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SCANNED DEC 2 6 2013

.
Y

. Short Form
Return of Organization Exempt From Income Tax

Form 990_ EZ Under section 501I(c)k 527, or 494‘7{a)(1) of the Internal Revenue Code

t or private foundati
Sponsoring organizations of doggrxggnée% gl‘r:\dsl,uglrgaggl?gr'rs tgtgogergteloge%r ?n%red gosgngl facihties, and certaln controlling

Department of the Treasury organizations as defined In section 512(b)13) must tlie Form 880 All other organizations with gross receipts less than $200,000 and total

Internal Revenus Service

aasets less than $500,000 at the end of the year may use this form

> _The organzation may have to use a cooy Of this return to sabisfy state reporting requirements,

OMB No 1545-1150

2011

- 0OpenioPublic. . ]
<= «-<lngpection:: - 5 4y

A For the 2011 calendar year, or tax year beginning and ending
8 Sgg,‘,"‘c;{,,, ¢ Name of arganization D Emp!oyer identification numbér
Address change
[ Inamecrange | TEAMWORK WINS 23-3063933
D,n,ua,m,n Number and street (or P.0. box, 1f mail 15 not delivered to street address) Room/suite |E Telephone number
[ Jveminate PO BOX 374 (215)680-2351
|:| Amended retumn | CItY OF town, state or country, and ZIP + 4 F Group Exemption
I Juoicatonpensng | RED HILL, PA 18076 Number p»
& Accounting Method: [ X Cash [ | Accrual  Other (specity) H Check B [___if the organization s not
i website: p TEAMWORKWINS . ORG required to attach Schedule B
J__Tax-exempt status (check only one) — [ X1 501(c)3)[ ] 501(c) ( y(insert no.) [ ] 4947(a)(1) or [_] 527) (Form 990, 990-EZ, or 990-PF).
K Check > E] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 980-N (e-posicard) may be required (see instructions). But if the organization choosas to file
a return, be sure to file a complete return.
L Add lines §b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |l
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 138,516.
Al Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the mstructions for Part I.)
Check if the orgamzation used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 71484,
2 Program service revenue Inctuding government fees and contracts 130,960.
3 Membership dues and assessments
4  Investment Income SEE SCHEDULE O 72,
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
8 Gammng and fundraising events
© & Gross income fram gaming (attach Schedule G if greater than
§ $15,000) [ 6a |
H b Gross income from fundraising events (not including $ of contributions
« from fundraising events reported on line 1) (attach Scheduls G if the sum of such
gross income and contributions exceeds $15,000) 8b
¢ Less direct expenses from gaming and fundraising events 8¢
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract line 6¢)
7a Gross sales ot inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a)
8  Other revenus (describe in Schedule O) 8
9 Total revenue. Add ines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 . e |9 1381516,
10  Grants and stmilar amounts paid (list in Schedule 0) QEGEI lV ED . 10
11 Benefits paid to or for members ; . 1
2 12 Salanies, other compensation, and employee bensfits g DEe @ 2 2013 12 871977.
® 113 Professional fees and other payments to independsnt contractors f O ¢ 13 10!196.
2 |14  Occupancy, rent, utiities, and maintenance 14 14 71976.
i 15 Printing, publications, postage, and shipping OGDEN, Ut - 15
18  Other expenses (describe in Schedule 0) ‘“““"""S‘E‘E—SGH-EBJJE 0 16 321421.
17 __ Total expenses. Add ines 10 through 16 » | 17 1381570.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 <54.>
£ 119 Net assets or fund balances at beginning of year (from hine 27, column (A)) S
2 (must agree with end-of-year figure reported on prior year's return) 19 51021.
g 20  Other changes In net assets or fund balances (explain in Scheduls 0) 20 0.
21 Net assets or fund balances at end of year. Combine Itnes 18 through 20 » | 21 41967.
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-FZ (2011)
o
EE e NG




Form 990:EZ (2011) TEAMWORK WINS 23-3063933 Page 2
Balance Sheets. (see the instructions for Part i1.)
Check if the organization used Schedule O to respond to any question in this Part || X1
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 5,021.]9 8,1935.
23 Land and buildings 23
24  Other assets (describe in Schedule 0} 24
25 Total assets 5,021.]25 8,1935.
26  Total liabilities (describe in Schedule 0) SEE SCHEDULE O 0.]28 3,1968.
27 Net assets or fund balances (line 27 of column {B) must agree with ling 21) 5,021,427 4,967.
L:Part ‘|||%:] Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il [X]| g%ﬁ‘(lg)'zgt)’;%sseﬁ' 33’; "
What Is the organization’s primary exempt purpose? SEE SCHEDULE O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and conclse 4947(3)( 1) trusts; 3ptional
manner, describe the services provided, the number of persons bensfited, and other relevant Information for each program title for others.)
28 SEE _SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here P [:l 28al 129 41 50.
29
(Grants $ ) If this amount includes foreign grants, check here | 2 [:l 283
30 j
(Grants $ } If this amount includes foreign grants, check here » I:l 303
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | 4 [:l 31a
h31a P32 129)150.
rUStees: and Key Employees- LIst each one even f not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part {V ]
(b) Title and average hours |  (c) Reportale | (d) Heaitn benetts, | (&) EStimated
(a) Name and address per week devotedto | copeeneaton (orm amployesbenet | amount of other
position (i not pald, enter -0-) P'ac";n;g%g:{lg';“ compensation
ADELE SACCARELLI XECUTIVE DIRECTOR
PO BOX 374, RED HILL, PA 18076 40.00 28,882, 0. 0.
LYNN SHARER PRESIDENT
PO BOX 374, RED HILL, PA 18076 10.00 0. 0. 0.
NANCY PANZA VICE PRESIDENT
PO BOX 374, RED HILL, PA 18076 10.00 0. 0. 0.
ANNETTE HLADIO SECRETARY
PO BOX 374, RED HILL, PA 18076 10.00 0. 0. 0.
AMANDA FITSER TREASURER
PO BOX 374, RED HILL, PA 18076 10.00 0. 0. 0.

132172
02-08-12

fForm 990-EZ (2011)




Form 990-EZ-{2011)} TEAMWORK WINS 23-3063933 Page 3
iRartiVii] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
' instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V
Yes| No
33  Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity 1n Schedule 0 33 X
34  Were any significant changes made to the organlzing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 352 X
b If"Yes," to line 35a, has the organization tiled a Form 990-T for the year? It "No,” provide an explanation in Schedule O 356 | Ni/
¢ Was the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule G, Part il 35¢ X
38 Did the organization underge a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complste applicable parts of Schedule N i P—ﬂ _X
37a Enter amount of political expenditures, direct or indirect, as described 1n the instructions. | 4 I 37a I 0. f.f"m el @\‘f,
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such [oans made ﬁ;‘:ff: |
In a prior year and still outstanding at the end of the tax year covered by this return? qsa _
b 1#"Yes," complete Schedule L, Part |1 and entsr the total amount nvolived | 38b N/A %;%f: gtﬂ KK
39  Section 501(c)(7) organizations. Enter; S Ygle ; i
a Initiation fees and capital contributions included on line 8 3%a N/A " ;}iﬁ'f ";&2 A
b Gross receipts, included on line 9, for public use of club facilities 39 N/A R é-," S ke
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under: él‘“. 4" 15 f
section 4911 P> 0._;section 4912 b» 0. ;section 4955 p» 0. g%;g bt
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the %@fg %’% s
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
It"Yes," complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations, Enter amount of tax on line 40c reimbursed by the
organization » 0.
8 All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T
41 Listthe states with which a copy of this return 1s filed. p» NONE

42a The organization's books are in care of p» ADELE SACCARELLI CAVALLARO Telephone no. p» (215)680-2351
Locatedat p PO BOX 374, RED HILL, PA zP+4 18076

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If"Yes," enter the name of the foreign country: P

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
I "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year bl 43 l

44a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead of
Form 990-EZ
b Dud the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ
¢ Did the organization recerve any payments for indoor tanning services during the year?
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? Jf “No, " provide an explanation
in Schedule O
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)?
45b Did the organization receve any payment from or engage in any transaction with a controlted entity within the meaning of section
512(b)(13)? if "Yes," Form 990 and Schedule R may need to be completed mstead of Form 990-EZ (see instructions)

44a | |
e

44b

44c

444

45a

b fi;"\i%”;%

R

45b

132173
02-06-12

Form 990-E
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Form 990-EZ:(2011) TEAMWORRK WINS 23-3063933 Page 4
. [Yes| No
48  Did the organization engage, directly or indirectly, in political campaign activitiss on behalf of or in opposttion to candidates for public office? 5‘ "’|Ar 5

2
If "Yes," complete Schedule C, Part | 46 | X
| Part ?.VIaI Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitabie trusts only All section 501(c)(3)

organizattons and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51 Check if the organization used Schedule O to respond to any question in this Part V! |:l
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax year? If “Yes," compiste Sch. C, Part Il | 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? if “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the arganization's five highest compensated employses (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there I1s none, enter “None."
(a) Name and address of each employee (b) Title and average hours (¢) Reportabte | (d) Health beneftts, | (@) Estimated
paid more than $100,000 per week devoted to “W?;mgg“s amaloyes sonetit | amountlof other
NONE position Phgh;’;‘r" g‘;’tf,:';“ compensation
t Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization, If there s none, enter *None.” NONE

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)( 1) nonexempt

charitable trusts must attach a completed Schedule A Yes No

ler panalties of perjury, IS return, Including accompanying Schedules and Statements, and 1o Ihe best of my knowledge and bellaf, 11 1s rue, Cofrect, and comple
Daclaratlon of praparer (oth bassed onAll Inforrnatlon of whych, reparer has any knowtedge / /

Jecczzrl Ly | /v /20 /Y3

SIQn Signatul o Date

Here
N AL SUAR LT oy s b s VT a U TR T
Print/Type preparer's name Preparer's signature Date Check D it |PTIN

Paid self- employed

Preparer CHRIS PLOYD CPA CHRIS PLOYD CPA 11/20/13

Use Only |Frm'sname p SHAFFER PLOYD & ASSOCIATES Frm'sEIN P> 27-3693732
Firm's address B 30 EAST VINE STREET Phoneno. 267-263-2901

LANSDALE, PA 19446
May the IRS discuss this return with the preparer shown above? See instructions : » (X ves . ] No

Form 890-EZ (2011)

132174
02-06-12




I OMB No 1545-0047

SCHEDULE A
{Eorm 990 or 990-EZ)

Public Charity Status and Public Support

Compiete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
TEAMWORK WINS 23-3063933

ic Charity Status (Al organizations must complete this part ) See instructions

The organization I1s not a prnvate foundation because it 1s (For ines 1 through 11, check only one box )

D A church, convention of churches, or association of churches described in  section 170{b} 1{AXi).

l:] A school described in section 170(b)( 1)(A)ii). (Attach Schedule E )

I:l A hospital or a cooperative hospital service organization descnbed In section 170{b}{ 1)(AXiii).

[:] A medical research organization operated In conjunction with a hospital descnbed in section 170(b}(1)(A)iii). Enter the hospital's name,

city, and state

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

section 170(b)(1}{A){iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described|in

section 170{b)}{ 1)}(A}{vi). (Complete Part I1)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 mvestment

income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a){2). (Complete Part Hl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of onelor

more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 508(a}{3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b E] Type Il [ I:] Type it - Functionally integrated d D Type lll - Othe

e ]:] 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 supported organizations described in section 509(a)(1) or section 508(a)(2).

hON a

A0 00 0

10
11

[0

f If the organization received a written determination from the IRS that stis a Type |, Type I, or Type il
supporting organization, check this box l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governming body of the supported organization? 11q(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (ii) above? 11g(iii
h Provide the following information about the supported organization(s).
(bame oot | (N oo o o s o | (1) Anourto
organization (described on ines 19 oo erpng documeynt’? (i)%f your support? M ) Iée‘;j 'nthe support
above or IRC ssction ) i
(see instructions)) Yes No Yes No Yes No
eSO e
Total SHeR AT S R e e e

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011
Form 990 or 990-EZ.

132021
01-24-12




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

fails to qualify under the tests listed below, please complete Part (il )

hedule A (Form 990 or 990-EZ) 2011 Page 2
art. |l

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part II!. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Qifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a

governmental unit or publicly

supported organization) included | g S I R
online 1 that exceeds 2% of the  [fGiR et e e et P s (e
A SR yia) e S s ] @.@»ﬁ%@ eﬁ
amount shown on line 11, k> \%ﬁi gw & i L%;@%%:g s g N et vl gt U
column (f) a»:«a%ﬁ‘igiz @ m%ﬁi@éﬂﬁfﬁ* Ioes o i

& e

6__Public Support. Subtractline § from ine 4|51 Ger AaPA R S A

o ST N R

ey

Section B. Total Support

Calandar year {or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 {d) 2010 (8) 2011 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

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

B -\mw.y e PR LA, A Z O, e ‘%{ 9»’,’2‘1.-1.‘;[\'% ’\\gl- 0 " .3:"; ST I “'\';4‘::% '7"“'_&.’:'51» =y T, 0»;.“7"%}"'_‘_,»;1
11 Total support. Add lines 7 through 10 [Ee B il e B e S P O O s e Ry | e e

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

13 First five years. If the Form 990 1s for the crganization'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 2011 (line 6, column (f) divided by line 11, column (f)) 14

%

15 Public support percentage from 2010 Schedule A, Part i, line 14 15

%

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i i
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organmization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

> 1
»[ 1

»[ ]

> ]

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions N _d 1

Schedule A (Form 990 or 990-E2) 2011

132022
01-24-12




Schedule A (Form 990 or 990-E7) 2011 TEAMWORK WINS

Part;1IlE

toshs g 2]

upport 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 It If the organization fails to

qualify under the tests listed below, pl

23-306

3933 Page 3

complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1 Gifts, grants, contnibutions, and

membership fees received (Do not

include any "unusual grants °)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the

organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

or expended on its behalf
The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtmact ine 7¢ from lng 6 )

Tax revenues levied for the organ-
1zation’s benefit and either paid to

| (a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

1,000.

2,969.

4,291.

5,592.

7,484.

21,i336.

38,607,

126,967,

109,547.

130,960.

406,481.

1,000.

41,576.

131,258,

115,539,

138,444.

427 1817,

0.

S W i v B T
ORI

T T
Hnaniye

(P i

a7 ¢ S T R RS
RS

0.

FRGTER

| 4271817,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royaities
and income from similar sources

b Unrelated busmness taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated busmeés

activities not included n line 10b,
whether or not the business is
regularly carried on

12
or loss from the sale of capital
assets (Explain in Part IV )

13

14
check this box and stop here

{a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

1,000.

41,576.

131,258.

115,539.

138,444.

427,817,

13,

38.

72,

123.

13.

38.

72.

123.

Other Income Do not include gain

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

1,000.

41,576,

131,271,

115,577.

138,516.

427 ,1940.

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

L]

Section C. Computation of Public Support Fercentage

15 Public support percentage for 2011 (ine 8, column (f) dided by line 13, column (f))
16 Pubhc support percentage from 2010 Schedule A, Part Ii], line 15

15

99.97 %

16

99.9 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (Iine 10c, column (f) dvided by ine 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part Ili, line 17

19a 33 1/3% support tests - 2011. If the organization did not chack the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

17

.0 %

18

.0 %

more than 33 1/3%, check this box and stop here. The organization qualihies as a publicly supported organization

b 33 1/3% support tests - 2010. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20__Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 1
Department of the Treasury Form 980 or 990-EZ or to provide any additional information. , ifQP,:G;" ég;}; ﬁrl?!i,cm
Internal Revenue Service P> Attach to Form 990 or 990-EZ. eridngpection r+ % 7
Name of the organization Employer identification number
TEAMWORK WINS 23-3063933

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

72.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

SUPPLIES 7,292.
DEVELOPMENT 4,474.
INSURANCE 4,491.
PROFESSIONAL FEES 5,429.
MISC 292.
DUES & SUBSCRIPTIONS JSS.
BANKR/CC FEES 722,
PAYROLL TAXES 9,&84.
PAYROLL SERVICE 419.
TECHNOLOGY 233.
TOTAL TO FORM 990-EZ, LINE 16 32,421.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL LIABILITIES 0. 3,J12.
CC LIABILITY 0. 656.
TOTAL TO FORM 990-EZ, LINE 26 0. 3,968.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROVIDE SERVICE PROGRAMS

FOR INVISIBLY CHALLENGED PERSONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g I
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1
Dapartment of the Treasury Form 990 or 990-EZ or to provide any additional information. ;FTE'QEEQQR‘E ublicT"™
\nternal Revenue Service P> Attach to Form 990 or 990-EZ. 4 Jingpection © 7
Name of the organization Employer identification number
TEAMWORK WINS 23-3063933

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATTIONAL CONSULTANT SERVICE, ASD SPECTRUM PROJECT, HOME

SERVICES, EXPRESS YOURSELF CONNECTIONS PROGRAM, LEGO CLUB,

PEER MENTORING, TEAMWORK WINS TRAINING AND SUMMER AND

WEEKEND CONNECTIONS PROGRAMS ARE OFFERED TO PROVIDE PEOPLE WITH

INVISIBLE CHALLENGES WITH THE TOOLS TO ESTABLISH PEER CONNECTIONS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) {2011)

132211
01-23-12




