /\v\wy, YK D08 T Fi, [0 Te 3 a0 st e PRE O TR 2, TR
Miscallaneous Revenue Busn. Codef: N ik Y S D T S R T DA fﬁ‘é’m A
o2 RN B AR A :-f; L t‘é‘?‘ﬂ.ﬁ?ﬁ"«fu& SRR WA I Fpaead

b  AIDS WALK - 10,108 10,108

c
‘ d Allotherrevenue ... ... ..... .. ......
; ot g T GO 2 3 i B $1 7 .3
e Total. Add lines 113-11d > 52,1330i 0 s B T

12 Total revenus. See instructions. ... .

> 1,151,999 118 611

‘ DAA

Form 990 (2010)
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Fomn 990 (20i0) CARETEAM, INC. 57-0992733 Page 10
LPart1Xd  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).

Do not include amounts reported on lines 6b, Total ;;)zenses ngragns)sem mg;g)em and ra)islng
b, 8b, 8b, and 10b of Part VIl axpenses general expenses

AR BT R
RN iy oy —\g. Frocs
““%k\.&:%'\ff-‘( ""= N =

w

e o
AETEATRY
N ]

2,

1 Grants and other assistance to govemments and
organizations in the U.S. See Partiv, lne 21
2 Grants and other assistance to indwviduals in

theUS. SeePartIV,ine22 324,560 324, 5602% S
3 Grants and other assistance to govemments, Ei},‘ x“%r;i .

organizations, and individuals outside the ;’; %}"é

U.S. See Part IV, lines 15 and 16 @5 e o

&
4

T

2

b5
foy

2
2

s
2 \"%"-\(3

4 Benefits paid to or formembers SRS
5 Compensation of current officers, directors,
trustees, and key employees |
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 535,601 522,697 12,904
8 Pension plan contributions (inctude secbion 401(k)
and seclion 403(b) employer contributions) -
9 Otheremployeebenefits 87,830 87,830
10 Payrolitaxes . ...
11 Fees for sernvices {(non-employees):
Management

Legal

Lobbying

Professional fundraising services. See Part IV, line 7] b BRI T e A
Investment managementfees =~~~
Othm ..................................
12 Advertising and promotion
13 Officeexpenses . . . ... ...

14 Informaton technology

[ - BT - S I - - ]

15 Royaltes ... ... ... ...
16 Ocoupancy .. . ... ... 24,004 24,004
17 Travd -------------------------------- 12’ 867 121867

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 2,192 2,192
20 Interest, ... .. ... e 17,281 17,281

21 Payments to affliates = =~~~

22 Depreciation, depletion, and amortization 29,359 23,496 5,863

23 INSUMARCE . ... ...l 29,695 29,6951

: ,A~¢
A &\.\f\,b},v\{,z-g»)‘ s

24  Other expenses. itemize expenses not covered TR ’é'ééﬁg
above (List miscellaneous expenses in ling 241, If %

line 24f amount exceeds 10% of line 25, column

% 7 1% £

e

5

wriwwr{ %
" -."

{A) amount, list line 24f expenses on Schedule 0) | %4580 " % it ‘"‘ft‘m’if’«
a A PROFESSIONAL FEES 19,254 19,254
b . TELEPHONE & UTILITIES 16,385 16,385
¢ . MISCELLANEOUS EXPENSES ~9,804 9,804
d . PROGRAM DEVELOFPMENT 8,316 8,316
e  SUPPLIES ... 8,010 8,010
t Aloherexpenses . . 11,093 2,609 8,484
25 Total functional expenses. Add lines 1 through 24f 1,136,251 1,106,808 18,767 10,676
28 Joint costs, Chetk here I if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation ..
DAA Form 990 (2010)

S S .. 948B 887
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Form 960 (2010) CARETEAM, INC. 57-0992733 Page 11
'§5>P§i:t Xi#  Balance Sheet '

{A) (8)
Beglnning of year End of year

1 1

2 o 180,648| 2 406,550
3 Pledges and grants receivable, net 206,189] 3

a

5

29,740

Recsivables from cumrent and former officers, directors, trustees. key
employeas, and highest compensated employees. Complete Part I of

ScheduleL O S T ————— i
6 Recawvables from other disquallfied persons (as defined under section 1%};:’}3&\»:’{2 SR R e
4858(71)), persans described in section 4958(c)(3)(B), and contributing Bondie paeg el L T e
employers and spansoring organizations of section 501(c)9) voluntary ; Y gfw ;fgg%::;}*:u
» employees’ beneficiary organizations (see instructions) 6
B 7 Notesandloans recevable,net T 7
5[ 8 Inventories forsatleoruse 8
<! 9 Prepaid expenses and defered charges 3,178} o 3,688
10a Land, buildings, and equipment: cost or % RN
other basls. Complete Part VI of Schedule D 10a 680,851 n s
b Less:accumulated depreciation 10b 68,934 638,042 toc . 917
11 investments—publicly traded securiies | . . ... ... ... 1
12 Investments—other securities, See Part WV, finet1 .~~~ 12
13 Investments—program-refated. See Part IV, line1d 13
14 Intangibleassels L e, 14
15 Other assets. See Paﬂ |V' line 11 -------------------------------------------- 15
16 __Total assets. Add lines 1 through 15 (mustequalline34) ... ....... ............. 1,028,057 16 1,051,895
17 Accounls payable snd accrued expenses . . 2,988 17 18, 654
18 Grantspayable | . ... ... . e 18
19 Defe"ed revenue ----------------------------------------------------- 19
20 Taxexemptbondliabilles . . .. ... 20
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule® | | 21
§ 22 Payables to cumrent and former officers, directors, trustees, key E“T“;%‘%ﬁ 5 ﬁ*;i‘ﬁ%s’;t :‘Z;\.r:g R
4 employees, highest compensated employees, and disqualified persons. N R A R L
3|  completePatiorschedwer 22
23 Secured morigages and notes payable to unrelated third parles . 23
24 Unsecured notes and loans payable to urrelated thid parties 24
25 Otherliabliites. Complete Part Xof Schedule D . . ... ... ... ... . . ... 345 335,081
—_|26 Total liabilities. Add lines 17 through 25 . ... .. ... ... ... .. ... ... .. 348 353,765
a Organizations that follow SFAS 117, check here and complete ;ﬁ;;éw%;%ﬁ ¥ iﬁz@ “A, ey f%;:%*ﬁ
e lines 27 through 29, and lines 33 and 34. Gyl A gy LA
§ |27 Unrestrictednetassets ... .. 651,659 27 685,951
R | 28 Temporarlly restricted netassets L 27,723| 28 12,179
(29 Pemanentyrestncted netassets | ... ... 29
@ Organizations that do not follow SFAS 117, check hare » | | and : 5 s ”ftﬁgﬁ”’:f?%
5 complete Hines 30 through 34, AR PR R SR S SR OV
& |30 Capital stock or trust principal, of currentfunds | . . ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
« [ 32 Retained eamings, endowment, accumulated income, or other funds =~ 32
|39 Towinetsssesorfundbaiances 679,382 % 698,130
2 |34 Total liabilllies and net assets/fund balances ... . ... ... e 1,028,057| 34 1,051,895

Form 990 (2010)

DAA

84B.907
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Form 930 (2010) CARETEAM, INC. 57-0992733

sPartXt? Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi .

1 Total revenue (must equal Part VIll, column (A). line 12) . . .. ... 1 1,151,999
2 Total expenses (must equal Part IX, column (A). line25) . . . ... .. ... 2 1,136,251
3 Revenus less expenses. Subtractline 2from tne 1 1111 3 15,748
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . . 4 679,382
5 Other changes in net assets or fund balances (explainin Schedwle©) | ... ... ... ... ... 5 3,000
6 Net assets or fund balances at end of year. Combine lines 3, 4. and 5 (must equa! Part X, line 33,

column(BY) . ... e e e e 8 698,130

SPartXl}  Financial Statements and Reporting

) Check if Schedule O contains a response to any question in this Part X0 ... ...

1 Accounting method used to prepare the Form 990: [:] Cash r)_f] Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ I "Yes" to hne 2a or 2b, does the organization have a commiliee 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 seleclion process during the tax year, explain in
Scheduls O.
d if "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basts D Both consolidated and separate basls
33 As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Clreular A-1332 | . e
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

fequired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ............

3| X

DAA

Form 990 (2010)

848 .007
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SCH El:.)ULE A : : i OMB No. 1545-0047
YForm 950 or 990-E2) Public Charity Status and Public Support
: Complets if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Pebariment of the Treasury P Attach to Form 990 or Form 990-EZ P> See separate Instructions.
Name of the organization Employer identification number

CARETEAM, INC. 57-09892733

iPartl:i Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churches described in section 170({b)1){(A)(i).
2 A school described in section 170(b)(1)(A)(if). (Attach Schedule E.)
3 A hospital or a cooperative hospltal service organization described i section 170({b)}{1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){(ANiil). Enter the hospital's name,
Gty AN S
3 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
8 A federal, state, or local govemment or govemmental unit described in section 170{b)(1}AXv).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 B A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
9 An organization that nonmaily receives: (1) more than 33 1/3% of its suppart 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
acguired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 H 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 to carry out the
purposes of one or more publicly supported organtzations described in section 508(a)(1) or section 508(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Type! b [ ] Typett ¢ [ ] Type ti-Functionally integrated d [} Type n-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 509{a)1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type I, Type Il, or Type li supporting
organization, check thisbox e O
g Since August 17, 2008, has the orgamzahon éocep‘t;d. 'ah'y gift or oontnbuuon from an'); 61’ the oo
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ili) below, the governing body of the supported organization? | . . ... ... ... H1g(h
(il) A family member of a person deseribed in (iyabove? | [11g(M)
{I) A 35% controlled entity of a person describad in () or (i} above? | g |
h Provide the following infarmation about the supporied organization(s).
(1) Name of supporied @) EIN {i1) Type of organizaton (W) Is the organizabon | (v) Oxd you noldfy (vi)is the {vil) Amount of
organization (described on lines 1-8 incol. {{) listed in your | the organizalon in jorganzahon in col support
above or IRC section goveming document? | oL (ofyour  |{i)organzed in the
(see instructions)) support? us?
Yes No Yas No Yes | No
(A)
{B)
<)
(D)
(E)
ey )
Total 1

For Paperwork Reduction Act Notlce. see the Instrucﬂons for

Schaduie A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ

DAA

N _ . 94B . 997
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Schecule A (Form 990 or 990-E2) 2010 CARETEAM, INC.

57-0992733 Page 2

A Pawll:ﬁ

Support Schedule for Organizations Described in Sections 170(b)({1){(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complste Part Ill.)

Section A, Public Support

Calendar year (or fiscal year beginning in)

9

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

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

The value of services or facilihes
fumished by a governmental unil to the
organization without charge
Total. Add lines 1 through3 -
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)

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
829,131 1,030,121 1,242,344 1,141,073 1,033,388 5,276,057

1,242, 344

1, 1(1 073

1,033, 388 5,276,057

1,030,121

€ _ Public support. Subtract line § from line 4 5,276,057
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line4 829,131 1,030,121 1,242,344 1,141,073 1,033,388 5,276,057
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS .., ...l il 9,112 3,832 483 4,607 18,034
9 Netincome from unrelated business
activilles, whether or not the business
1s regularly camiedon ........ .......
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) .............. ... 300, 607] 300,607
11 Total support. Add fines 7 through 10 E2 8 5, 53 S, s RS 5,594,698
12 Gross receipts from related activities, etc. (see mslructlons) _______ [L12 118,611
13 First five years. If the Form 990 is for the organization's ﬁrst. second, third, fourth, or fifth tax year asa sechon 501(c)3)
organization, check this box and stop here .. ... e e e e . » ]
Section C. Computation of Public Support Percen&ge
14 Public support percentage for 2010 (Iine 6, column (f) divded by line 11, column () 14 94.30%
15  Public support percentage from 2009 Schedule A, Partil, line14 15 94.26%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . ...~ » @
b 33 1/3% support test—2008. If the organization did not check 3 box on ine 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organzation .~ . . .~ .~ > D
17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or mere, 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
amganizabon »O
b 10%facts-and-circumstances test—zooa If the organization dld not check a box on line 13, 16a, 16b, or 173, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizatlion meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizalion e » [
18  Private foundation. If the orgamization did not chack a box on fine 13, 163, 16b, 17a, or 17b, check this box and see
RSIONS e » [
Schedute A (Form 990 or 890-EZ) 2010
DAA

948 .897
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Schedule A (Form 990 or 880-E7) 2010 CARETEAM, INC. 57~-0992733

Page 3

"EPartill

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

c
8

(a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (9 Total

Gifts, grants, contributions, and membersuglr
feas received. (Do not include any "unus
grants.®). . .. e

Gross receipts from admissions, merchandise
sold or servicas performed, or facilities
funished in any activity that is related o the
organization's tax-exempt purpose . .. .....

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

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

The value of services or fadilities
furrished by a governmental unit to the
organization without charge

Total. Add lines 1 through5

Amounts included cn lines 1, 2, and 3
recelved from disqualified persons

Amounts included on lines 2 and 3

racetved from other than disqualified

persons that exceed the greater of $5,000

o 1% of tha amount on tine 13 for the year

Add lines 7a and 7b

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

o G

EYR,

N AL
Al

. <= = 'S

6 DRI & 5
p g Tk ke -
L - §> R "'\:}ﬁg; IR el T

Section B. Total Support

Calendar year (or fiscal year beginning In) >

9
10a

n

12

13

14

{c) 2008 (d) 2009 () 2010 () Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies and income from similar sources ...

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

Add lines 10a and 10b

Net income from uivetated business
activilies not included in line 10b, whether
of not the business is regularly camedon .. .

Other income. Do not Include gain or
loss from the sale of capital assets
(Explainin Part IV.)

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)X3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by tine 13, column (f) . 15 %
16 __ Public support percentage from 2009 Schedule A, Partlil, ine15 . .. ... i i i el eiiaseaie i 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) . . . ... .. ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 . ... ... 18 %
13a 33 /3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicy supported organization =~~~ = [ g [:_|

b 33 13% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = >

20  Private foundation. if the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ... » [ ]
Schedule A (Form 990 or 990-EZ) 2010

DAA

~8'48 .907?
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#iPartilVy  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1), line 17a or 17b; and Part li}, line 12. Also complete this part for any additiona! information. (See
instructions).

Part IXI, Line 10 - Other Income Detail

..PROGRAM SERVICE REVENUE . . . $.. .. 300,000 .

. MISC. REIMBURSEMENTS .. ... .. .. ... S 607

e e L

i .............................................................................................................................................

e L L

DAA Schedule A (Form 990 or 890-E2) 2010
- 4B .87
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Forn! 990) P Complete If the organization answered “Yes,” to Form 999, 20 1 0
Do PartIV, line 6,7, 8,9, 10, 11, or 12.
partment of the Treasury . 3%55:0pen to. Publics:
Internal Revenus Service P Attach to Form 980. B> See separate instructions. i REPactipnaT T
Name of the organizatian Employer identificaion number
CARETEAM, INC. 57-0992733

#Parti®¥  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

PN

organization answered “Yes” to Form 990, Part IV, line 6.

N DW=

(a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear . . ... . ... ...
Aggregate contributions to (during year) . ...,
Aggregate grants from (dunng year) . ...
Aggregate value atendofyear . .. ... ... ... ...
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 contrt? ... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impenmissible privatebeneft? ... ... ..ol oo ool il e il [ ves [] No

#Partdl::  Conservation Easements. Complete if the orqamzatlon answered “Yes to Form 990, Part |V, 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization heid a qualified conservation contnbuhon in the form of a conservation
easament on the last day of the tax year.

%% Held at the End of the Tax Year
a Total number of conservation easements | ... ... ... . ... 2a
b Total acreage restricted by conservation easements ... ... ..ol 2b
¢ Number of conservation easements on a certified historic stucture includedin{a) = .. . . .. . . 2c
d Number of conservatlon easements included in (c) acquired after 8/17/06, and not on a
historic structure listed In the National Register ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® .. ..
4 Number of states where property subject to conservation sasement is located »
§ Does the organization have a written policy regarding the penodic monitoring. mspection handling of
violations, and enforcement of the conservation easements ItholdS? .. ... .......... .........ccccccoiiiiiiis ot e [ Yes [J 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{(h){4XB)
(1) and section 170(REKBYI? ... . ..o o oooe s e e e e e e, [ ves [ o
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 sasements.

%Paﬂ“ilri Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 980, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet

works of anl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b f the organization elacted, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and bafance 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 980, Part VIl lme 1. | . ... . Lk OO
() Assetsincludedin Form 880, PartX i e e L TR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 880, Part VIlL fine 1 | . ... L T
b _Assets included in Form 990, Part X . .. ...l i i ez i aeiaiieiiiiiiiiiiss | 2
;:; Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2010

948 .9907
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_Schedule D (Form 990) 2010 CARETEAM,
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INC.

57-0992733

Page 2

CIPE "r\;

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Pubtic exhibition
b Scholarty research
c Preservation for future generations

d B Loan or exchange programs

Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part

Xiv.

5 During the year, did the organlzation solicit or receive donations of art, historical treasures, or other similar
assets to be sotd to raise funds rather than to be maintained as part of the organization's collection? . ....

D Yos D No

#PartdVi Escrow and Custodial Arrangements. Complete if the 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 980, Part X?

b if “Yes," explain the arrangement in Part XIV and complete the following table:

Beginningbatance . .. ...

c
d Additions during the year
e Distributions during the year

f Ending balance . .

23

b

If “Yes,” explain the arangement in Part XIV.

w=Rart Vi

Endowment Funds. Complete if organization answered “Yes" to > Form 990, Part IV /, line 10.

1a Beginning of year balance
b Contributions

losses

Board designated or quaskendowment b
Permanent endowment b %

Term endowment P> %

gOU‘DNO"‘

organization by:
(i) unrelated organizations
(i) related organizations

(a) Current year

(b} Prior year

{c) Two years back

(d) Three years bacd (o) Four yeafs back

b if “Yes" to 3a(ii), are the reiéléd onganlzauons Ixsted as requnred on Schedule R? _

Provide the estmated percentage of the year end balance held as:

4 _Describe in Part XIV the intended uses of the organization’s endowment funds.

LPart M2

Land, Buildings, and Equi

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

Yes | No

3ati)
3a(ii)
3b

ment. See Form 990, Part X, line 10.

Dascnpton of investment

(a) Cosi or other basls
(investment)

(b) Cost or other basis
(other)

{c) Accumulated
depredaﬂon

(d) Book value

1a Lamd

;] Other

Ti oo Rk

g ;os‘ lgnt,

N Tk e
fo {2%’9“-%

573,189

29,394 543,795

107,662

39,540 68,122

611,917

DAA

Schedule D (Form 890) 2010

948B. 887
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Schedule D {Form 950) 2010 CARETEAM, INC. 57-0992733 Page 3
"”'PartNI! Investments—Other Securities. See Form 990, Part X, line 12.
(@) Description of secunty or category (b} Baok value {c) Mathod of valuation:
{including name of security) Cost or and-of-year market value

A

L R e T T e i S P N S e TP

Total. (Column (b) must equal Form 980, Part X, col. {B) line 12.) > T SR STITEAN P e, N I X Ty

~Part VIi: _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

()
{2)
(3)
(6]
(5)
(6)
()
_(8)
{9
{10)
Total. {Column (b) must equal Form 990, Part X, cot. (B) fine 13.) > T s T L T L S R
RantIX-% Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
{2)
{3)
4)
(S)
(6)
[44)
(8)
(9)

(10)

Total. (Column (b) must equal Form 980, Part X, col. {B)llne15.) ... . . ... i iiiieeees e, P

wPRart X% Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Amount
(1) _Federal ncome taxes
{2) NOTES PAYABLE 335,081F
{3)
4)
(5) et

S <
(6) A
(7) i '{.w wd e 39‘ L5 /,w o= V’fcf L s FCIE S N
WS T gﬁ'r?y’ 3 RE LR k. % 3 o ALTAr 4
i r o e 3 7 i 2 oy
(8) Sl G, f"‘ S At fo Ry el i ey
Leh i, AR A RO S S

=
:

)
A
,

¥

4

3

253
i
3
>
XS
W8
3
3

#

=
<
Ead
Ry
s
o
V'L
;;{;
e b
e,
kx
"
2
;:..
=
ﬁs
3%
AR
3 o
oo ¥

%
":'P‘f: e W SRS T 202
g oy b R S;v«,& I it ST
PR SR e '(l" & ”:, it ‘}“V\.(f, 3{]6,5’, e

e l&“ (r! "If -
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X
18
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Total. (Column (b) must equal Form 80, Part X, col. (B) kne 25.) > 335,08 1|‘~°° ’éﬁ,l L N e P R
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Sgo&ulé D (Form 990) 2010
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2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial staternents that reports the
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Schedule D (Form 890) 2010 CARETEAM, INC. 57-0992733 Page 4
ZRArt XK Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIH, column (A), line 12) | .. .. ... ... 1 1,151,999
2 Total expenses (Form 890, Part IX, column (A), line28) | .. . . .. ... ... 2 1,136,251
3 Excess or (deficit) for the year. Subtractline2 from ine 1 .. . .. ... 3 15,748
4 Nelunrealized gains (losses)oninvestments . ... 4
5 Donated services and use of facliles . ... 5
6 INVeSIMENteXPBNSES | i e 6
7 Prorperiod adjustments | . L e e e ?
8 Other(Descrbein PartXIV.) | | e e, 8
9 Total adjustments (net). Add lines 4 thwough 8 | . ... e ]
10 Excess or (deficit) for the year per audited financlal statements. Combine lines 3and9 ... ... 10 15,748
ZPart X Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1,151,999
2 Amounts included on line 1 but not on Form §90, Part Vill, line 12:
a Netunrealized gainsoninvestments = = ...
b Donated services and use of facllites . ... .. ...
¢ Recoveriesofproryeargrants . .. ... ...l
d Other(DescribeinPartXIV.) . = .. . ... ...
e Addfines2athrough2d . . . . ... Ll
3 Subtractline2efromlinet . . ... .. . ... ... 1,151,999
4 Amounts included on Form 990, Part Vl1, line 12, but not on tine 1:
a Investment expenses notincluded on Form 890, Part Vil lne 70~ .
b Other (Describein PartXIV.) . . . .
Add ‘Ines “ and 4b ......................................................................................
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,151,999
Patt'x{ll ¥ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements ... ... ... 1,136,251
2 Amounts included on line 1 but not on Form 980, Part X, ine 25:
a Donated services and usg of facilies . . L 2a £
b Pror year adjustments ..ol e e 20
¢ Otverlosses . | [T T 2 =
d Otner (DescibeinPartXIV,y . . ... T 24 i
e Addlines2athrough2d . . . i 2e
3 Subtractline2efromhned ... ... ... 1,136,251
4 Amounts included on Form 930, Part IX, line 25, but not on line 1;
8 Investment expenses notincluded on Form 990, Part VIl line7b
b Other(DescibeinPartXIV.) . . . ... . ... ...
Addlines 48and b . ... ...l e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part |, line 18.) — 5 1,136,251
L Part:XIV;: Supplemental Information
Complete thes part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; !
Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xl\, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide X

any additiona! information

DAA

Schedule D (Form 930) 2010

948 .0097 :
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Schedule D (Farm 990) 2010 CARETEAM, INC. 57-0992733 Page §
?ﬁEa*rg‘%XlV&‘i Supplemental Information (continued)

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

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

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

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

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

Schedule D (Form 990) 2010
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* 860 01/13/2012 4:47 PM CISQH4DJZH
)
. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 890 or 950-E2) Comp;cte to9 gn:wk:;:9 lI‘)r_\fec:izrmation fo\:i (r’esponsoz ':o spr::lfflc qut:stlons on 20 1 0

. orm 990 or or to provide any additiona! information, R Obes to Bublic 2%
P Ravenye Sundca” » Attach to Form 930 or 990-EZ S inepoctionst SR
Name of the organization Employer identification number

CARETEAM, INC. 57~-0992733

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

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

. Executive Director salary is determined by the Board of Directors. The .
_board uses the information provided by the Department of Health & .. .. .
Environmental Services (DHEC). The program manager of DHEC computes the
_.average compensation for the same position accross the state., . ... . .
_Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
_.Governing documents are made available to the public on an "as . ... ... ... .
Lrequested" DASLIS. e e
For Paperwork Raduction Act Notice, see the instructions for Form 999 or 930-EZ. Schedule O (Form 990 or 980-EZ) (2010}
DAA
. . 84B . 007
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860 01/13/2012 4 41
B ' Special Events Schedule
Fo[m 990 L 201 0
For calendar year 2010, or tax year beginning 04/01/10 .andendng 03/31/11
Name Employer idsntification Number
CARETEAM, INC. 57-0992733
(A) (8) (C) Others Total
Gross recaipts 42,025 10,108 0 0 52,133
Less contributions 0 0 0 0 0
Gross revenue 42,025 10,108 0 0 52,133
Less direct expenses 0 0 0 0 0
Net income (loss) 42,025 10,108 0 0 52,133
Description:  (A) DINING WITH FRIENDS

8
©

Others

AIDS WALK

948B . 997
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