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e 990

* Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)

p Do not enter Soclal Security numbers on this form as it may be made pubtic. By law,
the IRS generally cannot redact the information on the form.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

Open to Public
Inspection

B gpl'r:%a ':: o C Nameoforganzaton 1TEAM INC D Employer identification number
Address change Doing Business As 74-3094030
D Name change Number & street (or PO box if maul is not delivered to street address) Room/suite E Telephone number
[ ] st cotuen 1511 BRIDEWELL LANE 601-437-8899
[ ] Termmated City or town, state or province, country, and ZIP or foreign postal code G ST, $ 21790.
Amended retum PORT GIBSON MS 39150- H(a) Is this a group retum
m:gm" F  Name and address of principal officer EDDIE KINNARD for subordinates? D Yes | &) No
1511 BRIDEWELL PORT GIBSON MS 39150- H(b) Are all subordinates included?

501(c)3) | | 501(eK

I Tax-exempt status ) d(nsertno )

{ | 4947@)(1)or

[ sz

If "No," attach a list.

[]Yes[ |no

_{see mstiuctions)
J Website: » H(c) Group exemption number P
K' Form of organezation. Corpcration UTrusl ELAssoaauon [:I Other P iL Year of formation M State of legal domicile
Summary
1 Briefly describe the organization’s mission or most significant activities: ORGANIZED EXCLUSIVELY FOR CHAR-
g ITABLE, RELIGIOUS, EDUCATIONAL, AND SCIENTIFIC PURPOSES
(=
g 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVl,lme1a) . . . .. . ... ... .. ...... 3 5
@ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . ... ... .. 4
'*:; 5§ Total number of individuals employed in calendar year 2013 (PartV,line2a) . . ... .. ... ... ... 5
S | 6 Total number of volunteers (estmate ifnecessary) . . . . . . . .. . ... ... 6
<7 a Total unrelated business revenue from Part VIll, column(C) ine 12 . . . . . . . . . . ... . ....... 7a
b_Net unrelated business taxabie income from Form §80-T, liRgC[C‘g\ ............... 7b
Prior Year Current Year
g [ 8 Contributions and grants (Part VIIl, line 1h) 21790.
S| 9 Program service revenue (Part VIII, line 2g) )
é 10 Investment income (Part Viil, column (A), lines 3, 4, a
11 Other revenue (Part VIII, column (A), lines 5, 6d, §c, 9¢, (G1QQ
12 Total revenue - add lines 8 through 11 (must equal Part 21790.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. .. ... 5869.
14 Benefits paid to or for members (Part IX, column (A),lme 4) . . ... ... ... ...
a 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . .
2 | 16a Professional fundraising fees (Part IX, column (A), linei1e) . . . ... ... ... ..
§ b Total fundraising expenses, (Part 1X, column (D), line 25) » in : .
W 147 Other expenses (Part iX, column (A), lines 11a-11d, 11§-24¢) . . . . .. ... 2405606,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . 29925,
19 Revenue less expenses. Subtractline 18fromline12 . . . . .. .. .. .. ... .. -8135.
58 Wg:n@ Current End of Year
85120 Totalassets(PartX,fine16) . . . .. ...... ... L. 408. 702007,
23|21 Total liabilities (Part X, ine26) . . . .. .. ... .. ... L., 6358.
25]22  Net assets or fund balances. Subtract ine 21 from line20 . . . . . . ... ... ... 408. 695649,
v Signature Block
% Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
s and belief, itis true, comrect, a‘nd complete. Declaration of Warer (other than officer) is based on all information of which preparer has any knowledge
ca Z. oﬁ{_/ ) /4 L, i
= Sign Signature of r Date
= Hfre } EDDIE KINNARD DIRECTOR /0/0? / =
) Type or print name and title ) /
@Paid Print /Type preparer’s name % grtparets SIQ%M—D&B Check if PTIN
%Preparer ELVIN PARKER R 10/08/201 4jsetrempioyes [P00226753
c%/Jse Only | Frmsname  » PARKER TAX SERVICE FmsEIN » 64-0797909
@@% Fmsaddress » P O BOX 183 Phone no
PORT GIBSON MS 39150- 601-437-4986

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA

Form 990 (2013)




'] 'h

Formggo (2013) TEAM INC

74-3094030 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ili

1  Briefly descnbe the organization's mission:

ORGANIZED EXCLUSIVELY FOR CHARITABLE,RELIGIOUS,

EDUCATIONAL, AND

SCIENTIFIC PURPOSES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . . . . . . ...

If "Yes,"” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?

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 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 $ 24056. including grants of $

) (Revenue $

ORGANIZED EXCLUSIVELY FOR CHARITABLE,RELIGIOUS,EDUCATIONAL, AND

SCIENTIFIC PURPOSES

4b (Code: ) (Expenses $ including grants of $

) (Revenue $

4c (Code: ) (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ 28549 . including grants of $

)(Revenue $

)

4o Total program service expenses » 52605.

BCA

Form 990 (2013)




Form 990 (2013) TEAM INC 74-3094030 Page 3
Checklist of Required Schedules
N Yes No
1 Isthe organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complefe Schedule A . . . . . . . . . e e e e e 1| X
2" Is the organization required to complete Schedule B, Schedule of Contnibutors (see winstructions)? . . . .. .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!| . . . . . . . . . . . . . . 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . . . . . . . . . ... ..... 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, aésessments.
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts?If “Yes, “ complete
Schedule D, Part] . . . . . . . . . . e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part Il
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . .. . ... ... ... ... B O X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If °Yes,"complete Schedule D, Part IV . . . . . . . . .. . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “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,
VI, VIl IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, * complete

Schedule D, Part VI . . . . . . . . . e e e . Ma| X
b Did the organization report an amount for investments - other securities 1 Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII . . . . . . . . . . .. .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . .. .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
 reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . . . . . . ... ... .... 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 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? If "Yes, " complete
Schedule D, Parts XI, and Xl . . . . . . . e e e 12a X
b Was the organization included in consolidated, independent audited financial statement for the tax year? /f "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xi and X!l isoptional . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV~ - . . . . . . . . . .. 14b X
15  Did the organization report an Part [X, column (A), line 3, more than $5,000 of grants or other assistance
' to or for any foreign organization? If "Yes, " complete Schedule F, Partslland IV~ . . . . . .. . . . ... ...... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
" assistance to or for foreign individuais? If “Yes, " complete Schedule F, Parts illand IV . . . . . . . . . ... ... .| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), fines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . . . . .. . ... ..., 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a?
If°Yes,"complete Schedule G, Part Il . . . . . . . . . . e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . . . . .. .. .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. 20b

| Fom 990 (2013)
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Formesd (2013  TEAM INC 74-3094030 Page 4
Checkiist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Partslandll . . . . . . . . .. .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part iX, column (A), line 2? If "Yes," complete Schedule I, Partsland il . . . . . . . . . . . .. . .. .... 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, *
complete Schedule J . . . . . . ... 23 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 /f "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"gotolme 258 . . . . . . . . . . . . .. . . ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . . ... ., | 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . . . . .. .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part! . . . . . . . . . . . ... .. 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Partil - - - - - - - - -« o L e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . . . . . . . .. .. . ... ..., 27 X
28 Was the organzation a party to a business transaction with one of the following parties (see Schedule L, S
Part [V instructions for applicable filing thresholds, conditions, and exceptions): PO R R
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartivV . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, Part1V . . . . . . . . e e, 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 . . . . . . . . .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . ... .. ... 30 X
31 Did the organization liquidate, teminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If °Yes,"complete Schedule N, Part Il . . . . . . . . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes, " complete Schedule R, Part | e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part /I,
HoorlV,andPart V. line 1 . . . . . . . . e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. .. .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . . . .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes," complete Schedule R, Part V, line2 . . . . . . . . . . . . . ... .. .. ..... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
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 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . ... ... 38 X

B8CA

Form 990 (2013)




Form 990 (2013) TEAM INC 74-30
W Statements Regarding Other IRS Fllings and Tax Compliance

94030 Page 5

Check if Schedule O contains a response or note to any line in this Part vV

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. . ... .. 1a 0 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- fnot applicable . . . . . . . . .. 1ib 0 DS i .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . .. . . .. ... e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . .| 2a :f__ el ’ .
b Iif 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) . '_ ) L
3a Did the organization have unrelated business gross income of $1,000 or more duningtheyear?. . . . . . . . . . .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a 5|gnaiure or other authority 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: » N
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts K el
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . .. ... 5a X
b Did any taxable party notify the organtzation 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? . . . . . . . . . . . . . . .. . ... ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductible? . . . . . . . .. ... 6b
7 Organizations that may receive deductible contributions under section 170(c). N D
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S e
and services providedtothe payor? . . . . . . . . . L L e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d I "Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. .. ... ... .. | 74 | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . Te
f Did the organization, during the year, pay premmums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g |f the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . e e e e e e e e e 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, R _,_, PN T
have excess business holdings at any time duringtheyear? . . . . . . . . . . ... ... ... . ... ...... 8 X
9 Sponsoring organizations maintaining donor advised funds. Lol B
a Did the organization make any taxable distributions under section4966? . . . . . .. .. .. .. ... ...... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . ... .. .. .... 9b X
10 Section 501(c)(7) organizations. Enter. T . A
a finitiation fees and capital contributions included on Part Vill, line 12 . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites | 10b h-
11 Section 501(c)(12) organizations. Enter: : .
a Gross income from members or shareholders . . . . . . ... ... ... ...... 11a o y
b ‘Gross income from other sources (Do not net amounts due or paid to other sources N
against amounts due or received fromthem) . . . . .. . ... 0oL 0L 11b R I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 10412 . . . . . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12bJ ’
13 ISection §01(c)(29) qualified nonprofit health insurance issuers. N .
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. .. .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. ; L
b Enter the amount of reserves the organization is required to maintain by the states in which s .
the organization is licensed to issue qualified healthplans . . . . . . . ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . . ... ... .. 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,“ provide an explanation in Schedule O . . . . . . . . 14b
BCA Form 990 (2013)




Form 990 {2013) TEAM INC 74-3094030  page 6
Governance, Management, and Disclosure For each "Yes” esponse fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstandes, ’Ij:o ses, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any{ Ime inthisPart VI. . . . . . . ... .. .. ... ..... D
Section A. Governing Body and Management |
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ... ... 1a 5
If there are material differences in voting rights among members of the gq vemi‘ d body, or if the governing
body delegated broad authority to an executive committee or similar mmmﬂteé ixplain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are ;ndepéndent . . . . . . ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationshjip|or & business relationship with
any other officer, director, trustee, or key employee? . . . ... ... |. DO 2 X
3 Did the organization delegate control over management duties customari Pet‘n ed by or under the direct
-— - supervision of officers, directors, or-trustees, or key employees to a managemept company or otherperson? .- . : . . - " 3- ~-X
4 Did the organization make any significant changes to its governing documents P[: ce the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversjon of the organization'sassets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . .. .. 4 .. ... L 6 | X
7a Did the organization have members, stockholders, or other persons who hafl the power to elect or appoint one or more
members of the governingbody? . . . . ... ... ... ...... | 7a X
b Are any govemance decisions of the organization reserved to (or subject folapr foval by) members, stockholders, or persons
other than the governing body? .......coiiiiiiiiniiiiii b e e 7b
8 Did the organization contemporaneously document the meetings held or Writter) actions undertaken during
the year by the following: |
a Thegoveming body? .......c.evviiiiiniieiiriiinnnnnecininemnenneeebedecdlde 8a X
b Each committee with authority to act on behalf of the governing body? ..|.|.. ‘ ............................................. 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Sqcion A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addrps l.s inSchedule O ...............c.cccciuia.l 9 X
Section B. Policies (This Section B requests information about|goligies not required by the Internal Revenue Code.
‘ Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........ B S 10a X
b If "Yes," did the organization have written policies and procedures governing th :actlvities of such chapters,
affiliates, and branches to ensure their operations are consistent with the prganization's exempt purposes?.........c.ceeuv.... 10b
11a Has the organization provided a complete copy of this Form 890 to all members {f its governing body before filing the form?2. | 11a| X
b Describe in Schedule O the process, If any, used by the organization to rgview I‘L Form 990.
12a Did the organization have a written conflict of interest policy?/f "NO," go 4 IMe 13 ..covivirir ittt iieeeraaiieannnnns 12a X
b Were officers, directors, or trustees, and key employees required to disclose annuallyintere { that could give nse to conflicts? ....... 12b
¢ Did the organization regularly and consistently monitor and enforce compka wugith the policy? If "Yes,"”
describe in Schedule O how thiswasdone ..........ccocvvvvvvevneeaa ]t . PR PPRERPPPRE 12¢
13 Did the organization have a written whistleblower policy?................ B G O 13 X
14 Did the organization have a written document retention and destruction peliCy? L ... .ooieriiiiiiii et iieiieiiieenaans 14 X
15 Did the process for determining compensation of the following persons inglude P review and approval by
independent persons, comparability data, and contemporaneous substanﬁakuu zl.: the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official .| .|. .l cooeernneiiiii el 15a X
b Other officers or key employees of the organization ............coii ]l dldeeeemmarmiiiii i 15b X
if “"Yes" to line 15a or 15b, describe the process in Schedule O (see instnwctions
16a Did the organization invest in, contribute assets to, or participate in a jointjventure or similar arrangement
with a taxable entity duringthe year? .............cooevveviiinnnninnns g ‘ ............................................ 16a X
b If "Yes," did the organization follow a written policy or procedure requiring UI.,O ganization to evaluate
its participation in joint venture arrangements under applicable federal tax|igw, gnd take steps to safeguard .
the organization's exempt status with respect to such arrangements? .. r ............................................ 16b
Section C. Disclosure |
17 List the states with which a copy of this Form 990 1s required to be filed p MS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 iffappligable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Che¢! hat apply.
D Own website L__] Another's website Upon request E] Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made ifs go !ﬁwing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person whq possesses the books and records of the
organization: PBRENDA APPLETO 1511 BRIDE PORT GIBSO MS 39150- 601-437-8899
!
BCA Form 990 (2013)
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74-3094030 Page 7

Compensation of Officers, Directors, Trustees, Ke\

Employees, and Independent Contractors

Check if Schedule O contains a response or note to arjy line

y Employees, Highest Compensated

inthisPartVIt. . . . .. ... .. . ..........

-1 (D

Section A. _ Officers, Directors, Trustees, Key Employees, and|Hi

5t Compensated Employees

1a Complete this table for all persons required to be listed. Report compen
tax year.

® List all of the organization's current officers, directors, trustees (whet er*

of amount of compensation. Enter -0- in columns (D), (E), and (F) if no com

® [ist all of the organization's current key employees, if any. See instT’u 10

® List the organization's five current highest compensated employees

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of F m)|

organization and any related organizations.

® List all of the organization's former officers, key employees, and highgst ¢
of reportable compensation from the organization and any related organizatipns. J
® List all of the organization's former directors or trustees that recefvad, i

organization, more than $10,000 of reportable compensation from the organ
List persons in the following order: individual trustees or directors; institution
compensated employees; and former such persons.

€|

(

b4
]

|
frus

tion) for the calendar year ending with or within the organization's

ividuals or organizations), regardless
salion was paid.
for definition of "key employee."
ther than an officer, director, trustee, or key employee)
99-MISC) of more than $100,000 from the

pensated employees who received more than $100,000

he capacity as a former director or trustee of the
?nd any related organizations.
ees; officers; key employees; highest

tio

Check this box if neither the organization nor any related organizations g

mpensated any current officer, director, or trustee.
©)
Position
(do not check more Pln or |
(A) 8) box, unless person 19 both ’n (D) (E) (F)
Name and Title Average | officer and a directof/trisst Reportable Reportable Estimated
hours per ﬁ :a' E g .‘? & 9":' compensation compensation amount of
week 35l 2 |8le 3 g from from related other
= = oll|%
(istany | 25| o 3 g the organizations compensation
howsfor | S5 <1 @ 2
related 5| = all | 3 organization (W-2/1099-MISC) from the
- 4 [od
kv g1 2 Z (W-2/1099-MISC) organization
below ® 1 and related
dotted Q
tine) organizations
(1)
2 l\
(3) \
) \
(5)
(6)
(7)
(8)
(9)
(10)
(1)
(12)
(13) Il
(14) ‘
BCA Form 990 (2013)




Form 990 (2013) TEAM INC 74-3094030 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(do not check more than one
() o) box, unless person i1s both an ) € (F)
Name and title Average | officer and a directoritrustee) Reporiable Reportable Estmated
hours per 3 g g g é g é‘:t' 3 compensation compensation amount of
week S| 2 |8 g :5— 2|3 from from related other
c o =3 =
r(‘t':'r:"f:‘ ‘:’q 3 %_ 5 8g the organizations compensation
reiated g 5 -] ?D organization {(W-2/1099-MISC) from the
e 3 % z (W-2/1089-MISC) organization
s g and related
Iine) organizations
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
| (25)
1b Subtotal . . .. ... ... e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . ... .. .. » 0 0 0
d Total (addlinestband1c) . . . . . . . .. .. .. ........... > 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated A O e
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . ... .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such AU .
IdIVIUal . . . . e e e e e e e e 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ’ A
| services rendered to the organization? If “Yes,"” complete Schedule J forsuchperson . . . . . . . ... ... ..... 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) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than CL )

$100,000 in compensation from the organization » CL L
BCA Form 990 (2013)
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Page 9

Statement of Revenue

y line in this Part VIII

A

v

G |

Check if Schedule O contains a response or note to an

Tot

(A)
al revenue

8)
Related or
exempt
function
revenue

Unrelated
business

]
©)

Revenue
excluded from tax

revenue

under sections
512-514

Grants]-=~

and Other Similar Amounts

Contributions, Gifts,

-0 Q00

>

Federated campaigns

Membership dues
Fundraising events

Related organizations
Government s
(contributions

All other contributions, gifts,
grants, and simdar amounts
not nctuded above
Noncash contributions
mcluded i lines 1a-1f

Total. Add lines 1a-1f

11b

J1c

| 1d

1e

1f

< -

r

-~ Program Service
Revenue

Business Code

All other program service revenue

Total. Add Iines 2a-2f

‘Other Revenue

ulﬂ"‘@ﬂ.ﬂﬂ'&’

F-

6a

[ 1]

Ta

b
c

b
c
10a

4]

Investment income (including dividends, interest, and

other similar amounts)

Income from nvestment of tax-exempt bond proceeds

Royalties

(1) Real

Gross rents

Less rental

or (

Net rental income

or (loss)

Gross amount from
sales of assets

(i) Secunties

(ii) Other

other than inventory

Less cost or other
basis and sales
expenses

Gain or (loss)

Net gain or (loss)

Gross mcome from fundraismg events

(not including $

of contnibutions reported on line 1¢)

See Part IV, line 18
Less: direct expenses

activities. See Part IV, line 19

Less: direct expenses

b
Net income or (loss) from fundraising events . . .
9a Gross income from gaming __

b
Net income or (loss) from gaming activities

Gross sales of inventory, less

retums and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

b

»

.»

Miscellaneous Revenue

Business Code 'm

11a

o aon o

[

PR

Laomvr cavs fo

21790.

Form 990 (2013)
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TEAM INC

74-3094030

Page 10

1L M Statement of Functional Expenses
. Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e& p.)anses Progra &Bgemce Man (C) tand D)
7b, 8b, 9b, and 10b of Part VIll. xpenses Sanera) expenses Forasing
1 Grants and other assistance to governments and R o T
organizations in the US. See Part IV, line 21 N ) .
2  Grants and other assistance to individuals in B v K
| the United States. See Part IV, line 22 . . . . . . 5869. 5869. _
3 Grants and other assistance to governments, - < Y 1
l organizations, and individuals outside the . R
United States. See Part IV, lines 15 and 16 -
'14 Benefits paid to or formembers . . . . . ... .. TR
|‘.i Compensation of current officers, directors,
j trustees, and key employees . . . . . .. .. ..
6 Compensation not included above, to disqualified
| persons (as defined under section 4958(f)(1)) and
} persons described in section 4958(c)(3)(B)
;I Other salariesandwages . . . ... ......
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions). .
:9 Otheremployee benefits . . . . . . ... ... |
10 Payrolitaxes . . ... . ... ... ...
1':1 Fees for services (non-employees):
la Management . . . ... ... ...
b legal ... .. ... ... L.,
ic Accounting .. ................. 1500. 1500
d Lobbying .. ... ... ... ...
e Prof. fundraising services. See Part IV, line 17 T -
if  Investment managementfees . . . . ... ..
?g Other. (If line 11g amount exceeds 10% of line 25,
i col. (A) amount, list line 11g expenses on Sch O.)
12 Advertising and promotion . . . ... ... ...
13 Office expenses . . . . . . o u v v o oot 309. 3009.
14'1 Informationtechnology . . . . . ... .. .. ..
15 Royalties . ... ... ... .. ... 0.
Tt M6 " Ocectpancy ... Lo e ]
17 Travel . . . .. . .. .. o oo o
18  Payments of travel or entertainment expenses
i for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . .
20 Interest . . .. .. ... ... ...
21 Paymentsto affiliates . . ... .........
22 Depreciation, depletion, and amortization . . . . .
23 Insurance . . ... .ol
24 Other expenses. Itemize expenses not covered - N -3;‘ )
above (List miscellaneous expenses in line 24e. If ; N 4 Y s
| line 24e amount exceeds 10% of line 25, column | L 7 ST
{ (A) amount, list line 24e expenses on Schedule 0.) [» <%~ =2 1 < - N o L “, R
a UTILITY 8374 8374
b CONTRACTORS 2015 2015.
;c FOOD FOR CLIENT 1985 1985,
d FREIGHT 1800 1800.
e Allotherexpenses . .. ............. ©697 6697.
25  Total functional expenses. Add lines 1 through 24e 28549 5869. 22680.
26 Joint costs. Compiete this line only if the organization
( reported in column (B) joint costs from a combined
' educational campaign and fundraising solicttation
| Checkhere »[ ] iffollowing SOP 98-2 (ASC 958-720)
Form 990 (2013)




TEAM INC

Form 990 (2013) | It 74-3094030 page 1M
Balance Sheet
| Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . ... ... ... ... .. ... .. [T
; (A) (B)
{ Beginning of year End of year
i 1 Cash-non-interest-bearing . . . . . ... ... .. ... ......... 408.] 1 7.
1 2 Savings and temporary cashinvestments . . . . . . ... ... L. 2
¢ 3 Pledges and grants receivable,net . . . . . . ... .. ... ......| 3
i ; 4 Accountsreceivable,net . . . . ... .. L L L L ; _ _ 4
| - 5 Loans and other receivables from current and former officers, directors, N
i i trustees, key employees, and highest compensated employees. Complete P e . e
| Partllof Schedulet . . . . . . . ... .. ... ... ... ...... 5
i 6 Loans and other receivables from other disqualified persons (as defined = * N - )
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and ’ 1,‘ L - W )
contributing employers and sponsoring organizations of section 501(c)(9) \ . 5 K IR
voluntary employees' beneficiary organizations (see instructions). Complete  |.°." -~ . e g
| g Partllof Schedule L . . . . ... ... .o 6
'@ | 7 Notesandloansrecewable,net . . ... .. ... ............. 7
| 8 Inventoriesforsaleoruse . . . . ... .. ... ..., .. .. ..... 8
9 Prepaid expenses anddeferredcharges . . . . ... .. ....... 9
10a Land, buildings, and equipment: cost or other N 5 ) Y )
| basis Complete Part VI of Schedule D 10a 702000 .- =»s . PO
| b Less accumulated depreciation . . . . . . . 10b 10c 702000.
| 11 Investments - publicly traded securities . . . . . ... .. ... ... ...\ 1
| | 12 investments - other securities. See Part IV, fine 11 . . . . ... .. ... .. 12
{ 13  Investments - program-related. See PartIV,line11 . . . . .. ... ... .. 13
| 14 Intangibleassets . . . . . ... ... ... . 14
| | 16 Otherassets. See Part IV, line 11 . . . . . . .. .............. 15
l 16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... .. 408.] 16 702007.
I 17  Accounts payable and accruedexpenses . . . . .. .. . ... ... ... 17
: 18 Grantspayable . .. ... ... ... ... ... .. e 18
: ' 19 Deferredrevenue . . . . . . . . . . . ... e e 19
! 20 Tax-exemptbondiiabilities . . .. ... ... ... ........ 20
! o | 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
. é" 22 Loans and other payables to current and former officers, directors, . t
\ E trustees, key employees, highest compensated employees, and _ ___ L - .
-l disqualified persons. Complete Part ll of Schedulet . . . . . ... ... .. 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
! 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . 24 6358.
! 25  Other liabilities (including federal income tax, payabies to related third
' parties, and other liabilities not included on lines 17-24). Complete Part X
1 ofScheduleD . .. ... .. ... .. .. e 25
‘ , 26 Total liabllities. Add lines 17 through25 . . . . . . .. .. . .. .. .. 26 6358.
| = Organizations that follow SFAS 117 (ASC 958), check here » | | and - SRR S .
} ’ ] complete lines 27 through 29, and lines 33 and 34. ] ol S 2{: R :
§ 27 Unrestricted netassets . . . . . . ... ... a .. 27
g 28 Temporarily restricted netassets . . . . . . .. ... .. L L. 28
o 29 Pemmanently restrictednetassets . . . . . .. ... ... . 0000 L. i} _ __2‘9
: Organizations that do not follow SFAS 117 (ASC 958), check here » ) TFe- -
H and complete lines 30 through 34. [N e -
2 | 30 Capital stock or trust principal, or currentfunds . . . .. ... ... .. .. 30
£ 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
< 32 Retamed eamings, endowment, accumulated income, or other funds . . . . . 32
‘Z | 33 Totalnetassetsorfundbalances . . . . . ... ... ..., 33 695649.
i 34 Total habilities and net assets/fundbalances . . . .. ... ... ..... 34 702007.

@
—O— — —
>

Form 990 (2013)




Formeso2013) TEAM INC 74-3094030 page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

W O ~NDODON A WN =

-
o

Total revenue (must equal Part VI, column (A), line12) . . . . . ... ... .. ...

Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses. Subtractline 2fromline1 . . . . . . . . ... oL L L L. 3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) oninvestments . . . . . . . . . ... L L 5

Donated services and use of facilities

Investment eXpenses . . . . . . . L L L. L e e e e e 7

Prior period adjustments

Other changes in net assets or fund balances (explainin Schedule ©) . . . . . .. .. ... . ... .... 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) . . . . L e e e e e e e e e e 10

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

Accounting method used to prepare the Form 830: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked **Other,” explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were complied or

reviewed on a separate basis, consolidated basis, or both.

I:] Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .......
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

If the organization changed either its oversight process or selected process dunng the tax year, explain in

Schedule O.

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

the Single Audit Act and OMB Circular A-1337 . . . . . . . L i e e e e e e e e e e e e e e e e
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

e IR

P L U,

Zb\ ’X i

3a X

3b

BCA
|

Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support |_oMB No. 1545-0047

{Fonih 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2013
I 4947(a)(1) nonexempt charitable trust.

Dlpartmantof e Troasizy » Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service » information about Schedule A (Form 990 or 980-EZ) and its instructions is at www./rs.gov/form990. Inspection
Nlame of the organization Employer identification number

i TEAM INC 74-3094030

Reason for Public ﬁaritLStatus (All organizations must complete this part ) See instructions.
The orgamization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
11 E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
E A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iil)

4I A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii) Enter the hospital's name,

i city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section

‘ 170(b){1)(A)(iv). (Complete Part It )
A federal, state, or local government or governmental unit described in section 170(b){(1)(A}{(v).
An organization that nomally 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 Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives' (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts 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 orgamization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)
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 described in section 509(a)(1) or section 509(a)(2) See section
! 509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [ ] Typell ¢ [] Type it - Functionally integrated d [ ] Type il - Non-functionally integrated
e D By checking this box, 1 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).

_W__N_

1 O

EX

-

]

|
f, If the organization received a written determination from the IRS that it is a Type 1, Type il or Type Ili supporting
? organization, Check this DOX .. ... .. i i e i e e e et i D
- é . Since August 17,2006 -has-the-erganization accepted any gift or contribution-from-any-ofthe-following persons?
: (i) Aperson who directly or indirectly controls, either alone or together with persons described in (ii) Yes { No
' and (iii) below, the governing body of the supported organization?.............cooiiiiiiiiiiii ittt | 11g(i)
(i) A family member of a person described in (i) @bove? ....... .. ... i | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i1) above? ............ ... et reeaeieeree s |11g(iii
hl Provide the following information about the supported organization(s).
I (i) Name of supported (if) EIN (iii) Type of organization | (iv) s the organ- {v) Dd you {vi) is the {vii) Amount of
! organization {described on lines 1-9 wzation n col notdy the organization in support
|, above or IRC section (1) tsted n your organzation n col. (i)
i (see instructions)) govemng cal (i) of your organized
| document? support? in the U.S.?
( Yes No Yes No | Yes No
(A)
!
(Bi)
(C'\)
(D)
‘1
E)
i , j~ e ‘\;:':;,f;}?r - "?\ « DS ’3: :__,»,"i_‘ L IR O NN .‘:‘; K oo
Total TS SR RS04 NETII DRI A SN EEO N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2013
oriForm 990-EZ.

BCA
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Schedule A (Form 990 or 990-EZ) 2013

74-3094030

Page 3

Section A. Public Support

Support Schedule for Organizations Described in Section 50995a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization fail

. ] If the organization fails to qualify under the tests listed below, please complete Part il.)

to qualify under Part ii.

Calendar year (or fiscal year beginning in)

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

(a) 2008

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

- Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization’s tax-exempt purpose ......

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

undersection513 ................ ...,

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

itsbehalf.....................l

The value of services or facilties
fumished by a governmental unit to the

organization withoutcharge ................
Total. Add lines 1 through 5 ................

] 7a Amounts included on lines 1, 2, and 3

received from disqualified persons ........

i b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of

$5,000 or 1% of the amount on line
13 for the year

|

c Addlines7aand7b .......................

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

e T )
Pﬁés&'.—r &= N

R SRS
PRI

ANy G
bl

——
B i

P
g e P WP O )

Section B. Total Support

Calendar year (or fiscal year beginning in)

| 9 Amountsfromlne8.......................

! 10a Gross income from interest, dividends,

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

payments received on securities loans,
rents, royalties and income from similar

SOUMCES .........ciiiiiiinrivncenennanceens

Unrelated business taxable income (less

section 511 taxes) from businesses

. acquired after June 30,1975 ...............
i ¢ Addlines10aand10b.....................

11 Net income from unrelated business

%

‘12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV) ................coen
13 Total support. (Add hnes 9, 10c, 11, and 12

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

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

Section C. Computation of Public Support l-’ercentage

115 Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)) ......................... 15 0.00 %

|16 Public support percentage from 2012 Schedule A, Part lll, line 15 ..............cooovveiiiii e 16 0.00 «
Section D. Computation of Investment Income Percentage

[17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ................... 17 0.00 %

118  Investment income percentage from 2012 Schedule A, Part I, N8 17...........oooiuiin e, 18 0.00 %

i19a 33 1/3 % support tests - 2013. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3 %, and line 17 is
' not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests - 2012. 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

t

1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
lzo Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

[
......... » [X]

B(i}A

i

TR

Schedute A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements | oMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes," to Form 990,

| » PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. 2013
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Sarvice » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. Inspection

Name of the organization Employer identification number
| TEAM INC 74-3094030

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
i Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatendofyear ...............c...co.oo..L
2 Aggregate contributions to (during year) ................
3 Aggregate grants from (duringyear) ....................
4 Aggregatevalueatendofyear ........................
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol?................................ . Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? ... .. ... et reaaaa ey Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
l 1 Pumose(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 D Preservation of certified histonc structure
Preservation of open space

12 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

.| Held at the End of the Tax Yr.
a Total number of conservation @asements ............ccoiviiiiiii it e e e 2a
b Total acreage restricted by conservationeasements .. ......... ... ..o iiiiies i, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .................... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure fisted in the National Register ... .. ... i i i i eeei e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year | 4
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? ............ ..., D Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECtON 170(NYANBY? ... ..o +vvveeeeeeeneeeeeeteti e e eeeaeeaas e e e e e e e e e e e et e (] Yes [ nNo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. . _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as pemitted 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 items:

(i) Revenues included in Form 990, Part VIII, line 1 ... ... oo i it > 3
(ii) Assetsincluded in FOM 990, Part X ... ...ttt i i ae e arae e e eaneeaens > 3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these items

I a Revenues included in Form 890, Part VI, ine 1 ... ..o e et aeeeeen > 3
b Assets included in Form 800, Parmt X ...........iuiiiatieeietieit ittt et aiet e et e aaans > 3
I'-ior Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013
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Organizations Maintaining Collections of Aft, Hnr‘ forical Treasures, or Other Similar Assets

(continued) \
3 Using the organization's acquisition, accession, and other records, chdck ény of the following that are a significant use of its collection items
(check all that apply): ‘
a D Public exhibition d :] Loan or exchange programs
b H Scholarly research e __:I Other
Preservation for future generations

-

5 During the year, did the organization solicit or receve donations of aft, jhistorical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organizatiop's co elctlon’? ...................................... I:LYes D No
Escrow and Custodial Arrangements. Conjpleté {f the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Fo agcf, Part X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary] fgr cgntnbutions or other assets not included
onForm 990, Part X? .......oooiiiiiiiii e 1 T PO RSP U ROORRR D Yes D No
b If "Yes,” explain the arangement in Part X1l and complete the followm 1] ta&ale:

4 Provide a description of the organization's collections and explain h(E« they further the organization's exempt purpose in Part XIil.

Amount
¢ Beginningbalance ....... .ol D A 1c
d Additions duringtheyear ...........cooiviiiin viiiiiii i T D Rt 1d
e Distributions duringtheyear............iiiiiiiiiiiia, i P } ..................................... 1e
L = T Lo o1 T e Y S R 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |... I ............................................ D Yes i No

b If "Yes,"” explain the arrangement in Part Xill. Check here if the explapation| th been providedinpart XIll .............cociiiiiiinn..
Endowment Funds. Complete if the organizajtipn answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {¢) | Two years back | (d) Three years back | (e) Four years back

1a Beginning of year
balance ............ ‘

b Contributions ........ |

¢ Net investment |
eamings, gains,
and losses .........

d Grants or scholarships |

e Other expenditures
for facilities and
Programs ............

f Administrative
EXPENSES ..vvvunnnnnn

g End of year balance... |

2 Provide the estimated percentage of the current year end balance (ling [1g, Folumn (a)) held as:

a Board designated or quasi-endowment » 0.00 % l

b Permanentendowment » 0.00 % ‘

¢ Temporanly restricted endowment » 0.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%. L b

3a Are there endowment funds not in the possession of the organization that afe! held and administered for the organization by: Yes | No

(i} unrelated organizations ........coveiiiiiiriiiiiriiiieiiaienee, 0 PSP 3a(i)
(ii) related ORGANIZALIONS ..........evesseeeeereeeseeeeeeseeneeenns O L OO 3a(ii)

b 1f"Yes" to 3a(ii), are the related organizations listed as required on Schgdul f? ............................................ 3b
Describe in Part XIII the intended uses o of the organization's endowmend fu

Land, Buildings, and Equipment. g _
Complete if the organization answered "Yes" to Fgrm 990, PartlV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other Cost or other (c) Accumulated (d) Book value
basis (investment) | basis (other) Depreciation
R USSP 600, 000. | ' 600, 000.
b BUIIINGS ...euevneniieieneneneiaeeaanenans 100, 000. | 100, 000.
¢ Leasehold improvements .................... |
d EQUIPMENt ..eoveieeieiieeeeeeareanieneanns 2,000. | 2,000.
€ OthEr vttt aaneananns |
Total. Add fines 1a through 1e. (Column (d) must equal Form 980, Part X, coldmn|(B), line 10(c).).........cceouveennnnn... > 702 ’ 000.

BCA Schedule D (Form 990) 2013




L B

vos

(£102) (066 wi04) | ojnpayas *066 W04 10} SUOJIINASU| BY) 83S ‘BI|ION 1Y UopaNpay Romiaded 104
A Se4 4 4t aererersamvare vasessesses 4 2es e s esreuTEseeescereerreseatare TP BITAs e evsesseseaeeweevaraeny Q-DN~ F 0—.—_— 0—.—# C_ Umﬂm__ mCO_umN_CNW._O hm—.—uo %o ._UDE—:._ —N~°~ ._wucw ﬂ
g e S receresessarams maveevessresssese er ewevsereven O_Dmu L UC__ 0..: u Uwum__ MCO_“NN_CNO._O «CQEC._D>OQ ﬂCW Aﬂxuv—.om uoipas &O ._UDESC _N«O~ ‘_Oucm N

(z1)

(1)

{o1)

(6)

_ (8)

(2)

{9)

(s)

¥

(¢)

(2)

(1)

(sayio
S0UB]SISSB 10 eouejs|sse yseds-uou | 'jesieidde ‘A4 Hoog) 8oUElSISSe Ysed jueib s|qeoydde y juswuwanob o uoleziuebio
welb jo esodind (y) 40 uopdussag (B6) uonenjea jo poyisN (J) | -uou §0 unowy (e) ysed jo Junowy (p) uonoas DY (9) Ni3 () Jo ssaippe pue sweN (e) |

papasu s| rm% leuoiippe Ji pajeoidnp aq ued || bed 000'G$ UBY) 210w paAisoad Jey) jusidioal Aue Joj 'Lz aull ‘Al Wed
‘066 W0 03 ,S9A, palemsue uoeziuebio ay) i slaidwod  *saJR)S PaNUN 9Y) ul suoijeziuebiO pue SJUBLILISAOL) O} dIUB)SISSY JOYID pue sjuels) E
"sejeig pajun eyy ut spuny Juesb jo esn sy} buuojiuow Joj sainpacoid s,uoiez|uebio ayy Al ed ul aquoseq ¢
ON _H_ sSeA E i ie st beratentaren Chteteeseraraas Ciieareceteanens esteesieseertaneaanan ciresesecnnearan Cetesterreisasreenaraaen ...............wmo:mgm_mmm‘_omucm‘_mosu‘_mzﬁouumw:
BU9}O UoNOa|es ay) pue ‘eoue)sisse Jo sjueld ey 1o} Aunqibie ,sasjuelb ay) ‘eouE)sISSE Jo sjuesb ay) Jo JunoLue By} SleRUBISANS 0} SPJ08! UBjUleW uoezZIURBIO By} SB0g |

edue}sissy pue sjueis uo uoneuuoju [esouss  JIEEEY

0E0PO0E-PL ONI WYJIL

Jaquinu uopeaypuep) sekojdwg uojeziueblo ay) jo oweN

uondadsu) *066W.I0}/AOD SI| MMM JE S| SUOJOTUISU] S3] PUE (066 WOJ) | 8jNPODS INOGE UOREULIO] <« alnieS enuBARY (EWAN]|

alignd o3 uado "066 uuo4 03 yoeny 4 Amseey) oy jo wowyedag
"ZZ 40 17 8u|| ‘Al Hed ‘066 WO 0} ,SA,, Pasamsue uoneziuebio ay) ) ejejduio)

S SN | : $9)E)S Pajiuf Y} Ul S|ENPIAIPU] PUB ‘SJUSWILIBAOS) - - (066 uuo4)

. ‘suonjeziuebip 0} 9ouUe}SISSY JoYIO PUE SJUBIS 1 37NA3HOS

|
t



(£102) (066 uuod) | enpayss

Vo8

"UOIELLIOJUI |BUONIPPE j8YJO AU DUE ' UWNIOD '|jl LB 'Z 8UI| ] WB Ui paiinbal uonewloul sy apircsd "uonjeuniojul jeyuswalddng  FXEILCE

L

9

S

14

€

(4

"698°G 986€ INVYD AYM AQIIINAG

(a0 aoue)sisse
‘lesiesdde ‘AW4 Hooq) yseo-uou juesb yseo sjuaidioas
oouejsisse yseo-uou jo uonduaseq (3) |uoneniea jo poyjew (8) 40 Junotuy (p) 40 Junoury (9) J0 JaquinN (q) eoue)sisse 0 juesb jo adhy ()

‘papeau si aoeds jeuolippe j pajesiidnp aq Ued |j| ued

'2Z dull ‘Al Wed ‘066 UL 0} ,S9A, PRIBMSUE uoljeziueBio ay) Ji sleidwoD *SajelS Pajiuf 8y} Ul S[enpIAIpU| O} BJUB)SISSY JAYIQ Pue sjueld TN

’ Nommm_ .

<

0E0V60E-VL

ONI WYIL (€102) (066 uuo4) | 3inpayes




: Detail Sheet 2013
Name: TEAM INC ID: 74-3094030
I
Delscn‘ption: MISCELLANEQOUS EXPENSES
l Type Amount
ALI OTHER EXPENSES 6,097.
i
|
|
!
!
|
|
]
!
| . __
\ |
| |
|
| !
|
|
i
f
T
i
l
| I
| i
i
|
S TR T 6,697.
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