Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

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

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No. 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning
B Check if applicable: C

Application pending

, 2009, and ending

’

Please
use IRS

WORLD T.E.A.M. SPORTS

D Employer identification number

56-1827893

label or
print or
type.

4416 OROFINO CT
CASTLE ROCK, CO 80108

E Telephone number

303-663-2600

ee
Specific
Instruc-
tions.

F Group Exemption
Number............

® Section 501(c)(3) organizations and 4947(a)(1 i_ nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) ™

G Accounting method: D Cash Accrual

I Website: >
J_ Tax-exempt status (check only one) — |X] 501(c) ( 3 ) < (insertno) | |4947(a)1)or | | 527

H Check >
WWW . WORLDTEAMSPORTS . ORG

if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ

>S

370,729.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received. . ........ ... ... ... ... . . ... ... .. 1
2 Program service revenue including government fees and contracts. ............... ... ... .. ... .. ... 2 370,729.
3 Membership dues and assessSmMeNtsS. ... ... ... 3
4 Investment iNCome. ... 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............................. 5b 5,412.
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In5a). .. ... .. ... SEE. STATEMENT. 1..... 5c¢ -5,412.
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. . . . ... >
ﬂ a Gross revenue (not including $ of contributions
E reported on line 1) ... .. ... 6a
b Less: direct expenses other than fundraising expenses.................... 6b
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .. ....... ... ... ... ... ........... 6¢C
7a Gross sales of inventory, less returns and allowances..................... 7a
b Less: costof goods sold...... ... ... ... . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe > ). 8
9 Total revenue. Add lines 1,2, 3,4, 5¢c, 6¢, 7¢, and 8. ... ... ... ... . .. . . > 9 365, 317.
10 Grants and similar amounts paid (attach schedule). ........ ... ... . . 10
E 11 Benefits paid to or for members. . ... ... 11
X 12 Salaries, other compensation, and employee benefits............. ... ... ... ... .................... 12 162,325.
E | 13 Professional fees and other payments to independent contractors. .................................... 13 18,637.
2 14 Occupancy, rent, utilities, and maintenance. .. ... .. 14
E 15 Printing, publications, postage, and Shipping. . .. ........ oot 15 807.
16  Other expenses (describe » SEE STATEMENT 2 ... |16 316,678.
17 Total expenses. Add lines 10 through 16. ... ... ... ... ... . > 17 498,447.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)........... ... ... .. ... ... .. ............ 18 -133,130.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) .. ... ... 19 -82,364.
T g 20 Other changes in net assets or fund balances (attach explanation).............. .. ... ... .. ... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................ > 21 -215,494.
[Partll | Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. ... ... 22 33,450.
23 Land and buildings. ... ... 23
24 Other assets (describe » SEE STATEMENT 3 ) 5,412.|24 15,997.
25 Total assets............... ... 5,412.|25 49,447 .
26 Total liabilities (describe » SEE STATEMENT 4 Y 87,776.|26 264,941.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .......... -82,364.|27 -215,494.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO0803L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) WORLD T.E.A.M. SPORTS 56-1827893 Page 2
[Partlll_| Statement of Program Service Accomplishments (See the instructions.) ~ Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 5 g%ﬁ;((qg)|£§)cjgga s(zel)ctlon
(I?escrlibe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, | organizations and section
escribe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, check here............... > |_| 28a 264,287.
2 ]
(Grants $ ) If this amount includes foreign grants, check here ............ ... > |_| 29a
k[
(Grants $ ) f this amount includes foreign grants, check here ............... * [ ]| 30a
31 Other program services (attach schedule) ... ...
(Grants $ ) If this amount includes foreign grants, check here ............ ... > |_| 31a
32 Total program service expenses (add lines 28a through 31@). . ............... ... ... ... > 32 264,287.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(@) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee henefit plans and

(e) Expense account
and other allowances

to position deferred compensation
JAMES M BENSON | CHAIRMAN 0. 0. 0.
63 WINSOR WAY | 4.00
WESTON, MA 02493
JEFFREY R MESSNER | PRESIDENT 110,000. 0 0
4416 OROFINO CT | 40.00
CASTLE ROCK, CO 80108
WILLIS J HULINGS III | SECRETARY 0. 0 0
94 OXBOW ROAD | 4.00
WESTON, MA 02493
PETER D NORIS | TREASURER 0. 0 0
14 PLYMOUTH ROAD | 4.00
RYE, NY 10580
DAVID T BLACKBURN | DIRECTOR 0. 0 0
420 7TH STREET | 4.00
BROOKLYN, NY 11215
JOHN BUCKSBAUM | DIRECTOR 0. 0 0
1852 NORTH BURLING STREET | 4.00
CHICAGO, IL 60614
MARY MAZZIO | DIRECTOR 0. 0 0
PO BOX 81005 ] 4.00
WELLESLEY HILLS, MA 02481
FRANK O'KEEFE | DIRECTOR 0. 0 0
46 FIDDLERS GREEN ROAD | 4.00
LLOYD NECK, NY 11743
ERIK WEIHENMAYER | DIRECTOR 0. 0 0
682 PARTRIDGE ROAD | 4.00
GOLDEN, CO 80403
ION DOLBER | DIRECTOR 0. 0 0
4250 VETERANS MEM HWY #120 | 4.00
HOLBROOK, NY 11741
CHRIS CARRIGG EXECUTIVE DIREC 8,333. 0 0

4.00

TEEAO812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) WORLD T.E.A.M. SPORTS 56-1827893 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 7
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
eaCh aCtiVIty. . ... 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes.. | 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and Proxy tax reqUIrEmMEN S 2. . . 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? ... ... .. . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N .. ... .. . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?.............. 38a| X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVEd. . ... . . 38b 150, 000.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9............. ... .. ... ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
'Yes," complete Schedule L, Part | ... 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. .. ... > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . ... ... . . > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. ... ... . . 40e X

41  List the states with which a copy of this return is filed » NONE

42 a The organization's

books are incareof » JEFFREY R. MESSNER Telephone no. » 303-663-2600

If 'Yes," enter the name of the foreign country:.. »™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.2................ ... ... 42c X
If 'Yes," enter the name of the foreign country:.. »™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ..................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... ” 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrm 900-EZ .. . . o 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,
Form 990 must be completed instead of Form 990-EZ. . .. ... . . 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) WORLD T.E.A.M. SPORTS

56-1827893 Page 4

a ection ¢)(3) organizations and section a)(1) nonexempt charitable trusts only. All section
Part VI | Section 501(c)(3) izati d tion 4947(a)(1) t charitable trust ly. All ti
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part I..... ... . . . 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il.............................. 47 X
48 |Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If 'Yes," was the related organization a section 527 organization? ......... ... . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE ]
f Total number of other employees paid over $100,00Q.. ... .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE ]
d Total number of other independent contractors each receiving over $100,000............ >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > _
Here Signature of officer Date
Type or print name and title.
- Preparer's Identifying Number
Paid Preparer's > Date Seh|?.0k i (Sreg instructions‘)yl 9 Ry
Pre- signature 8/05/10 employed > |_| N/A
parer's Firm's name (or MANZI PINO & COMPANY
yours if self-
Use employed), P 1895 WALT WHITMAN ROAD EIN » N/A
address, and
Only ZIP+4 MELVILLE, NY 11747 Phoneno. » (631) 420-5620
May the IRS discuss this return with the preparer shown above? See instructions .. ... ... ... .. ... ... ... ... ... . ..., >|Y| Yes |_| No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10



OMB No. 1545-0047

SR DL 2 Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Open to Public

D t t of the Ti i
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
WORLD T.E.A.M. SPORTS 56-1827893

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part I1.)

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

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D 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 Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Ill— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

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

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

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?......... ... ... ... . . ... . .. 119 (i)
(i) afamily member of a person described in (i) above?. .. ... ... . 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEA0401L 02/05/10



Schedule A (Form 990 or 990-E2) 2009 WORLD T.E.A.M. SPORTS

56-1827893 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membershlp fees received.
not include 'unusual grants.'

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

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ..

Total. Add lines 1-through 3. ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

Public support. Subtract line 5
fromlined. . .................

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

389,582.

324,613.

385,342.

324,922,

370,729.

1,795,188.

0.

389,582.

324,613.

385,342.

324,922,

370,729.

1,795,188.

1,795,188.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

Part IV ...

Total support. Add lines 7
through 1Q...................

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

389,582.

324,613.

385,342.

324,922,

370,729.

1,795,188.

960.

960.

1,796,148.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)................. ... .. ..... 14
15 Public support percentage from 2008 Schedule A, Part Il, line 14

17 a 10%-facts-and-circumstances test —

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

100.0%

............................................. 15
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

100.0 %

3 and e fine T4 1s 35:11S % or more | checkthis bo ~ K]

b 33-1/3 support test — 2008. If the organization did not check 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 organlzatlon

................................................... -]

2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test —

2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 WORLD T.E.A.M. SPORTS 56-1827893 Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants."). .
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. . vt

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

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

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsONS. .......c.coovvivnn....

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

cAdd lines7aand 7b...........
8 Public support (Subtract line
7c fromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............

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

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

art IV .o
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . .. . . o > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)................ ... .. .. ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15............ ... ... . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... .. ... .. . . . . .. .. .. .. . . ...... 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEA0403L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 WORLD T.E.A.M. SPORTS 56-1827893 Page 4

Part IV _| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2009
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
WORLD T.E.A.M. SPORTS 56-1827893
Organization type (check one):

Filers of: Sﬁction:

Form 990 or 990-EZ 1X]501(c)(__3 ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation

L 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

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

General Rule —

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

Special Rules —

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts I, II, and III.

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

religious, charitable, etc, contributions of $5,000 or more during the year............... ... ... ... ... ... .. ..., >3

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ0701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |

Name of organization Employer identification number

WORLD T.E.A.M. SPORTS 56-1827893
Part | | Contributors (see instructions.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |SOLDIERS ANGELS . Person .
Payroll .
11792 E_WASHINGTON BLVD. __ __________________|S______ 12,000. | Noncash
(Complete Part Il if there
|PASADENA , CA 91104 is a noncash contribution.)
€)) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |MICHAEL & KAREN FISHER _ _______________ Person
Payroll .
1535 N MESQUITE CANYON PLACE __ __ _____________[S______ 10,000.| Noncash | |
(Complete Part Il if there
| TUCSON, AZ 85749 is a noncash contribution.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |AMERICAN PORTFOLIOS _ _ _ ________________ Person
Payroll .
14250 VETERANS MEMORIAL HWY _ ___ _____________[S______ 31,000.| Noncash | |
(Complete Part Il if there
|\HOLBROOK , NY 11741 is a noncash contribution.)
@) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |GENERAL ELECTRIC CORP_ _ ________________ Person
Payroll .
13135 EASTON TORNPIKE I8 ¢ 25,000.| Noncash | |
(Complete Part Il if there
|\FAIRFIELD, CT O6828 is a noncash contribution.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |PERSHING LLC Person
Payroll .
ONE PERSHING PLAZA _ _ _ __ ___ _______________|S______ 10,000.| Noncash | |
(Complete Part Il if there
|JERSEY CITY , NJ O7399 is a noncash contribution.)
€)] (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |JAMES & MARLENE BENSON_ _ _______________ Person
Payroll .
|63 WINSOR WAY ______71,100.| Noncash | |
(Complete Part Il if there
\WESTON, MA 02493 is a noncash contribution.)
BAA TEEA0702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1

of Part ll

Name of organization

Employer identification number

WORLD T.E.A.M. SPORTS 56-1827893
Noncash Property (see instructions.)
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DONATED DINNER FOR FACE OF AMERTICA EVENT.
1
$ 12,000. 4/24/09
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lll

Name of organization

WORLD T.E.A.M. SPORTS

Employer identification number

56-1827893

Partlll | Exclusivelyreligious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
(a) (b) (©) (d
N% frl;Olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) )]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) d
N% frl;Olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

WORLD T.E.A.M. SPORTS

Employer identification number

56-1827893

Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40h.

) - - . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958, . . o > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.......................... > S
Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
JAMES BENSON X 150,000. 150,000. X X X

EVENT FUNDING

150,000.

Part lll | Grants or Assistance Benefitting Interested Persons.

Complete if the organization

answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of assistance

Part IV_|Business Transactions Involving Interested Persons.

Complete if the organization

answered'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction $

(d) Description of transaction (e) Sharing of
organization's

revenues?

Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule L (Form 990 or 990-E2) 2009

or 990-EZ.

TEEA4501L 01/30/10



Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) > See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2009

Attachment

Sequence No. 67

Name(s) shown on return

Identifying number

WORLD T.E.A.M. SPORTS 56-1827893
Business or activity to which this form relates
FORM 990/990-PF
Part | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part \/ before you complete Part .
1 Maximum amount. See the instructions for a higher limit for certain businesses. ........................... 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions)............... .. ... .. ... .. ........ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ..................... 3 $800, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............. ... .. .. ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSIrUCIONS. . ... ... 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29, ........... ... ... .. ... .. ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
9 Tentative deduction. Enter the smaller of line5orline 8...... .. ... ... ... . . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . ............ ... ... .. ... ......... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs).. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11............... ... .. 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12. .. ... .. > 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
|Part Il ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INSIrUCiONS). . . ..o o 14
15 Property subject to section 168(f)(1) election . ... . .. . . 15
16 Other depreciation (including ACRS) . . . ... 16
|Part ] ’ MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 ........................ 17 ‘
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. ... ... . . > |_|

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property..........
b 5-year property.......... 2,042, 5 HY 200DB 409.
c 7-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property................. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. .............. .. MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20aClasslife................ S/L
bl2-year. . ............... 12 yrs S/L
cd0-year. ... ............. 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . .. ....... ... . ... ... .. .. ... ... ...... 22 4009.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/07/09

Form 4562 (2009)



2009 FEDERAL STATEMENTS PAGE 1
CLIENT WO7893 WORLD T.E.A.M. SPORTS 56-1827893
8/05/10 02:01PM
STATEMENT 1
FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTION: FURNITURE & OFFICE EQUIP
DATE ACQUIRED: 1/01/2007
HOW ACQUIRED: PURCHASE
DATE SOLD: 1/01/2009
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 22,671.
BASIS METHOD: COST
DEPRECTATION: 17,259.
GAIN (LOSS) -5,412.
TOTAL GAIN (LOSS) OTHER ASSETS § -5,412.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $§ -5,412.
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION... ... $ 500.
DEPRECTATION. ... .. 409.
DONATIONS ... ... 1,000.
EVENT EXPENSE .. ... 264,287.
INSURANCE ... 14,708.
INTEREST. 1,687.
MEALS ..o 1,654.
MISCELLANEOUS ... ......oooiiiiiii ittt 1,110.
OFFICE EXPENSES. ... ... ... 10,278.
PENALTIES ... ... 100.
STORAGE ... 6,775.
TRAVEL. .. 14,170.
TOTAL § 316, 678.
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
MACHINERY AND EQUIPMENT. ... $ 5,412, $ 1,633.
NOTES AND LOANS RECEIVABLE ............................................... 0. 14,364.
TOTAL $§ 5,412. § 15,997.




2009 FEDERAL STATEMENTS PAGE 2

CLIENT WO7893 WORLD T.E.A.M. SPORTS 56-1827893
8/05/10 02:01PM
STATEMENT 4

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES.........................o....... $ 0. $ 22,801.
PAYABLE TO OFFICERS, DIRECTORS, ETC. .................................. 0. 150,000.
SECURED MORTGAGES AND NOTES PAYABLE... ..., 87,776. 92,140.

TOTAL $ 87,776. § 264,941.

STATEMENT 5
FORM 990-EZ, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO CREATE INCLUSIVE SPORTS TEAM USING THE POWERFUL PLATFORM OF SPORTS TO BRING
TOGETHER THE DISALED AND ABLE-BODIED COMMUNITIES.

STATEMENT 6
FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE ORGANIZATION HELD SEVERAL INDIVIDUAL EVENTS DEDICATED TO CREATING
SOUL-STIRRING OPPORTUNITIES FOR INDIVIDUALS OF ALL ABILITIES THROUGH THE POWER OF
SPORTS BY BRINGING ATHLETES OF ALL CULTURES, WITH AND WITHOUT DISABILITIES
TOGETHER AS ONE TEAM.

STATEMENT 7
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?........................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT ?... ... 0ottt NO






