OFFICE OF METRO COUNCIL CLERK

EIVED
NEIGHBORHOOD DEVELOPMENT FUNDDATE .- LLLL-TIME: _5_3_%4
Not-for-Profit Transmittal and Approval Form
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Is this program/project a fundraiser? [l ves [Mpo
Is this applicant a faith based organization? ] Yes Ao
Does this application include funding for sub-grantee(s)? [ Yes No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of pubhc purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. A'ha o cpmpleted the disclosure section below, if required.

6 _ (e 5: 571)—’ - 2014
District # Primary Sporisdr Signature Amount Date

Primary Sponsor DiscloSure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:
Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:

| CLERE
TYICE OF METRO COUNCIL
i REVIEWED




NDF NON-PROFIT APPLICATION CHECKLIST

Legal Name of Appln:ant Organization: The Original Power Team, Inc.

= ,
Program Name: DT S(‘}uﬁ?_ p(gg, Jll.lrl 0 Request Amount: ¥ o S‘DDL i Yes/No/NA
Request form: Is the NDF request form signed by all Council Member(s) appropriating funding? i nfa
Request form: Is the fundmg proposed less than or equal to the request amount? yes

Request form: Have all known Council or Staff relationships to the Agency been adeduateli/ disclosed on the
cover sheet? n/a

Application Page 1: Has prior Metro funds committed/granted been disclosed?

Application Page 1: [s the application properly signed and dated by authorized signatory? yes
Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before

the grant award period. Is all required documentation included? n/ d
Apphcatlon Pages 3 - 5 Is the proposed publlc purpose ¢ of the program welI-documented'? yes
Application 4: Is there adequate documentation of how the proceeds of: the ﬁmdralser V;’llf be spent‘? T ——;;— o

Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the
project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for
“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other

_e_xpenses‘.f And _does the Noﬂn:Metro Revenue eq_ual the Non-Meno expenses'_?p_ . ______ n/a -
Faith Based Organizations: Is the signed Faith Based Form signed and included? o no
_j:fferson County Only: Will all funding be spent in Louisville/Tefferson County? i yes
Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included? | n/a
Good Standing: Is the entity in good standing with: 1
e Kentucky Secretary of State — include Secretary of State website information on organization
o Louisville Metro Government — check OMB monthly report filed in Council Financial Reports
¢ Internal Revenue Service — most recent Form 990 included yes
Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for a
program outside the legal responsibility of that taxing district? n/a
Small Cities: Is the resolution inciuded agreeing to partner with Louisville Metro on the capital project? (IRS
Determination letter not required, Form 990 not required, but KY SOS acknowledgement is) n/ a
Operating Requests: Is recommended operatmg fundmg ]ess than or equal to 33% of total operatmg budget" nfa
'IRS Exempt Proof: Is proof of Tax Exempt status of S01(¢) 3, 4, 6, 19, 1120-H included?  yes
Operating Budget: Is the organization’s current fiscal year operating budget included? yes
Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one
project/program within an organization in this fiscal year. n/ a
Board Members: Is the entity’s board member list (with term length/term [imits) included? yes
Staff: Is a list of the hlghest paid staff included with their expected annual personnel costs? o yes
Annual Audit: Is the most recent an annual audit (1f requn'e;l—l;;r—or:gsnlzatlon) 1ncluded;i o o —E mnlam"
Rent Requests: Is a copy of 51gned lease included? A B nfa B
Articles of Incorporation: Are the Articles of Incorporation of the organization included? yes
IRS Form W-9: Is the IRS Form W-9 included? yes
Evaluation Forms: Are the evaluation forms (1f program parhclpants are glven evaluatlon forms) mcluded’? nia
Affirmative Action: Affirmative Actlon/Equal Employment Opportumty plan and/or pohey ‘statement T r; / a I

included (if required by the organization)?

Effective October 2013



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Onlzatlon:

fosliedon: gy | NE OTiginal Power Team, Inc.

Main Office Street & Mailing Address: 5300 Town & Country Bivd, Suite 195 Frisco, TX 75034

Website: www.powerteamschools.com

Applicant Contact: | Courtney Keene Title: Direct of Development

Phone: 972-484-8333 Email: courtney@thepowerteam.com
Financial Contact: Charlene Snider ' Title: Director of Finance

fhone: 972-484-8333 Email: charlene@thepowerteam.com

Organization’s Representative who attended NDF Training: Charlene SNider -

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facility Location(s): | Louisville, KY

Council District(s)

PROGRAMIPROlEcr NAME: Louisville School Assemblles

Total Request: ($} |$3.500.00 l Total Metro Award {this program) in previous yeai: (S) I |

Purpose of Request (check all that apply):
EI Operating Funds {generally cannot exceed 33% of agency’s total operating budget)
#| Programming/services/events for direct benefit to community or qualified individuals
I:I Capital Project of the organization {equipment, fumishmg. buildmg, ete)

The Following are Required Attachments:

[Bms Exempt Status Determination Letter [ signed lease if rent costs are being requested

Current Year Projected Budget IRS Form W9

List of Board of Directors {include term & term limits [ evaluation forms if used in the proposed program

[ current financial statement [J Annual audit {if required by organization}

Most recent IRS Form 930 or 1120-H [ Faith Based Organization Certification Form, if required

8 Artices of Incorporation Staff Including the 3 highest paid staff

[ Cost estimates from proposed vendor if request is far i
capital expense

For the current fiscal year ending June 30, list ait funds appropriated and/or received from Louisvlile Metro
Government for this or any other program or expense, including funds received through Metro Federaf Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds), Attach additional -
sheet if necessarv

Soufce'- R n/a Amount; ($)
Sourqe. Lo . . Amount: {5)
Source: . o - Amount: {5]

Has the appllcant contacted the BBB Charity Review for partlclpatlon'-' [ ves E] No
Has the applicant met the BBB Charity Review Standards? [ ] Yes [ No

Page 1
Effective April 2014 Applicant's Initfals QS



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SEUTHON 3 - AGENCY DETAILS
Describe Agency’s Vision, Mission and Services:

CATCH ..... CONNECT ..... CREATE

Catch students’ attention with dynamic feats of strength performed by world-class

athletes
Connect to students' lives by sharing award-winning motivational messages, inspired
by contemporary statistics and personal experiences

Create an atmosphere of enmpowerment by challenging students toward great
personal achievement through education and positive choices

Page 2 cs

Effective April 2014 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related fiyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

Speaking at various school assemblies in Louisville 1SS

Sept. 24 - Price Elementary 2:00 pm -math, academic achievement and excellence

Sept. 24 - Indian Trail - 1:30 pm - Anti-bullying, academic achievement and excellence

Sept. 25 -

Cochran Elementary - 1:00 pm - anti-bullying, making good decisions

Englehard Elementary - 2:00 pm - anti-bullying, academic achievement excellence
Mill Creek Elementary - 2:30 pm - children with special needs, anti bullying

Ballard High School - anti bullying - academic achievement and excelience

Sept. 26 -
Central High School - 9:00 am academic achlevement and excellence
Jacob Elementary - 1:30 pm, McFerran Elementary 9:30 am, Wheatley Elementary 2:00 pm,

Anti-bullying, academic achievement and excellence

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

Funding will pay for the speakers and materials used in the assemblies.
Normal school assemblies are $1,500 per school assembly. Since The Power Team is
in the Louisville area, school assemblies are reduced to $500 per school-

Page 3 )
Effective April 2014 Applicant’s (nitial




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a furidraiser, please detail how the proceeds will be spent:

n/a

D: For Expenditure Relmbﬁmment Only - The grant award period begins with the Metro Counci} approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent befora the grant award period, Identify the applicable circumstances:

[J Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment): . .

-¥  Atach a copy of involees and/or receipts to provide proof of purchase of mt'hritiqs associated with the work plan
identified in this application.
¥ Attach a copy of cancelled checks (o provide proof of peyment of the invalces or receipts associated with the work plan
identified in this application.

nfa/

The funding request is a relmbursement of the foliowlng expenditures that will probably be Incurred after the
application date, but prior to the execution of the grant agreement:
v . If selecting this option, the invoice, receipt and payment decumentation should not be available as of the date of this
application,
The Grantee will be required to submit financial reparting in accordance with the reporting scheduie provided in the grant
agreement,

Page 4 1
Effective April 2014 Applicant’s Inltials(a, i




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served {measurable cutcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

Benefit of program to schools - speaking to children - encouraging them to do their best,
stay in school, having a goal in life and keeping it. Knowing how to deal with buillies,
saying no to drugs, drinking, turning away from bad choices. Knowing that what you do

today can change your tomorrow.

No data collected from these assemblies

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this

program/project specifically. |
n/a

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES,

A: Personnel Casts including Benefits 2600.00 4750.00 7350.00 .

B: Rent/Utilities

C: Office Supplies

D: Telephone _

E: In-town Travel 150.00 150.00

F: Client Assistance {Attach Detailed List}
G: Professional Service Contracts

H: Program Materials 750.00 750.00 1500.00
f: Community Events & Festivals {Attach Deta List) ‘
J: Small Equipment

K: Capital Equipment
L: Other Expenses (Attach Detail Uist)
*TOTAL PROGRAM/PROJECT FUNDS |  3500.00 5500.00 9000.00

* 6f Progran Budpei 39 a* 61 g% 100%

List funding sources for total program/project casts in Column 2, Non-Metro Funds:
Other State, Federal or Local Government
United Way

Private Contributlons (do not include individual danor names) $5500.00

Fees Collected from Program Partidpants

Other (please specify)

Totif Revenuse for Columns 2 Expenses *

*Totaf of Column 1 MUST match *Total Request on Page 1, Section 2*
**Must equal or exceed total in column 2.

Page 6 Q S
Effective April 2014 Applicant’s Initfals\_—



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

. Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. {Include
anything not bought with cash revenues of the agency).

Bonor*/Type of Contribution Vaiue of Contribution Method of Valuation

Yotal Value of in-Kind

{to match Program Budget Line item.
Volunteer Contribution &0ther In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date:

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [l YES []

If YES, please explain:

Page 7
Effective Aprit 2014 Applicant’s Initials C/i




LOUISVILLE METRO COUNCIL NEIGHBORHOQOD DEVELOPMENT FUND APPLICATION

SECTION & ~ CERTIHICATIONS & ASSURANCES

By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certlfies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one ar more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky’s open records law.

2. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or grganizational conflict of interest, or personal
gain.

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4,  Applicant assures compliance with the grant requirements and will monitor the performance of any third party {sub-grantee).

5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Loulsville Metro Human Relations Commission.

6. Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7. Applicant understands they must return to Loufsville Metro any unexpended funds by July 31 following the Metro Louisville's fiscal
year end

8. Applicant understands they must provide proof of all expenditures {canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9.  Applicant understands If this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period {approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prier to the approval of the application by the Metro Council, there is no
guarantee that funding will be refmbursed, as the Council may choose not to award the application.

11. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of Its mailing to the applicant, the
approval Is automatically revoked.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2. The Agency has a written Affirmative Action/Equal Opportunity Policy.

3. The Agency does not discriminate in employment or In provision of any service/programy/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4.  The Agency certifies it will not require cllents, recipients, or bereficiaries to participate in religlous, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act {ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson's staff or any Louisville Metro Government employee.

SECTION 7 - CERTHICATIONS & ASSURANCES

Ll‘oertify under the penalty of law the information in this application {including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organlzation will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initlaled each page of the
application.

Signature of Legal Signatory: | Charlene SnideAr . Date: i:9,’ 15/2014

_Lg_gal Sign-atfry: {please p{l_rE)_ i& m s l ;I'iile | Director of Finance
Phone: |972-484-8333 Extension; }103 Email: | charlene@thepowerteam.com
Page 8
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INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

e, MAY 04 206 A

17053042733026

DEPARTMENT CF THE TREASURY

ORIGINAL POWER TEAM INC Contact Person:
PO BOX 816404 DAVID V SCIAN ID# 31369
DATTLAS, TX 75381-6404 Contact Telephone Number:

(877) 829-5500
Public Charity Status:
1760 (b) {1) (A) (vi)

Dear Applicant:

Our letter dated September 1999, stated you would be exempt from Federal
income tax under section 501{c) (3) of the Internal Revenue Code, and you would

be treated as a public charity, rather than as a private foundation, during
an advance ruling period.

Based on the information you submitted, you are classified as a public charity
under the Code section listed in the heading of this letter. S8ince your
exempt status was not under consideration, you continue to be classified as

an organization exempt from Federal income tax under section 501{c) {3} of the
Code.

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.
You may request a.copy by calling the toll-free number for forms,

(800) 829-3676. Information is also avallable on our Internet Web Site at
www.l1lrs.gov,

If you have general questions about exempt organizations, pleaée call our
toll-free number shown in ‘the heading.

Please keep this letter in your permanent records.

Sincerely yours,

Lois @G. Lerner

Director, Exempt Organizations
Rulings and Agreements

Letter 1050 {(DO/CG)



2014 Projected Budget

Expenses

Office Expense
Wages
Contract Labor
Rent

Utilities

Phone
Supplies
Insurance
Product
Mail/UPS

Airfare/Trave!
in-Town
Qut of State

Meals

Hotels

Parking

Luggage

Fuel

Mileage

Car Rental

Total Expenses

Budget

$575,000
$90,000
$60,000
$9,600
$8,400
$10,000
$22,000
$110,000
$22,000

$18,000
$2,000
$4,000
$2,200
$2,500
$1,800
$1,200
$2,500
$1,200
$500

$943,900

Actual

P.O. Box 816404
Dallas, TX 75381
Fhone: (972) 484-8333

Fax: (972) 484-8470




P.0. Box 816404
Dallas, TX 75381

Phone: (972) 484-8333
Fax: (972) 484-8470

2014 Power Team Board of Directors
Todd Keene — President — 2006
John Kopta Vice President - 2004

Jeremy Baker - Vice President / Treasurer 2014

Directors Serve on Board until their resignation from the Company

. I
www.ThePowerTeam.com Follow Us On: i s/ l!i"ﬁ




2013
Income Tax Return

FOR

THE POWER TEAM, INC.
P.O. BOX 816404
DALLAS, TX 75381-6404

PREPARED BY

JAMES R SHAW PC
1412 Main St Suite 2400
Dallas, TX 75202
(214) 752-0999




E— 99 0 | OMB No. 1645-0047
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(2}{1) of the Internal Revenute Code {excepl private foundations)

Deparment of the T » Do not enter Soclal Security numbers on this form as it may be made public.
D e Sorvios » Information about Form 990 and its Instructions is at www..irs.gov/form950. 1
A For the 2013 calendar year, or tax year beglnning , 2013, and ending ,
B  Check if applicable: C Neme oforganizaion THE POWER TEAM, INC.
] Address change Dolng Business As
] Narre changs Number and sireet {or P.O, box If mall s not defivered fo street address} Room/suite
| |iniiai return P.0. BOX B16404 (972) 484-8333
Terminated Gity o tewn, stele or province, country, and ZIP ar foreign postal cade
Amended retorn | DALLAS TX 75381-6404 |G Grossreceipts § B67, 661 .
[ Application pending F Neme and address of principal officer: H(a) ls this a group return for subordinates? HY“ %Nc
H(b)
TODD KEENE 6316 FRISCO SQUARE BLVB FRISCO TX 75034 ﬁ,g“ :{‘,gg{,";"ﬁéﬁs&‘ﬂﬁ:ﬂmns, b No
I Tarexempisialis |X]50100) | [80169) ( )< (nsertno) | [4947@@)(Dor | [527
J Website: = thepowerteam.com Hic) Group exemption number >

Form of organization: IXicorporation I |Trust I IAasocIatlon I |01her" ILYeroftormation: 1698 |M State of legal domiclle: TX

1 Briefly describe the organization’s mission or most significant activities: EVANGELISM _ _ _ _ _ .-
g| ~ PREACHING THE TEACHINGS OF JESUS CHRIST AND ABSTINENCE FROM __ oI I -
8| TNDULGING IN_ IMMORAL BEHAVIOUR ___ ___ e emomo o=
E
% 2 Check this box > D_if the org—anlzation discontinued its operations or disposé'& of more than 25% of its eleecee) =
&| 3 Number of voting members of the governing body (Part Vilineda) « - v v v v e - 3 3
‘:’, 4 Number of independent voting members of the governing body (Part VL line 1b) « - .« - v oo v e i - 4 0
% § Total number of individuals employed in calendar year 2013 (Part Viline2a), « v o v o cna e 5 12

& Total number of volunteers {estimate if necessary) « « « « o < ¢ v v o v oo o m ey o0 TR . B0 6 0
§ 7a Total unrelated business revenue from Part VI, column (ChINe12 o v v e e 7a 57,917.

b Net unrelated business taxable Income from Ferm 890-T, line 7 S 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIt fine Th) « . v v e v v v v e e e e e i 823, 387. 772,513.
% 9 Program service revenue (Part VIl Tine 2g) » -« o v oo v v e s
2|10 Investment income {Part VIIl, column (A), lines 3, 4, and d)y - oo SN P E 510. 354,
& | 11  Other revenue (Part VIIi, column (A), lines 5, &d, 8c, Z¢, 10c,and11@) . . « o v o0 o 31,527. 57,917.
12  Total revenue — add lines 8 through 11 {must equal Part VIII, column {(A), Ine 12) . . . . . 855, 424. 830,784.

13 Grants and similar amounts paid (Part IX, column {A), lines 13) o v v v e e
14 Benefits paid to or for members (Part IX, column (A)lined) . ..o

" 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5-10) . . . . . 559,012, 511,178.
ﬁ 168 Professional fundraising fees (Part X, column (A}, line 116} « + + v v v v v e v e e e
E- b Total fundraising expenses (Part X, column (D), line 25) > 109,207. 1 ) i e b ]
17 Other expensas (Part IX, column (A), ines 11a-11d, 11F248) .« « o o v v e 301,897, 366,228.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} . . .. .. ..+ 860, 909. 877,406.
| 19 Revenue less expanses. Subtractline 18 fromline 12 . . .« o v v 0 o e e s e s e s -5,485. -46,622.
H E Beginning of Current Year End of Year
35 20 Totalassets (PartX, lin@ 1B) « « « v v v v v v v e s e 335,325, 282,541,
='§ 21 Total liabilities (Part X, IN@26) « « « « + « v v v v v o 3,0909. 6,810.
%4 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . -« o -+ > 2 o b - 2k 332,226, 275,731,

IPLiIED Signature Block

Under penaltles of perjuty, | declare that | have examined this refum, including accompanying schedules and statements, and to the best of my knowledge and belief, ¥ Is true, correct, and
complste, Deglaratlon of preparer (other than officer} s basad on all Information of which preparer hes any knowladge.

si an } Signature of officer ‘ AX P AY E R CO PY Date

Here p TODD KEENE
Type or print neme and title.
Print/Type preparers name Pre[@_[éf,x@\l_g}‘lgtpm I &1 3 frecl B y Dats Gheck l_l i |PTIN
Paid James R, Shaw JAMES R. SHAW, C.P.A soff-omployed  |P00528375
Preparer |Fmmsname > JAMES R SHAW PC
Use Only |rimsadiess ™ 1412 Main St Suite 2400 Firms EIN ™ 75-2611620
Dallas TX 75202 Phone ng.
May the IRS discuss this return with the preparer shown above? {see INSrUCHiONS) - « » « v o v e e (%] Yes [ |[No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 11/08/13 Form 990 (2013)



Form 990 (2013) THE POWER TEAM, INC, -
ISESHITE Statement of Program Service Accomplishments

Check If Schedule O contains a respanse or note to any line inthis Part Il . . . .
1 Briefly describe the crganization’s misslon:

EVANGELISM

2 Did the organizatlon undertake any significant program sarvices during the year which were not listed on the prior

Form990 or 990-EZ7. + « v v« v v v v s e e e e .I:IYasNo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make slgnificant changes in how It conducts, any program services?. » . . . . D Yes No

It 'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0)&3) and 501 (05(4) organizations and section 4947(a)(1) trusts are required to raport the amount of grants and allocations to
others, the lotal expenses, and revenue, if any, for each program gervice reported.

4 a (Code: } (Expenses $ 877,406. includinggrantsof  $ 0. }{Revenue § 830,784.)

44 Other program services. (Describe in Schedule Q.}
{Expenses & including grants of ) (Revenue $ )
4 e Total program service expenses ™ 877,406.
BAA TEEAQ102 07/02/13 Form 990 (2013}




Form 9902013) THE POWER TEAM, INC.
Checklist of Required Schedules

1 !Ss?adogg?ization described In section 501(c)(3) or 4847 (a)(1) {other than a private foundation)? if 'Yes," complote
chedule A. « + « + -« « s s e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . - . . . . ¢ ela Epe

3 Did the organization engage in direct or Indirect political campalgn activities on behalf of or in opposition to candidates
for public office? /f ‘Yes,' complete Schedule CoPartl. . « - o v v v v e e s e e e e

4 Section 501(::)13) organizations. Did the organizatlon engage in Iobbying activities, or have a section 501{h) election
in effect during the tax year? If 'Yes,’ complefe Schedule C, Partfl « « . v« .. P e e

§ s the organization a section 501(c){4), 501 c‘)(s& or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue rocedure 98-197 If ‘Yes,’ complete Schedule C, Partifl . . . . . .

6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
g %r?vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
& [ T W s s s a s PR

P T T T LA ) P R S I Y P R .o

7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space, the
nvironment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Partfl . . . . . . . ..

8 Did the organization malntain collections of works of art, historical treasures, o other similar assets? If Yes,’
complets Schedule D, Partiff. . .« .« v v c v v e e J e L

9 Did the crganization report an amount in Part ¥, line 21, for escrow or custadial account llability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sarvices? If 'Yes,' complete Schedule D, PartiV . . . . . . . e e s e e e e e e e e

10 Did the crganization, dirsclly or through a related organization, hoid assets In temporarily restricted endowments,
permanent endowments, or quasl-en awments? if 'Yes,’ complete Schedule D, PartV . . « + « .« .« .+ . e

11  If the organization’s answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VI, VL X,
or X as applicable.

a Did Plhe ov?ganizaﬂon report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, PartVl. . ... Ve e e e Ve e e e s e e e e e e s e e e e e e Ve e s '

b Did the organization report an amount for investments — other secunitles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yas,’ complete Schedule D, PartVil. . . .+ . . . . .. e e e e v e ol

¢ Did the organization report an amount for investments — program related In Part X, iine 13 that Is 5% or more of its total
assets reported in Part X, line 167 I 'Yes,' complete Schedufe D, Part Vill « . . « v . v v o s v v e e “ e

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, PartX . . . . . . . e e e e e s Ve e e s J T

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X. . .

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

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and X, . .« « o v v v i v v n s J e e J N P

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 and X!l is optional . . . . . . . .

13- Is the organization a school described in section 170(b){(1YA)(ii)7 if 'Yes,' complete Schedule E. - . « + v« v vt P
14a Did the organization maintain an office, employees, or agents outslde of the United States?. . . . . . .. v oo v v ae v s

b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F PartstandV .. . .. e e e e e e

15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F Partsliand V. . . . . .. Ve e e e e v

16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedule F, Paris illand iV . . . . . . .. e e e e s T

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,” complste Schedule G, Part| (see instructions) .« . .« « « o v o v h e e .

18 Did the organization report more than $15,000 total of fundraising event grose Income and contributions on Part VI,
lines 1¢ and 8a? if 'Yes,' complete Schedule G, Partll . . . . .o .« .. e e e e s e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partill. . . . . . . .. P e e e e f e m e e m e m A s .

20 a Did the organization operate cne or more hospital facillties? /f ‘'Yos,’ complete Schedule H « - . . . . . . rn e e
b If 'Yes' to line 204, did the organization attach a copy of its audited financial statements to this return? . . . . . . . e

1 X

2 X

3 X
4 X
5 X
8 X
7 X
8 X
9 X

11a X
11b X
1Me¢ )4
11d X
11e| X

11f X
12a X
12k X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b
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Form 902013) THE POWER TEAM, INC.
SPRPHIUEY Checklist of Required Schedules (confinued}

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part [X, column {A), line 1? If 'Yos,' complete Schedufe I, Parts fand lf . . . . . . .« . e 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to individuals in the United States on Part
[X, column (A), line 27 If 'Yes,” complete Schedule I, Parts tand it . . ... e s e e e e Ve 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or § about campansation of the organization's current
and former offlcers, directars, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule . -+« v v o v v o o s R e e e e e e e e e Cee . | 23 X
2423 Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of
the last day of the year, that was Issued after Decamber 31, 20027 If ‘as,’ answer fines 24b through 24d and
complete Schedule K. if 'No,‘go to line 25a . . . . . . . e e e b e e e Ve e e Ce e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . . . Ve e e e e e e e s e e I 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . Ve e e { 24d
25a Sectlon 501(c)(3) and 501(c)(4} organizations. Did the organization engage In an excess benefit fransaction with a
disqualified person during the year? If 'Yes,' complete Scheduls L, Partl...... e e e e e T 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 fransaction has not been raported on any of the organization’s prior Forms 990 or 890-EZ7 if 'Yes,' complete
Schedule L, Parti . .. . . .. P e e e st e a e e e e e G e h e e ata Vo 25b X
26 Did the organizatlon report any amount on Part X, line 5, 8, or 22 for recelvables from or payabies to any current or
former officers, directors, trustees, key employees, hlghest' compensated employees, or disqualified persons?
If so, complete Schedule L, Part T e e e e e na s e s ot . 26 X
27 Did the organization provide a grant or other assistance to an officer, directer, trustes, key employee, substantial
contributor or employee thereof, a grant selection cemmittee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,” complete Schedule L, Partiif . . . . . . . e e e b e e e e e 27 X
ETATHAEN Tl
28 Was the organization a rarty to a business transaction with one of the fallowing partles (see Schedule L, Part IV 2§ | i Billem -ﬂ :
instructions for applicable filing thresholds, conditions, and exceptions): ,;LI[P:; -‘:._;,_'.; [t S
A current or former officer, diractor, trustes, or key employee? If *Yes,’ complete Scheduis L, Part IV ' 28a X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . . . . . e L e C 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? if Yeos,’ complete Schedule L, PartiV . . . . . . .« oo v s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M .+ .« « .+ 29 X
ag Did the organization receive contributions of art, historlcal treasures, or other similar assets, or qualified conservation
contributions? If “Yes,' complote Schedule M . . . . . . . Ce e e A I Poa ke e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,” complele Schedule N, Pert! . . . . 31 X
32 Didthe or%anizatlon sell, exchange, dispose of, or transfer more than 25% of Its net assets? /f 'Yes,” complele
Schedule N, Partil . . . . . . e e e e e e e e e e e e e e e e e el e DO D 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sactions
301.7701-2 and 301.7701-37 if 'Yes,’ complete Schedule R, Part! . . . . . e e e e e e e e Wi |33 X
44 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ compfete Schedule R, Parts ii, lll, IV,
andVlined « v oo v v i e i e e e e e h e e e e e e e e e e e s N 34 X
352 Did the organization have a controlled entity within the meaning of section 512(b{13)? . . . « . . .+ - .. BN 35a X
b If 'Yas' to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, PartV, line 2 . . - . . . . .. . 2 35b X
36 Section 501 c)f(s organizations. Did the organization make any transfers to an exempt non-charitable related
organization es, complele Schedule R, Part Viiine2 .. ..« P LA B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,’ complete Scheduwlo R, Part Vvl . . . . .. N 37 X
ag Did the organization complete Schedule O and provide explanations in Schedule O for Pari VI, lines 11b and 197
Note. All Form 990 filers are requlred fo complete Schedule © . . . . v . -+« < . .« e e e e e e 38 X
BAA Form 990 (2013)
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Form 990 (2013} THE POWER TEAM, INC.
ST Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this PartV . » . . . . - e e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . - . . . . Ve 1a
b Enter the number of Forms W-2G Included in line 1a. Enter -0-fnotapplicable . . . . .. ... 1b
¢ Did the organization comply with backup withhelding rutes for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? . . . . ..« .. . - e J e
2 a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . | 2a

b If at least one Is reporied on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of tines 1a and 2a is greater than 250, you may be requlred to e-flle (see Instructions)

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

b If 'Yes' has it filed a Form 990-T for this year? if ‘o’ fo fine 3b, provide an explanation n Schegide 0. + « . . . . .. .

4a At any time durin% the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account In a forelgn country (such as a bank account, securitles 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?. . . . . . o era S

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter ransaction? . . . . . . ‘o

¢ If 'Yes,' to line 5a or 5b, did the organization file Form88868-T? . . .« + + v v v = e e e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contrlbutions? . . . .+ v 0 s e '

b If 'Yes, did the org?anlzatlon Include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . .
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a gaymem 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? . . . . . e e s
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FormB8282?7 « v v v v v v a0 st na s e e e e e e e e e D e e e e e

d If "Yes,' indlcate the number of Forms 8282 flled duringthe year . . . . . G e e A I 7 d|

e Did the arganization recelve any funds, directly or indiractly, to pay premlums on a personal benefit contract?. . . . - R B

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . - . .

g lf the cr|ga‘r;i?zation received a contribution of qualified intellectual property, did the organization file Form 8898
asrequired? . » v o oo i e e e e

h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file &
FOrMT008-C7 + « 4 v v s e v v o 1 s s v a1 0 0 a8 v ..

..... T R R L L L R B BT I R R T @ B 4w

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the
ﬁumortin organization, or a donor advised fund maintained by a sponsoring organization, have excess business
0 .

ngs at any time during the year? . . . . . . G e e e R g

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . e H e e S W e A T
b Did the organization make a dlstribution to a donor, donor advisor, or related person? . . . - .
10 Section 501({¢){7) organizations. Enter:

7c X
R

7¢] | X

7+ X

a Inltiation fees and capital contributions included on Part VIIL, line12. .+« . -« - o e s | 102 Al
b Gross receipts, included on Form 290, Part VIIL, line 12, for public use of ciub facllites . . . . - 10b 1
11 Section 501(c)(12) organizations, Enter: !
a Gross income from members or shareholders. .« « o v o v v v n e 1M1Ma ;
b Gross income from cther sources (Do not net amounts due or paid to other sources b {
against amounts due or received fromthem.). . « - v v v v oo w0 e e s TENEVE EUEY 11b s .
12 a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 In lieu of Form 104172, . . . . . . .. | 128
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . | 12b| : ; &l =
13 Section 501(c}{29) qualified nonprofit health insurance issuers. = Al
a |s the organization licensed to issue qualified health plans in more than one state? . . . . . . PR QR 13a|
Note. See the instructions for additional information the erganization must report on Schedule O. F !
b Enter the amount of reserves the organization is required to maintain by the states in {
which the organization is licensed fo issue qualified health plans . . . . . O - 13b {
¢ Enter the amount of reservesonhand . . . « - . - . - e e e e e e s v | 13 ':
14a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . e e e e e cea | 14a X
b If 'Yes,' has It filed a Form 720 to report these payments? If ‘No,’ provide an explanation in ScheduleO. . . - . . .. . ... | 14b

BAA TEEAQ105 07/0213
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Form 990 (2013) THE POWER TEAM, INC.

Governance, Management and Disclosure For each 'Yes' response to lines
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes,
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartVl. . . . . . .. . EEEEE: oI TR C SRR

Section A. Governing Body and Management

'I:L-W" - .',"'!.[ |

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights amona members
of the ?ovemlng body, or if the governing body delegated broad
authority to an execuitive commitiee or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib
2 Did any officer, diractor, trustee, ot key employee have a family relatlonship or a business relationship with any other
officer, director, trustee or key employes? . . « . . .« .. e e e e e e e e e P

3 Did the organization delegate contrel over managemant duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees o a management comparny of other person? . . . . . . . . 3 X
4 Did the crganization make any signifisant changes to its governing documents
since the prior Form 990 was filed? . . . » . » « . - e e e e e e ke e e e N R 5oL LT 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . .. e 5 X
6 Did the arganization have membars or stockholders? . . . . « .+ -« v 0 - s e e e e s R Che (T - PR . 6 X
7 a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or more
members of the goveringbody? . . . « « « v v v v e s e e i Y 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, ar other persons other than the governing body? - + « .+ + . . . - C e e s O <« | 7H] X
8 Did the organization contemporaneously document the meatings held or written actions undertaken during the yéar by - ﬂm
the following: ,
a The governing body? . . . . . e e e e e e e e e e e T . g 8a] X
b Each committee with authority to act on behalf of the governing body? . « + .+ . - v v - - e e e e R s A Y 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,’ provide the names and addresses In Schedwle O .+ « . + . .+ . - .. - - - 9 X

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

Yes | No
10 a Did the organization hava local chapters, branches, or affiiates? . . . . - ... .. e e e e e e .. {10a X
b If 'Yes,’ did the organization have wrilten policles and procedures governing the activiiles of such chapters, affllates, and branches to ensure thelr
operations are consistent with the organization's exempt PUIPOSES?. « o v v v o e v s e e e e e e DR &N TS 10b
11 a Has the organization provided a complete copy of this Form 990 {0 all members of its governing body before flling the form? . .« -~ .« v o w o 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, } " i _;
122 Did the organization have a written conflict of interest policy? If No,'gofoline 13. + + + - v« v v« v e e e e - 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . .« « o . -« o e e e e e e P e e e e e e e O T TR S 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? if 'Yes,’ describe in
Schedule Qhowthiswasdong . « « « « v o o v i a0 v o s e v s Ve e e s PR T T h e e e . | 12¢
13 DId the organization have a written whistieblower policy? . .+« o v s e e e e e s cow e | 18 X
14 Did the organization have a writlen document retention and destructionpolicy? . . - -« + s 00 a0 P I [ 4 X

15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CED, Executive Director, or top management official . . . . . . B o e
b Other officers of key employees of the organization. . . . . . . .. - e e e e e e e B GE EERET W -
If 'Yes' to line 15a or 15b, describe the process in Schedule O. {See Instructions.)
162 Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a
taxable entity duting the year? . . .+« « c o oo a e e e e Ve e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evatuate its
participation in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . - . - e e e s e e s R
Sectlon C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed > Utah

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 290, and 990-T (501(c)(3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website I:I Another’s website Upon request D Other (explain in Schedule O)

18 Describe In Schedule O whether (and If so, how) the organizallon makes lis governing documents, confllct of Interest policy, and financlal statements avallable to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106 07/02/13 Form 990 (2013)



90 (013) THE POWER TEAM, INC.
: Compensation of Officers, Directors, Trustees, Key Employees, Highest C
independent Contractors
Chack if Schedule O contains a responss or note to any line inthisPart VIl . .« v v v v v v o e v e e
Section A. Officers, Directors, 1rustees, Key Empioyees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed, Report compensatlon for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustess {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and {F} If no compensation was paid.

o List all of tha arganization's current key employees, if any. See Instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who raceived redporlable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

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

# List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of ihe
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 erganization nor any related organization compensated any current officer, director, or trustee.

(€)
(B) Posllglun (‘.tl'loI not chack n;lo'l;e ttrr:an (D) (E) (F)
N d Tt one box, unlesg person I3 Dol an
ame end e h%?}a:ait:rt afficer and & dlrectorfrustee) o?]!‘ng:rﬁgggr!:ﬁom ﬁoin?‘:ﬁggiaiz:ll-larmm amﬁﬁgtmoaft %?her
£3 —————
SRl leeororaraIr  GoRRNR, | CRSMIES | TR
forreleted | S g' é a ng § organization
organiza- .| & § o and related
lons g g' g =1 % sl organizations
below el
R 3 %
_()_Todd Keene _.____.____ 50.00
Pregident X X1 X 61,111, 0. 90, 000.
{2 curtis K Terrell ____ 450.00
Treasurer X 38,167. 0. 41,500.
_3)_James Morrison _____ _ 50.00
Vice President X 0. 0. 0
_{&_charlene L Snider _ _ __ 40.00
Director Finance X X 46,000, 0. 0.
] e
e _ ] R
M ———
o] e
I I
0 A e
my ] I
Wy ] ————
M3y ] ————
ue ——
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Form 990 (2013) THE POWER TEAM, INC.

HARVIE Section A, Officers, Directors, Trustees, Key Employees, and Highest Co
{B) {C)
(A) A:eraga |:('u:in notlcheplglzlrtrllma]thg&:na ()] (E) {F)
oUrs 0X, Unlass parson Is an
Mame snd e v?ae;k officer end a dirsclosirusiae) W“I;n';:lgggl?t?r!:fmm clm;.ne?;g::talé::\efrom amgﬁﬂ;n:fmoufher
i EF S Eag| R epsem |
R o
organiza §_ = organizations
2| B 3
‘ﬁne)
L PP p— ———
LR _—
U e ——
[ I NP ——
me ] I
29 ] _——
L S — e
@y R
[ U .
[ I NP .
[ I N
A DSUBAOTAL - « o v o v s e e e e e e e e . 145,278, 0. 131,500,
& Total from continuation sheets to Part VII, Section A . . . .« . .. .. T
dTotal (add linesfband1c) « - o o+ o o o v b s o r e s e T s 145,278, 0, 131,500.

2 Total number of indlviduals (including but not limited to those llsted above) who recelved more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former offlcer, director, or trustes, key employes, or highest compensated employee
an line 127 If 'Yes," complete Schedule J for such individual . . . -

4 For any indlvidual listed on line 1a, Is the sum of reportable compensation and other compensation from
the orgg?iz;iion and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
such indfvidual . - . . 8 . e

R S L I I T I ] T RS R R} P R S ]

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

Section B. Independent Contractors

1 Complete this table for your five Righest compensated independent confractors that received mora than $100,000 of

compensation from the organization. Report com

pensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business ad

(C)

(B)
dress Description of services Compensation

2 Total number of independent contractors (including but not limited to those llsted above) who received mare than

$100,000 of compensation from the organization

>

BAA

TEEA0108 1111113
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Form 990 (2013) THE POWER TEAM, INC.
BRI Statement of Revenue
Check If Schedule O contains a response or note to any line in this PartVIll . . . . . .. - . .

{A) (B) {C) )
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under secfions
ravanua 512-R14
EV-’ 1 a Federated campaighs - - + - - 1a
== b Membershipdues . .. .... | 1b
9 % ¢ Fundraising events. « « + . . T
EE d Related organlzations . . . . . 1d
“;% @ Government grants (contributions) . . 1e
Eﬁ f All other contributions, gifts, grants, and
a g similar amounts not Included above . . 1f 772,513,
Eg g Noncash contributions included In fines 1a-1f: §
SE| hTotal Addlines1a-tf - .« i s e a. s s 772,513,
_E{ Business Code
Glaa_____________.____
o b
Wf &§@——m——me—mm—— e m——————
]
& d __ e
Bl e
o f Ali other program service revenue . . .
% g Total. Add lines 2&-2f . . .. . ... .. e e s >
3 jnvestment income (including dividends, interest and
other similar amounts) - .« .« . . ... e s NS 354. 354, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . ¥
5 Royaities. . « . - e s ke A
(i) Real {II} Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or {loss) . -
d Net rental Income or {loss) . - . . . e e e
7 a Gross amount from sales of | (LSoces {ih Other
assels other than inveniory .
b Less: costor other basls
and sales expenses .
¢ Gain or {loss} .. ..
d Netgainor{loss). - . . . . . e >

8a Gross income from fundraising events
(notincluding. . $ :
of contributions reported on line 1c).

GTHER REVENUE

See Parl IV, line18. . . . . . . PP 1 94,794,
b Less: direct expenses . . . . . . . . bl 26,877.
¢ Net income or {loss) from fundralsing events . « « . « + - > a1, e 5 ar A 0.
9a Gross income from gaming activities. :
See Part IV, line 19. . . . . ... @ ;
b Less: direct expenses . .« . - .« . - . b ’
¢ Netincome or {loss) from gaming activitles . . . . . . . - >
10a Gross sales of Inventory, less returns
and allowances . .+ . . . - - .. - a
b Less: costofgoodssold . . . . . . . b
¢ Netincome or (loss) from sales of inventory . . . . . P
Miscellaneous Revenue Buslness Code
Ma L _____
v TTTTTIITIIIIIII
¢ TTTTTTTTIITTIIO
d All other fevenue. - . . . - A
e Total. Add lines 11a-11d. . .+ v+ = o 0 - . A S
12 Total revenue. See Instructions . . . . . e e e e - 830,784, 354, 57,917, | 0

BAA TEEADI08 07/08/13 Form 990 (2013)
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Form 99

sGion

0(2013) THE POWER TEAM, INC,

§8l Statement of Functional Expenses

501{c)f3) end 501(c){4) organizations must complete afl columns. A
Check If Schedule O contains a response or note to any line in this Part 1X.. .

Jl other organizations must complete ¢

Do not include amounts reporied on lines
6b, 7b, 8b, 8b, and 10b of Part VIll.

(A) (B)
Total expenses Program service

expenses

()
Management and
general expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part IV,line21 . « + v« o v v v v i v s v s
Grants and other assistance to individuals in
the United States. See Part [V, line 22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15and 16, .
Benefits paid fo or for members. . . . . . . .

Compensation of current officers, directors,
frustees, and key employees . . . .« . ¢ . .

Compensatlon not included above, fo
disqualified gersons {as defined under

section 495 f)&1 %) and persons described

in section 4958{¢)(3)B} - -+ -+ « o wil

Other salaries and wages. . - . « - « .+« . ¢

Pension plan accruals and contributions
(include section 401{k) and 403(b} employer
contributions). .« + - . .

Other employee benefits . . + . « v o o 00 s
Payrolitaxes + . . . - . P e e .
Fees for services {non-employees):

aManagement. .« . o ... . .
blegal. . . .+ ¢ v v v I -
chcoounting. + -« v v s ks
dicbbying. . « v« o v oo e
e Professional fundraising services. See Part [V, ine 17 .
£ Investment managementfees . . . . .. ..

g Other. (ifline 11? amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

{A) amount, Iist ine 11g expenses on Schedule 0). . .
Advertising and promefion . . . v o 0 e e
Office expenses . . . . - E R \ e
Information technology + - - - « « <« o+ -
Royalties . . . . - . P cieE a .
OCOUPANGY « » + « = s s+ nmoom s s o st
Travel . « o« « v o s U o
Payments of travel or entertainment

expenses for any federal, state, or local

public officials . + » - - .

Conferences, conventions, and meetings . . .
Interest. .+ « v « v o o« e e e R
Payments to affliates. . . . . . . . .-«
Depreciation, depletion, and amortization . . .

INSUFANCE + = + « = = &+ = = + o » e
Other expenses. ltemize expenses not
covered above {List miscellaneous expensas
in line 24e. If lina 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expences on Schedule 0.) . . - « - < . . .

e Allotherexpenses - + - - « + .« « e e

Total functional expenses. Add ines 1 through 24e. -

Joint costs. Complste this line only if
the organization reported in columii (B)

joint costs from a combined educational
campaign and fundraising sollcitation.

Check here » if followlng

SOP 98-2 (ASC 958-720). . . . . . . - e

511,178.

306,707,

127,795,

{D
Fundraising

axpenses

76,676,

21,966,

13,179.

5,491,

3,286,

47,488,

28,493,

11,872,

7,123,

48,413,

29,048,

12,103,

7,262,

63,500.

38,167,

15,833.

9,500.

2,279,

25

1,36

15

912.

4

10,186

6,112

2,546

1,528,

97,626

58,576

39,050

Q..

2,462

1,477

616

369,

72,283,

42,365,

26,469,

3,448,

877,406,

525,506,

242,693,

109,207,

BAA

TEEAO110 11/08/13

Form 990 {2013)



Form 980 (2013) THE POWER TEAM, INC.
¥ | Balance Sheet
Check if Schedule © containe a response or note to any line in this Part Xoo.o.o. e e e e

. A -
Beginning of year End of year
1 Cash —non-inferest-bearing - « « + « o« oo e 306,889.] 1 261, 655.
2 Savings and femporary cash investments . . . . .o e IR 20,881.] 2 5,569,
2 Pledges and grants receivable, nst. .+ . . oo e b e s 4
4 Accountsrecelvable,net. . . . v v o oo e e e s A T e B JSrat 2,750.| 4 0.
5 Loans and other recalvables from current and former officers, directors,
trustess, ke em?lo eas, and highest compensated employess. Complete
Part Il of Schedule L . . + . . L L 5
§ Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)), persons described in section 4958&08%3) }, and contributing
employers and sponsoring organizations of saction 501(c)(2) voluntary employees’ -
beneficiary organizations (see instructions). Complete Part 1l of Schedulel . . . .. 6
Al 7 Notesandloans receivable,net . . . ..« e oG T e 4.805.] 7 15 317,
2 g Inventories for saleoruse . . . . . e e e e e e e R wa wEE T e Ee 8
; 9 Prepaid expenses and deferred charges . « » « « -+« v s s . P
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . .. ... ... | 104 i
b Less: accumulated depreciation . . . . . . - . - - | 10b 10¢
11 Investments — publicly traded securifies . .+« v oo e e e e .. 14
12 Invesiments — other securities. See PartiV, line 11 . . . o v v v e v Ce s 12
43 Investments — program-related. See Parl IV, line b I TN R S 12
14 Intangibleassets. . . . . . . . e e e e e ol T e RN e 14
15 Other assets. See PartiV, fine 11 . . . v v o v v e v o S B 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . - . . - - .« ‘s 335,325,|16 282,541,
17 Accounts payable and accrued expenses. . - . - - Ty . gad. |17 0.
18 Grants payable. . . . - . s e e e I A I " b 18
19 Deferred revenue . - . . . . e v e s mow o noa e »ik . v TN . o v e STELELED s 19
L| 20 Taxexemptbond liabilitles . .« .« o« o v ev e e R v D 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
f' 22 Loans and other paKabies to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. 1, Tas k
LS Complete Part llof Schedule L. .+« + o v oo o v o v e s C e W 22
‘E 23 Secured mortgages and notes payable to unrelated third parties « - . - . - o o0 o 23
§| 24 Unsecured notes and loans payable to unrelated third parties . . . . - R 24
25 Other fiabilities {including federal income tax, payables to related third partles,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 2,455, | 25 §,810.
26 Total liabllities. Add lines 17 through 25. . . - - . . « « . . - - P e e L 3,099.]26 6,810.
B Organizations that follow SFAS 117 (ASC 958), check here > | |and complete ' ’
. lines 27 through 29, and lines 33 and 34. !
827 Unrestricted NEt @8SEt8. « « « + ¢ = v o e 0 m v b a e 27
E| 28 Temporatlly restricted netassets . . « . . . . . e e S 28
: 29 Permanently restricted netassets . . . . . o 00 Ve e e e e e ‘- 29
R Organizations that do not follow SFAS 117 (ASC 958), check here »
F and complete lines 30 through 34. U
'ﬁ 30 Capital stock or trust principal, or currentfunds. « ¢« o v v e e e s e e e e . 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund + .+« v oo e e 31
g 32 Retained sarnings, endowment, accumulated incoms, or other funds. - . . - . . - 332,226,132 275,931,
N| 33 Total netassets or fund balances. . « .+« v v et o 332,226.(33 275,731,
€| 34 Total liabilities and net assets/ffund balances . » - - - « « « -« -+ > vt 335,325, | 34 282,541.
BAA Form 890 (2013)
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Form 990 (2013) THE POWER TEAM, INC. Page 12
ERIRE = | Reconciliation of Net Assets

Chack it Schedule O contains a response or nate to any line in this Part XIl. . . . . . e e e e e e e H
1 Total revenue (must equal Part VIIl, column {A), ine 12} . « .« v v v v o v v s e v U e EEETE RN oA kme 1 830, 784.
2 Total expenses {must equal Part 1X, column (A}, line 25) -+ + « o v v v v C R BN 2 877,406,
4 Revenue loss expenses. Subtractiine 2fromline 1. . . v v o v v v e e e s ek Feor w8 46,622,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A}). - - -+ - - R 332,226,
§ Netunrealized gains (losses) onInvestments . » .« - v+ o v v o v e e DS T M FE R AR 5
6 Donated services and use of facilitles. . . . . . -« .« - I e AR =R PP . 6
7 Investmentexpenses. . . .+ -« v o o - L P Ga 7
g Prior period adjustments . . . . 0.0 . B s Ele Tameatis ML el s S P R e B . B 8 -9,873.
9 Other changes in net assets or fund balances (explain in Schedule O} « « v -+ ot v e i . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (B)). -+« . .+« T e e R e e P ] 275,731,

ARl Financial Statements and Reporting
Check if Schedule O contains a responsa arnota toany line inthisPartXIl . . . .+« -+« @ v v 00 v v v -

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule ©.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. M.
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on &
separate basis, consolidated basis, or both;
D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .. v
If ‘Yes,' check a box below to indlcate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consoclideted and separate basis

¢ If 'Yes' to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financlal statements and selection of an independent accountant? . . . . . . . .. Ve e

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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 Clrcular A-1337. . . . . . . [ G h e e e e P - 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 . . . . . . . ... e 3b
BAA Form 990 (2013}
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Public Charity Status and Public Support

OMB No. 1545-0047

SCHEDULE A . .

(Form 290 or 990-E2) Complete if the org:gn;;?;;?{\) l:oﬂ:' ::::‘I"%r: gg; S_tl:t)a(g)l :{:&!zatlon or a section 20 1 3
» Attach to Form 990 or Form 990-EZ.

Depariment of the Traasury » Information about Schedule A (Form 990 or 980-EZ) and its Instructions Is

Internal Revenue Servica at www.irs.gov/form990.

Name of the organization E

THE POWER _TEAM,
 Reason for

T i h ]
agietla

INC. 7
Public Charity Status (All organizations must complete this part.) Se
The organization is not a private foundation because it Ie: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or assoclation of churches described in section 170(0){(1){A)i).

A school described In saction 170(b){1{A)(Ii}. (Attach Schedule E.)
A hospital or 8 cooperative hospital service organization described In section 170(b}{1)(A}(ili).
A medical research organization operated In sonjunction with a hospital desctibed In section 170{k)(1}(A)ili). Enter the hospital's
name, city, andstate:

DAn organization operated for ihe benefit of a college or university owned of operated by a governmental unit described in section
170(b%{1)(A)(lv). (Complete Part IL.)

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

An organization that normally receives a substantial part of lts support from a governmental unit or from the general public described
in section 170(b)(1)}{A)(v). {Complete Part1l.)

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

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 509(a){2). (Complete Part 11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car
more publicly supported organizations described In section 508(a)(1) or section 509(a)(2). See section
describes the type of supporting organization and complete lines 11e through 11h,

a |:|Typel b ]Typell [ DType Il — Functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirect!
other than foundation managers and other than one or more publicly supported organ

hwN

-l o

w o

10

1" out the purposes of one or

09(a}(3). Check the box that

d D Type IIt = Non-functionally integrated

by ohe or more disqualified persons
zafions described In section 508(a}{1) or

[

section 508{a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporling organization, D
ChecKthiSDOX « « « + = & o ¢ o s s v v s w o v s s a oo n v n e e e e e e e e e
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
{iy A person who directly or Indirectly controls, either alone or together with persons deseribed In {il) and {iii}
below, the governing body of the supported organization? . . . . . e e e e e e e e . J 11agii)
(i)  Afamily member of a person describpedinabove? . « « - v v s e i e e e . 4 1a ()
(lii} A 35% controlled entity of a person described in () or (iiyabove? . . . - - . oo e 4 11g iy
h Provide the following information about the supported organization(s).
{l) Name of su%:orted {} EIN {lin) Tyre of organization () Is the v} Did you nol (Vi) Is the {vil) Amount of monetary
organization {described on lines 1-8 organization In the organization In organizatlon In support
above or IRC section column (i} listed In | calumn {1} of your column {i
{sea Instructions)) your goveming support organized in the
document? U.8.2
Yes No Yes No | Yes No
(A)
{B)
(©
{D)
{E) _ . : , ’
PP B E. e e e ek T ﬁ- =
{ i il a it Tan " |
Total ?ﬁ{-ﬁéﬁi’uﬁl‘ i. 7 el g L et '

BAA For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ} 2013
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THE POWER TEAM, INC.

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

(Com?lete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify
organization fails to qualify under the tests listed below, please complete Part Ill.)

Schedule A (Form 990 or 980-EZ) 2013

drazlnt

Section A. Public Support

Calendar year {or fiscal year
beg]nn]ngyin) b(— ¥ (a) 2009 (b) 2010 (G) 2011 (d) 2012 (e) 2013

{f) Total

1 Glfts, grants, contributions, and
membiership fees recelved. SDo not
include any unusual grants.} . . . -

Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf - . . .

The value of services or
faciities fumished by a
governmental unit o the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portien 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) . .

line 5

& Public support. Subfract

from line 4 .

Eap L

Section B. Total Support

Calendar year (or flscal year
peginning in) * {a) 2009 (b) 2010 (c) 2011 (d} 2012 (e} 2013

{f) Total

7 Amountsfromlined . .. ...

8 Gross income from interast,
dividends, payments received
on securlties loans, rents,
royalties and Income from
similarsources » « « « .« 0 s .-

Net Income from unrelated
business activities, whether or
not the business is regularly
carrled on

Other income. Do not include
galin or loss from the sale of
capital assets (Explain in
Part IV.} .

10

11 Total support, Add lines 7

through 10 . . . + » i ; i :
Gross receipts from related actlvities, etc (see instructions) . - . «

12

13

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 {line 6, column {f) divided by line 11, column {f))

%

%

15 Public support percentage from 2012 Schedule A, Part Il line 14 . . . . .

162 33-1/3% support test — 2013. If the organlzation did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here. The arganization gualifies as a publicly supported organization . . « .

b 33-1/3% support test — 2012, If the organization did not chack a box on line 13 or 16a, 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%-facte-and-clrcumstances test — 2013, 1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or moré, and if the organization meets the Yacts-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 organizatien . . .. . .. ..

b 10%-facts-and-clrcumstances test — 2012. 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 ¥acts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization gualifies as a publicly supported organization . .

48 Private foundation. If the organization did not check a box on line 13, 416a, 18b, 17a, or 17b, check this box and see instructions . . . . .

Ju
gn
» [

BAA

TEEAQ4D2 06/28/13
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Scheduls A {(Form 990 or 890-EZ) 2013 THE POWER TEAM, INC.

FEAEILSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part { or if the organization failed to qualify un
to qualify under the tests listed below, please complete Part 1L}

Sectlon A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
racejved. (Do not include
any ‘'unusual grants.’). . . . . . 1,211,683.]1,088,310. 828,684. 823,387. 772,513, 4,724,577,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facllities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . .« . 238,116, 198,607, 121,450, 94,475. 94,794, 747,442,
3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . « .« v+ - -

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

6 Total. Addlines 1through . . |1,449,799.(1,286,917. 950,134. 917,862, 867,307.| 5,472,019,

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

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

fortheyear. . . » .« « s« v s
¢ Add lines Taand7b . . . . . .
8 Public support (Subtractline | : =
7cfromlineB8) . -« . . . . .. ’ 5. 472,019,
Section B. Total Support
Calendar year (or fiscal yr beginning in} > {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Tatal
9 Amounts fromlineé . ... .. 1,449,799.]11,286,917. 950,134, 917,862, 867,307.| 5,472,019,

10 a Gross incomne from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similarsources . . .« . . . . 1,861, 7,538, 1,326. 510. 354. 11,588.

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

c Add lines 10aand 10b . . . . - 1,861, 7,538, 1,326, 510. 354, 11,589,

11  Net Income from unrelated business
aclivities not Included In line 10b,
whether or not the buslness Is
regularly cardedon . . . . . . s 0. 0. 0. 0. 0. C.

12  Other Income. Do not Include
gain or loss from the sale of
capital assets (Explain In
PartIV.}

13 Total Support. (Adins910c 11ang12) |1,451,660.11,294,455. 951,460. 918,372, 867,661.1 5,483,608.

14 First flve 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. . . .+« « o« o s v e e e e n e e e »> |_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, golumn {f) divided by line 13, column{f)) . . - . . v v v v e 15 96,79 %
16 Public support percentage from 2012 Schedule A, Part IIf, line 16. . . . » - - - -« o o v« - v 020 mr 0t 16 99.61 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2013 (fine 10¢, column (f) divided by line 13, column{fy. - «+ v v o v 17 0.21 %
18 Investment income percentage from 2012 Schedule A, Partlil, line 17 + .+« .+ . v v v v v v e e e e e 18 0.39 %
192 33-1/3% support tests — 2013, If the organizaticn 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 supporied organization . « . . . . .. .. >

b 33-1/3% support tests — 2012. lf the orglanization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check

is box and stop here. The organization qualifies as a publicly supported organization . . . ... >
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . - . . . . . . .. >
BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 880-E2Z) 2013




Schedule A (Form 990 or 990-EZ) 2013 THE POWER TEAM, INC.

§U 5| Supplemental Informatlon. Provide the explanations required by Part Il, |
or 17b; and Part IlI, line 12. Also complete this part for any additional inforn

(See instructions).

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

TEEA0404 D06/26/13



Schedule B OMB No. 1545-0047
o oy e Schedule of Contributors 2013
Depariment of the Treasury » Attach to Form 990, Form £30-EZ, or Form 990-PF

Internal Revenug Service » [nformation about Schedule B (Form 990, 990-EZ, 990-PF} and lts Instructions is at www.lrs.gov/form990.

Name of the organization

THE POWER TEAM, INC.
Organization type (check one):
Filers of: Sectlon;

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L__I 527 political organization

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

Check if your organization is covered by the General Rule or a Speclal Rule

Note. Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and & Special Rule. See Instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Cemplete Parts | and I1.)

Speclal Rules

DFor a saction 501 (c)(a) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under secticns
509(99(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 920, Part VIl line 1h, or (i} Form 880-EZ, line 1. Complete Parts | and Il

DFor a saction 501(c)(7), {8), or (10) organization filing Form 980 or 890-EZ that recelved fram any one contributor, during the year,
total centributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or anirmals. Complete Parts [, Il, and fli,

For a section 501(c}(7), (IB), or {10) or?anization filing Form 990 or 890-EZ that received from any one gonlributor, during the year,
contributions for use exciusively for religlous, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religlous, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively

religlous, charitable, etc, contributions of $5,000 or more during the year . . . . . . .. .. Cr et -

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 280-EZ, or
990-PF2 but It must answer ‘No' on Part IV, line 2, of its Form 290; or check the box on line H of its Form 990-EZ ot on its Form 990-FF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 230-PF),

E'.l!.;-"«9 oFng Paperwork Reduction Act Notice, ses the Instructions for Form 990, 990EZ, Schedule B (Form 990, 890-EZ, or 990-PF) (2013)
or 990-PF,

TEEADTOT 1272713



Schadule B (Form 990, 990-EZ, or 980-PF) (2013)

Name of organization

THE POWER TEAM, INC.

| Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

{a) (b) {c) {d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ [LEGACY SEPERATORS LLC__ ____ ________________ Person
Payroll I:l
P.0. BOX 519 _ _ o oo oo $_____27,408.| Noncash [ ]
Complete Part |l for
GILLETTE _ __ _ _ __ _________.__.¥Y_ 82717 _ _ _ __ Ewncash contributions.)
(a) (b) (cza (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |BOB AND MARY BETH HINNANT _ _ ____________..___ Person
payroll [ |
P.0. BOX 630 _ _ _ _ o oo $_____14,000.| Noncash [ |
Complete Part Il for
lORANGE GROVE _ ___ ____________TX_ 78372 ____ §10ncaesh contributions.)
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |GOLDEN DEVELOPMENT LLC _ __ _ __ _ _ _ . ___ Person
Payroll D
1560 COUNTRY CLUB_ _ _ _ _ __ __ _ ____ ________.__ $_____10.000.| Noncash [ |
Complete Part Il for
IGILLETTE _ _ _ _ e WY 82738 _ ____ l('uonca%h contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4_. |HELEN GRANT _ __ _ o Person
Payroll |:|
2008 SHANNON CIRCLE _ _ _ _ _ _ ___ _ _ ____________ §_ _____9.500.| Noncash []
Complete Part Il for
ALICE _ _ _ o __.__TX_78332 sioncapsh contributions.)
(a) {b} {c) {d)
Number Name, addrass, and ZIP + 4 Totat Type of contribution
contributions
5__ |Tobp KEENE_ _ _ _ _ ool Person
- Payroli |:|
10364_TOBIAS LANE__ _ _ _ _ _ _ __ _ __ _ o _____ $______5.000.| Noncash [ |
(Complete Part Il for
FRISCO _ _ _ _ _ o ____.TX_ 15033 ____ noncash contributions.)
(@) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contributlon
contributions
6_. |KIM TERRELL _ __________________________ Person
Payroll D
1909 SMITH DRIVE _ _ _ __ ___ _ __ __ o ______ §_ _ ____5.000.| Noncash [ ]
{Complste Part Il for
PLANG - TX_73023_ ____ noncash cantributions.)

BAA TEEAO702 12/27M3 Schedule B (Form 990, 990-EZ, or 990-PF) (2013}



Schedule B

(Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

INC.

2 of 2 of Partt

Page

THE POWER TEAM,
EBAPIE Contributors (see Instructions). Use duplicate copies of Part | If additional space is heeded,

(b
Name, addres)s. and ZIP + 4

Type of contribution

c
T(ot}al
contributions

Person
Payroll [l

Noncash D

{Complets Part If for
noncash contributions.)

{a)
Number

(d)
Type of contribution

Person D
Payroll D

Noncash D

{Complete Part Il for
noncash contributions.

{c) d

Nu(:'zber

{d)
Total Type of contribution

contributions

Person D
Payroll D
Noncash D

{Complete Part Il for
noncash contributlons.)

{c)

(a)

Number

{d)
Type of contribution

Person D

Total
contributions

Payroll D

Noncash D

{Complete Part Il for
nencash contributions.)

(a)

Number

{c)
Total
contributions

(d)
Type of contribution

Person D

payroll [ |

Noncash D

{Complete Part |l for
noncash contributions.}

{c)
Total
contributlons

{d)
Type of contribution

Person D
Payroll D

Noncash |:|

{Complete Part If for
noncash contributions.)

Schedule B (Form 990, 220-E2Z, or 990-PF) (2013)

BAA

TEEAO702 1212713



| oM o, 1545.0047

SCHEDULE D Supplemental Financial Statements

(Form 980) » Gomplete If the organization answered Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
> Attach to Form 990.

Deparmenior e Trsssury » Information about Schedule D {Form 990) and Its instructions Is at www.irs.go

Name of the organization

THE POWER TEAM, INC. __ _ _
EWPAITT Organizations Maintaining Donor Advised Funds or Other Simllar Funds or
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . ... .« ..«
2 Aggregate contributlons to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate value atend ofyear. . . . . . . -

§ Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . P DYes D No

& Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private berefit? . . . .. ... e e e s e e e G e e e C e DYas |:| No

#I5) Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part V, 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) HPreservatlon of an historigally important fand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

JET]_Held at the End of the Tax Year
2a

a Total number of conservation easements .« « « .+ - . 0 v s s s e e e LN
b Total acreage restricted by conservation easements - . - - . . - . . P e I (O T 1 2b
¢ Number of consetvation easements on a cerlifled histotlc structure Included in{a} - . . . . . . .. 2¢
d Number of conservation easements Included In {c} acqulred after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . G h e e e e P e e e e e e 2d
3 Number of conservation easements modified, transierred, 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 perlodic monitoring, Inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . .. ... o v oo e DYes D No

& Staff and volunteer hours devoted to menitoring, Inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=5
8 Does each conservation eagement reported on line 2(d) above satisfy the requirements of section 170(h}{4)B)i}
and section 170(YAXB}IN? - - « « v« v v v e o AN e i Cee e [Yes [ Jne

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

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

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

it 117

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

b If the or%an]zation 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 public service, provide the
following amounts relating to these items:

{i)y Revenues included in Form 920, Part VIIl, line 1 « o - o v v 0 v v v e e e e e e e e e » 5
() Assets included in Form 980, PartX . . « v v v v v v oo v 0t e et e e e e e e . » 5

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 tems:

a Revenues Included In Form 990, Part VI, lne 1 . . . . .. .. e e e e e e » 5
b Assets included in Form 890, PartX . . . . . ... .. G e e e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3Z01 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE POWER TEAM, INC. Page 2
[EZH5IM Organizations Maintaining Collections of Art, Historical Treasures, or Other Si tinued)

3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its collection
iterns {check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Erﬂ’i)%ﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
al

§ During the year, did the crganization solicit of recelve donations of art, historical treasures, or other similar assets
{0 be sold to raise funds rather than to be maintained as part of the erganization's collection?. . . . . . . . C e I:l Yes DNo
UL Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for confributions or other assets not included
on Form 990, PartX?. . . . .. . .. .. f e e e b r e e e e s s e e e EaiE R s a s e e e D Yes DNo

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

¢ Beginning balance . . . . . VIl e ETEE D - 1c
d Additions duringtheyear . . . . .« « -« c o0 oo e e e e e 1d
e Distributions during theyear . . « « « .+« <« v o0 o e s e e GO e e T 1e
FERdINGbAlANCe. = .+ v v v o v f e e e e e e e e e e e e s s 1f

2 a Did the organization include an amount on Form 980, Part X, line 21?7 . . . . - - v v v v o i v v i n s o 0 e |_| Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided inPart Xlll . . . . . . . .. e s l:'

3 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a} Current year {b) Prlor year {c) Two years back (d} Three years hack {e) Four years back

1 a Beginning of year balance . . .
b Contributions » « + + « « o v o

¢ Net investment sarnings, gains,
andlosses . . . .« . 0. ...

d Grants or scholarships .« . .+ +

& Other expenditures for facilities
andprograms . . « . .o«

f Administrative expenses . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment ™ %
¢ Temporarily restricted endowment *» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . . ..o oo T W k510
(I related organizations . . . . . . . .. .. e e e e e e e e e e e e 3a(il)

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

4 Describe tn Part Xl the intended uses of the organization’s endowment funds.

Complete if the organization answered "Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descriptlon of property {a) Cost or other basis (hLCost or other (c) Accumulated (d) Book value
{(investment) asis {other)

fJaland . ¢« -« . o o e s e e e e =
b Buildings . . . . . . e e e e e e
¢ Leasehold improvements - . . . . . . . . ..
dEquipment . . .. ... s
eOther. . - « v v v v i v v v v o PP
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . + - - . .- ... *»

BAA Schedule D (Form 990} 2013

RN

TEEA3302 10/02M3



Schedule D (Form 980) 2013 THE POWER TEAM, INC.

[ Investments - Other Securities.
Complete If the organization answered "Yes' to Form 890, Part IV, line 11b. See

(a) Description of securlty or category (inchuding name of security) (b) Book value {¢) Method of valua
(1) Financial derlvatives . « « .« « « o o v e e
(2) Closely-held equity interests « + . - . . o« v v v v
{3} Other

Total. (Cotumn (b) mus! equal Form 990, Part X, column (B) fine 12} . »
UGN Investments — Program Related. .
! Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year markst value

— -4 I s

e | Other Assets. ]
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1)
€3]
(3)
{4)
{5)
(6)
()
{8)
(9)
(10}
Total. (Column (b) must equal Form 990, Part X, column (B), ine 16} « « « v v s i i a4 e e >
BAE " Other Liabllities.
Complete If the organlzation answered ‘Yes' to Form 990, Part IV, line 11e or 11 Form 990. Part X, line 25
{a) Description of liability {b} Book value T e Ll e A
(1) Federal Income taxes
{2) Payroll Liabilities 6,810, [
@) Iz
(4)
{5)
{6)
{7
(8)
(9
(10)
(11} : IR
Total. (Column (b) mus! equal Form 990, Part X, column (B) e 25) . . . » 6, 810, [REFRPe TS P 1L, Ay PRIPG o
2. Liability for uncertaln tax positions. In Part XIIl, provide the text of Ihe footnote to the organization's financlal statements that reports the organizalion's liabilty for uncertaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPark Xilf .+« .+ o o 4 o vt o v b e

BAA TEEA3303 10/02/13 Schedule D (Form 990} 2013




Schedule D (Form 890) 2018 THE POWER TEAM, INC. ed
B[ Reconciliation of Revenue per Audited Financial Statements With Revenue
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audlted financial statements . . . v o o v o e 0w e e e 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains on investments . . . . . . I T . 2a

b Donated services and use of facilities, . . . . . - . T 1 -

¢ Recoverlos of prioryeargrants « « » ¢« o v o v o v e e e e .o 2¢

d Other (Describe In Part XIILY « « o v v oo i w oo o ey ... 2d

e Add lines 2athrough2d . . . - -« . - .+ el mE Bl SRt T e ARSI eI e R R T T D Sk
4 Subtractline 2e fromline1 . . . . - . . -« ) T AT R e s e e ek o
4 Amounts included on Form 980, Part Vi, line 12, but not on Iine 1:

a Investmant expenses not Included on Form 880, Part VIl line 7b. . « . .« . - ... 4a

b Other (Describe inPart XilL) « « - v v 0 v v v e e e e e Vs wooa 5| 4b) Tl

cAddlinesdaanddb . . . ... oo e e e s . St T L . 3EE . T ve ]| 4e
5 Total revenue. Add lines 3 and dec. (This must equal Form 990, Partl Ime 12.) ......... TR R sy 5

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

4 Total expenses and losses per audited financlal statements. . . » . .« .00 o s AT Sl B S 0 T C

2 Amounts included on line 1 but not on Ferm 990, Part iX, line 25:

a Donated services and use of facilitles. . » . - - - - . o - oo 22a
b Prior year adjustments « « + <. - o oo e e e I B LTI e 2b
cOtherlosses . . .« « + v o ¢ o v s 2¢
d Other (Describe In Part XIIL) -« « o -« T X |
eAddlines2athrough2d . . . .« v o v v v v o0 e \ AR e e e e h n n e e s
3 Subtract line 2e from line4 . . . . . . . o ERRA e . O R T X v e e moa e G e e e e 3
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1: !
a investment expenses not included on Form 980, Part VilLiine7b. + o o v o0 - - s 43 s
b Other (Describe in Part XIEY -« « « v v v v v v v v o e e 4b __“_gj
¢ Addlines4aandd4b . . . . . e e s ek e r e TR UL - P e | 4E

Iexpenses Add lines 3 and 4c. {This must equal Fonn 990 Partl line 18) . . . . . o ot an et s o e ) 5

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part (Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Parl Xi, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to provlde any additional information.

BAA Schedule D (Form 980) 2013

TEEA330¢ 10/02/13



D (Form 990) 2013 THE POWER TEAM, INC.
N Supplemental Information (continued)

BAA TEEAS305 0701113 Schedule D (Ferm 920} 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | NousitiEnseios
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is
Internal Revenue Service at www.lrs.gov/form990.
Name of the crganizatlon

THE POWER TEAM, INC.

Pt VI, Line 8b Information available upon request. _ _ _ _ _ _ _ S .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0B/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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P.O.Box 13697
Austin, Texas 78711-3697
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Secretary of State

Office of the Secretary of State

CERTIFICATE OF AMENDMENT
OF

THE ORIGINAL POWER TEAM, INC.
148363301

[formerly: JOHN JACOBS AND THE POWER TEAM, INC.]
fa
The undersigned, as Secretary of State of Texas, hereby certifies that the attached Articles of amendment

for the above named entity have been received in this office and have been found to conform to law.

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the
Secretary by law hereby issues this Certificate of Amendment,

Dated: 12/17/2004
Effective: 12/17/2004

g

Geoffrey S.. Connor
Secretary of State

Come visit us on the internet at http://www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 ) TTY: 7-1-1
Prepared by: Lisa Jones ' Document: 77451870002



1B B ing

AMENDED ARTICLES OF INCORPORATION OpSecretary of Stato of Toxa
THE ORIGINAL POWER TEAM, INC. DEC 1 7 2004

I, the undersigned natural person over the age of eighteen (I%amﬁéna Sectior
incorporator, adopt the following Articles of Incorporation THE ORIGINAL POWER
TEAM, INC. (the “Corporation”) under the Texas Non-Profit Corporation Act (the
114 ACt”).

ARTICLE 1
NAME

The current name of the Corporation as it appears on the records of the Texas
Secretary of State is John Jacobs and The Power Team, Inc. The name of the
Corporation is hereby amended to THE ORIGINAL POWER TEAM, INC.

ARTICLE 2
NONPROFIT CORPORATION

The Corporation is a nonprofit Corporation organized under the Act and shall
have all of the powers, duties, authorizations, and responsibilities as provided therein.
Notwithstanding the foregoing, the Corporation shall neither have nor exercise any
power, nor engage directly or indirectly in any activity that would invalidate its status as
an organization exempt from federal income tax and described in Section 501(c)(3) of
the Internal Revenue Code of 1986, as amended, or the corresponding provision or
provalons of any subsequent United States Internal Revenue law or laws (the “Internal
Revenue code of 1986)

ARTICLE 3
DURATION
The period of the Corporation’s duration is perpetual.

ARTICLE 4
PURPOSES, OPERATIONS, AND DISSOLUTION

SECTION 1. The Corporation is organized and shall be operated exclusively for

religious, charitable and educational purposes within the meaning of action 501(c)(3) of

the Internal Revenue Code of 1986, as amended. More particularly, but without

limitation, the purposes of this Corporation are: B

(3)  To spread the Gospel of Jesus Christ and promote the worship of God as well as
the practice of Christian virtues, according to the biblical imperatives set forth in

PJge 1of6 -




the Holy Scriptures, by any and all means, as determined by the Corporation’s
Board of Directors.

(b) To evangelize to the people of the United States and the world, the message of
salvation and eternal life through faith and grace as the same is offered in the New
Testament to all who will accept this gift. , |

(c) To impact the lives of America’s youth via our top-rated public school
assemblies. To provide a powerful message, and positive, moral role models to
kids who are struggling with the tough issues of their day, including: drugs,
alcohol, abuse, addictions, abstinence, peer pressure, suicide, and academic
excellence.

(d) To accomplish the goals set forth in paragraph (a), (b), and (c) through live
testimony, physical demonstrations and performances of God’s power to act
through man, worship, biblical instruction, prayer, and any other means chosen by
the Corporations. |

(e) To travel to other places as deemed appropriate by the Corporation, in order to
accomplish these purposes. ' | '

()  To collect and disburse any and all necessary funds for the maintenance.of said
Corporation and the accomplishment of its purpose within the State of Texas and
elsewhere.

(g) To make distribution to organizations that qualify as exempt organization under
Section 501(c)(3) of the Internal Revenue Code of 1986 as amended.

SECTION 2. This Corporation is also organized to promote, encourage and foster
any other similar religious, charitable and educational activities; to accept, hold, invest,
reinvest and administer any gifts, legacies, bequests, devises, funds and property of any
sort of nature, and to use, expend, or donate the income of principal thereof for, and to
devote the same to, the foregoing purposes of the Corporation; and to do any and all
lawful acts and things which may be necessary, useful, suitable or proper for the
furtherance of accomplishment of the purposes of this Corporation. Provided, however
no act may be performed which would violate Sections 501(c)(3) of the Internal
Revenue Code of 1986, as it now exists or as it may hereafter be amended.

SECTION 3. In order to carry out the above-stated purposes, the Corporation shall have
all those powers set forth in the Act, as it now exists or as it may hereafter be amended.
The powers of the Corporation to promote the purposes set out above are limited and
restricted in the following manner:

() No part of the net earnings of the Corporation shall be to the benefit of or be
distributable to its incorporators, officers or other private persons, except that
the Corporation shall be authorized and empowered to make payments and
distributions (including reasonable compensation for services rendered to or
for the Corporation) in furtherance of its purposes as set forth in these Articles,
No substantial part of the activities of the Corporation shall be the carrying on
of propaganda or otherwise attempting to influence legislation and the
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Corporation shall not participate in, or intervene in (including the publication
or distribution of statements) any political campaign on behalf of any
candidate for public office. Notwithstanding any other provisions of these
Articles, the Corporation shall not carry on any other activities not permitted to
be catried on by (1) a Corporation exempt from Federal Income Tax under
Section 501 (c)(3) of the Internal Revenue Code of 1968, as amended or
corresponding provisions of any subsequent federal tax, or a Corporation
contributing to which are deductible under section 170 (c)(2) of the Internal
Revenue Code of 1986, as amended or corresponding provisions of any
subsequent federal tax laws.

(b) In the event the Corporation is in any one year a “private foundation™ as

defined by Section 509(a) of the Internal Revenue Code of 1986 as amended
or corresponding provisions of any subsequent federal tax laws it shall be
required to distribute its income for such taxable year at such time and in such
manner as not to subject to the foundation to taxation under Section 4942 of
the Internal Revenue Code of 1986, as amended or corresponding provisions
of any subsequent federal tax laws and further shall be prohibited from (I) any

act of “self dealing” as defined in Section 4941(d) of the Internal Revenue

Code of 1986, as amended or corresponding provisions of any subsequent
federal tax laws (II) retaining any “excess business holdings” as defined by
Section 4943(c) if the Internal Revenue Code of 1986 as amended in
corresponding provisions of any subsequent federal tax laws; (IIT) making any
investments in such manner as to subject the foundation to taxation under
Section 4944 of the Internal Revenue Code of 1986 as amended or
corresponding provisions any subsequent federal tax laws; or (IV) making a
taxable expenditures as defined in Section 4945(d) if the Internal Revenue
Code of 1986 as amended or corresponding provisions of any subsequent
federal tax laws., o

(¢) The Corporation shall not accept any gift or grant if the gift or grant contains

major conditions which would restrict or violate any of the Corporations
religious, charitable or educational purposes or if the gift or grant would
require serving a private as opposed to a public interest, -

(d) Upon the dissolution of the Corporation, the Corporation shall after paying or
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the assets of the Corporation to an organization designated by the board or
directors of the Corporation which is of like faith and order and is exempt
from taxes under Internal Revenue Code Section 501 (¢ )3) (orthe
corresponding provision of any future tax law of the United States)



ARTICLE 5
POWERS

Except as otherwise provided in these Articles the Corporation shall have all of
the powers provided in the Act, Moreover, the Corporation shall have al implied
powers necessary and proper to carry out its express powers.

ARTICLE 6
MEMBERSHIP

The Corporation shall have no members,

ARTICLE 7
REGISTERED OFFICE AND AGENT

The street of the registered office of the Corporation is 1 1500 N. Stemmons Frwy.
Suite #164, Dallas, TX 75229. The name of the registered agents at this office ase-Fedd
~keeene and Kim Terrell. ' ' EE
ARTICLES
" BOARD OF DIRECTORS

Primary power to manage and govern the affairs of the Corporation is vested in
the board of directors) the “Board of Directors™) of the Corporation. The qualification
manner of selection duty terms and other matters relating to the Board of Directors of
the Corporation shall be provided in the Bylaws, The Board of Directors shall consist of
at least three (3) persons. The number of directors may not be decreased to less than
three. Directors need not be residents of Texas; the current Board of Directors shal]
consist of the following persons at the following addresses: - -~ -~ . =

Name of Director
Todd Keene

Kim Terrell
John Kopta

Jamie Morrison
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~ARTICLE 9
LIMITATION ON LIABILITY OF DIRECTORS

A director is not liable to the Corporation or members for monetary damages for
an act of omission in the director’s capacity as director except to the extent otherwise
provided by a statute of the State of Texas.

ARTICLE 10
INDEMNIFICATION

To the extent provided in the Bylaws, the Corporation may indemnify a person
who was, is or is threatened to be made a named defendant or respondent in litigation or
other proceedings because the person is or was a director or other person related to the
Corporation as provided by the provisions in the Act governing indemnification.

" ARTICLE 11
CONSTRUCTION

All references in these Articles of Incorporation to statutes, regulations, or other
sources of legal authority shall refer to the authorities cited or their successors as they
may be amended from time to time.

ARTICLE 12
INCORPORATOR

The name and street address of the incorporator is:

Name of Incorporator: David R. Joe
Address:

ACTION BY WRITTEN CONCENT

Action may be taken by use of signed written consents by the number of directors
whose vote would be necessary to take action at a meeting at which all such directors
entitled to vote were present and voted. Each written consent must bear the date of
signature of such persons signing it. A consent signed by less than all of the directors is
not effective to take the intended action unless consents signed by the required number -
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of persons are delivered to the Corporation within 60 days after the date of the earliest
dated consent delivered to the Corporation, Delivery must be made by hand, or by
certified or registered mail, return receipt requested. The delivery may be made to the
Corporations registered office, registered agent principal place of business, transfer
agent, registrar, exchange agent, or an officer or agent having custody of books in which
the relevant proceedings are recorded. If the delivery is made to the Corporations

principal place of business, the consent must be addressed to the president or principal
executive officer.

The Corporation will give prompt notice of the Intended action taken to persons
who do not sign consents. If the action taken requires documents to be filed with the
secretary of state, the filed documents will indicate that the written consent procedures
have been properly followed.

A telegram, telex, cablegram, ore similar transmission by a member, director, or
committee member, or photographic facsimile, or similar reproduction of a signed
writing is to be regarded as being signed by the member director, or committee member.

ARTICLE 14
AMEDMENT

The Amended Articles were adopted at the meeting of the Board of Directors held
&i&. &, 2004. The Amended Articles were adopted by a vote of at least two-thirds
‘majority of the members of the Board of Directors. These Articles may not be amended
in anyway without the prior written consent of the President and two-thirds (2/3)
majority of the members of the Board of Directors

I execute these Articles of Incorporation on j&»‘;- 1, ;OOL\;

-

Todd Kté e
President
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P.0. Box 816404
Dallas, TX 75381
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2014 Power Team Staff and Team Members
Staff

Todd Keene — President

Jeremy Baker — Vice President

Chariene Snider — Director of Finance
Courtney Keene - Director of Development
Carissa Baker

Shannon Boling

Chris Webster

Jerod Miller

Darrell Neighbors

Team Members

John Kopta

Matt Dopson
Christina Dopson
Jerome Bailey
Willie Raines
Brendon Posey
Kaleb Wright
Ben McClain
Joel Staley
Clarence Lee

www.ThePowerTeam.com Follow Us On:




P.O. Box 816404
Dallas, TX 75381

Phone: (972) 484-8333
Fax: (972) 484-8470

Highest Paid Employees
Todd Keene -- $100,000

Jeremy Baker — $70,000

Charlene Snider — $45,000
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