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SCANNED JuN 0 5 2013

Exhibit 1.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Secunty numbers on this form as it may be made public.

" 990

Open to Public

Department of the Treasury

Intemal Revenue Service P Information about Form 990 and its instructions is ai www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization D Employer identification number
B cmexrwewe | 1AM COORDINATING AGENCY, INC. 04-2474141
fanees Doing Business As
Name change Number and street (or P O boxif mail 1s hot delivered to street address) Room/suite E Telephone number
Intial retun 76 WINTER STREET (978) 373-3333
Tarminated Ctty or town, state or province, country, and ZIP or foreign postal code
Amended HAVERHILL, MA 01831 G Gross receipts § 4,250,290.
Application [ F Name and address of pnncipal officer STEVE HAHN H(a) s this a group return for Yes | X [ No
pending subordinates?
26 HOWLEY STREET PEARODY, MA 01960 H{b) Are all subordinates mme Yes H No
| Taxexemptstatus | X [501(c)3) | |501(c)( ) 4 (nsetno) | | 4s47@or | |s27 If "No," altach a kst (sew instructions)
J Website p TEAMCA.NET H(c} Group exemption number

K Form of organization Jll Corporation | l Trustl | Association [ | Other P> l L Year of formation 1 970| M State of legal domicile MA
Summary
1 Briefly describe the organization's mission or most significant actvities TCA PROVIDES SERVICES THAT INCLUDE
3 PREVENTION AND TREATMENT OF ADDICTION, CHILDREN'S SERVICES, AND MENTAL _ ' _
§ HEALTH TREATMENT IN RESIDENTIAL, OUTPATIENT AND. B S e .
g‘ 2 Check this box P D if the organization discontinued its operations or{dispgs,
8 3 Number of voting members of the governing body (Part VI, line 1a) _ . _ | I% 7.
ﬁ 4 Number of independent voting members of the governing body (Part VI, I g 6.
,E.’ 5§ Total number of individuals employed in calendar year 2013 (Part V, line aﬁ 155.
% 6 Total number of volunteers (estmate tf necessary) ., ., ., ..... .l .& 12.
<| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 | _ 0
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . ¢« ¢ v v it o e s o wmene . . |7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI Ine 1h) . . . . . . . e e e 2,350. 2,500.
g 9 Program service revenue (Part VIIL ine29) . . . . . . . 4,366,877. 4,234,615,
2|10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . . . . .\ \ ... .. 0 0
2|1V [Investmentincome (Fart VIl column (A), lines 3, 4, and f0), ., . .
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . ., . . ... ... 322,862. 13,175.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A}, ine 12), . . . . . . 4,692,089. 4,250,290.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . . ... .... 0 0
14 Benefits paid to or for members (Part IX, column (A).lned) . . . . . . . ... ... .... 0 0
g|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), ., , | 4,141,474. 4,051,201,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . ., . . . ... ... .... 0 0
2! b Total fundraising expenses (Part IX, column (D), lne285)p ¢ o
147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . . . . . . . . . . . ... .. 809, 636. 848,238.
18 Total expenses Add lines 13-17 (must equal Part X, column (A}, ine 25) . . . . .. .. 4,951,110, 4,899,439.
19 Revenue less expenses Subtractline 18fromiine 12, . . . . . . . v v v v v o o i v o v -259,021. -649,149.
S § Beginning of Current Year End of Year
85120 Totalassets (PartX, Ine 16) . . . ... ... ... 542, 903. 492,584,
%2 21 Totalhabities (Part X, N@ 26) . . . . . . . e e 679,569. 1,278,399.
$5122  Net assets or fund balances Subtract lne 21 from INe 20, . . . . . . v v u e e s s n -136,666. -785,815.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s

true, correct, and completga Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge

Sign Signature of officer Date
Here > Pamels S. Rocha  Treaswer s]4)2015
Type or print name and title
Print/Type preparers name Preparer's signature Date Check u f | PTIN
/

::‘::arer TARA D'AGOSTINO fem Diovt=. 05/04/15 |seitempioyed | PO1245482
Use Only |Fum'sname  BKPMG LLP ~ FrmsEIN B 13-5565207

Firm's address 60 SOUTH STREET BOSTON, MA 02111 Phone no 617-988-1000

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

I_X_l Yes u No

For Paperwork Reduction Act Notice, see the separate instructions

JSA
3E1010 1 000
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Form 990 (2013)

TEAM COORDINATING AGENCY, INC. 04-2474141

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylineinthisPart Il . . . ... ..o o vt v i s n s

Briefly describe the organization's mission

TCA PROVIDES A RANGE OF SERVICES THAT INCLUDE PREVENTICN AND
TREATMENT OF ADDICTION, CHILDREN'S SERVICES, AND MENTAL HEALTH
TREATMENT IN RESIDENTIAL, OUTPATIENT AND FORENSIC SETTINGS. SEE

SCHEDULE O.

2 Dud the organization undertake any significant program services during the year which were not listed on the
PrIor FOrM 990 07 990-EZ? ., | . . . ..\ oo ittt e Yes [X]No
If "Yes," describe these new services on Schedule O

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

SBIVICES Y L e e e e e e e e e e e e e [ ves No

If “Yes," describe these changes on Schedule O
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 repcrt the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 2,451,578 Including grants of $ ) (Revenue $ 2,555,580 )
RESIDENTIAL BEHAVIORAL HEALTH - PROVIDES RESIDENTIAL BEHAVIORAL

HEALTH PROGRAMS FOR LATENCY-AGED CHILDREN AND ADOLESCENTS.

SERVICES INCLUDE 24-HOUR EMERGENCY COVERAGE, CLINICAL ASSESSMENT,

INDIVIDUALIZED TREATMENT PLANS, FAMILY INVOLVEMENT, AND

COMMUNITY~-BASED SUPPORT SERVICES.

4b (Code ) (Expenses $ 1,140,352 'ncluding grants of $ } (Revenue $ 910,498 )

AMBULATORY SERVICES - PROVIDES VARIETY OF SERVICES ON AN
OUTPATIENT BASIS INCLUDING INDIVIDUAL, FAMILY AND GROUP
COUNSELING, AND SUBSTANCE ABUSE TREATMENT. SPECIALTIES INCLUDE
GAMBLING TREATMENT, MANDATED CLIENTS, TRAUMA AND RELAPSE
PREVENTION,

4c (Code ) (Expenses $ 628,121 Including grants of $ ) (Revenue $ 781,712 )

FORENSIC SERVICES - IN COURTHOUSES TCA ASSISTS COURTS WITH SUCH
ISSUES AS COMPETENCY TO STAND TRIAL, CRIMINAL RESPONSIBILITY AND
DANGERQUSNESS DUE TO MENTAL ILLNESS OR DEFECT.

4d Other program services (Describe in Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 4,220,051.

JSA
3E1020 2 000

Form 990 (2013)
9331HN 1592 vV 13-7.5F 3009893 PAGE 2



TEAM COORDINATING AGENCY, INC. 04-2474141

Form 990 (2013)

10

11

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . o e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... . . 2 X
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|. . . . .« v v v v vt i i i v e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? /f “Yes,” complete Schedule C, Part!l. . . . . . .. ... oo oo v o v v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
=Y ./ 5 X
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 nvestment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . . . .« o v i e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easaments to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . .« v v o i e e e e e e e 8 X
Did 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 reparr, or
9 X

debt negotiation services? /f "Yes,"complete Schedule D, Part IV . . . . . . . v v v v v i i i i
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . ., . . ..
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, 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
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil . . . . . ... .........
¢ Did the organizatton report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, , . . . ... .........
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . .. . ... . tnnnnn
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , , , ., , .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand Xl . . .« « o i i it i i e e e e e e
b Was the organization included in consoltdated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional « « . « « v « v o v o v
Is the organization a school described In section 170(b)(1)(AXm? /f "Yes," complete Schedule E . . . . . . . ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
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, . . . . ... ...
Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . .. v v v v o
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 individuals? If "Yes," complete Schedule F, Partsliland IV . . . . . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .. . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« v i i i i i v i i ot
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . v v v i v it i e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. ... ...

11a X
11b X
11¢ X
11d X
11e| X
11f X
12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

3E1021 1 000
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TEAM COORDINATING AGENCY, INC. 04-2474141

\

Form 999 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 Jf "Yes,” complete Schedule |, Parts fand il . . . . .. ... ... ... 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), ine 22 If “Yes," complete Schedule |, Parts land Il . . . . ... ..., ... v, 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 SCheduIe J . . . . . . . . . e e e e e 23 X
24 a D 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 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne 25a. . . . . . .« . . @ i i i v i i i it i et st n e an 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 during the year
to defease any tax-exempt bonds? . . . . . . . ... L e e e e e i e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 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!. . . . .. ... ... ... .... 25a X
b s 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 Partl . . . . . . v v v i i i et i e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . 26 X
27 Dud 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, Partlil. . . . . ... ....... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChadule L, Part IV, . . v v i o e i e e e e e e e e e e e e e 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? /f "Yes," complete Schedule L, Part IV, . . . . . . .. 28¢ X
29  Did the organization receive more than $25,000 m non-cash contributions? If "Yes," complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, ot other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . . . . . . v i i e e e e e 30 X
3 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,"
complete Schedule N, Part Il . . . . . . . @ i i i i i i i ittt et e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? 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, Part li, Ill,
oriV,and Part V, Iine 1 . . . . o i e e e e e e e e e e e e e 34 X
35a Dud 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
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lme 2, , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,IIne 2 , . . . . . . . . i i v v et nnnn. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R,
T Y R 1 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. ... . . . .. .. .. ... 38 X
Form 990 (2013)
JSA
3E1030 1 600
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TEAM COORDINATING AGENCY, INC. 04-247
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line Nthis PartV . . . . o v e iin et v v [ ]

4141

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter 0-if not applicable, . , ..., . ... 1a 3

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , , . . .. .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return | 2a l

155

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), , , . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? , , ., ... ...
If “Yes," has It filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation in Schedule O _ , ., . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? L e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , , ., ., .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 8b, did the organization file Form 8886-T7 . . . . . . . . . . . v i i it it e et e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamization solicit any contributions that were not tax deductible as chartable contributions? . . . . . .. . ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . | |, . ... e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . .. .. ... e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ., ..... ..

(2]

o0 o a

12a

13

c
14a
b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . o o i i i i e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., ... ... ........ l_7d t

2b

3a

3b

4a

Sa

5b

5¢

6a

6b

7a

7b

7c

Did the orgamization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor adwvised fund maintaned by a sponsoring
organization, have excess business holdings atany time during theyear? , , . . . ... .. .. ... ' e,
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662, , , . . ... ... ... .........
Did the organization make a distribution to a donor, donor adwvisor, or related person? |, ., . . . . ... ......
Section 501(c)(7) organizations. Enter

Imtiation fees and capital contributions included on Part VIll, ine 12 . . . ... ....... 10a

7e

7f

7h

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciites , . , . {10b

Section 501(c){12) organizations. Enter
Gross income from members or shareholders . | . . . . . . v v i it e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem ), . . . . . . . ... .. e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , . . 12b

12a

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more thanonestate?, , . . . .. ... ........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization I1s licensed to 1ssue qualified health plans 13b

13a

Enterthe amountofreservesonhand ., . . ... .. ... ... ... .. 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . , . . . ...... ..
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
3E1040 1 000
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Form 990 (2013) TEAM COORDINATING AGENCY, INC. 04-2474141 Page 6

14l  Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a “No"
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoany ineinthisPartVI . . .. .. .. .o oo v oo o n
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 1
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b g
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. . i i e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3_| X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware durning the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. .o e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . v o i e e e e e 7a_| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . .« . . . v o v v v v v v i s i e e e b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The governING DOY?. « « v v v e v v e e et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... ... .. ... 8b | X
9 Is 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 addressesn 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 affllates? . . . . . ... ... v v oo 10a X
b If "Yes,” did the organization have written policies and procedures governing the actwities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form? . t1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolme 13 . . . . . . . . ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONPICIS? + v v v v v v v e v e e et et e e et e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule OROW thiIS WaS JONE + v . « v v v v v et et e st e e e e e et ettt e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . .« v v v v it i e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... .. ... ... ..., 15a| X
b Other officers or key employees of theorganization . . . . . . . v . v v v v it i vt e e 15b; X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear?. . . . . . . . i it i e s i e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | |, . . . L L L L L e e e w e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed »_ MR,

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)
avallable for public mshon Indicate how you made these avallable Check all that apply

D Own website Another's website Upon request |:] Other (explain in Schedule O)

19  Describe 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 during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon' P> HILDEGARDE PARIS 26 HOWLEY STREET PEABODY, MA 01960 978-882-4878
JSA Form 990 (2013)
3E1042 1 000
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Form 990 (2013) , TEAM COORDINATING AGENCY, INC. 04-2474141 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoany lneinthisPartVIl. . . ................... [::I

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e 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

e List all of the organization’s current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation 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

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

©
(A) (8) Position (D) €) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for slslol=lex] T the organizations compensation
reiaed | 28| 2) 22138 8 organization (W-2/1099-MiISC) from the
organzatons | 38 | £ | 8| 32 8| & | (w-211098-MiSC) organization
below dotted § L g % g 8 and related
| g2 S| 3 organizations
ine) & é’ o °
| G 3
‘e g
a
_{YJOBN CLEARY | __ .23
TREASURER/DIRECTOR X X 0 0 0
_()GLENN STRAUSS __ _______________|_ __.23]
CLERK/DIRECTOR X X 0 0 0
_(ypAvL como | __-23]
DIRECTOR X 0 0 0
_{4ROBERTA GEORGE _________________|_ __ .23
DIRECTOR X 0 0 0
_{5)SHARON FREEMAN ________________|_ _ .23
DIRECTOR X 0 0 0
_{§DR. BARBARA VINICK __________ | __ 23]
CLERK/DIRECTOR 69| X X 0 0 0
_{7)JRMES ZAFRIS _ | __ .23
CHAIRMAN OF THE BOARD 1.15] X X 0 0 0
_(@HOWARD RICH | __.23]
DIRECTOR 1.15] X 0 0 0
_{9ROGER MARCORELLE ____ _________| __ .23
DIRECTOR 1.00| X 0 0 0
{10)BARNET WEINSTEIN _____________ | __ .23
DIRECTOR 69| X 0 0 0
(1QKATHERINE TURNER ___ | ___23]
DIRECTOR 46| X v 0 0
{12)DANIEL NAKAMOTO _______________|___.23
TREASURER/ASST CLERK 43.16| X X 0, 107,862. 7,534.
{13)FREDERICK MALCOM __ | __ .23
BOARD PRESIDENT X 0 0 0
(14)STEVE HABN _____ | ____¢ 0]
EXECUTIVE DIRECTOR 40.00 X 0) 122,350. 2,786.

JSA Form 990 (2013)

3E1041 1 000
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04-2474141

TEAM COORDINATING AGENCY, INC.
Form 890 (2013) Page 8
EXQ"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (€) (D) € ]
Name and titie Average Position Reportable Reportable Estimated
noursper | (do not check more than one compensation |compensation from amount of
week (st any [ DOX, unless person ts both an from related other
hours for officer and a director/trustee) the organizations compensation
res |22 | 2118|538 || organizaton | (W-2/1099-MISC) from the
organizations | = 2| 218 1e 23 g (W-2/1099-MISC) organization
betow dotted Qg AR ER N and related
Iine) Sl I g(®8 organizations
e | = @ .g
a2 o ©
3|2 H
3 1
a
15) JONATHAN MILLER ______________]_40.00]
EXECUTIVE DIRECTOR X 108,938. 0 11,583.
16) JAMES SULLIVAN ________________|_“ 40.00
CHIEF OPERATING OFFICER X 99,378. 0 11,583.
1b Sub-total L > 0 230,212. 10,320.
¢ Total from continuation sheets to Part VII, SectionA , , ., . ... ..... > 208,316. 0 23,166.
d Total(addlines1band1c) . . . . .« . . v i v it it it it s » | 208, 316. 230,212. 33,486.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated — —
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . ... ... . ... . ..., 3 X
[
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? /f “Yes,”" complete Schedule J for such o
INAIVIGUAT . . . o o e e e e e e 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 indvidual i
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . . . . ... ..., 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)

Name and business address

(8)

Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not mited to those listed above) who recewved

more than $100,000 in compensation from the organization »

0

{

1

JSA
3E1055 1 000
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Form 990 (2013)

TEAM COORDINATING AGENCY,

INC.

04-247414

1 Page 9

CETARYIl  Statement of Revenue

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

e ]

(A) ] () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

«‘2 % 1a Federated campagns . . . . . . . . 1a !
[L =] '
& 8| b Membership dues .. ... ... 1b !
g<| ¢ Fundrasingevents . . ....... 1c
O®2| d Related organizations . . . . . . . . 1d .
g(,g, e Government grants (contributions) . . | 1e
€| f Alother contnbutions, gifts, grants,
2% 1 2
£O and similar amounts not included above . 2,500
S E g Noncash contributions included in ines 1a-1f $ —- _
OF| h Total AddINes 1818 « « o o o v v o v o v v > 2,500
§ Business Code B _ B
% 2a CONTRACTED REVENUE 623990 4,234,615 4,234,615
[+ 4
P b
L
z c
ol d
El e
-
2 f All other program service revenue . . . . .
o | g Total. Addlines2a-2f . . . < . . .. e s ii e ... > 4,234,615 !
3 Investment income (including dividends, interest, and
other similar amounts). « « « « « v+ o o .+ . e > 0
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » 0
(1) Real (n) Personal )
6a Grossrents . . . . .. .. i
b Less rental expenses . . . .
¢ Rental income or (loss) -
d Netrentalincomeor(oss} . . .. ........... > 0
(1) Securities (i) Other '
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganorfloss) . . ... .. -
d Netganor(loss) « « + v v v v v v n s e v e e e e » 0
g 8a Gross Income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
IE See PartiV,Ine18 . . . . .. . a
2| b Less drectexpenses . . .. ... b i
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartiV,hne19 , , ., .. ..... a .
b Less drectexpenses . . . . . . <. .. b - _
¢ Netincome or (loss) from gaming actvities . . . . . . . . . » 0
10a Gross sales of Inventory, less
returns and allowances |, , ., , .. ... a
b Less costofgoodssold. . . . .. ... b -
¢ Net income or (loss) from sales of inventory, , , . ... .. » 0
Miscellaneous Revenue Business Code '
11a CLOTHING, BIRTHDAY, HOLIDAY MONEY 900099 7,893 7,893
MISCELLANEOUS 900099 5,282 5,282
c
d Allotherrevenue . . « « v« v v v v v v o
o Total. Addlines 118-11d « « « v ¢ v v v v v v v v v v s | 13,175
12 Total revenue. Seenstructions . . . . . . . . . .. ... » 4,250,290 4,247,790
JSA Form 990 (2013)
3E1051 1 000
9331HN 1592 vV 13-7.5F 3009893 PAGE 9



Form 990 (2013) TEAM COORDINATING AGENCY, INC. 04-2474141 page 10

Statement of Functional Expenses
Section 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 notetoany line nthisPart IX | ., . . ., ... .. ... .. .. ...
] ] (A) (B) (C) (D)
Do not include amounts rep orted on lines 6b, 7b, Total expenses Program service Management and Fundraising
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 , 0

2 Grants and other assistance to individuals In
the United States SeePartIV,lne22. , . . .. 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | , | 0
4 Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 208, 316. 208, 316.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0

7 Other salanes and wages 3,111,653, 2,945,085. 166,568.

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions) , , . . . . 0
486,703, 402,189. 84,514.

244,529. 217,341. 27,188.

9 Other employeebenefits . . . . . . ... ...
10 Payrofftaxes . . « v ¢ v v o v oo

11 Fees for services (non-employees)
a Management 32,892, 32,892,

blegal , .. ..........0.0.0.00c...
¢ Accounting
d Lobbying

e Professional fundraising services See Part IV, ine 17,

Qlolo|lolo

f Investment management fees

g Other (i ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O), « « » + 47’ 801. 23’827' 23’ 974.
12 Advertising and promotion , . . . . . . ... . 1,963. 825. 1,138.
13 Officeexpenses . . . ... .. ... ..... 18,308. 13,008. 5,301.
14 Information technology. . . . + « v v v « & . . 6,128. 5,314. 814.
15 Royalles, . . oo vvv i i e Y
16 OCCUPANCY . . . v v e e e e e 293,333. 251,626. 41,707.
17 Travel | |, .o e e 54,478. 47,690. 6,788.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , 0
20 Interest ., . ... ... 24,603. 2,887. 21,716.
21 Paymentstoaffihates, . ., .......... 0
22 Depreciation, depletion, and amortization , , , | 19,018. 18,522. 496.
23 INSUFANCE |, . o v v s e s e e e 89,822. 57,485, 32,337.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e If
ine 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)
aCONSUMABLES _ _ _ _ _ _ o ____ 121,324. 121,324,
bALLOWANCE FQOR _DQUBTFUL ACCTS _ 52,925. 52,925.
¢TELECOMMUNICATIONS _ __________ 31,439. 25,791. 5,648.
dBEQUIPMENT __ _ _ _ o ______ 28,636, 21,712. 6,924.
@ All other expenses _ _ __ _ o ——___ 25,567. 12,500. 13,067.
25 Total functional expenses Add lines 1 through 24e 4,899,439. 4,220,051, 679,388.
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 D if
following SOP 98-2 (ASC 958-720) , . . . . .. 0
J5A Form 990 (2013)
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TEAM COORDINATING AGENCY, INC.

04-2474141

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse or notetoanylineinthisPart X . . . . . . . . . .. . .. ... ..., [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . .. . L 26,228.0 1 10,970.
2 Savings and temporary cashinvestments, . .. ... .. g2 0
3 Pledges and grants recewable, net . L . g3 0
4 Accounts recewvable,net 460,409.] 4 455,554.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of ScheduleL . . . . ... . . ... ... ... ... as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
" organizations (see Instructions) Complete Part Il of ScheduleL |, . . ... ... q6 0
§ 7 Notes and loans recewvable,net . . L., q 7 0
&| 8 Inventoriesforsaleoruse .. ..., ... ... ... a8 0
9 Prepaid expenses and deferredcharges . . . ... ..... ... ... .. 21,557.4 9 2,420.
O0a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 31,931
b Less accumulated depreciation, , . ., ... ... 10b 9,941, 34,709.]10¢ 21,990.
Investments - publicly traded securities |, . . . . . ... ... ... ... g1 0
Investments - other securities See PartiV,lne 11, _ . . . . ...... ... g 12 0
Investments - program-related See PartV,lme 11 . . . ... ...... g 13 0
14 intangbleassets , , . .. .. ... ... ... e G 14 0
15 Otherassets SeePartIV,Iine 11 , . . . . . .. .. i i, g 15 1,650.
16  Total assets. Add lines 1 through 15 (mustequatine34) . .. ... .... 542,903.] 16 492,584.
17 Accounts payable and accrued expenses., | . . . . . .. ... e .. 211,592.117 252,806.
18 Grantspayable , , . . ... .. ... .. .. e q.18 0
19 Deferred reVenUe . . . . . ... ... ........ouuinan.., 919 0
20 Tax-exemptbond liabilites . . ... ... ... ... q 20 0
$£121  Escrow or custodial account iabilty Complete Part IV of ScheduleD | | |, g 21 0
‘_E' 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees,
- disqualified persons Complete Part |l of ScheduleL . , , . . . .. ...... q 22 0
23 Secured mortgages and notes payable to unrelated third parttes ATCH 1, 467,977.| 23 14,734.
24 Unsecured notes and loans payable to unrelated thrd parttes, |, ., .. ... a 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . ... ... ... ... ... .. 4 25 1,010,8589.
26 Total liabilities. Add lines 17 through25. . . ., ... ............ 679,569.| 26 1,278,399.
Organizations that follow SFAS 117 (ASC 958), check here » Lﬁ and
g complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestncted netassets -136,666.| 27 -785,815.
g 28 Temporanly restncted netassets ..., g 28 0
e 29 Permanentlyrestrictednetassets. . . . .. ... ... . .. e 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds L, 30
%131 Pad-in or capital surplus, or land, bullding, or equpmentfund =~ = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
Z2[33  Totalnetassetsorfundbalances . . . ... ... -136,666.| 33 -785,815.
34 Total habilities and net assets/fund balances. . . ... ... ......... 542,903.| 34 492,584,
Form 990 (2013)
JSA
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TEAM COORDINATING AGENCY, INC, 04-2474141

Form 990 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI . ... ... ......

1
2
3
4
5

©C W o ~N®

1

Total revenue (must equal Part VIIl, column (A}, Iine 12) . . . . . . . v o o v v v v v i o e e s

4,250,290.

4,899,439.

Total expenses (must equal Part IX, column (A}, lne25) . . . . . . . ... oo
Revenue less expenses Subtractline2fromline1. ... ... ... .« oo

-649,149.

-136,666.

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

Donated services and use of facilities . . . . . . ¢ v v i i i e i e e e e e e e e e e e
INVeStMeENt @XPENSES -+« v v v v v v i s e e e e e e e e e e

Priorperiod adjustments . . . . . . . o o e e e e e e s e e e

1
2
3
4
Net unrealized gains (losses)oniNVestMENtS . . . .« v v o v v it ot i v e e e e 5
6
7
8
9

Other changes in net assets or fund balances (explam in Schedule O} . . . . . . .. ... .. ...

OO |o|olo

Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
33, COUMN(B)) « + v e v e e e e e e e e e et v e e a s e e e e e v e et e aa e s s 10

-785,815.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lneinthisPart XIl . . . ..........

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Iif "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis EI Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ........

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

Separate basts 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 audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

the Single Audit Actand OMB Circular A-1337 . . . o o it i i e i e e e e et e e e

b 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 such audits

Yes | No

2a X

2c | X

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section §01(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.

toft P Attach to Form 990 or Form 990-EZ. i Open to Public
Eﬁé’;’li"pf:ve‘,’,ug%lﬁii“” p Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TEAM COORDINATING AGENCY, INC. 04-2474141

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described 1in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
An organization operated for the benefit of a colkge or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receves a substantial part of its support from a governmental urit 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 Il }

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 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 Iin section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ ]:l Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e[__—l By checking this box, | certify that the organization 1s 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)

~N o

[7- - -]

=] (1] UJ [T 1

(1]

1"

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
orgamization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported orgamizaton? . . . . . . ... ... ... . ... 11g(i) X
(i) Afamily member of a person described in () above? 11g(ii) X
{iii) A 35% controlled entity of a person described in (1) or (1) above? . . ... ... ... ... 11g(in) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1) Type of organization (1v) ts the (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organizaion n | the organization | organization in support
above or IRC section °er(')£”:7:’:” in col (1) of your | col (l) organized
(see instructions)) L mant? support? ntheU S ?
{___document?
Yes | No | Yes No Yes No
(A)
(B)
©
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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TEAM COORDINATING AGENCY,

Schedule A (Form 990 or 990-EZ) 2013

INC.

04-2474141

Page 2

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 Iine 5, 7, or 8 of Part | or If the organization falled to qualify under
Part tI}. If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .
2 Tax  revenues levied for  the
organization's benefit and either pad
to or expended on itsbehalf . . . . . . .
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add nes 1 through3. . . . . ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f. . . . . ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning n) b (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned ... ... .. ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES , , ., . v v v v e v v v o s w s
9 Net income from unrelated business
activities, whether or not the business
ISregularly carriedon . . . . . . 0. .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ... .......
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etC (SEEMSIFUCLIONS) « « + v v v v v v v o v o v vt e e v v e n e 12 ‘
13  First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . e e e e et e e s e e e e .. >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (hne 6, column (f) divided by line 11, column(f)) . ..., .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,ine14 . . . ... ... ... ... .... 15 %

16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

b

17a

18

this box and stop here. The organization qualifies as a publicly supported organization

33113% support test - 2012. If the organization did not check a box on line 13 or 16a, and hne 15 i1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

................. »[]

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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

OrgaMIZAtION ., | . . . L . i s e e e e e e e e e et e e e e e e e e e

>

10%-facts-and-circumstances test - 2012. If the organization did not check. a box on fine 13, 16a, 16b, or 17a, and line
15 1s 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 qualfies as a publicly
SUPPOItEd OrganIZatioN . | . . . . . . . i e e e e e e e e e e e e e e e e >

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NS TUCHIONS | L . L . Lt e e e e e e e e e e e e > l:]

JSA
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TEAM COORDINATING AGENCY, INC. 04-2474141

Schedule A (Form.990 or 990-EZ) 2013 Page 3
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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total
1 Gtfis, grants, contnbutions, and membership fees
received (Do not include any "unusual grants "} 2,415 3,875 1,500 2,350 2,500 15,640

2 Gross receipts from admissions, merchandise
sold or serwices performed, or facilities
furnished 1n any activity that 1s related to the

organization’s tax-exempt purpose 6,490,322 6,425,395 6,282,137 4,689,739 4,234,615 28,122,208

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf 0
5§ The value of services or facilities
furnished by a governmental unit to the

organization without charge |, , _ , . . . 0
6 Total. Add lines 1 through § 6,492,737 6,429,270 6,286,637 4,692,089 4,237,115 28,137,848

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on Iine 13 for the year g
¢ Addlines7aand7b. « « « « .« o 0 . 0
8 Public support (Subtract ine 7c from
INB6 ) v v v« v v v v v v o o v v o v 28,137,848
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromine6. . . ... ..... 6,492,737 6,429,270 6,286,637 4,692,089 4,237,115 28,137,848

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . e e e e e . 1 84 40 131

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0

¢ Add lnes 10aand 10b | 7 84 40 131

11 Net income from unrelated business
activities not included n lne 10b,
whether or not the business 1s regularly

carrnedon = s s v v v e e e e n s v s (4
12 Other income Do not include gain or

loss from the sale of capial assets

(ExplaninPartiv) ATCH 1...... 13,175 13,175
13  Total support. (Add lines 9, 10c, 11,

and12) | . . ... .. ..., 6,492,744 6,429,354 6,286,677 4,692,089 4,250,290 28,151,154
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere., . . . . . .. ... ........ e e e e n e s e s e s s e e e e N <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) dvided by line 13, column (f)) .~ . . . . .. ... 15 99.95%
16  Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . v o v . e I [ 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) , . . ., , . ... [17 .00%
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 | e e e e e 18 %

19a 331/3% support tests - 2013 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P
b 331/3% support tests - 2012. If the organizatron did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
ﬁ"}zm 1000 Schedule A (Form 990 or 990-EZ) 2013
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TEAM COORDINATING AGENCY, INC. 04-2474141
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, line 17a or 17b,
and Part lll, line 12 Also complete this part for any additional infermation (See instructions)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
OTHER INCOME 13,175 13,175
TOTALS 13,175 13,175

JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMS No 1945-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TEAM COORDINATING AGENCY, INC. 04-2474141

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . ..
Aggregate grants from (during year). . . . . ..
Aggregate value atendofyear. . . .. ... ..
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 legal control? . . . . .. ... .. l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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

N W -

S Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... . ... e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... . 0. 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 listed in the NationalRegister, . . . . . . .. .. v v v v v v oo v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

4  Number of states where property subject to conservation easement s located » _ ___ _______ ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . .. ... ... ... ... ... ..... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

s .

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h
() and section 170(N)(A)BYIN7 . . . . . .. .. . e e e e
9 In Part XIl!, 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

1a If the or?anlzatlon 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 Xill, 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 items

(i) Revenues included in Form 990, PartVIllLIne1 . . . . .. o o i i vt i it e >SS _____
(i) Assets included INForm 990, Part X . . . . . . o . i i it e e e e e >SS _ _______

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

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . .. . i i i i i s e e s e e e » s _ o ____
b Assetsincluded in Form 990, Part X . . . . . . . i i i e e i e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013

JSA
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TEAM COORDINATING AGENCY, INC.

Schedute D (Form‘990) 2013
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

04-2474141

Page 2

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

collection items (check all that apply)

Public exhibition d
Scholarly research e
Preservation for future generations

Loan or exchange programs
Other

=

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

X
During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

U4\l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 9,

or reported an amount on Form 990, Part X, line 21.

1a

o

- D Q O

2a
b

1a
b
c

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | e e
If "Yes," explain the arrangement in Part XIll and complete the following table

D Yes D No

Amount
Beginningbalance . . . . . .. . L e e e e 1c
Additions during theyear . . .. .. . . v ittt e e e e 1d
Distributions duringtheyear. . . . . . . . . . o i i e 1e
Endingbalance . . . . . . . oo e e e e e e 1f

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

No

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

{a) Current year (b} Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions

Net investment earnings, gains,
and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p

Permanent endowment » %
_________ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

(i) unrelated organizations
(ii) related organizations |, , . | . . L L. L. e e e e e e
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

Describe in Part Xlll the intended uses of the organization's endowment funds

-----------------------------------------------

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (b) Cost or other basis

(other)

(c) Accumulated
depreciation

{a) Cost or other basis
(investment)

(d) Book value

Buildings

.......... 3,583. 3,583,

Leasehold improvements

Equipment 28,348. 6,358

21,990.

Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (E), line 10(c) ). . . . . .

21,990.

JSA

Schedule D (Form 990) 2013
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TEAM COORDINATING AGENCY, INC.

.

Schedule D (Form 990) 2013

04-2474141
Page 3

ETAAYIE Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

(a) Description of security or category
(inciuding name of security)

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P

ELGAYY Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

(2)

©)

(4)

)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, coi (B) hne 13) P

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

{(a) Description

(b) Book vaiue

()

(2)

(3)

4)

5

(6)

)

8)

()

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

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)LINE OF CREDIT 880,000.
(3)DUE TO AFFILIATE 130,859.
(4) !
(5)
(6)
(7 (
(8) {
(9) I
Total. (Column (b) must equal Form 980, Part X, col (B)line 25) W 1,010,859. !

2 Liabihty for uncertain tax positions In Part XIlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xili

JSA
3E1270 1 000
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TEAM COORDINATING AGENCY, INC. 04-2474141
Schedule D (Form 990) 2013 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements =~~~ .., . ... ... 1 4,250,290.
Amounts included on line 1 but not on Form 990, Part VIIl, line 12
a Netunrealized gains oninvestments L, 2a
b Donated services and use of faciles .~~~ ... 2b
¢ Recoveriesof prioryeargrants . ..., .. ............ 2c
d Other (Describe nPartXill) ... ... .. ..., 2d
e Addlnes 2athrough2d L., 2¢
3 Subtractlne2e fromlnet , . ., ... .. ..... ... ... ... ..., e e 3 4,250,290,
4  Amounts included on Form 980, Part VIiI, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, line7b | 4a
b Other (DescrbenPart Xtt) . 4b
Add Imes 43 and 4b ............................................. 4C
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . . . ... .... ... 5 4,250,290.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,899, 439.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryearadustments oot o

c Otherlosses 1T 2

q Other(Descr'ubé'm'P'aft )'(Iil)' ........................... 2

o Addlneszathoughzd =TTttt 20
3 Subtractline2e fromlmne . .. L.l .3 4,899,439.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, Iine 7b 4a

b Other (Describe in Part Xill ) R T

o Addlnes da anddb e "
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, ine 18 ). . . . " . ... .. [’s 4,899,439,

Supplemental Information.
Provide the descriptions required for Part I}, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional information

FIN 48 (ASC 740)

PART X, LINE 2

TCA IS AN ORGANIZATION DESCRIBED UNDER SECTION 501(C) (3) OF THE INTERNAL

REVENUE CODE (IRC) AND IS GENERALLY EXEMPT FROM INCOME TAXES UNDER IRC

SECTION 501(A). TCA HAS TAKEN NO SIGNIFICANT UNCERTAIN TAX POSITIONS. .

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Schedule D (Form 990) 2013
Part Xl

TEAM COORDINATING AGENCY,

INC.

04-2474141 Page §

Supplemental Information (continued)
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| omBNo 1545-0047

2013

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

b oo Soree. Y » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TEAM COORDINATING AGENCY, INC. 04-2474141

MISSION STATEMENT

FORM 990, PART III, LINE 1

TCA PROVIDES A RANGE OF SERVICES THAT INCLUDE PREVENTION AND TREATMENT OF
ADDICTION, CHILDREN'S SERVICES, AND MENTAL HEALTH TREATMENT IN
RESIDENTIAL, OUTPATIENT AND FORENSIC SETTINGS. TCA REMAINS COMMITTED TO
ITS FOUNDING MISSION OF PROVIDING QUALITY SERVICES BY RESPONDING TO THE
CHANGING NEEDS OF THE COMMUNITY BY PROVIDING ADVOCACY, EDUCATION, AND
TREATMENT TO PROMOTE PERSONAL DEVELOPMENT AND GROWTH THAT EMPOWERS
INDIVIDUALS TO LEAD PERSONALLY SATISFYING, MEANINGFUL AND PRODUCTIVE

LIVES.

MANAGEMENT DUTIES

FORM 9390, PART VI SECTION A, QUESTION 3

NFI MASSACHUSETTS, INC. (NFI), AN AFFILIATE, CHARGES AN ADMINISTRATIVE
MANAGEMENT FEE AND AN ESTIMATED PROPERTY USAGE FEE FOR SUPPORTING SERVICE
COSTS THAT NFI INCURS ON BEHALF OF THE SUBSIDIARY. THESE ALLOCATED COSTS
AMOUNTED TO $68,960 FOR THE YEAR ENDED JUNE 30, 2014 AND HAVE BEEN
INCLUDED IN SUPPORTING SERVICES IN THE ACCOMPANYING STATEMENT OF

ACTIVITIES AND FUNCTIONAL EXPENSES.

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS
FORM 990, PART VI, SECTION A, QUESTION 4
TEAM COORDINATING AGENCY, INC. (TCA) ENTERED INTO AN AMENDED AND RESTATED

AGREEMENT TO AFFILIATE, WHERE NFI MASSACHUSETTS, INC. (NFI} BECAME THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

TEAM COORDINATING AGENCY, INC. 04-2474141

SOLE MEMBER OF TCA. NFI AND TCA ENTERED INTO AN AGREEMENT PURSUANT TO
WHICH TEAM COORDINATING AGENCY, HOLDINGS, INC. WAS TERMINATED AND ITS
ASSETS AND LIABILITIES WERE ASSUMED BY NFI AS THE SURVIVING CORPORATION.

BOTH AGREEMENTS WERE EFFECTIVE AS OF FEBRUARY 1, 2014.

ORGANIZATION MEMBERS

FORM 990, PART VI SECTION A, QUESTION 6-7B

NFI MASSACHUSETTS, INC. (NFI) IS THE SOLE MEMBER OF TEAM COORDINATING
AGENCY, INC. AND MAY ELECT MEMBERS OF THE GOVERNING BOARD. AGENCY, INC.

AND MAY ELECT MEMBERS OF THE GOVERNING BOARD.

REVIEW PROCESS

FORM 990, PART VI, SECTION B, QUESTION 10

INFORMATION IS GATHERED FROM THE BUSINESS OFFICE/EXECUTIVE DIRECTOR BY
THE CHIEF FINANCIAL OFFICER AND USED TO POPULATE THE FORM 990 IN
CONJUNCTION WITH INDEPENDENT TAX AUDITORS. ONCE COMPLETED, THE DRAFT FORM
IS REVIEWED AND FORWARDED BY THE CFO TO THE DESIGNATED COMMITTEE FOR
REVIEW PRIOR TO ITS SUBMISSION. THE DESIGNATED COMMITTEE HAS BEEN
AUTHORIZED TO REVIEW AND APPROVE THE FORM 990 ON BEHALF OF THE BOARD OF
DIRECTORS. A FILING COPY OF THE FORM 980 IS PROVIDED TO EACH BOARD MEMBER

PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

CONFLICT OF INTEREST
FORM 990, PART VI, SECTION B, QUESTION 12C
IN ADDITION TO SUBMISSION OF SIGNED BOARD MEMBER ANNUAL STATEMENT

AFFIRMING RECEIPT OF THE CONFLICT OF INTEREST POLICY, THAT THEY HAVE READ

™ Schedule O (Form 990 or 990-E2) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

TEAM COORDINATING AGENCY, INC. 04-2474141

AND UNDERSTAND THE POLICY, THAT THEY AGREE TO COMPLY WITH THE POLICY AND
UNDERSTAND THAT THE CORPORATION IS CHARITABLE AND MUST ENGAGE IN
ACTIVITIES WHICH ACCOMPLISH ITS CHARITABLE PURPOSES, BOARD MEMBERS HAVE A
DUTY TO DISCLOSE POSSIBLE CONFLICTS OF INTEREST. WHEN SUCH A DISCLOSURE
IS MADE, THE BOARD OF DIRECTORS WILL DISCUSS THE ISSUE WITH THE
INTERESTED PARTY. THE INTERESTED PARTY WILL THEN LEAVE THE BOARD MEETING
WHILE A DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED

UPON.

IF THE BOARD HAS REASONABLE CAUSE TO BELIEVE THAT A DIRECTOR HAS FAILED
TO DISCLOSE A POSSIBLE CONFLICT OF INTEREST, THE BOARD WILL AFFORD THAT
DIRECTOR AN OPPORTUNITY TO EXPLAIN. THE BOARD WILL CONDUCT FURTHER
INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES. THAT DIRECTOR WILL BE
RECUSED FROM THE BOARD MEETING WHILE A DETERMINATION OF A CONFLICT OF
INTEREST IS DISCUSSED AND VOTED UPON. IF THE BOARD DETERMINES THAT THE
BOARD MEMBER FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION,.

COMPENSATION POLICY

FORM 990, PART VI, SECTION B, QUESTION 15

EXECUTIVE DIRECTOR'S COMPENSATION IS PROVIDED THROUGH THE MANAGEMENT
AGREEMENT WITH NFI MASSACHUSETTS, INC. (NFI). NFI MASSACHUSETTS'S BOARD
OF DIRECTORS IN CONJUNCTION WITH THE NAFI EXECUTIVE MANAGEMENT REVIEWS

THE EXECUTIVE DIRECTOR'S PERFORMANCE AND SALARY ON AN ANNUAL BASIS.

NFI MASSACHUSETTS AND NAFI UTILIZE THE COMPENSATION POLICY SHOWN BELOW.

JSA Schedule O (Form 990 or 890-EZ) 2013
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Schedule O (Forml 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

TEAM COORDINATING AGENCY, INC. 04-2474141

NORTH AMERICAN FAMILY INSTITUTE, INC. HAS INSTITUTED A PROCESS TO REVIEW
THE COMPENSATION PAID TO ITS EXECUTIVES AND FOLLOWS THE REBUTTABLE
} PRESUMPTION RULES OF SECTION 53.4958-6 OF THE IRS TREASURY REGULATIONS.
I
‘ THE EXECUTIVE DIRECTOR COMPLETES A SELF EVALUATION REFLECTING ON
ACCOMPLISHMENTS, AREAS OF GROWTH AND GOALS FOR THE COMING YEAR. THE CEO
OF THE PARENT ORGANIZATION COMPLETES AN EVALUATION SUMMARY WHICH IS
REVIEWED, DISCUSSED AND APPROVED AT AN EXECUTIVE SESSION OF THE BOARD OF
DIRECTORS. SALARY CONSIDERATIONS ARE PART OF THIS PROCESS AND INCLUDE
APPROVALS, IN ADVANCE OF ANY COMPENSATION PAYOUTS, BY THE CEO OF THE
PARENT ORGANIZATION AND THE BOARD OF DIRECTORS WHO ARE INDEPENDENT OF
| MANAGEMENT AND FREE OF ANY CONFLICTS THAT WOULD INTERFERE WITH THEIR
EXERCISE OF INDEPENDENT JUDGMENT. OTHER KEY EMPLOYEES OF THE ORGANIZATION
} ARE REVIEWED BY THE EXECUTIVE DIRECTOR USING A SIMILAR PROCESS AND SALARY
CONSIDERATIONS ARE A PART OF THE OVERALL BUDGET APPROVED BY THE BOARD OF

DIRECTORS.

NAFI CONDUCTS PERIODIC ANALYSIS OF LIKE POSITIONS AT COMPARABLE HUMAN
SERVICE ORGANIZATIONS AND IS CONSIDERED WHEN DETERMINING COMPENSATION.
ONCE COMPENSATION IS DETERMINED, IT IS ADEQUATELY DOCUMENTED BY THE CEO

AND BOARD OF DIRECTORS.

DISCLOSURE OF DOCUMENTS
PART VI, SECTION C, QUESTION 19
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE UPON REQUEST. THE FORM

JsA Schedule O (Form 990 or 890-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2043 Page 2
Name of the organization Employer identificatton number

TEAM COORDINATING AGENCY, INC. 04-2474141

990 IS ALSO POSTED ON THE WEBSITE OF THE MASSACHUSETTS'S ATTORNEY GENERAL

AND WWW.GUIDESTAR.ORG.

) ATTACHMENT 1
‘ FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

‘ LENDER: PENTUCKET BANK
ORIGINAL AMOUNT: 10,000.
INTEREST RATE: 4.500000
DATE OF NOTE: 03/20/2012
MATURITY DATE: 03/20/2016
SECURITY PROVIDED: VEHICLE
PURPOSE OF LOAN: VEHICLE PURCHASED
BEGINNING BALANCE DUE ... . i i i i i it snn s 5,643.
ENDING BALANCE DUE ...t tuiir ittt it i e entenansnenns 4,601,
LENDER: PENTUCKET BANK
ORIGINAL AMOUNT: 16,000.
INTEREST RATE: 5.500000
DATE OF NOTE: 10/15/2010
MATURITY DATE: 10/15/2014
SECURITY PROVIDED: VERICLE
PURPOSE OF LOAN: VEHICLE PURCHASED
BEGINNING BALANCE DUE ...ttt i ittt ittt ie it iaeeneanaanns 3,279.
ENDING BALANCE DUE ... ...ttt ittt eeiiaenaeae s 1,474.
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer Identification number
TEAM COORDINATING AGENCY, INC. 04-2474141
ATTACHMENT 1 (CONT'D)
LENDER: PENTUCKET BANK
ORIGINAL AMOUNT: 18,000.
INTEREST RATE: 4.500000
DATE OF NOTE: 04/06/2012
MATURITY DATE: 04/06/2016
SECURITY PROVIDED: VEHICLE
PURPOSE OF LOAN: VEHICLE PURCHASED
BEGINNING BALANCE DUE .. ... ittt sttt ie et annns 10,529.
ENDING BALANCE DUE ...ttt ittt it ittt innisnas ooy 8,659.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 19,451,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 14,734.
JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
9331HN 1592 v 13-7.5F 3009893 PAGE 27



8¢ 4d5v¥d £68600¢ dGTL-€T A 2661 NHTEE6 .
000 | L0EL3E
vsr
£10Z (066 WI0J) Y 3iNpaydg "066 ULOH 10} SUOKONASU| 3Y)} 3as "921ION 12V UOIINP3Y yiomiaded 104
I /) B
X Y/N ¥/N (2) (D) 109 h40 "OD ONIQTOH | 1esio wW ‘TTIWMEaws yv8 x08 04
0TICToT1E-FO *ONI ’SONIQTOH AONTOV ONILYNIQNO0D WYal {9
X I4YN 6| (€)(d)108 Wi §OAS TYIDOS | 09610 wW_‘xdos¥id __ 139ULS AITMOH 92
LOSTZ6Z-F0 ONI 'ZINLILSNI ATIWYA NYOTHIWY HLWON (S)
X TAYN 6 (€) (D)T0S 1D SOAS IYIDOS | 2€090 1D 'NOLONIWNYS _  TOf 3LS ‘Qd YuWd NOSWILIVE 07
0916S500-06 ONI ‘LODILOANNOD LAWN [(2)
X I4YN 6, (€)(D)T0S LA SOAS 'IVIDOS | £0y50 In_‘NOIONITMAR HINOS _ Q_L¥Od¥I¥ 0
PEVVOEO-€0 ONI ‘INOWH3A 1dN (€)
X IJ¥YN 6 (g) (D) 108 HN SOAS TYIDOS | ¢ 6ZZE0_HN_'MOODOOINOD INVT ¥dvd 0F
cr0191€-v0 ONT ‘HLY¥ON ran (@)
X IJIYN 6 (€) (D)108 N SOAS TYIDOS | 09610 WW ‘Adosvwad _____ 1334LS ATTMOH 92
0LP8LEL-EC “ONI ‘S.0dSNHOWSSWH 1an (F)
oN SOA
wobouu_m_ﬂu Anus ((€)(2)LOS UoIas §1) (Aiyunos ubiasoy Jo
Am:hvkvmﬂ uonsg Buijosjuoo paaqg smejs Alueyo o1igng | uonoas spog jdwax3l | ajels) apiwop |eban Awnnoe Lewug uoneziuebio pajejas jo NJJ pue 'sseippe ‘sweN
{6) 0) (a) {p) () (a) (e)
“1eaA xe} ay} buunp suoileziueb1o jdwsxs-Xe} paje|ds S1owW JO JUO
pey yp asnedaq p¢ aull ‘Al HBd ‘066 WIO4 UO SBA, palomsue uoneziuebio sy i ajojdwo) suoneziuebiQ ydwax3g-xe] paje|ay Jo uonesiyuap) Il Med
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| (28
iR A
b e ___ By
|1|||||||||||||..1|||||;|||u||||||1||||1||||||||||1||||||~_. _
Amus (Ajunos ubiasoy Jo
Buifosyuo2 3991Qg sjgsse eak3o-pul awooul {10} ajels) apowwop tebay Awipoe Aewuyd Amus papsebassip jo (sjqeoydde ) Ni3 pue ‘ssaippe ‘swen
u) () (p) (2} (@ (e)
"€€ 9Ul} ‘A Hed '066 WI04 U0 ,S9A, Pasamsue uogeziuebio ay) yi 919|dwos sagnug paplebalsig Jo uogesynuap| E
IvIvLPZ-FO *ONI ‘ADNIOY ONIIVYNIJHO0D WVYZL
Jaqunu uogeaynuapi Jakojdw3 uoneziuebio ay) jo aweN
uoioadsy| Pseg anuanay [ewaiul

21jgnd o) uadQ

Ly00~SySL ON WO

‘066ULIOYACD S1’MMM B S| SuOIIINISUI SH pue (066 W404) M 3INPaYIS INOGE UOIIEULIOU|

*LE 30 ‘9¢ ‘aSE ‘b€ ‘€€ dull ‘Al Wed ‘066 W04 uo ,SIA,, Palamsue uoneziuebio ayy p 919jdwodg
sdiysiaulpied pajejasun pue suoneziuebiQ pajejoy

*SUORINUISLY

I6THLOZ-F0

ajesedos 995

Ansess) ay) jo juawpedaq

‘066 Wi04 O) ydepvy

"ONT

{066 wio04)
¥ I1NA3IHOS

‘AONIOY ONILYNIQHOO0D WYL




6¢ 39vd

€68600¢€

AGTL=-€T A

Z6GT NHTIEE6

000 | 80E13¢

€10Z (066 W104) ¥ d|npayds vsr
I ) N
............................................. 9)
............................................. 15y
lllllllllllllllllllllllllllllllllllllllllllll 128
............................................. (3}
............................................. 12y
............................................. )
ON [S3A
uo“__.umou diySsauma Usnuy {Kaunos
Aﬂ_v_svﬁm abey siesse seak-jo-puo awoou 4o 'diod § ‘dioo ) Anus UBiaJo} 10 Bte)s)
uonoes -uaard jo a1eys el101 jo ateys Anua jo adA Buionuod 19811qQ | smonuop jebay Awnnoe Alewud uoneziuefiio pajejal jo NIJ pue 'ssaippe ‘sweN
4] (u) (6) (1Y) () (p) (2} (a) (e)
Jeah xey |yl GCE:U snj 1o co_um._oa._oo e se pajeaq} suoijeziueblo p3je|al aiowl 10 U0 pey )l asnedaq ¢ aul|
‘Al Hed ‘066 WIO4 UO ,SBA,, paiamsue uoieziueblio ayl y wam_QEOO jsn4j Jo :O_._.N;OQ._OO e se a|qexe] m:o_uNN_:Nm._o paje|ay jo uonedynuap| E
B 11}
R )
T )
T )
T 3
I 3
I )
ON |saA ON |S3A
(P1G-Z1 G suoipas (Anunos
(5901 wio4) Japun xe} ubiasop
ooued | |-y aInpayos jo wioy papnoxs 10 jE15)
diyssaumo BuiBeuew | gz X0qQ UI JUNOWE |  ¢woassae s)josse Jealk awooul .vﬁwwmwmv_wghuu:_ Anus ajioiwop uoneziuefio pajejas
abejuaosey | o auen 19N~/ 3p0D amopododeg -J0-pua JO ateys [e10} JO SIBYS JuBUIWIOPAlY Buijjosiuoo jo311Q leba Anoe Aewud JO NI3 pue ‘ssaippe ‘aweN
M ) n (0] (] (6) 0) (9) (p) &) (q) N (e)
"Jeah xe} ay) buunp diysiauped e se pajeas) suogeziuebio paje|a) 210W 10 U0 pey Ji Isnessq
€ Bul| ‘Al Hed ‘066 WI04 UO ,SDA, palamsue co_«mN_CNm._o [yl y Wuw_QEOO n_cm.hw:u._ﬁ& e se a|jqexe] wco_uNN_:mm._o P3je|ay JO uoiediuapi E
z abeyd €102 (066 UUOH) Y 3INpayss

IvivLVC

-b0

"ONI

‘ADNIOY ONILYNIQUOO0D WYAL



0¢ dA5v¥d €68600¢ ASTL-€T A Z6GT NHTEES6

000 | 60EL3E

£10Z (066 u04) o °Inpayds Vs
(9)
(s)
(2]
(g)
{z)
(v)
P3AJOAU! JUnOWE (se)adhy
Buiuiuualap jo poylep P3AJOAUI JUNOWY uonoesues ) uoneziuebio paje|al Jo aweN
(p) (2) (@) (e)
spjoysaly} uonoesues) pue sdiysuone|as umhw>ou Buipnjour ‘auij siy} 8}8)dwod }SNW OYM UO UOIIBLLIO)UI 10} SUOIONIISUI By} 33S ,'SBA,, SI SA0QE ayj JO Aue O) Jamsue ayy | ¢
nx ' ™ ®» & a = = ®» = ®= = ® &« ® ® ® @ = = e e ® @ = = = = ® ®» ® » ® ® ® 5 = & 8 e 8 & e e & ® 8 ® & ® & 8 & » @m -A“V“O“““\wuc“m&o Um“mmmh EOL-% \Hﬁw“o.nn .ho -fmwmo %o L-\ql%\al.'b-m.n.ﬁ hm.fa-ﬁo w
™ T IR I (S)uonEZIEBI0 Pa1Elal 0 ALadoid 10 USED JO JBJSUBL) JOD 4
.rxn,l\_lﬂ._.......................................................wwmcwaxwho:mv:o_ﬁu:m?oUm«m_w.;nU.NQE@E@Q:QE.QEc
TR Tttt agiad o) (sjuoezeBio pajeal o) pied Juswasinquisy  d
Q&%g @ = ® @ ® ®w ®m ® 8 ® ® ® e ® s s ® ® 8 + s 8 8 e e s B m B & m ®w e ®w ®w e ®w & W »B W & e 8 s > ® = e »
% oy| ~ " (s)uoneziuebio pajejas yyim saakojdws pred jo Buueys o
% [V (s)uoneziuebio pajejas yum sjasse 1aylo 10 ‘sisi| Buipew ‘luawdinbs ‘sanioey jo Buueyg u
¥ Jwp| " r e nn s n " Y (s)uoneziuebio pajejas Aq suonejoijos buisiespuny jo diysiaquiaw Jo SJIAISS JO SOUBUWIONSY W
X Wl oot s s st (s)uonezuebio pajejas Joy suone)oljos Buisieipuny 1o diysiaquiawu 10 S9DIAISS JO FoUBULIOHDY |
< ) s s nnn T T T (s)uonezuebio pajelar woyy sjasse 1ayio Jo ‘uawdinba ‘sanipoey jo ases  §
2 0 ..................................................Amvcoawucmm._ouw«m_whoﬁﬂwmmmhmzuoho uswdinbs ‘sanyoe; 1o osea
= T B IR IR * (S)uonEZUEBIO POIE|a) UM S18SSE Jo SBUBYOXT |
2 o BRI I - (s)uonezuEBio PajEe) WOl SI9SSE Jo aSeuoIng |
= T I I - (s)uonezuebio pajejal o) sjasse Jo ojes B
< T R I " (s)uonezuEBI0 pajejal wol SpPUSPING 3
e e eBio pejelal AQ SOBJUBIEN UEO] JO SUBOT @
e ee610 POIEIB) 10} JO O] SOBIUEIEN UED| 10 SUEDT P
e neeFi0 POIBISS WOJ) UOHNQUIU0D [ENdED 0 JuRlB WS o
e ee6I0 PBIEJR) OF UOINGIUOD (erde 10 uelb WS q
Tttt T rtr s st sttt T T T T T T T fua pa)josjuoD B wody Jual (A1) 10 sanjehol () saiynuue (n) 1saiaiui (1) joydiavay e

NIl Sued ul paysi; suoijeziuebio pajelas aiow 10 auUO yim suonoesuel} buimojoy ayy jo Aue ul sbebus uoneziuebio ay} pip ‘Jeak xe} auy buung L
3INPaYDs SIYY JO Al JO I} I} SHed Ul palsy SI AJjua Aue y | aul} 919|dwo) ‘310N

"9€ 10 ‘qGE v Bull ‘Al Hed ‘066 WI04 UO SBA, paiamsue uoneziuebio ayy y 9)9|dwo) suoneziuebiQ pajelay uim suonoesues)  [ERITEY

g o £10Z (066 wi0d) ¥ 3INPayIs
IvIbLPC-FO "ONI ‘ADNAOY ONILYNIQHO0D WY3L



1€ 395v¥d £€68600¢ AG L-€T A ¢6GT NHIE€ES6

000 L OlEL3E

£10z (066 Wiod) M 8Inpayss vse

(P15-ZLG uonoas
Japun xe) woJj

ON SAA ON SIA ON SOA

diyssaumo
abejuaaiad

™)

Lauped
Buibeuew
10 RIBUID

n

(5901 wioy)
1L-) 3INPIPS jo
0g xoq w junowe
19N-A 3pOD
[0]

csuoIEIoR
euoiuodoudsig

C)]

sjasse
189A-jo-pUd
jo aseys
(6)

wWooul |ejo)
Jo aseyg
G)

¢(suonezivebio
(e)o)108
uoipas
siauped (e asy

)

papnjoxa ‘pajejaiun
‘pojejas) awodul
jueuILOPaIld

(p)

{Aunos
ufitazog 10 are)s)
apwop jeban

(2)

Ape Lewiryg

(a)

Aua jo NI3 pue ssaippe ‘owieN

(e)

sdiysssupied Juaw)sanul UIBYaD 104 UOISN|OXa GuipieBal suononisul 88g uoleziuebio pajejal e jou sem Jey) (anuanas ssolb 1o
slosse |ejo} Aq painseaw) saijtAlde sy Jo Juao1ad Al uey) 810w pajonpuod uoneziueBio ayl yoym ybnouyy diysiouped e se paxe} Apjua yoes Joy uoeWLOMI BUIMO|0) BY) BpiAcid

"LE BUI| 'A] Hed ‘066 W04 U0 S3A, paiamsue uoneziuebio ay) y 9)ejdwo) diysiaupied e se ajqexe] suogeziuebio pajejasun

1N Jed

{ abed

IvivLbC-¥0

"ONI

‘ADNIOY ONILYNIAHO0D WYAL

€102 (666 w04} Y ainpeyss



TEAM COORDINATING AGENCY, INC. 04-2474141

Schedule R (Form 990) 2013 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)
RELATED PARTY TRANSACTIONS

NAFI AND AFFILIATED CORPORATIONS MAY PERIODICALLY MAKE SHORT TERM LOANS,
NOT TO EXCEED ONE YEAR, TO ITS AFFILIATED CORPORATIONS, SECURED BY
DOCUMENTATION EVIDENCING SUCH INDEBTEDNESS. THE DOCUMENTATION SHALL
INCLUDE DATE AND AMOUNT OF REQUEST, INTEREST RATE, AND OTHER APPROPRIATE
TERMS APPROVED BY THE EXECUTIVE DIRECTOR OF ADMINISTRATIVE SERVICES AND
THE EXECUTIVE DIRECTOR OF THE BORROWING AFFILIATED CORPORATION. FOR THE
YEAR ENDED JUNE 30, 2014, TCA PAID NAFI CONNECTICUT, INC (NAFICT), AN
AFFILIATE, AN INTEREST FEE, BASED ON PRIME RATE LESS 0.50%, FOR USAGE OF
CERTAIN CASH RESERVES. THE AMOUNT OF RELATED INTEREST EXPENSE RECORDED IN
THE ACCOMPANYING STATEMENT OF ACTIVITIES FOR THE YEAR ENDED JUNE 30, 2014

WAS NOT SIGNIFICANT.

Schedule R (Form 990) 2013

3E1510 1 000
9331HN 1592 Vv 13-7.5F 3009893 PAGE 32



P 3868 Application for Extension of Time To File an

(Rev Janualy 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ !f you are filing for an Automatic 3-Month Extension, complete only Partland check thsbox . .. . . ....... » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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 990-T), or an additional (not automatic) 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 | or Part [l with the exception of Form 8870, Information
Return 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 Chanties & Nonprofits
ET @l 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

PAILOMIY | . L L sttt e e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax retums Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print TEAM COORDINATING AGENCY, INC. 04-2474141
Zﬂi%ﬁﬁm Number, street, and room or suite no If aP O box, see instructions Soctal secunity number (SSN)
filing your P.O. BOX 844
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions
HAVERHILL, MA 01831
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. . ... ... | 0 | 1 l
Application Return | Application Return
Is For Code [|Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

e The books are inthe care of » DANIEL NAKAMOTO

Telephone No » 978-882-4858 FAXNOo®»
e |f the organization does not have an office or place of business in the United States, check tisbox , , ., . ... ........ > I:l
o If this is for a Group Return, enter the organization's four digit Group Exemption Numiber (GEN) If this 1s
for the whole group, check thisbox | _ . . , . | 4 D If it 1s for part of the group, check tisbox _ | |, | . . | 4 I_I and attach

a bist with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd__ I FEBRUARY 16,20 15 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for

»| | calendar year20 _ or

> taxyearbeginning __ ___________ JULY 1,2013 ,andendng _______~ JUNE 30,20 14

2 If the tax year entered In line 1 1s for less than 12 months, check reason D Initial return E’ Final return
Change in accounting pernod

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ NONE

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ NONE

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ NONE

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2014)

JSA

3F8054 2 000



Form 8868 (Rev 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox. . . .. ... » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print TEAM COORDINATING AGENCY, INC. 04-2474141
oo by the Number, street, and room or sute no If a P O box, see instructions Social secunty number (SSN)
due date for 76 WINTER STREET
g'xﬁ?ny%fe City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions HAVERHILL, MA 01831
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . .. .. ...... o]
Application Return | Application Return
Is For Code |ls For
Form 990 or Form 990-EZ 01 1E-*-
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than individual) 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.
e The books are in the care of » DANIEL NAKAMOTO

Telephone No p» 978-882-4858 FaxNo »
o If the orgamization does not have an office or place of business in the United States, check thisbox . . . ... ... ...... > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemptron Number (GEN) If this Is
for the whole group, check thisbox , . . . .. > D If it 1s for part of the group, check thisbox, , . . . .. > L_| and attach a
list with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of time until MAY 15 ,20 15
§ For calendar year , or other tax year beginning JULY 1 ,20 13 ,andendn JUNE 30 ,20 14
6 If the tax year entered in line 5 1s for less than 12 months, check reason |__] Initial return Final return

Change n accounting penod
7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter ihe tentative tax, less any

nonrefundable credits See instructions NONE
b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and {8

estimated tax payments made Include any prior year overpayment allowed as a credit and any |4

amount paid previously with Form 8868 NONE

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ NONE
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 | am authorized to prepare this form

Signature P> Titie P> Date >
Form 8868 (Rev 1-2014)

194 KPMG LLP, 60 SOUTH STREET, BOSTON, MA 02111

3F8055 2 000



