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SCANNED APR 10 2013

990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B checkif C Name of organization D Employer identification number
applicable.
Anee | TEAMWORK FOUNDATION, INC.
s N Doing Business As 13-3073873
st Number and street (or P O box if mail is not delivered to street address) Room/suite { E Telephone number
:]Igg“'"' 478 GERARD AVENUE 718-655-6952
Amended!  City or town, state or country, and ZIP + 4 G Gross receipts $ 577,202.
[ Jaeptea- BRONX, NY 10451 H(a) Is this a group retum
Pendind £ Name and address of pnncipal officerMATTHEW BRONFMAN for affillates? [ _IYes No
SAME AS C ABOVE H(b) Are all affilates included? _JYes [_INo

| Tax-exempt status: [ X1 501(c)3) [ 1501(c)(

)y (nsertno) [ | 4947(a)1yor 1527

J Website: » TEAMWORKFOUNDATION.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K _Form of organization Corporation [ | Trust [ ] Assoctation [__] Other

| L Year of formation: 19 8 0] M state of legal domicile NY

{ Part I| Summary

o | 1 Brefly describe the organization’s mission or most significant activitles: THE ORGANIZATION PROVIDES
§ AFTER-SCHOOL, SPRING AND SUMMER PROGRAMS FOR MORE THAN 500 INNER
g 2 Check this box P [:] if the organization discontinued its operations or disposed-ofimore than 25%0of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) r - ...f‘ T.-.-“I]. - e ] 6
g 4 Number of independent voting members of the governing body (Part VI, line 1Q, B B i :% 4 6
.g 5 Total number of Individuals employed In calendar year 2011 (Part V, line 2a) .N . /\_‘ R NSNS 4 '3 i"c; 5 0
:‘g 6 Total number of volunteers (estimate if necessary) U 1 i ] . |r_ 1.6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . | . ot «— s r! cTi - 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... eomeeeeathesieinnnns o veie o en Cere eeen 7b 0.
Prior Year Current Year
2 8 Contrbutions and grants (Part VIll, line 1h) ... . . . . ... 550,793. 427,747.
S| @ Program service revenue (Part VIIi, line 2g) . 84,372. 93,691.
@ | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 0. 0.
(4
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 16,892. 6,681.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 652,057. 528,119.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fine 4) . . 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 0. 74 [ 001.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) e . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 16,446.
wigz Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢e) e 640,270. 563,154.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) _ . 640,270. 637,155.
19 Revenue less expenses. Subtract line 18 from line 12 11,787. -109,036.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, lne16) . . .. ... .. ... 763,618. 643,232.
<3 21 Total liabilities (Part X, line 26) 762,349. 409,933.
o=
=2 Net assets or fund balances. Subtract line 21 from Ime 20 1,269. 233,299.
{ Part it | Signature Block
Under penalties of perjury, ! declare that | have examtned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } Slgnatu?é%%?% e l Date
Here MATTHEW BRONFMAN, CHAIRMAN 3/27’ / 2003
Type or pnnt name and title ) j
Print/Type preparer's name Preparer’s signatyr Date ceck ]| PTIN
Paid TED K RSHeNBAIM /ﬁij M 3/£/L3 wtemiogs [P01260796
Preparer |Fimvsname p BUCHBINDER TUNICK & CO. LLP FrmsEiNg  13-1578842
Use Only |Firm's addressp. ONE PENN PLAZA
NEW YORK, NY 10119-0219 Phoneno. 212-695-5003
May the RS discuss this retum with the preparer shown above? (see instructions) ys 1 R 1 / "2 M Yes [:l No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. D’_AU Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEM

T CONTINUATION




Form 990 (2011) TEAMWORK FOUNDATION, INC. 13-3073873 Page2

[ Part i i Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questton in this Part Il . . L D
1 Bnefly describe the organization’s mission:
TO MANAGE AND OPERATE COMPETITIVE ATHLETIC PROGRAMS, COMPREHENSIVE
EDUCATIONAL SERVICES, AND A COMMUNITY FACILITY ALL TO BENEFIT
UNDER-SERVED BOYS AND GIRLS, ALLOWING THEM TO STAY IN SCHOOL, GRADUATE
AND GAIN ACCESS TO A COLLEGE EDUCATION.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E2? .. . . . . . ... . . ... .. - e Yes XdNo
if "Yes,” descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . . DYes No
If *Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (code ) (Expenses $ 489 7 015. including grants of $ ) (Revenue$ 145 7 055. )
TO PROVIDE EDUCATIONAL, RECREATIONAIL AND COUNSELING SERVICES TO NEW
YORK CITY YOUTH.
4b (Code } (Expenses $ including grants of $ ) (Revenues )
4c  (Code. ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O))

(Expenses $ including grants of $ ) (Revenues )
4e Total program service expenses P> 489,015.
Form 990 (2011)
132002
02-09-12




Form 990 2011) TEAMWORK FOUNDATION, INC. 13-3073873  page3
| Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . e . . 1 | X
2 s the organization required to complete Schedule B Schedu/e of Contnbutors7 e B 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part| . e e e e s s e e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes or have a sectlon 501(h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined In Revenue Procedure 98-19? If “Yes," complete Schedule C, Part lil . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . .. . ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll . .. .. .. 1 8 X
9 Did the organization report an amount In Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X; or provlde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, PartV . . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VH Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
PartVI .. . .. .opmal X
b Did the organization report an amount for investments - other secuntles In Part X, Ilne 12 that Is 5% or more of its tota.l
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. v . 11D 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, Part VIl ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of |ts total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX . ) ... |1d X
e Did the organization report an amount for other habilities in Part X, I|ne 257 If "Yes, " complete Schedule D, PartX _____ . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xllf . .. ... . e e . {122 X
b Was the organization included In consolidated, lndependent audlted f nancral statements for the tax year’7
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xl is optional .. .. | 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A){)? /f "Yes," complete Schedule E | . .| .. U I & X
14a Did the organization maintain an office, employees, or agents outside of the United States? = _ | L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . ... ... ; 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assnstance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts ltandV . ... . ... ... .. .. . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or a5515tance to |nd|v1duals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrajsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll Ilnes
1c and 8a? If "Yes," complete Schedule G, Part I - R 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Sa? Jf "Yes
complete Schedule G, Partlll .. ... .. . ... . ... . o ) 19 X
20a Did the organization operate one or more hosprtal faculmes'7 If "Yes comp/ete Schedule H . TR 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) TEAMWORK FOUNDATION, INC. 13-3073873  paged

{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il e e, 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 22 If "Yes," complete Schedule I, Parts | and Il 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheaule J e T < | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exc:eptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? ... . . L L. Ll e e e 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any tlme dunng the year? L. 24d
25a Section 501(c})(3) and 501(c}{(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part! .. . ... . .. . . ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a dlsquallﬂed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | e e e e s, 25b X
26 Was aloan to or by a current or fonner off' icer, dlrector, trustee key employee hrghly compensated employee or d|squalrf' ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following part|es (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b 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, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M B 29 X
30 Did the organization receive contrnibutions of art, historcal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . e e e s s e 30 X
31 Did the organization liquidate, terminate, or d|sso|ve and cease operatlons"
If “Yes," complete Schedule N, Part! . ... .. .. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf “Yes comp/ete
Schedule N, Partll . | | . o e e e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)'7 . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatron”
If "Yes," complete Schedule R, Part V, line 2 S 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that IS not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI . _. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011)_ TEAMWORK FOUNDATION, INC. 13-3073873  page5

[ Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable . . i 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e, 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn _ 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . ... . . ... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . .. 4a X
b If "Yes," enter the name of the foreign country: P>
Ses Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... . .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ..... ... .. . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organlzatlon sollcrt
any contrnibutions that were not tax deductible? e e e e e e e 6a X
b If *Yes," did the organization include wrth every sollcnatlon an express statement that such contnbutlons or glfts
were not tax deductible? .. . . .. . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c)
a Did the organization recerve a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofile Form8282? . .. .. . . ... . .o e . . e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng theyear . . . Ill I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requnred" 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distnbutions under section 4966? _ . . . . . ... .. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vlll, line 12 . ............ .. ) .. . | 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlmes . . .. [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... . . . . ... e . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources agamst
amounts due or received from them.) e e e e e, 11b
12a Section 4947(a}{1) non-exempt charitable trusts. ls the organlzatlon filing Form 990 In Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year Mb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans e e .. v [13b
¢ Enter the amount of reserves on hand . _ . e e s e, 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeaf’ . 14a X
b _If *Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) TEAMWORK FOUNDATION, INC. 13-3073873

Page 6

| Part VI | 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 guestion in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a
If there are matenal differences in voting nghts among members of the governing body, or if the govemning
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are Independent . .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? .. . 6 X
7Ta Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the govemingbody? .. .. ... . .. . . .. .. . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemning body? e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the followrng
a Thegovermingbody? . . ... 8a | X
b Each committee with authonty to act on behalf of the govemlng body? ................... 8b X
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

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

Yes | No

10a Did the organization have local chapters, branches, or affillates? . 10a X

b If "Yes," did the organization have wntten policies and procedures governing the actrvltres of such chapters aﬁ' llates
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ i . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f llng the forrn'7 11a X
b Descnbe in Schedule O the process, Iif any, used by the organization to review this Form 990.
12a Did the organtzation have a wntten conflict of interest policy? If "No," go to line 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could grve rse to conﬂrcts" o 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done e e 12¢

13 Did the organization have a written whlstleblower pollcy? ......... 13 X

14 Did the organization have a wrtten document retention and destruction polrcy? i i e, 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official .. ... 15a X
b Other officers or key employees of the organization .. . ... . .... .... 15b X
If "Yes® to line 15a or 15b, descnibe the process in Schedule O (see instructions).

16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a

taxable entity during the year? o o 16a X
b if "Yes," did the organization follow a written pollcy or procedure requirnng the organrzatlon to evaluate rts partlcrpatron

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 Is required to be filed pNY

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

D Own website D Another's website Upon request

19 Descnbe in Schedule O whether {and If so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
CHARLES CHIARA, PRESIDENT - TEAMWORK FOUNDATION, INC. — 626-398-664 2
1425 N. CHESTER AVENUE, PASADENA, CA 91104

mz Form 990 (2011)
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Form 990 (2011) TEAMWORK FOUNDATION, INC. 13-3073873  Page?

IPaft \mj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

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

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

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) (P
Name and Title Average | . cfgf'ﬂf: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘f‘w and a director/trustee) from from related other
(descnbe § the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related 8 § 2 (W-2/1099-MISC) organization
organizations § 3 g g and related
In Schedule | 8 | 3 5 g E_g 2 organizations
0) Z|E|S |8 28l
(1) ANDREA KRETCHMER
BOARD MEMBER 2.00|X 0. 0. 0.
(2) KEN WIRTH
BOARD MEMBER 2.00 (X 0. 0. 0.
(3) ROBERT COLE
FORMER BOARD MEMBER 2.00(X 0. 0. 0.
(4) MARK LIMARDO
BOARD MEMBER 2.00(X 0. 0. 0.
(5) VINCENT INDELICATO
BOARD MEMBER ' 2.00 (X 0. 0. 0.
(6) WENDELL WATERS
FORMER BOARD MEMBER 2.00(X 0. 0. 0.
(7) LOU D'ALMEIDA
CHAIRMAN EMERITUS 2.00|X 0. 0. 0.
(8) MATTHEW BRONFMAN
CHATRMAN 2.00 X 0. 0. 0.
(9) CHARLES CHIARA
PRESIDENT 10.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) TEAMWORK FOUNDATION, INC. 13-3073873  Page8
[Part V“l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B (€) (D) S ]
Position
Name and title Average P iothuns S Reportable Reponabl.e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(descnbe § the organizations compensation
hours for s organization (W-2/1099-MISC) from the
related FAE: (W-2/1099-MISC) organization
organizations| 2 g B |2 and related
= K=
in Schedule | 3 g 3 g ?g 3 organizations
0) HERR E iag £
1b Sub-total .. .. . . ....... .. ... ... .. . 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . . . 3 X
4  For any Individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) B) )
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organtzation P> 0
Form 990 (2011)
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Form 990 (2011)

TEAMWORK FOUN

DATION,

INC.

13-3073873

Page 9

{ Part Vill | Statement of Revenue

(A

Total revenue

(B)
Related or

exempt function

revenue

(€}
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 0 0 O 0

T

Federated campaigns . . . |1a

Membership dues . .. b

Fundraising events

129,775.

Related organizations . 1d

Govemment grants (contnbutlons) 1e

All other contnbutions, gifts, grants, and
similar amounts not included above . |1f

297,972.

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

|

427,747.

am Service
evenue

Pro?_{

o =~ 0 Q0 T 0o

Business Code

TOURNAMENT ENTRY FEES

900099

37,706.

37,706.

WEEKEND DEVELOPMENT PR

900099

25,810.

25,810.

REGISTRATION FEES

900099

24,327.

24,327.

OTHER

900099

5,848.

5,848.

All other program service revenue

Total. Add lines 2a-2f

93,691.

(3}

Other Revenue

10

o e a o6 oo

Q

(4]

(1IN -

Investment income (including dividends, Interest, and

other similar amounts) . U
Income from investment of tax-exempt bond p
Royalties

roceeds

V’V‘V v

19,200.

19,200.

() Real

( ) Personal

- 31,920.

Gross rents

Less: rental expenses . . . 0.

Rental income or (loss) . 31,920.

Net rental income or (loss)

»

31,920.

31,920.

Gross amount from sales of ) Secunties

. (i} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Netganor(oss) .... ...... .. ... . ...

Gross income from fundraising events (not
including $ 129,775. of
contributions reported on line 1c). See
PartIV,line18 . ... ... ... .. . . a

0‘

Less: direct expenses o b

49,083.

Net income or (loss) from fundralsmg events

-49,083.

-49,083.

Gross income from gaming activities. See
Part IV, line 19 B . ... a

Less: direct expenses . b

Net income or (loss) from gamlng ac’uvmes

Gross sales of Inventory, less retums
and allowances PR - |

Less: cost of goods soId L b

Net income or (loss) from sales of |nventory ..

>

Miscellaneous Revenue

Business Code

11

o Qa0 oo

MISCELLANEQOUS

900099

4,644.

4,644.

All other revenue

Total. Add lines 11a-1 1d
Total revenue. See Instructions

vy

4,644.

528,119.

149,455.

-49,083.

12
132009
01-23-12

9
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Form 990 (2011)

TEAMWORK FOUNDATION,

INC.

13-3073873 Page 10

ﬁ’art X { 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).

Check if Schedule O contains a response to any gquestion In this Part IX

Do not include amounts reported on lines 6b, Total e(Q;)Jenses Prograsg )serwce Managé(r;)ent and Fund(lr)a)jsmg
7b, 8b, 9b, and 10b of Part VIII expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16
4 Benefits paid to or formembers . .
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Othersalanes and wages .. ... .. 67,985. 38,446- 23,631. 5,908.
8 Pension plan accruals and contnbutions gnciude
section 401(k) and section 403(b) employer coninbutions)
9 Other employee benefits ...
10 Payrolitaxes . . . ... . . 6,016. 4,443. 1,258. 315.
11  Fees for services (non-employees)
a Management . . ... ...
b lLegal .. .. .
¢ Accounting . . . . ... 34,168. 34,168.
d Lobbying . .
e Professional fundraising services See Part IV ||ne 17
f Investment management fees _ .
g Cther ... ... ... ... ... .. 160,071. 133,071. 21,600. 5,400.
12 Advertising and promotlon 590. 590.
13 Officeexpenses .. .. ... .. .. .. 9,231. 6,818. 1,930. 483.
14 Information technology 5,985. 5,985.
15 Royaltles . ... ... .. ....
16 Occupancy .. .. ... .. ... ...
17  Travel 63,389. 63,389.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest e 5,705. 5,705.
21 Payments to afﬁllates i .
22 Depreciation, depletion, and amortlzatlon 70,648. 62,735. 7,913.
23 Insurance 26,697. 9,614. 17,083.
24  Other expenses ltemlze expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a UTILITIES 48,699. 35,969. 10,183. 2,547.
b OTHER 34,285. 25,323. 7,169. 1,793.
¢ UNIFORMS 30,317. 30,317.
4 TOURNAMENT FEES 27,957. 27,957.
e All other expenses 45,412. 44,358. 1,054.
25 Total functional expenses. Add lines 1 through 24e 637,155. 489,015. 131,694. 16,446.
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> [ i followrng S0P 98-2 [ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) TEAMWORK FOUNDATION, INC. 13-3073873 page 11
| Part X { Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing .. . 78,075, 1 40,832.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former oﬁ" icers, dlrectors, trustees key
employees, and highest compensated employees. Complete Part il
of Schedule L e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
@ [ 7 Notesandloansrecevable,net .. . . ... 10,770.] 7 3,375.
& 8 Inventones for sale or use . . B 8
9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basts. Complete Part Vi of Schedule D .. .. | 10a 2,299,640.
b Less: accumulated depreciation 10b 1,700,615. 669,673.]10¢c 599,025.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, fine 11 12
13 Investments - program-related. See Part IV, line 11 . . .. ... ... 13
14 Intangible assets L. 14
15 Other assets. See Part IV, llne11 ,,,,,,, 5,100.| 15 0.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 763 I 618.| 16 643 ;232.
17  Accounts payable and accrued expenses .. . 6,306.| 17 37,427.
18 Grantspayable ... ... . .. 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltles L. 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D .. .. 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part |i
- of ScheduleL ... ... ... . 44,111.| 22 72,506.
23  Secured mortgages and notes payable to unrelated thlrd partles 711,932.] 23 300,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habillities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD ... .. .. ... e 25
26 Total liabilities. Add lines 17 through 25 762,349 .] 25 409,933.
Organizations that follow SFAS 117, check here P r__] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 27
g 28 Temporanly restricted netassets ... . .. 28
b 29 Permanently restncted net assets B 29
2 Organizations that do not follow SFAS 11 7 check here P - and
s complete lines 30 through 34.
%’ 30 Capital stock or trust pnincipal, or current funds ... ... -1 r 054 [ 830.| a0 -1 v’ 054 I4 830.
§ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 1,703,869.| 31 2,044,935.
% | 32 Retained earnings, endowment, accumulated income, or other funds -647,770.] 32 -756,806.
Z |33 Total net assets or fund balances e 1,269.( 33 233,299.
34 Total habilities and net assets/fund balances 763,618.| 34 643,232.
Form 990 (2011)
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Form 990 (2011) TEAMWORK FOUNDATION, INC.

13-3073873 Ppage12

| Part X} Reconciliation of Net Assets

Check if Schedule O contalins a response to any question in this Part Xl
1 Total revenue (must equal Part VIil, column (A), fine 12) 1 528,119.
2 Total expenses (must equal Part IX, column (A), Ine 25) ... .. 2 637,155.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -109 ,03 6.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 1,269.
5 Other changes In net assets or fund balances (explan in Schedule ©) .. . .. ... 5 341,066.
6 Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Part X Ilne 33 column (B)) 6 233,299.

E Part Xi ﬂ Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl

]

1 Accounting method used to prepare the Form 990: D Cash Accrual I__—I Other

Yes

No

If the organization changed its method of accounting from a prior 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?

¢ If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audn

review, or compiiation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basils, consolidated basis, or both:
l:] Separate basis |:] Consolidated basis l:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? .

b If "Yes," did the organization undergo the requured audlt or audlts'7 If the organlzatlon dld not undergo the requnred audnt

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

2a

2b

2c

3a

3b

132012
01-23-12
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2011

Public Charity Status and Public Support

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

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

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

Name of the organization Employer identification number
TEAMWORK FOUNDATION, INC. 13-3073873

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

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

]
]
[

(4} WO N =

szl

10
1"

0

el ]

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). 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 II.)
A federal, state, or local government or governmental unit descnbed 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 i)
A community trust described In section 170(b}(1}{A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. 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 one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | CY I Type il c D Type Il - Functionally integrated d [:] Type I - Other
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 509(a)(2).

f If the organization recelved a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI

supporting organization, check this box . e et e e e e i e e e e e D
g Since August 17, 20086, has the organization accepted any glft or contnbutlon from any of the following persons'?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization? .. ... ... ... ... e U O & [ (]

i) Afamily member of aperson describedin Jabove? . ... ... . .. .. ... . .. N R A [ (1]

(iti) A 35% controlled entity of a person described in (j) or (i) above" ......................... 11g(iii)
h Provide the following information about the supported organization(s).
Otamsotsapors | WEN oo | 01 smouno

organization (described on hnes 1-9 p y ol gf - | (0 organized in the support
above or IRC section governing document?; (i) of your suppo US.?
(see Instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedulis A (Form 990 or 990-E2) 2011 TEAMWORK FOUNDATION,

INC.

13-3073873 page2

[Pad[ﬂ

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 Iif the organization falled to qualify under Part |II. If the organization
fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf ==
The value of services or facllities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .

The portion of total contnbutions
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)

Public support. Subtract Iine 5 from line 4

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

554,850.

588,991.

475,851.

550,793.

432,147.

2602632.

554,850.

588,991.

475,851.

550,793.

432,147.

2602632.

2602632.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

‘ 11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources .
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) .. ..
Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

554,850.

588,991.

475,851.

550,793.

432,147.

2602632.

3,200.

22,757.

22,925.

44,600.

31,920.

125,402.

2728034.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fi fth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

385,777.

»[ ]

Section C. Computation of Public Supp'ort Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2010 Schedule A, Part |l line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

14

95.40 %

15

95.87 %

stop here. The organization qualifies as a publicly supported organization . ... . ... ... ... .. . >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163 and line 151s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization .. .. . . | D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a, or 16b and llne 14 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 organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization L. » D
b 10% -facts-and-circumstances test - 2010. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D

132022
01-24-12

14
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
[ Part Hi i 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 falls to
qualify under the tests listed below, please complete Part Il.)
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 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
furnished by a govemmental 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b .

8 Public support Subtractline 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securtles loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business ts
regulay camedon .

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

13 Total support (add tines 9, 10¢, 11, and 12)

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

check this box and stop here . . . C e . . .. »[ |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . .. e eeee .. 18 %
16 Public support percentage from 2010 Schedule A, Part i}, ine 15 . .. .. 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part li, ine 17 18 %

19a 33 1/3% support tests - 2011. if the organization did not check the box on line 14 and Ilne 15 1S more than 33 1/3%, and ine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. . | 4 [:]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > :]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . > E]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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S Supplemental Financial Statements Y Vi
(Form 990} P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Puiic
,?,fg’,;’,’;“ o e s P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
TEAMWORK FOUNDATION, INC. 13-3073873

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

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

A s WwN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year | R
Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. ... .. .. . ... ... .. f:] Yes [—_—, No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

Impermissible private benefit? L . |:] Yes I:I No

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

1

a0 o e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally 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 held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . . ... ... ... . . . . e e 2a
Total acreage restricted by conservation easements . .. .. ... .. o 2b
Number of conservation easements on a certified historic structure |ncluded in (a) . 2¢c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historc structure

listed in the National Register . . . 2d

Number of conservation easements modifi ed transferred released extlngmshed or termlnated by the organlzatlon during the tax

year P>

Number of states where property subject to conservation easement is located »

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? et e e s e et e D Yes CINo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year > §

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

and section 170(h)(4)(B)(i)? e e . Cves [Ne
In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part 1 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal 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 If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these tems:

) Revenues included in Form 990, Part VI, fine 1 . . . e |
(i) Assetsincludedin Form990,PartX . . . . .. ... A I 3
2 If the organization received or held works of art, historical treasures, or other srmllar assets for f nanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included In Form 990, Part VIII, line 1 e e e .. P
b Assetsincludedin Form990, PartX = = e, e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2011
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Schedule D (Form 990) 2011 TEAMWORK FOUNDATION, INC. 13-3073873 page?
| Part HI i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:] Public exhibition
b D Scholarly research
c [___l Preservation for future generations

d [___' Loan or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organtzation’s collection?

[:] Yes

C’No

| Part ij Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ..

b If *Yes,” explain the arrangement in Part XIV and complete the following table:

...... . - E] Yes

[:INO

Amount
¢ Begmnningbalance . .. ... .. 1c
d Additions duringtheyear ...... ... . . . .. .. 1d
e Distnbutions during the year 1e
f Endingbalance ..... .. ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21?2

b _If *Yes," explain the arrangement in Part XIV.

. DYes

|:]No

[Part V

Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

{a) Current year

{b) Pror year

{c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

e o 0 T o

Other expenditures for facllities
and programs

Administrative expenses .

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment »

%

b Permanent endowment P>

%

¢ Temporarlly restricted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations .. ... ... . ... . ... ... 3afi)
{ii} related organizations . e e e e e e e e e e e 3afii)
b If "Yes® to 3afil}, are the related organizations listed as required on Schedule R? . ... .. 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
| Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land ... ... ... ... 63,671. 63,671.
b Buildings 2,112,128.) 1,642,068. 470,060.
¢ Leasehold improvements . . . 82,170. 17,154. 65,016.
d Equipment 16,137. 16,137. 0.
e _Other .. . 25,534. 25,256. 278.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 599,025.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 TEAMWORK FOUNDATION, INC.

13-3073873 Page 3

| Part ¥ll] Investments - Other Securities. Ses Form 990, Part X, ine 12.

(a) Descnption of secunty or category

(including name of securtty) (b} Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives .

(2) Closely-held equity interests

(3) Other

(A)

B)

©)

(D)

(E)

()

()]

(H)

(]

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

| Part Vill] 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

1)

2)

()]

(4)

(5)

(€)

@

8

(]

(10

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

| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

0]

2

@)

@

(5)

®)

@

(8)

9

(10)

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

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1, (a) Descnption of liability

(b) Book value

(1) _Federal Income taxes

@)

)

{4)

(5)

(6)

@

_©8

()]

(10}

(11

Total. (Column must equal Form 990, Part X, col (B) line 25.) >
00 n » provide the text of the Tootnote To the organization's ﬁnanclas statements that reports the organi

2. FIN 48 (ASC 740)

Zation's liability Tor unceriain tax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 TEAMWORK FOUNDATION, INC.

13-3073873 paged

| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0 NG b WN

10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part [X, column (A}, line 25)
Excess or (deficit) for the year. Subtract fine 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilities . .
Investment expenses .

Prior penod adjustments . . ..

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 .
Excess or (deficit) for the year per audited fi nanC|aI statements. Comblne Ilnes 3 and 9

1

0|~ || d W IN

9

10

[ Part XiI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIii, ine 12:

a Net unrealized gains on Investments i 2a

b Donated services and use of facilities . ... .. ... . 2b

¢ Recoveries of prior year grants . 2¢c

d Other (Describe in Part XIV.) 2d

e Addlines2athrough 2d . . L 2e
3 Subtractine2efromliine1 . . o . 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe inPart XIV.) .. . . ... 4b

e Addlines daand dAb e 4c

Total revenue. Add lines 3 and 4c (This must equal Form 990 Part/ Ilne 12 ) . 5
| Part XIHH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financlal statements . . ........ .. . . ... . il 1
2 Amounts included on line 1 but not on Form 990, Part !X, line 25:

a Donated servicesanduseoffacilittes . ... ... .. . . . . .. 2a

b Prior year adjustments . . . . 2b

¢ Other losses e 2c

d Other (Describen Part XIV.) . ... . . .. .. .. 2d

e Addlines2athrough2d .. . . L e e, 2e
3 Subtract line 2e fromlne 1 _ . . e e e e e i, 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vlli, line7b ........ .. ... 4a

b Other (Descnbe In Part XIV)) | ... 4b

¢ Addlinesd4aand4b . s e e et e, 4c

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18.) 5

rPart XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, ine 8; Part XlI, lines 2d and 4b; and Part X!II, lines 2d and 4b. Also complete this part to provide any additional information.

132054
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open TaPublic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TEAMWORK FOUNDATION, INC. 13-3073873

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

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

a Mall solicttations e D Solicitation of non-government grants
b :] Intemet and emall solicitations f [____l Solicitation of government grants
¢ [ Phone solicitations g 1 Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed 1n Form 990, Part VII) or entrty in connection with professional fundratsing services? ':] Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ii v) Amount paid
(i) Name and address of individual . fv.(lin;)ra?slgr (iv) Gross receipts t<() 201- retalne% by) (vi) Amount paid
or entrty (fundraiser) - B Actviy Mo eontral | from activity fundraiser | t0 (Or retained by)
contnbutions? listed In col. (i) organization
Yes | No
Total . . . . ... ... . e . e ... D
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 TEAMWORK FOUNDATION,

INC.

13-

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

5 Other direct expenses

b) E
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE {add col. (a) through
GALA 2011 col. (¢)
° (event type) (event type) (total number) )
o }
=4
i3}
é 1 Grossreceipts ... . .. 129,775. 129,775.
2 Less: Chantable contnbutions 129,775. 129,775.
3 Gross income (ine 1 minus line 2)
4 Cashpnzes . .
o | 5 Noncash prizes
&
&
l%. 6 Rentfacllitycosts . ... .. ...
g
é’ 7 Foodandbeverages ... .. ... .. ...
8 Entertainment ..
9 Otherdirect expenses . . . 49,083. 49,083.
10 Direct expense summary. Add llnes 4 through 9 1n column (d) > |( 49,083 )
11__Net income summary. Combine line 3, column (d), and line 10 » —-49 ,083.
I Part t ] Gaming. Complete If the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant . (d) Total gaming (add
[:+]
2 (a) Bingo bingo/progressive bingo ¢} Gther gaming col. (a) through col. {¢))
3
o
1 Grossrevenue ... . ... ..
o |2 Cashpnzes . ... ..
a
&
2| 3 Noncash prizes . .
i
1]
214 Rentfacitycosts ... .. . .
a

6 Volunteer labor

DNO

D Yes

D Yes %

DNO

':l Yes %

DNO

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

8 Net gaming income summary. Combine line 1, column d, and hne 7

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

a Is the organization licensed to operate gaming activities In each of these states?

b If *"No,” explain:

DYes DNo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If *Yes,* explain:

|:] Yes |:] No

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 TEAMWORK FOUNDATION, INC. 13-3073873 pages
11 Does the organization operate gaming activities with nonmembers? .. .. [:l Yes D No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable gaming? . - e e e e e . L1 Yes [ INo
13 Indicate the percentage of gaming activity operated In:
a The organization’sfaciity .. . . . .. .. . .. .. P e e e 13a

b An outside facility .. . . . 13b

%
%

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:] Yes l:] No

b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party » $
c If *Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name >

Gaming manager compensation » $

Description of services provided P

(1 Director/officer ] Employee 1 Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? | | . . . B D Yes |:] No

b Enter the amount of distnbutions reqmred under state law to be dlstnbuted to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year P $

lFart IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered 2 01 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ) Open Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ngpection
Name of the organization Employer identification number
TEAMWORK FOUNDATION, INC. 13-3073873

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

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under

section 4958 e SRR . > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
] Part i ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | (c) Onginal principal | (d) Balance due (e} in (g Aé)ozr%vg? (g) Written
person and purpose the organization? amount default? cgmrr ttea? agreement?
To From Yes No Yes No Yes No
CHARLES CHIARA - X 0. 72,506. X X X
Total . . . . N - 72,506.
[ Part Hi 1 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

SEE PART V FOR CONTINUATIONS
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Schedule L (Form 990 or 990-£7) 2011 TEAMWORK FOUNDATION, INC.

13-3073873 page2

Part IV j Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested
person and the organization

{c) Amount of
transaction

{e) Shanng of
(d)tD‘ES‘:”F’t“on of | organization’'s
ransaction revenues?

Yes No

|Part ¥ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CHARLES CHIARA

‘ (A) PURPOSE OF LOAN: TEAM TRAVEL EXPENSES

132132
01-19-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y vrE

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 1

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Opern to Public

Intoal Fevente Serace. P Attach to Form 990 or 990-EZ. fmapection

Name of the organization Employer identification number
TEAMWORK FOUNDATION, INC. 13-3073873

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

CITY BOYS AND GIRLS EACH YEAR THROUGH THE NEW YORK GAUCHOS BASKETBALL

PROGRAM. TO,DATE, MORE THATN 10,000 CHILDREN AND YOUNG ADULTS HAVE GONE

THROUGH THE PROGRAM AND HUNDREDS HAVE GONE ON TO COLLEGE AND THE NBA.

THE ORGANIZATION MAINTAINS A GYMNASIUM IN THE BRONX, NY THAT IS HOME TO

TWELVE GAUCHO TEAMS, A WEEKEND DEVELOPMENT PROGRAM FOR SMALL CHILDREN

AS WELL AS MANY COMMUNITY EVENTS THROUGHOUT THE YEAR.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATIONS BOARD OF

DIRECTORS DOES NOT HAVE A COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL NOT BE PROVIDED

TO ALL MEMBERS OF THE BOARD OF TRUSTEES PRIOR TO ITS FILING. THE FORM WILL

BE REVIEWED BY THE PRESIDENT AND CHAIRMAN.

FORM 990, PART VI, SECTION C, LINE 19: UPON WRITTEN REQUEST, THE

ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAIL, STATEMENTS

AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: 341,066.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .
® f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional {not automat:c) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . . . » [ ]

All other corporations (i nc/ud/ng 1 1 20-C fi Iers) partnershlps REMICs and trusts must use Form 7004 to request an extenston of ime
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
1o by the TEAMWORK FOUNDATION, INC. x] 13-3073873
due date for | Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 478 GERARD AVENUE
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BRONX, NY 10451

Enter the Return code for the retum that this application is for (file a separate application for each return) L U m
Application Return | Application Return
Is For Code ]lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TEAMWORK FOUNDATION, INC.
® Thebooksareinthecareof » 478 GERARD AVENUE - BRONX, NY 10451
Telephone No.p» 718-665-6952 FAX No. p>
¢ |f the organization does not have an office or place of business in the United States, check thisbox . . . > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) LIf th|s is for the whole group, check this
box B [].If ttis for part of the group, check this box P [ and attach a fist with the names and EINs of all members the extension is for.
1 lIrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s retumn for:

» [ calendar year or
» [X] taxyearbegnning _JUL 1, 2011 ,andendng  JUN 30, 2012
2  If the tax year entered in fine 11s for less than 12 months, check reason: D Initial retum E] Final retum

Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a{ $ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| 8% 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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Form 8868 Rev 1-2012) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . » m
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the orginal (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identrfication number (EIN) or
print

Floythe [TEAMWORK FOUNDATION, INC. (X] 13-3073873
:I‘:':gd;:r’“ Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)

return See 4 7 8 GERARD AVEI‘TUE

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

BRONX, NY 10451

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . .. m
Application Return | Application Return
Is For Code }lIs For Code
Form 990 01 - .
Form 990-BL 02 Form 1041-A o8
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 | Form 5227 ) 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
TEAMWORK FOUNDATION, INC.
® Thebooksareinthecareof p 478 GERARD AVENUE - BRONX, NY 10451

Telephone No.p» 718-665-6952 FAX No. p>
® If the organization does not have an office or place of business in the United States, checkthisbox .. .. ... ... .. o, | 2 |:|
® if this is for a Group Retum, enter the organization’s four digrt Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D __If it 1s for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti MAY 15, 2013
5  For calendar year , orothertax yearbegnning  JUL 1, 2011 ,andendng JUN 30, 2012
6  If the tax year entered in line 5 is for less than 12 months, check reason: E] Inthial returmn |:] Final retum

D Change in accounting penod
7  State in detail why you need the extension

ALL THE INFORMATION NECESSARY TO COMPLETE THE RETURN IS NOT AVAILABLE
AT THIS TIME.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $ 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| 8 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | agpauthorized to prepare this form.

Signature p» ¢1 / - [ Title P> Cf A Date P> 21/ 7 / I‘%_

Form 8868 (Rev. 1-2012)
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