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Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning , 2010, and ending s
B Check it applicable: C Name of organization TEAM ACTIVITIES FOR SPECIAL KIDS , INC. D Empioyer identification Number
X Address change Doing Business As 43-1825054
o Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
_ Initial return 980 HORAN DRIVE (636) 343-8275
o Terminated City, town or country State  ZIP code + 4
X Amended return  |FENTON MO 63026 G Gross receipts $ 1,394, 021.
D Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? E Yes No
bep FrueRD, Execu 980 HORAN DRIVE FENTON MO 63026 |M®) Are 2! afiltes ncluded? Yes | Mo
o, attach a hst. (see instructions)
| Tax-exempt status l—)_(—| 501(c)(3) ﬂ 501(c) ( )< (insert no.) l_[ 4347(a)(1) or ﬂ 527
J Website: » www.tasksports.org H(c) Group exemption number ™
Form of organization: [)a Corporation m Trust ﬂ Association {_I Other ™ ‘ L Year of Formation: 2003 { M State of legal domicile: MO

| Summary

Under penalties of perjur

Si

nature Block

1 Briefly describe the organization's mission or most significant activities: SPORT PROGRAMS FOR CHILDREN WITH SPECIAL NEEDS
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.

2 3 Number of voting members of the governing body (Part VI, fine 1a) ........... ... ... ... ... ... ... ... ... 3 16
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) ...... ... .. ... . ... ... 4 16
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)...................... .. .. .. 5 6
% 6 Total number of volunteers (estimate if necessary) . ... ... ... 6 240
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ... .. ... . . . . . ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... ... ... ... . ... ... ... ... ... ... .. 7b
Prior Year Current Year
R 8 Contributions and grants (Part VI, line Th) ... ... . ... ... 118,276. 681,858.
2| 9 Program service revenue (Part VIl line 2g) ................... ... ... . ... 48, 050. 62,486.
% 10  Investment income (Part VUi, column (A), lines 3, 4, and 7d) . ......... .. . .. ... .. 9,485. 2,710.
Z [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢. 10c, and 11e) ............ . .. .. 29,840. 44,467.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 205, 651. 791,521.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... .......... .. .. .. ..
14 Benefits paid to or for members (Part X, column (A), line 4) ......... ... ... ... .. ... ..
R 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 79,633.
§ 16a Professional fundratsing fees (Part IX, column (A). line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » ﬂ
W17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 ....... ... ... ... ... . . 99,036. 112,710.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ..... .. .. . . .. 165,217. 216,343.
19  Revenue less expenses. Subtract line 18 fromiine 12 .. ... ... . .. ... ... ... .. ... ... 40,434. 575,178.
5% Beginning of Current Year End of Year
5/ 20 Total assets (Part X, ine 16) . ................... ... ... 600,470. 1,168,979.
:t": 21 Total liabilities (Part X, line 26) ... .. ... . 22,319. 15,650.
25 22 Net assets or fund balances. Subtract line 21 from line 20 ....... ... .. .. ... . ... .. ... 578,151. 1,153,3209.

y, | declare that | have examined this return, including accompanying schedutes and staterdnents. and to the best of my knowiedge and belief, it is true, correct. and

compiete. Declaration of prepq{r\er (other than ofﬂﬁer) is based on all information of which preparer has any knowledge.
O\ o~
L4 AR ] i - N ) S
i N A s 4 dJ w ¥-/9-/2
Slgn Bignature of officer Hite
Here } DEB FRUEND, EXECUTIVE DIRECTOR
Type or print name and title. 1. q ,
Print/Type preparer's name Py ’ifa?‘:r‘s ngnatgre' / .4 Date Check D i PTW
- Ry 7 / ) 1 QS
Paid DEBRA A. GILL, CPA /CZ(,/I{M Y2 Wﬂ //“7 /1 9/2&/2- seft-empioyed 001807/ 3
Preparer |fimsneme *GILL & ASSOCIATES, LLC ’ ,
Use Only s agaress > 12300 OLD TESSON RD, SUITE 200-A s en = 20 0154914 (
ST. LOUIS MO 63128 Prone no. 3/ 4 - 34 3 -€ (DD
May the IRS discuss this return with the preparer shown above? (see instructions) ........... ... .. . . . .. ... ... ... l—)a Yes J—_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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03/25/11
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Form 990 (2010) TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 2
Pail Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question inthis Part I ... .. . . ﬂ
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 ..o i (] Yes No
If 'Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 144, 616. including grants of $ 0.) (Revenue $ 62,486.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 144,616.
BAA TEEAO102  10/06/10 Form 990 (2010)
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TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 3

Checkiist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A .. ..

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 | ... .. .. . .

Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part If ... .. . . . . . . . . . . .

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 98-197 If 'Yes,' complete Schedule C, Part il .. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ... .. . . . ... .. ... . ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part Il ... .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes, ' complete
Schedule D, Part IV .. ... e

Did the organization, directly or through a related organization, hoid assets in term, permanent, or quasi-endowments? If
Yes,' complete Schedule D, Part V. ... ...

If the organization's answer to any of the foliowing questions is 'Yes', then complete Scheduie D, Parts VI, VII, VIl IX,
or X as applicable.

a Did the organization report an amount for land, buildings and eguipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... ... .. . . . . . . . . . .

¢ Did the organization report an amount for investments— program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIll .. ... ... . . . . . . ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX .. ... ... .. .. . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X . .. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xl ... . T

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xli, and X!l is optional ... ... ... .

Is the organization a school described in section 170(b)(1)(A)(ii)? If '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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV ... ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV ... . . .. . ..

Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV . ... . .. . . . .. . . .. .. .. ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f '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 VIIL,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... .. . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, iine 9a? /7 'Yes,
complete Schedule G, Part Il ... ... . .

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ... ...

Yes | No

11 X

2 X

3 X
4 X
5

6 X
7 X
8 X
9 X

11a] X

11b X
11c¢ X
Tid X
Tle X
111 X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 | X

19 X
20 X
20b

BAA TEEAD103  12/21/10

Form 990 (2010)



Form 990 (2010) TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 If 'Yes,’ complete Schedule |, Parts iand 1l . ... . .. ... . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts and il ...... ... ... . . . . . T 22 X
23 Dud the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If 'Yes, ' complete
Schedule J ... T 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25 ... .. .. . . . .. 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? . ... 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ... ... . ... ... 24d
25a Section 501(c)3) and 501(c)X4) 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, ' complete
Schedule L, Part [ ...... ... .. .. .. T 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,' complete Schedule L, Partll ... .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? I 'Yes,' complete
Schedule L, Part Il . ... e
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, Part IV ... ... . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... .o 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... .. ... . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M ... .. ... ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? Jf 'Yes,' complete Schedule M .. ... . . . ... .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Part | .. ... ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il ... . . . . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part | ........ . .. ... ... .. . .. .~~~ T 33 X
34 \/Nas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V, 34
T S X
35 Is any related organization a controlied entity within the meaning of section 512(0)(13)7 ... ... ... . . ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? If "Yes, ' complete Schedule R, Part V, line 2. ... ... ... ... .. D Yes No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ..~ ... .. . . . . . . . . . . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ... . .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, tines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... ... . .. . . ... ... 38 X

BAA

TEEACI104  12/21/110

Form 990 (2010)



Form 990 (2010) TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054
| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ..... . ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNETS? ... ..

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

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? ... ... ...
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ............... ... .......

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O .. ... ... ... ... ... .....

4a 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, securities account, or other financial account)? ......... ..

b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... .. ... ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ....... ... ... .
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? .. ... PP

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... .. ... . . 6a X

b if 'Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts were
not tax deductible? ...

7 Organizations that may receive deductible contributions under section 170(c).

a 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? ... . . .

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

¢ Did the ogrg’?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm BB 7

d If 'Yes," indicate the number of Forms 8282 filed during the year .. ........ .. .. .. ... . .. .. l 7d'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... . ...

h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a
Form 1008-C 0

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... ... . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... .. .. ... ... .
b Did the organization make a distribution to a donor, donor advisor, or related person? .. .. ... .. .. .. ... ... ... ..
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIi, line 12 .. .. ....... ... ... ... . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ..... . .. A T1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... . ... .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... .. ’ 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization iicensed to Issue gualified health plans in more than one state? .. .. ... ... .. ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . ... ... . ... ... ... .. 13b
c Enter the amount of reserves onhand .. ... .. ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... . ... ... .. ... .. .. 14a X

b If 'Yes, has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O ... ... ... ... ... ... 14b
BAA TEEA0105  11/30/10 Form 990 (2010)




Form 990 (2010) TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 6

L | | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ... .. .. . lﬂ

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year .......| 1a
b Enter the number of voting members included in line 1a, above, who are independent .. ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ... . ... ...

3 Dud the organization delegate control over management duties customarily 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 4 X
since the prior Form 990 was filed? ... .. . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...... .. ... .. 5 X
6 Does the organization have members or stockholders? ... ... ... ... . . 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... ...

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..... .. . ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O .. ... . .. . . .. . .. .. .. .. ... .. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ... .. ... . ... . .. ... . .. .. . .. . ... ... ... 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. .......... .. .. . ... .. .. . .. ... .1 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If No,'goto line 13 ... .. .. . . . .. . . .. .. . ... . ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X
< Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this fs done . ........ .. .. . . 12¢| X

13 Does the organization have a written whistieblower policy? ... ... ... . .
14 Does the organization have a written document retention and destruction policy?

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 CEQ, Executive Director, or top management official ... .. ... .. ... .. . . . . . ... ... ... 15a X
b Other officers of key employees of the organization ... ... .. .. . . . 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 a
taxable entity during the year? .. ..

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» DEB FRUEND 980 HORAN DRIVE FENTON MO 63026 (636) 343~8275

BAA Form 290 (2010)

TEEA0106 03/25/11



Form 990 (2010) TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL . ........ ... . . . .. . ... ... ... H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

¢ 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 organization and any related organizations.

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

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

Y (B) © ®) ® ")
Name and titie Average Position (check all that apply) Reportable Reportabie Estimated
hours cnls] ola]azx]| = compensation from compensation from amount of other
Mem |t 5162 ] Germumen | cRvgiEes | copeplo
Temes |za| 3| |2 |Ef|? o reiated
otrl%?]rsuz”?- z :v; g‘ 5 organizations
Schg;:lule :y': % ‘i
_() DON GUENTHER __ ______
PRESIDENT 2.00 X X 0 0. 0.
(@ TIM ZIMPFER
VICE-PRESIDENT 1.00/ X X 0. 0. 0.
_(3)_MARILYN HARRIS _ _____
TREASURER 2.00/ X X 0. 0. 0.
_@ PATTY IVERSON _____ __
SECRETARY 1.00/ X X 0. 0. 0.
_() JENNIFER PRANGER __ __ _
VOLUNTEER COORDINATOR 15.00 X 6,000. 0. 0.
_(6) KAMALA SCHROEDER __ _ _ _
OFFICE MANAGER 36.00 X 20,203. 0. 0.
_(7) CHRIS SONNTAG _ _ _____
DIRECTOR 1.00 X 0. 0. 0.
- MIKE HUNTER _ _______
DIRECTOR 1.00 X 0. 0. 0.
- ) GREG GARLICH ________
DIRECTOR 1.00 X 0. 0. 0.
(QO_DEB FRUEND ____ ____
EXEC DIRECTOR 25.00 X 11,000. 0. 0.
aY_JEFF QUINN
DIRECTOR 2.00 X 0. 0. 0.
(2 JENNIFER QUINN _
DIRECTOR 1.00] X 0. 0. 0.
(3_DORI_COVAULT ________
DIRECTOR 1.00 X 0. 0. 0.
(4_CHARLIE HIRSCHI = __ __
DIRECTOR 1.00 X 0. 0. 0.
(15)_PAUL HENKLER ____ __ __
DIRECTOR 2.00/ X 0. 0. 0.
(8_STEVE NESTER ___ _____
DIRECTOR 1.00 X 0. 0. 0.
a7n_ERIC OELZEN _ _______
DIRECTOR 1.00{ X 0. 0. 0

BAA TEEAQ107  12/21/10 Form 990 (2010)



Form 990 (2010) TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 8
P. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B) (c) (D) (E) ]
Name and title Average | Position (check all that apply) Reportable Reportabie Estimated
hours  —— = Jo <] = | compensation from compensation from amount of other
per weeKS 3| 2 g @ 35 ¢ the organization related organizations compensation
(geSC"be ez 8 (% Lt(_n Zl 3 (W-2/1099-MISC) (w-z/w.g)g-ws@ from the
ours tor eo|s|® 232 organization
(r)erzlaa}gﬂ g8|S o g 2 and related
za%ons 52 }% 3 organizations
n o) 5 o ®
schoy | &1 2 a
° 3
(18) DAVID BENTELE _ __ __ ________.
DIRECTOR 1.00/X 0. 0. 0.
(19) DAVID EMSHOFF___ _ __________|
DIRECTOR 1.00!X 0. 0. 0.
(20) JANE_MOHME _ _ _ __ _ __ ______ __.
DEVELOPMENT DIRECTOR 40.00 X 32,012. 0. 0.
2 L ____.
@ . _____.
23 o ______.
@ L _____.
@2 o _______|
28 ________,
@n __ L ______.
@ _____________]
@ ______]
TbSub-total ............ ... . » 69,215, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A .. ... ... .. . . . >
dTotal (addlines1bandic) ...... .. . . ... . .. .. . . . . ... > 69,215. 0. 0.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,' complete Schedule J for such individual ...~ . . . . . . .. . . . . . . . . . T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such PErson ............... . ...

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.

(A) (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization * ..
BAA TEEA0108 12/21/10 Form 990 (2010)




Form990(2010) TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 9
Pait ) Statement of Revenue

= 2 o (A) (B) © (©)
. ‘ | Total revenue Related or Unrelated Revenue
| . ... exempt business excluded from tax
. . function revenue under sections
‘;,/f;’/fﬂ v o . i o 512, 513, or 514

A

1a Federated campaigns ........ ..
b Membership dues

S
7

7
.

¢ Fundraising events ...... ... ... 1c .
d Related organizations . ....... .. 1d
e Government grants (contributions) . . . .. Te

—

All other contributions, gifts, grants, and
similar amounts not inciuded above . .. .| 1f

g Noncash contributions included in Ins 1a-1f:  $

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines Ta-1f . ... ... ... ... .. . ... ... ...
u Business Code
§ | 2a SPORTS PROGRAM ACTIVITIES|713990
[ b
Wl e e
B S ——
w
B e e e e e e e e e e
[ —
g f All other program service revenue . . ..
& g Total. Add lines 2a-2f ... ................. ... ... .. >
3 Investment income (including dividends, interest and
other similar amounts) ... .. .. ... . ... .. . > 6,024. 6,024. 0. 0.
4 income from investment of tax-exempt bond proceeds . ™
5 Royalties ........ .. .. ... ... ... >
() Real
6a GrossRents ..........
b Less: rental expenses .
¢ Rental income or (loss) .. ..
d Net rental income or (loss) ............
7a Gross amount from sales of () Securities
assets other than inventory . 575,500.
b Less: cost or other basis
and sales expenses ... . ... 578,814.
c Gainor (loss) ........ -3,314.
dNetgainor{loss) ......... ... ... ... ... . . . ...
w | 8a Gross income from fundraising events
2 (not including . $ 42,504.
5 of contributions reported on line 1c).
z See Part IV, fine 18 ........ ... ... .. a
§ b Less: direct expenses ... ... ... ... b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line 19 ... ... ... .. .. a

b Less: direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances ........... ... ... ... a
b Less: cost of goods soild ... ....... ... b
¢ Net income or (loss) from sales of inventory ... ... .. ..
Miscelianeous Reverniue Business Code
Ma_ _ _
b

c
d All other revenue
e

791,521. 65,196. 44,467.
BAA TEEAD109 10/11/10 Form 990 (2010)




Form 990 (2010) TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 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) but are not required to complete columns (B), (C), and D).

A ® ©) (D)
Do not include amounts reported on lines Total (S,x;))enses Program service Management and Fundratising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
7 7

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ne 2t ... ..
2 Grants and other asststance to individuals in
the US. See Part IV, hne 22 .......... ... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 ... ... .. ...
4 Benefits paid to or for members ........ ... . .
5 Compensation of current officers, directors,
trustees, and key employees . ... ... . ... ... 74,111. 45,892. 7,411. 20,808.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) .. ...................

Other salaries and wages ........... .. ... ...

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ....... .. ... ...

9 Other employee benefits ... ...... ... ... ...
10 Payrolitaxes ........ ... ........ . ... ... ... 5,522. 3,071. 331. 2,120.
11 Fees for services (non-employees):

aManagement ......... .. .. ... . L.

cAccounting ....... ... ..., 4,890. 4,157. 293. 440.
dlobbying ................ ... ... ... ... ..
e Professional fundraising services. See Part IV, line 17 . . .. 24,000.
f Investment management fees .. ... ... ... . ..
gOther ... ... 5,130. 0. 0. 5,130.
12 Advertising and promotion.. . ... ... ... .. ... 197. 197. 0. 0.
13 Office expenses ................ ... ..... ... 11,423. 8,951. 1,524. 948,
14 Information technology . ...... ... ... ...... ..
15 Royalties ........... .. ... . ... . ...
16 Occupancy .......... ... ... ... .. ....... 34,915, 31,182, 2,095, 1,638.
17 Travel ...

18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials ...... ... .. ...
19 Conferences, conventions, and meetings ... .. 1,564, 1,329. 94. 141.
20 Interest... . .. .. ...
Payments to affiliates ........ .. ... ... .. ...
Depreciation, depietion, and amortization .. . . 15,533. 13,203. 932. 1,398.

insurance . ... 5,246 4,459, 315. 472
Other expenses. ltemize expenses not . i .
covered above (List miscellaneous expenses
in line 24f. If iine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) ... ... ... . ... .

24,000.

RERN

a AWARDS & TROPHIES = 7,651. 7,651. 0. 0.
b BANQUET MEAL 1,926. 1,926. 0. 0.
¢ SPORTS _EQUIP & FACILITIES 6,38B9. 6,389. 0. 0.
d PROGRAM SUPPLIES = - 6,406. 6,406. 0. 0.
e VOLUNTEER_EXPENSES = 526. 526. 0. 0.
f All other expenses. .. ... ... ... ............. . 10,914. 9,277. 655. 982.
25 Total functional expenses. Add lines 1 through 24f ... .. 216,343. 144,616. 13,650. 58,077.
26 Joint costs. Check here » D if foliowing
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation ... ... ..
BAA Form 990 (2010)
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Form 990 (2010) TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 11
, Balance Sheet

A ()
Beginning of year End of year
1 Cash - non-interest-bearing ........ ... ... ... ... . . . . 0./ 1
2 Savings and temporary cash investments ... ... .. ... .. e 551,779.] 2 1,135,010.
3 Pledges and grants receivable, net...... ... ... 3
4 Accounts receivable, net ... oo 4
5 Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L . .. .. .. . .

Receivables from other disqualified persons (as defined under section 4958(H (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) ............ . .. ... . . . T

[o}]

g 7 Notes and loans receivable, net ... ............. ... ...
$ 8 Inventories forsaleoruse.... ... ... .. . .. ... ...
s | 9 Prepaid expenses and deferred charges .. ......... . ... ... . ...
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ... ... ... ... . . 10a . o . .
b Less: accumulated depreciation. . ............. . ... 10b 60,934, 44,648.| 10c 30,126.
11 Investments — publicly traded securities .. ....... ... .. ... .. .. .. 11
12 Investments — other securities. See Part IV, line 11 ... ... . . ... 12
13 investments — program-related. See Part IV, line 11 ... .. ... .. .. .. . 13
14 Intangibleassets ...... ... .. ... ... . ... ... . ... .. e 14
15 Otherassets. See Part IV, line 11 ... ... .. . . . ... ... . 2,338.(15 2,338.
16 _Total assets. Add lines 1 through 15 (must equal line 34) .. .... ... .. . ... ... 600,470.| 16 1,168,979.
17 Accounts payable and accrued expenses . .................... ... ... ... ... 7,649.117 1,950.
18 Grantspayable ... ... 18
19 Deferredrevenue ................. .. 14,670.] 19 13,700.

20 Tax-exempt bond liabilities ..... ... ... .. ... ... . . B,
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... »

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |i
of Schedule L ... ... .

23 Secured mortgages and notes payable to unrelated third parties ... ... ... ... .. ..
24 Unsecured notes and loans payable to unrelated third parties ... ... ... .. ... ... ..
25 Other hiabilities. Complete Part X of Schedule D . ... ... ... ... .. . .. .
26 Total liabilities. Add lines 17 through25 ... ... . .. . .. . .. .. . . ... .
Organizations that follow SFAS 117, check here » [}E and complete lines
27 through 29 and lines 33 and 34.
27 Urrestricted netassets ............. ... ... .. 569,733.| 27 565,445,
28 Temporarily restricted net assets ................ ... .. . .. ... . 8,418.] 28 587,884,
29 Permanently restricted netassets ............ .. . ... .. .. ... .
Organizations that do not follow SFAS 117, check here * D and compiete
lines 30 through 34,
30 Capital stock or trust principal, or current funds . ... ... .. .. ... ...
31 Paid-in or capital surpius, or land, building, or equipment fund . ... ... .. .. .

OM——A—r—@>—r
N

VMOZPrerEm OZCTM DO M —mZ

32 Retained earnings, endowment, accumulated income, or other funds ..... ... . 32

33 Total net assets or fund balances. ............... .. . ... .. ... 578,151.|33 1,153,329.

34 Total liabilities and net assets/fund balances. ... ...... .. . .. .. . .. 600,470.]| 34 1,168,979.
BAA Form 990 (2010)
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Form 990 (2010) TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 12
Px Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X|

1 Total revenue (must equal Part Vill, column (A), line 12) ....... . ... .. e 1 791,521.
2 Total expenses (must equal Part IX, column (A), line 25) . ... ... ... .. .. . ]2 216,343.
3 Revenue less expenses. Subtract tine 2 from line 1 .. ... . .. 3 575,178.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) .............. ... ... 4 578,151.
5 Other changes in net assets or fund balances (explain in Schedule OY . ............. ... .. ... ... . ... ... .. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

colUMN (B)) .o 6 1,153,329.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

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

I the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

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

c 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.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: ... ...

@ Separate basts D Consolidated basts D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . T 3a X

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. ... . . .. .. . . .. . .. .. .. 3b

BAA Form 990 (2010)
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| oMB No. 1545-0047

2010

oL E N 2 Public Charity Status and Public Support

Compilete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification num|
TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054

; Reason for Public Charity Status (All ofganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section T70(b)TXAXi).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization described in section T170(b)(1 X AXiii).

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

name, city, andstate: _ __ _ _ ____ __ __________________

D An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in section
170(bXTXAXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)1XAXvi). (Complete Part iI.)

A community trust described in section T70(bX1)XAXvi). (Complete Part 1l.)

E An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(aX2). (Complete Part 11].)

10 % An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1] c D Type Il — Functionally integrated d D Type lil — Other

e D By checking this box, | certify that the organization is rot controlled directly or indirectly by one or more disqualified persons
other thgngfoundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
checkthisbox ......... . .. .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(3]

0o 0

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ... ... .. ... . . . TN Tig (@
(i) A family member of a person described in () above? .. ......... ... ... 11 g (ii)
@iii) A 35% controlled entity of a person described in (i) or (i) above? ......... ... .. ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify {vi) is the (vit) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
A
(B)
©)
(D)
E)
Total . ' . . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010

TEEAD401  12/23/10



Schedule A (Form 990 or 990-E2) 2010  TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 2
. /Support Schedule for Organizations Described in Sections T70(b)1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests histed below, please complete Part 1)

Section A. Public Support

S:;,’,‘:ﬁ{gy;";'£°' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do

not include ‘unusual grants.’) ...

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..... ... ... .. ...

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

4 Total. Add lines 1 through 3 . . ..

5 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
fromined . .. ... .. .. ... . . ...

Section B. Total Support

g;‘g;‘:ﬁ;'gyﬁsriw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (® Total

7 Amounts fromiined .. ... . .. ...

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

9 Net income from unrelated
business activities, whether or
not the business is regulariy
carmedon .......... .. ... . ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) ... ... ...

11 Total support. Add lines 7 v
through 10 . ....... ... ... ... ... .

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©(3

organization, check this box and stophere . ... ... T T T I EE A > [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 17, column (&) ............. . . ... ... .. 14 %
15 Public support percentage from 2009 Schedule A, Part Lohne Y4 oo 15 Y%

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........... . . ... . T > D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances'’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ... ... .. ... >
18 Private toundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. . . >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 3
[Partill i Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions
and membership fees .
received. (Do not include
any ‘unusual grants.’) .. ... ... . 83,453. 123,137. 111,027. 144,546. 719,284, 1,181,447.
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ... ... ... 123,464. 99,300. 117,078. 79,901. 93,213. 512, 956.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .. 0. 0. 0. 0. 0. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....... .. ... . ... ... 0. 0. 0. 0. 0. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .. 0 0. 0. 0. 0 0

6 Total. Add lines 1 through 5 .. .. 206,917. 222,437. 228,105. 224,447. 812,497.] 1,694,403,

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ......... ... ... .. . . . 0.

cAddiines 7aand7b ....... .. . 0.

8 Public support (Subtract iine
Jcfromiine 6 . .. ... . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts fromiine 6. ... .. ... 206,917. 222,437. 228,105. 224,447, 812,497.| 1,694,403.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... ....... ..., 7,943. 15,382. 15,327. 9,485, 6,024. 54,161.
b Unretated business taxabie
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . ..

¢ Add lines 10a and 10b . .... .. .. 7,943. 15,382. 15, 327. 9,485, 6,024, 54,161,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .. ....... ... .. 0. 0. 0. 0. 0. 0.
12 Other income. Do not include

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

1,694,403,

13 Total support. (add ins 9, 10c, 11, and 12) 214,860. 237,819. 243,432. 233,932. 818,521.] 1,748,564.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here =~ ... ... ... 0 T T T T T T A > m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... ..... . ... ... .. ... . 15 96.90 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 ... .. . .. .. ... 16 95.10 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () .. ................ ... 17 3.10 %
18 Investment income percentage from 2009 Schedule A, Part lIl, line 17 ... . .. .. ... ... 18 4.90 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... ... .. > EY]
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >
20 Private foundation. If the organization did not check a box on ine 14, 19a. or 19b, check this box and see instructions ... ... > H

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2) 2010 TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 4

|Part’ Supplemental Information. Compiete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, iine 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-EZ) 2010

TEEA0404  09/08/10



SCHEDULE D l OMB No. 1545.0047

(Form 990) Supplemental Financial Statements 2010
* Complete g theI \?rlganizgtionaagsw:re}li 'Yes,' to Form 990,
art IV, lines 6, 7, 8,9,10, 11, or 12.
Pn‘éé’f‘nZT‘é‘Z‘vé’Lﬁ';esl’S?S: i > Attach to Form 990. = See separate instructions.

Name of the organization Employer identification number

TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054

_| 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 atend of year ......... .. ..

L3 L O R R

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? ... ... .. . ... ... .. .. .. D 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? ... ... 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 land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ......... ... ... . ... .. . 2a
b Total acreage restricted by conservation easements ... ... ............. . . ... ... . . . ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @ ......... ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ............. .. . .. . . . . ... .. .. ... T D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-8

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70M@E)) and section 170(MY&BYD? ... D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easemens.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of pubiic service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIl, line ¥ ... ... . .. . . . . .. . -$
(i) Assetsincluded in Form 990, Part X ... ... . S

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 VUL, fine 1 ... .. ... .. ... S
b Assets included in Form 990, Part X ... ... -S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ......... ... .. [—l Yes ﬂ No

Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ... ... ... T [yes [ INo

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

Amount
cBeginningbalance . ........... .. e e 1c
d Additions during the year . ... .. 1d
e Distributions during the year . ... ... ... ... .. . ... N e
f Ending balance ... ... . 1f
2a Did the organization inciudé an amount on Form 990, Part X, line 217 ... ... ... .. .. . ... ... D Yes D No

b If 'Yes,' expiain the arrangement in Part XIV.

(a) Current year (b) Prior year

1a Beginning of year balance ... ...
b Contributions . ........... ... ...

¢ Net investment earnings, gains,
andlosses .......... ... ... ...

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .. ... ..

g End of year balance .... ... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *> %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the

organization by: Yes No
() unrelated organizations . ... ... 3a(i)
(i) related organizations ... ... .. 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... . ... .. . ... . .. .. ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... ... . -
bBuildings ......... .. .. ...
¢ Leasehold improvements ... ... ... . .. ... ..
dEquipment ...... ... .. .. 59,450. 32,164. 27,286.
eOther ... ... ... 31,610. 28,7790. 2,840.
Total. Add fines 1a through Te (Column (d) must equal Form 990. Part X, column (B), line 10(c).) .. ... .. ... . . ... . .. > 30,126.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10



Schedule D (Form 990) 2010 TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 3
Pra 1Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of vaiuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

Form 990, Part X, line 13)

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

Total. (Column (b) must equal Form 990, Part X_ column (B) line 13.) . . ™
_ | Other Assets. (See Form 990, Part X, fine 15)

(a) Description {b) Book value

(0
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) >

Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability {b) Amount
(1) Federal income taxes
@)
&)
(C))
&)
®
@)
®
&)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .. . .. »

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that rports te
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303  12/2010 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 4
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) ... ... ... ... ... . ... 791,521.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . ... ... ... .. 216,343.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... ... .. ... ... 575,178.
4 Net unrealized gains (losses) on investments .......... . .
5 Donated services and use of facilities ............. ..
6 Investment expenses ...
7 Priorperiod adjustments ..o
8 Other Describe inPart XIV) ... ...
9 Total adjustments (net). Add lines 4 through 8
575,178.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments

¢ Recoveries of prior year grants

d Other (Describe in Part XIV)

e Addlines 2athrough2d ... ... ... . .. .
3 Subtract line 2e from line1 ... ... e
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV.)

CAddlinesdaand @b ... .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12. )

5 |

art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. .............. . .. ...
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of facilities

b Prior year adjustments

cOtherlosses . ... ... ... . . ...

d Other (Describe in Part XIV.)

e Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b

b Other (Describe in Part XIV.)

cAddlinesdaanddb ... ... ..o T T 4c
5 Total expenses. Add iines 3 and 4c¢. (This must equal Form 990, Part I, line 18) .o 5
Part XIV. | Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, iines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8 Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304  02/11/11
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Page 5
Part XIV.| Supplemental Information (continued)

BAA TEEA3305  07/16/10 Scheduie D (Form 990) 2010



SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury
Internal Revenue Service

or 13, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

> See separate instructions.

OMB No. 1545-0047

Name of the organization

TEAM ACTIVITIES FOR SPECIAL KIDS,

INC.

2010

Employer identification number

43-1825054

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

1 indicate whether the organization raised funds through any of the following activities. Check alf that apply.

Mail solicitations
internet and email soiicitations
Phone solicitations

d in-person solicitations
2a Did the organization have a written

(o2 - 2N 1}

or oral agreement with any individual (including officers, directors, trustees or key

e
f

g

Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ... . ..... ... .. @ Yes D No

bIf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundratser) have custody or control from activity fundratser listed in (or retained by)
of contributions? column (i) organization
Yes No
1
MEIER JOST & ASSOCIATES|CONSULTING X 577,000. 24,000. 553, 000.
2
3
4
5
6
7
8
9
10
Total . > 577,000. 24,000. 553,000.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or hcensing.
Missouri

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701

Schedule G (Form 990 or 990-E2) 2010
01/13/11



Schedule G (Form 990 or 990-E2) 2010 TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-E£2Z, lines 1
and 6a. List events with gross receipts greater than $5,000.

AW

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
: DRICE/MOCTION | coLeovmwmemnt | 1 | g conmn )
é 1 Grossreceipts ... ... ... ... .. ... 23,498, 50,654. 23,679, 97,831.
g 2 Less: Charitable contributions ... ... .. 11,970. 30,534, 0. 42,504.
3 Gross income (line 1 minus line 2) . ... .. 11,528. 20,120. 23,679. 55,327.
4 Cashprizes........................ ..
R 5 Noncashoprizes ....................... 939. 939.
R | 6 Rentfaciity costs . .. ... 4,050. 7,540. 1,400. 12,990.
(T: 7 Food and beverages ............. ... ... 538. 538.
)E( 8 Entertainment.. ... .. . . ... ... ... 2,700. 2,700.
g 9 Other direct expenses .. ......... ... . 223. 1,308. 146. 1,677.
) Direct expense summary. Add lines 4- through 9 incolumn (d) ........ ... . . .. .. . .. .. ... ... . - 18,844,
Net income summary. Combine line 3, column (d), and line 10 ... ... .. . .. . .. . .. . .. .. ... . > 36,483.

1 Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, iine 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Grossrevenue ... ... .. ... ... ... ..
2 Cashoprizes... ... ... ... ... ... .. ...
b X
,Q E 3 Non-cashoprizes............ .. ... ... ..
EN
cs
T § 4 Rent/facilitycosts ................ ... ..
5 Other direct expenses ............. ... _
|| Yes $ || | Yes % | |Yes
6 Volunteertabor. .. .. ... .. ... ... .. .. No No No
7 Direct expense summary. Add lines 2 through S incotlumn (d) . .............. .. . ... ... ... .. . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 . ... ... ... ... ... .. . >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... ... ......... . D Yes D No
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the teax year? .. ... . .. . .. Yes No
b If 'Yes," explain:

BAA TEEA3702  01/13/11 Scheduie G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... .. . . . ... .. .. D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .. ... o LT Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ............ ... ... 13a %
b Anoutside facility ....... .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address »>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ..... .. .. D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

D Director/officer D Empioyee D Independent contractor

17 Mandatory distributions

2 Is the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? .. ... ... T D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §$

2

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

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-E7) 2010



SCHEDULE M Noncash Contributions |_ove o, 1sas o0
(Form 990) 2 01 0
> Compilete if the organizations answered 'Yes'

on Form 290, Part IV, iines 29 or 30.
Department of the Treasury
Internal Revenue Service » Attach to Form 990.

Name of the organization Employer identification number

TEAM»ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054
Partl Types of Property

(a) (b) © (d
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part VIII, line 1g

Art—Works of art ... ... .
Art—Historical treasures ... ... ... ... ...

Art—Fractional interests .......... ... ... .. .. ...
Books and publications ........... ... ... .. o
Clothing and household goods ............. ... .
Cars and other vehicles .. ... ... ... .. .. .. ...

Boats andplanes ...... ... ... ... ... ...

Intellectual property .. ........ ... ... ... ... ..
Securities—Publicly traded .. ............ ... ... X
Securities—Closely held stock ............ ... ..
Securities—Partnership, LLC, or trust interests . ..
Securities—Miscellaneous ... ...

0 NV A WN S

(1]
[HY

575,500.|QUOTED MARKET PRICE

ey
[=]

-
—_

-
N

—
w

Qualified conservation contribution—
Historic structures ... .. ... .. .. ... ... ...

14 Qualified conservation contribution—Other ... . ...
15 Real estate—Residential . ....... ... ... ... .. ...
16 Real estate—Commercial ..... ... ... ... ... ..
17 Realestate—Other ... ... .. .. ... ... .. ... ...
18 Collectibles ............ ... ... ... .. .. ... . ...
19 Foodinventory ... .. .. ... . . ... .. ... ... ...
20 Drugs and medical supplies ....................
21 Taxidermy ...
22 Historical artifacts ... . L.
23 Scientific specimens ... ...
24 Archeological artifacts . ....... ... ... L. .

25 other» ( VA
2 Other» ( _____ )
27 other » (_ A
28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ......... .. .. ... . . .. ..

....... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? .. ... .. ... ... ... ... ...

b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? ... ... .. L.

b if 'Yes,' describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l - | .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010
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Schedule M (Form 990) 2010 TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Pt I Line 32b A SECURITIES BROKERAGE INSTITUTION WAS USED TO SELL PUBLICLY

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-E2) 201 0

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

s Boven o Sy > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
TEAM ACTIVITIES FOR SPECIAL KIDS, INC, 43-1825054

Pt I, ITEM B __ __THE 2010 FORM_990 IS AMENDED FOR CHANGES TO PART VII,

AGREE WITH THE NUMBER REPORTED ON PART 1 , #3 OF 1le6.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 930-E2) 2010




Schedule O (Form 990 or 990-E7) 2010 Page 2

Name of the organization . Employer identification number

TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054

Pt I, ITEMS B, _ _THE ORGANIZATION HAS MOVED ITS OFFICES SINCE THE ORIGINAL _
c, E, F FILING OF THE 2010 FORM 990. THIS AMENDED 2010 FORM 990

Pt VII, SECTION A THE 2010 FORM 990 IS AMENDED TO PROPERLY REFLECT THE NUMBER

BAA Scheduie O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10



Schedule B OMB No. 1545-0047

f)':rosrs';"oigro)’ N-EZ, Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 201 0

Internal Revenue Service

Name of the organization Employer identification number
TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 X {501(c)(_3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(@)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIIi, line Th or (i) Form 990-EZ, line 1. Complete Parts | and I.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Compiete Parts I, Il, and Ili.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not compiete any of the parts unless the General Rule applies to this organization because it received nonexclusively

reiigious, charitable, etc, contributions of $5,000 or more during the year ............... ... .. . . .. ... ... .. L

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054
Contributors (see instructions.)
(b) (©) (d)
Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

1 __ |JEFF AND JENNIFER QUINN Person
Payroll
12 MUIRFIELD LANE __ _ __ s ____ 575,500.} Noncash
(Compiete Part Il if there
ISAINT LOUIS _ __ _ ____ 1 MO 63141 is a noncash contribution.)
(@) (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |KEVIN AND BETTY BECKMANN _ Person
Payroll
11784 STIFEL LANE DRIVE __ _____________ _____I$______5,000.| Noncash
(Complete Part Il if there
ICHESTERFIELD _ 1] MO 63017 is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |TRIDENT STEEL CORPORATION _ ___ | Person
Payroli
11000 DES PERES ROAD, SUITE 304 ______ _ ____Is ____ .1 10,000.| Noncash
(Complete Part Il if there
ISAINT LOUIS __ __ ________ 1 MO 63131 = 1s a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $__ _ ___ | Noncash
(Complete Part Il if there
_______________________________________ 1s a noncash contribution.)
(@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_______________________________________ $___________ Noncash
(Complete Part Il if there
_______________________________________ 1s @ noncash contribution.)
(a) (b) ©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_______________________________________ S __ _____ | Noncash
(Complete Part Il if there
_______________________________________ 1S a noncash contribution.)
BAA TEEAD702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1

of Part Il

Name of organization

Employer identification number

TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054
Noncash Propenrty (see instructions.)
(a) L (b) . (©) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
25,000 SH SOLUTIA INC COM NEW
1
$ 575,500. 12/07/10
(a) L (b) . () . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) . (b) . (c) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ L (b) ) © . ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) L (b) . © . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ L (b) . ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703  10/26/10



Eorm 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Return OMB No. 1545-1709
ﬁ?@?n“aﬁ"ﬁz‘vé’éﬁ';esl’,i?% i * File a separate application for each return.
® |If you are filing for an Automatic 3-Month Extension, complete only Part1 and check thisbox .. .............. . . .. ... ’

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete 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 electronicaliy 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 histed In Part | or Part Il 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 Charities & Nonprofits.

Partl | 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 Part | only .. ... .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number

Type or
rint

P TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054
File by the Number, street, and room or suite number. If a P.Q. box, see instructions.
due date for
feyow 1980 HORAN DRIVE
nstructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FENTON MO 63026

. . . - 1

Enter the Return code for the return that this apphcation is for (file a separate application for each return) o 01 |
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ DEB FRUEND

Telephone No. ™ (636) 343-8275 FAX No. ™

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group,
check this box . » D . it is for part of the group, check this box .. ™ D and attach a list 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
untii Aug 15 20 11, tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 10 or

> tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... ... T T T T TR 3al$ 0.

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

¢ 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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8873-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501 11/1510



TEAM ACTIVITIES FOR SPECIAL KIDS, INC. 43-1825054

Supporting Statement of:

Sch. A, page 3/Gifts, Grants, Fees Amt.-4

Description Amount
CONTRIBUTIONS, SPONSORSHIPS AND GRANTS 118,276.
SPORTS MEMBERSHIPS 26,270.
Total 144,546.
Supporting Statement of:
Sch. A, page 3/Gifts, Grants, Fees Amt.-5

Description Amount
CONTRIBUTIONS 47,654.
CAPITAL CAMPAIGN 577,700.
GRANTS 14,000.
MEMBERSHIPS 37,426.
EVENT SPONSORSHIPS 42,504,
Total 719,284.
Supporting Statement of:
Sch. A, page 3/Gross Receipts-1

Description Amount
SPORTS PROGRAM GROSS REVENUE 39,008.
SPECIAL EVENTS GROSS REVENUE 84,456.
Total 123,464.
Supporting Statement of:
Sch. A, page 3/Gross Receipts-2

Description Amount
SPORTS PROGRAM GROSS REVENUE 54,330.
SPECIAL EVENTS GROSS REVENUE 44,970.

Total

99,300.




TEAM ACTIVITIES FOR SPECIAL KIDS, INC.

43-1825054

Supporting Statement of:

Sch. A, page 3/Gross Receipts-3

Description Amount
SPORTS PROGRAM GROSS REVENUE 50,440.
SPECIAL EVENTS GROSS REVENUE 66,638.
Total 117,078.
Supporting Statement of:
Sch. A, page 3/Gross Receipts-4

Description Amount
SPORTS PROGRAM GROSS REVENUE 21,780.
SPECIAL EVENTS GROSS REVENUE 102,314.
LESS SPONSORSHIPS ON LINE 1 -44,1093.
Total 79,901.
Supporting Statement of:
Sch. A, page 3/Gross Receipts-5

Description Amount
PROGRAM FEES PER FS 62,486.
MEMBERSHIPS ON LINE 1 ~37,426.
SPECIAL EVENTS GROSS REVENUE 68,153,

Total

93,213.




