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cam 990 Return of Organization Exe

Under section 501(c). 527, or 4947(a)(1) of the Interna Enue Code {except black lung

Department ol the reasury benefit trust or private foundation)

Open to Public

\ In‘ernal Ravenue Semice » The organization may have 10 use a copy of this return to satisly stale reporing requirements Inspection
g' A For the 2003 calendar year. or tax year beginning . 2003. and ending
o~ z‘ Crrce » aopmcaze | Please | C Name of organization D Empioyer identification number
"”3 = e v¢ IS INTERNATIONAL TEAMS 36-6069820
o 8‘1 | nez e | onaor Number and street (or P O bux if mail s not delivered 10 street address) | Room/suite E Telephone number
P, ket e h type
=2 Zl | pesvionn | S 1411 WEST RIVER RD. _(847)429-0900
B?j‘ t : ,“;x‘l';,r:“'“ tnstruc- Cily or town, state or country and ZIP + 4 :::::3"“ L_J Carn _XJ Accruat
=2 oo | pmiewr [ |ELGIN, IL 60123-1570 [ L om oo &
e B ® Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable H and V are ot apphicable to section 52"0'§ﬂﬁ’~a"0"5
1 Qr.é l‘::_: trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) is this a group return for sffihates? [ Yes D No
g ' Q:G Website P WWW.ITEAMS.ORG H(b)  "Yes, enter number of affilates P _ -
‘ é (:3] Orgamization type {check only one))!x l 501cH{3 ) « fiinsertno) [ Ed947{a)(1)or | J 527 H(c} Are all affilatas mcluded? I__TYes —’—_J No
-y (if "No ' atlach 3 hst See lnslrucllons)

‘2‘}( Check here P 1 il the orgamzation's gross receipts are normally not more than $25 000 The
| organization need not fite a return with the IRS bul «f the orgamization recewved a Form 990 Package

H{d) 14 trus a senasate sctum fied b, o —
oraamzapon canered Dy 3 9 OUp mhnu‘?[ | Yes l | No

| in the marl it should fite a return without financial data Some states require a complete return

I Group Exemption Number P>

M Check P |X | the organization is not required

L Gross receipts Add knes 6b 8b, b, and 10b 1o ime 12 > 9,300,990. to altach Sch B (Fomnm 990 990-EZ or 990-PF}
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )
] 1 Contributions, gifts, grants, and sintlar amounts recerved
- a Dwectpublicsupport, . . . . . .. . . .... ... I1a 8,203,382.
- b Indrrect publc support . . . . LT e STATUTE UNGT
| s c Governrr;en( contributions (grants) . . . . L. . 1c nEC e 'VED
'Q m d Total (add tines 1a through 1¢} (cash 54/\ noncasn § y 11d 8,203,382.
a 2 Program servic E government fees and contracts (from Part Vii, W 12
. 3 Membdfship d&Eﬂ assessme O ................. . .. 3
o 4 Interest\on sawngs and tem ashy tments . =) 4
[y} 5 Divden & mlel&%fra:n‘g més AN Tpggy eH 5 25,556.
‘ o 6a GrossremdSl . . .. ... . —T T\ 6a 63,532,
| w b Less rentdl expenses gy, 6b
g ¢ Nel rentat come@@D 3ct line 6b lrom Ime 6a) o .. ... |6c 63,532.
F—3 g Other inves! income (describe P Yy {7 166,708.
S 8 a Gross amount from sales of assets other (A) Secuntes (8) Other
@ than inventory . | . . 8a
b Less cost or other basis and sales expenses , 8b
¢ Gain or (loss) (attach schedule} | L 8¢
d Netgamn or (loss) (combme line 8c. columns (Ayand (B)} . . . . .. . ... ... ... . |8d
9  Special events and aclivities (attach schedute) f any amount is from gaming, check here P D
a Gross revenue (not including $ of ‘
‘ contributions reportedonne 1ay, . . . ... . ... ‘9a
| b Less direct expenses other than fundraising expenses | |, . . . . . l9b
; Net income or (loss) from special evenls (subtract hne 9b fromhne 9a) . . . . . . . . .. . .. 9c
10a Gross sales of inveniory, less returns and atiowances , _ . . . . . . 10a
b Less costof goods sold | | 10b
Gross profit or (loss) from sales of mvemory (atlach s\,hedule) (subl.act line 10b from hine 10a) . B 10¢
11 Other revenue (from Part VIl ine 103y . . . . . . o o, S B I 841,812.
12 Total revenue (add lines 1d. 2, 3,4, 5, 6¢. 7, 8d, Qc 10c and11) - .. .. oL 12 9,300,990.
13  Program services {from line 44, column (B)) T, 13 7,505,989.
= § 14 Management and general (from hine 44, column (C)} . . . . . . . ... ... ... .. .14 966,235.
C?-l § 15 Fundraising (fromlined4 column (DY) . . . . . .. ... .. ... 15 303,402.
XD em X |16 Payments lo affiliates (attach schedule) . L. L. ... 6
N e 17 Total expenses {add hnes 16 and 44, column (A)}. - - . . . . v v ... ... - - 17 8,775,626.
\, S_J 1:‘ 18  Excess or (deficit) for the year (subtraci hne 17 from hne 12} . 18 525,364.
\\ w &"',, 19 Net assets or fund balances at beginning of year (from ne 73, column (A)) ., . . . . L 19 6,611,295.
W\ O3 20 Other changes in net assets or fund balances (attach explanaton) | | STMT |1 20 687,086.
wi= 21 Net assets or fund balances at end of vear (combine iines 18 19, and 20) - - - - . - 21 7,823,745.
ZEor Paperwork Reduction Act Notice, see the separate instructions Form 990 (2003)
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Form 890 (2063)

Page 2

Statement of
Functional Expenses

Ali prganizations must compleie column (A) Columrns (B) {C) and (D) are required for section 301{c¥3) and («) organizations
ang section 4947 (a)( 1) nongxempt chartabie trusts bul ophona! lor others (See page 22 of the mstructons )

Do rgl melud nmints eoarediorine | 1 Frogm () Wanaotmar () Foncang
22 Grants and allocations (attach schedule) ’ ,-:'_
tcash § _ anrcash 1 322 B l
23 sopzafic assistance 1o mdiaduals (s'tach schadute) | 23
24 Benefus paid 1o of tor membars {anach scredule) | 24 _
25 Compensation of officers direclors, etc | 25 195,5609. 195,568.
26 Other salarnes and wages | 26 4,589,186. 4,014,187. 402,692. 172,307.
27 Pension plan contributtons 27
28 Other employee benefits 28 887,393. 720,630. 132,988. 33,775.
29 Payrolltaxes 29 266,728. 232,967. 25,268. 8,493.
30 Professwonal fundraising fees 30
31 Accounting fees | | 31 32,48S5. 10,968. 21,178. 339.
32 Legalfees 32 23,881. 8,064. 15,568. 249.
33 Supplies . . . 33 167,25S5. 153,283. 8,999. 4,973.
34 Telephone 34 59,131. 35,673. 21,492. 1,966.
35 Postage andshlppnng 35 63,323. 36,884. 13,107. 13,332,
36 Occupancy 36 141,919. 119,956. 19,476. 2,487.
37 Equipment remaland manntenance 37 20,631. 4,682. 13,674. 2,275.
38 Printing and publications 38 49,993. 32,985. 7,064. 9,944.
39 Travel, . . .., .. ..... . 39 551,152, 507,002. 24,473. 19,677.
40 Conferences. conventions and meelings 40 140,390. 121,588. 14,299. 4,503.
41 Interest, . . . 41 153,202. 115,782. 35,846. 1,574.
42 Depreciation deplelion eic (attach schedule) 42 352,191. 271,187. 77,482. 3,522.
43 Other erpenses noi coverrd above (temee; STMT _2 (433 1,081,197. 924,582, 132,629. 23,986.
b ____ A43b
C 43c
d 43d
e 43e
44 Total functional expenses (ao lines 22 thiough 43)
Orgamzations completing columns (8)-(D) carry
these totals fo lines 13-15 .| 44 8,775,626. 7,505,988. 966,235. 303,402.

Joint Costs Check » if you are foIIowmg SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | | |

If *Yes,” enter (1) the aggregate amount of these joint costs $
(iii) the amount aliocated to Management and general $

> DYes-No

, (1i) the amount allocated to Program services $

. and (iv) Llhe amount aliocated to Fundraising $

Statement of Program Service Accomplishments (See page 25 of the instructions )

What is the organization's pnmary exempt purpose? P MISSIONARY SERVICES _ _ _ __ _ _ _ _ _ _ ________.____ Pro%’:gns;:'“
All organizations must describe thewr exempt purpose achievements in a clear and concise manner Slate the number (qu“"ed '°’:2;(2(3)3“°
of clients served. pubiications issued, etc Drscuss achievements thal are not measurable {(Section 501(c)3) and (4) ( xzu°;lg: bj?oouona(la;é(r”
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aflocations to others ) others )
A STMT 3 o e

(Grants and allocations $ ) 6,404,483.
D

(Grants and allocations $ ) 513,775.
C

{Granlts and allocations $ ) 587,731.
[«

(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . > 7,505,989.

381020 1 0o Form 990 (2003)
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Form 990 12023) Page 3
-F:4\"B Balance Sheets (See page 25 of the instructions )
Note: Where required, atlached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only Beginning of year End of vear
45 Cash - non-interest-bearning 45
46 Savings and temporary cash investments 606,809.| 46 1,269,218.
47a Accounts recewable . i !47a
b Less allowance for doubtful accounts i ‘47b 47c
48a Piedges recewabie | | | . . |48a
b Less allowance for doubtful accoums '48b | 48c
49 Grantsrecewvable | .. ... , 49
50 Recewables from officers, dueclors trustees and key employees
{attach schedule) . L STMT. 4 115,940.[ 50 120,191.
51a Other notes and loans recelvable (atlach
" schedule) . . . .151a
§ b Less allowance for doublful accounls ~ |51b 51c
& 52 Inventones forsaleoruse . . .. ... ... 52
53 Prepaid expenses and deferred charges ..... 53
54 Investments - securities (attach schedule) STMT 5. » El Cosl FMV 1,664,537./54 1,094,479.
55a Investments - land, buldings, and
equipment basis . .. .|55a
b Less accumulated deprecmnon (anach
schedule) . ... .. ... ... . ... 55%b 55¢
56 Investments - other (atlach schedule) ., e e e e STMT 6 104,997. 56 106,348.
57a Land. buidings, and equpment basis ., . ., . . |57a 9,172,032,
b Less accumulated depreciation (attach
schedule) . . . . . .. ... ... ... ... |57b 1,503,941 7,312,781./57¢c 7,668,091.
58 Other assets (describe » STMT 7 ) 36.309. 58 7,462.
59 Total assets (add lmes 45 through 58) (must equal ine 74). . . . . . .. 9,841,373./ 59 10,265,789.
60 Accounts payable and accrued expenses _ ., ... . ... .. 246,657./ 60 227,123.
61 Granispayable . . .. . .. ... ... e 27,337 61 NONE
62 Deferredrevenue . . . . . . . . . . . e e e e e e e 62
w163 Loans from officers, directors, trustees, and key employees (atlach
b= schedule) | . . .. ... ... ... e 63
3| 64a Tax-exempt bond habilties (attach schedule) . . . . .. .. ... .. .. 64a
- b Mortgages and other notes payable (altach schedule) | . . . STMT, 8 1,928,233./64b 2,100,268.
65 Other liabilittes (describe p» STMT 9 ) 1,027,851.| 65 114,653.
66 Total liabiities (add hnes 60 through65) ... .. .. . ........ 3,230,078. 66 2,442,044.
Organizations that follow SFAS 117, check here » |__] and complete lines e
67 through 69 and lines 73 and 74 -
067 Unrestricted . . .. 5,020,735.{ 67 6,444,582.
2|68 Temporaryresinicted | . . L 1,421,060./68 1,209,663,
=169 Permanently restricted . . .. . . . e 169,500.] 69 169,500.
g Organizations that do not follow SFAS 117, check here » D and )
é complete lines 70 through 74 i
= 70 Capital stock, trust principal, or currentfunds , . . . . ... ... 70
wn|71  Pad-inor capital surplus, or land, bulding, and equipment fund . | 71
%172 Retaned earnings, endowment, accumulated ncome, or other funds | . | | . 72
2|73 Total net assets or fund balances {add ines 67 through 69 or lines -7 4
g 70 through 72, [
column (A) must equal ine 19, column (B) must equal ne 21) | , . . _ . 6,611,295.{73 7,823,745.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 9,841,373.174 10,265,789.

Form 990 1s avalable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public percewves an organization in such cases may be determined by the information presented
on tts return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lil, the orgamzation's
programs and accomplishments

JSA
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Form 990 (¢ 03)

Reconciliation of Revenue
Financial Statements with

er Audited

Page 4

Reconciliation of Expenses
Financial Statements with

er Audited

(

{2

(3

(4

(1

(2

e

~

-

evenue per xpenses per

Return (See page 27 of the instructions ) Return
Total revenue, gains and other support a Total expenses and losses per
per audited financial stalements »ia 9,319,618. audited financial statements .pia 8,775,626.
Amounts included on hne a but not on b  Amounts included on line a but not
ine 12, Form 990 on hine 17, Form 990
Net unrealized gains (1) Donated services
on investments | § ! and use of facihities $
Donated services (2} Prnior year adjustments
and use of facilites  § reported on line 20,
Recoveries of pnor Form 990 )
year grants | ., . § (3} Losses reported on
Other (specify) hne 20, Form 980 §

{4) Other {specify)
STMT 10 $ 18,628.
Add amounts on lines (1) through (4) »| b 18 ,.628. $
Add amounts on lines (1) through (4) >l
Line a minus line b A | 2l 9,300,990.|c Lineamnusineb X > 8,775,626
Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a*
Investment expenses (1) Investment expenses
not included on line not mncluded on line
6b, Form990 . _ § 6b, Form9%0 _ _ §
Other {specify) (2) Other (specify)
$ $

Add amounts on lines (1} and (2) , . »| d Add amounts on lines (1) and (2) . . »| d
Total revenue per ine 12, Form 980 e Total expenses per line 17, Form 990
{ne ¢ plus ine d) - - . »>ie 9,300,990. (kne c pluslined) - - - - - »>|e 8,775,626

the instructions )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27 of

(B) Title and average (C) Compensation (D) Contribulions to (E) Expense
{A) Name and address hours per week (1f not paid, enter | emplovee benefit plans & | account and other
devated to posiion 0-} deterred compensation atlowances
SEE STATEMENT 12 195,5689. 38,190. 30,000.

75 Did any officer, dicector, trustee, or key employee receve aggregate compensation of more than $100,000 from your

orgamization anc all related organizations, of which more than $10 000 was provided by the related organizations?

If "Yes," attach schedule - see page 28 of the instructions

> DYes

[xlno

JSA
3£1040 2 000

008640

Fom 990 (2003)




" Eorm 990 (2003) : ,

Page §

g0a List the states w.th which a copy of this return is fled pTENNESSEE

Other Information (See page 28 of the instructions ) Yes| No
76 Dud the organization engage in any activity nol previously reported to the IRS? If "Yes," attach a detaled description of each actwvity 76 X
77 Were any changes made in the organtzing or govermng decuments but not reported to the IRS? 77 X
If "Yes " attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 78a] X
b If "Yes,” has it filed 2 tax return on Form 990-T for this yaar? 78b] X
79 Was there a hquidation, dissolution termination or substantial contraction during the year7 If "Yes," at‘ach astatement . | 79 X
80 a Is the organizalion related (other than by association with a slatew:de or nationwide orgamzation) through common
membership governing bodies, trustees, officers, etc . to any other exempt or ncnexempt organization? 80a X
b If "Yes " enler the name of the organizalionp MISSION'S PROJECTS INC., CHRIST'S MIS _
and check whether it1s &] exempt or u nonexempt
81 a Enter direct and indirect political exoenditures See line 81 instructions R L. 81a
b Did the organszation file Form 1120-POL for this vear? . 81b| N/A
82 a Dud the organization receive donated services or the use of malonals equmment or facnlmes at no charge
or at substantially less than far rental vatue?> . 82a| X
b If "Yes,"” you may indicate the value of these items hene Do not mclude thls amount
as revenue In Parti or as an expense in Part Il (See instructions in Part i)y | | .. I 82b |
83a Did the organization comply with the public inspection requirements for returns and exemption apphications? =~ | 83a|l X
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutions? . | 83b| X
84a Did the orgamization solicit any contributions or gifts that were not tax deductuble? = | 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such conmbuhons
or gifts were not tax deductible? 84b| N/RA
85 501(c)(4). (5), or (6) organizalions a Were subslanhally all dues nondeducnble by members” ...... 85a| N/A
b Did the orgamzation make only in-house lobbying expenditures of $2 000 or less® . 85b| N/R
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzanon
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members . ., .. 185¢c N/A
d Section 162(e) lobbying and pohitical expenditures | | | | . . L. . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices | | | | . . . . . |85e N/A
f Taxable amount of lobbying and pohtical expenditures (lne 85dless 85e) . . . . . . . . ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f? i 85 N/B
h If section 6033(e){1)}(A) dues notices were sent, does the organization agree to add the amount on hne 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . ... .. ... 85h | N/B
86 501(c)(7) orgs Enter a lmitiation fees and capital contributions inciudedon bne 12 . | | . 86a N/A
b Gross receipts, included on hne 12, for public use of clubfaciliees . . . .. ., .. 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders =~ | . .. .. |87a N/A
b Gross income {rom other sources (Do not net amounts due or paid 1o other
sources against amounts due or recerved fromthemy 0 . L. 87b N/A
88 At any time duning the year, did the organization own a 50% or greater inlerest in a laxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301 7701-37 I[ "Yes " complete PartiX 88 | X
89a 501(c){3) organzations Enter Amount of tax imposed on the organization durmg lhe year under
section 4911 p N/A , section 4912 p N/A . sectron 4955 » N/A
b 501(c)(3) and 501(c)(4) orgs Did the orgamization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefil transaction from a prior year? if "Yes," altach
a statement explaming each transacton . . 89b X
c Enter Amount of tax impaosed on the orgaruzation managers or dlsquallned persons dunng lhe year under
sections 4912, 4955 and 4958 S e e o R < N/A
d Enter Amount of tax on hne 89c, above, reimbursed by the organizaton N N/A

b Number of employees employed in the pay period that includes Marcn 12, 2003 (See instructions) | |

. loobl165

91 The bocks areincareof P RACHAEL WEED Telephone no ’ 847-429-0900

tocatedat > 411 WEST RIVER ROAD ELGIN, IL ZIP+4 P 60123-1570

92 Sechion 4947(a)(1) nonexempt charitable trusts fiing Form 990 n heu of Form 1041 - Check here

and enter the amount of tax-exempt interes! received or accrued dunng the tax year . . L. . ... P92 |

»L ]

N/A

454
3E1641 2000
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Form 990 (2903) . Page B

Note En[er g
indicated

93 Program service revenue

__Analysis of Income- Producmg Activities (See page 33 of the instructions )
ross amounts unless otherwise Unrelated business income c. v_lud:_ﬂ Ly selon 512 533 o 514

(A) (B) (C) (D)

l
1
Bk ks gL Amount Exclouen sean g Amount
t
i

| (E)
| Related or
I
I

exempt function
Income

i

ey

g Fees and contracls from govemnmeart i arses

94 Membership dues and assessments . i i

95 tmest

sidedicaid paymeris

t___,w - el -

LRIy SN IeT LA, Tell 1 Lt ey, | t

FIEC ORGP N U —_ . e ————— B i SR T O

96 Dividends and interest from securities f___ | 2 5,120,

97 Nel rental income or (loss) from real estate :
a debt-financed property . . .is31110]| 63,968.
b not debt-financed property . !

98 Net remal income of (l0s5) lrom personal pr,.«« »

99 Other1

100 Ganor (i
101 Net income or (loss) from special evenls

102 Grossp
103 Other

_____ b - - - - - - - _—— —— FRN T e e e e e e

nvestment income .. ) 18 .- —. -166,708.

5, f15m sales of assets omer an n v oy

rofit or (loss) from sales of nventory _

s - —_— -

H
evenue a _ |

c

b FORGIVENESS OF DEBT 531110 S I S 841,812,

d

e

104 Sublotal (add columns (B), (D). and (E)} . 63,968 . 191,828. 841,812,

105 Total (add line 104, columns (B), (D), and(E)} . . . . e e e e . » 1,097,608.
Note Line 105 plus ine 1d, Part I, should equal the amount on llne 12, Paﬂl

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No | Explain how each achwity for which income 1s reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes {(other than by providing funds for such purposes)
103 FORGIVENESS OF DEBT BY FOUNDER SO FUNDS COULD BE USED FOR

MISSIONARY PURPOSES.

'Part ix

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the mstructions )

{A) (B) ©) (D) ()
Name address and EIN of corporalion, Percenlage of Nature of activities Total income End-o E;Sear
partnership, or disregarded entity ow~nership nterest assel
FIDELITY HOLDING COMPANY. S.A. 100.004 HOLDING OF 3,928 580,674
APDO 148-3017 o REAL ESTATE o
SAN ISIDRQO DE HEREDIA FC COSTA RICA ) % o I
ForeIG NV % |
ar Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Dd the organization during the year, reccive anv funds directly or indirectly to pay premums on a personal benefit contract? | Yes NO
{b) Dud the orgamization, during the year, pay orermums, directly or indirectly, on a personal benefit comract7 Yes No

Note. If "Yes™ to (b}, file Form 8870 and Form 4720 (see instructions)

Under per it perjury | declare that | e examined this retum including accompan ang schedules ard statements, o1 '0 *hn rest of my knwe leige
and beaual, ity correct, and co e Declaralion of preparer (other than oficer) 1s based on all inform.rna ¢ « i prenamr s any know o000
Please
Sign - / Can—_ . | 7lz8|2800
Signatyre of off Ler Date
Here B [REASLLEL.
b - LREF — —
Tyne or print name and ti'le
Prepa,( s } ! Dar | Check if LT s 35 o PTINSs ol d e
self- [ —
Pad senae P ISt O SO /22 Ve e I e
Preparer's i " RS MCGLADREY, INC Ten 4] - T‘T‘W‘-{ 1¢
! Fam s name e o 4L
Use Only 1t e icampo 1), } 578/ AKE COCK ROAD STE 30X  fone
wiress, v +4 ©
o g e DEERFIELD, IL 60015-4986 | ™ 847-940-1300

15A
3E1050 1 0G0

Form 990 2067

009640




1 1

SCHEDULE A
(Form 990 or 990-EZ)

Depanment of the Treasury
Inlemal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947{a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizations and attached to thewr Form 990 or 990-EZ

OB No 15:5-00:7

2003

Name of the orgamzation

INTERNATIONAL TEAMS

Employer identification number

36-6069820

[EEX] cCompensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none. enter "None ")

{a) Name and adaiess of szch ermoployee pad more
than 350 360

{b} Title and averags
hours per veek
cevopled to positicn

{¢) Compansation

{d} Contrrsutians o
ecmployee beneft plans &
defenad compenrsation

(e) E4punze
account and other
ailowanzes

SCOTT_MCCRACKEN __ __ ______________. MISSIONARY
GREECE

40 68,327. 5,146. NONE
DAVID_ POHLMEIXER_ ____ ______________| FACILITIES COORDINAT
ALGONQUIN, IL

40 58,919. 12,827. NONE
DANN FARQUHAR _ _ ____ ___ _ __ _____| INFC SYSTEMS MGR
ELGIN, IL

40 62,360. 12,816. NONE
KENNETH_ALEXANDER ________________/| MISSIONARY
ROCHESTER, MN

40 65,197. 4,639. NONE
ToM ALBINSON _ __ __ __ __ ____________ MISSIONARY
PLYMOUTH, MN

40 56,251. 8,653. NONE
Total number of other employees paid over
$50,000 , . ... ....... » NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None.”™)

{a) Name and agdress of each independent contractor paid more than $50 000

(b) Type of service

(c) Compensation

Total number of others receiving over $50 000 for
professional services

............ > NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ
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Schedule A (Form 96 or 920-E7) 2003

I Statements About Activities (See page 2 of the instructions ) [Yes| No
1 During the year has the organization attempted to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes " enier the lolal expenses paid
or incurred in connection with the lobbying activities - $ (Must equal amounts on tine 38, !
Part VI-A orlineyol Pat VI-B) | | | | e e e e e 1 X
Organizations that made an election under section 501(h) by fiing Form 57568 must complete Part VI-A Other
organizations checking "Yes must complete Part VI-B AND attach a stalement gring a detaled description of
the lobbying activities
2 Duning the year, has the orgamization either directly or indirectly, engaged in any of the following acls with any
substantial contnibutors, lIruslees, direclors, officers crealcrs, key employees, or members of thewr familes, or
with any taxable organmization with which any such person s affiiated as an officer, director lrustee, majority
owner, or principal beneficiary? (if the answer [o any question 1s "Yes,” altach a delaled slalemen! explaining
the transactions )
a Sale, exchange, or leasing of praperty? e e e . .. . L. L . |22 X
b Lending of money or other extension of credt? | e . .. .. e e 2b X
¢ Furnishing of goods, services or facitties? | C. . . . . . P 1 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)? , | e e e e e e 2d X
Transfer of any part of its income or assets? ., . . . .. ... . ..... e e e . 2e X
3a Do you make grants for scholarships, fellowships. student loans, elc? (If “Yes," altach an explanation ol how
you determine that recipients qualify lorecewve payments ) ... . . ..., .. . .. 3a X
b Do you have a section 403(b) annuity plan for your employees? . | . . . . .. N 3b| X
4 Oid you maintain any separale account for participaling donors where donors have the rnight to provide advice
on the use or distbution of funds? . . . . . .. ... L. e e e e e e e e e e e e e e e e e 4 X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization is not a private foundation because it 1s (Please check only ONE applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)}(A))
6 A schoo! Section 170(b}{(1}A}n) {Also complele Part V)
7 A hospital or a cooperalive hospital service organization Section 170(b)(1){A)in}
8 A Federal, state or local government or governmental unit Section 170(b){1){A)(v)
9 A medical research orgamization operated in conjunction with a hospital Section 170(b}{(1)(Aj(mn) Enter the hospital's name, city,
and state B
10 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit Section 170(b){1){A)v)
{Also complete the Support Schedule n Part IV-A)
11a An organization that normally recerves a substantial part of s support from a governmental unit or from the general public
Section 170(b)(1)}(AYv1) (Also complete the Support Schedule n Part IV-A)
11b B A community trust Seclion 170(b)(1)(A)(w) (Also complete the Support Schedule in Part IV-A )
12 An organizatron thal normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its charitable, etc . 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) {Also complete the Support Schedule in Part IV-A )
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described n (1) lines 5 through 12 apove, or {2) section 50 1(c){4). (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )
Provide the following information about the supported orgamizations {See page 5 of the instructions )
{a) Name(s) of supported organization(s) (b)f Line number
rom above
14 m An orgamization orgamized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
321220 2 000 Schedule A (Form 990 or 990-E2) 2003
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Schedute A (Form S90 or 920-EZ) 2003 : ' Page 3

Support Schedule (Compiete only if you checked a box on lne 10, 11, or 12 ) Use cash method 6faccount/ng.

Note-You may use the worksheet in the instructions for converting fiom the accrual to the cash method of accounting

Calendar year (or fiscal year beginning 1) . b {a) 2002 {b) 2001 {c) 2000 (d) 1999 (e) Total

15

Gifts, grants, and contributions recerved (Do
not include unusual grants Seeline 28 - . - 7.374,744. 9,180,813. 8,372,326. 8,365,976.! 33,293,859.

16

Mambership feas recewved

17

Gross receipls irom admussions, merchandise
sold or services performed cr furnishing of
faciiies n any activity that s related lo the
organization’'s charitable, elc , purpose

18

Gross income from nterest, dividends,
amounts received from payrnents on securities
loans (section 512(a)(5)), rents royalles, and
unrelaled business taxable income (less
section 511 taxes) from businesses acquired
by the organtzation after June 30,1975 . . . . 36,919. 109,778. 148,394. 295,081,

Net income Irom unrelaled business
acliviies not included in hne 18 - - e -75,308. -75,308.

20

Tax revenues levied for the orgamizalion's
benefit and either paid 1o 1l or expended on
its behall

21

The vaiue of services or facilities furnished o
the organization by a governmental umt
without charge Do not include tne value of
services or facities generally furmished Lo the
public withoul charge . .

22

Other income Altach a scheduvile Do not
include gam or (loss) from sale of capial assels 64,025. 40,676. 62,152. 166,853.

23

Total of hnes 1S through22 . ... . . ... 7,475,688. 9,255,959. 8,582,872. 8,365,976. 33,680,495.

24

Line23minushne17 . . . . . . . . ... 7,475,688. 9,255,959. 8,582,872. 8,365,976.1 33,680,495.

25

Enter 1%ofne23 . .. .. ........ 74,757. 92,560. 85,829. 83,660.

26

b Prepare a hst for your records to show the name of and amount contributed by each person (o!her than a

Organizations described on lines 10 or 11 a Enter 2% of amountin column (e), lne 24 . . . . N .. p| 26a 673,610.

governmental unit or publicly supported orgamzalion) whose total gfts for 1999 (hrough 2002 exceeded tne
amount shown In lme 26a Do not file this hist with your return Enler the total of all these excess amounis M| 26b

¢ Total support for section 509(a)(1) test Enter line 24, column (e .. ... .w»l26c 336804095.
d Add Amounts from column (e} for lines 18 295,091. 19 -75,308.
22 166,853. 26b __ ... »>| 26d 386,636.
e Public support (kne 26¢ minus line 26d total) | R .. . ... .pl26e 33293859.
f Public support percentage (line 26e (numerator) divided by Iine 26c (denominator)) e e e e e e e e »| 26f 98.8520 %
27 Organizations described on Ine 12: a For amounts included i lmnes 15, 16, and 17 {hal were received from a “disqualified

person,” prepare a hst for your tecords 1o show Lhe name of, and total amounts received 1n each year from, each “disqualified person”
Do not file this Irst with your return. Enter the sum of such amounts for each year

(2002y _ _ _ _ o _____ 2004y _ o ____ (2000) ___ NOT APPLICABLE _(1999) _ __ ___ ___ _____
b For any amount included in line 17 that was received from each person (other than “disqualified persons”). prepare a st for your records to
show the name of, and amount recewved for each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2) $5,000
(Include in the list organmizations described in lines 5 through 11, as well as individuals ) Do not file this ist with your return After computing
the difference between the amount received and the larger amount described in (1} or (2). enter the sum of these differences (the excess
amounts) for each year
(2002y _ _ o ___ (2001) _ _ _ o ___ (2000) _ o ___. (19%esy
¢ Add Amounts from column (e} for knes 15 16
17 20 21 L ... p]l27e
d Add Line 27atotal andlne 27btotal , , L ..., »|27d
e Public support (line 27c total minpus ne 27dtotal) - - - - . . . .. c e e ce e e N 2
t Total support for section 509(a)(2) test Enter amount from hine 23, column (e} . . - . . . . . >u7f l
g Public support percentage (line 27e (numerator) divided by line 27f (denomsnator))y . . . . . . ... .. . .... » 1279 %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denomunator)) . . . . . . . . . . » 1 27h %
28 Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a hst for your records to show, for each vear, the name of the contribulor., the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not mnclude these grants in iine 15

{SA
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Schedule A (Form 920 or 980-£7) 2603 Page 4

(Y]  Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

NOT APPLICABLE

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? . 29
30 Does the organization include a statement of its racially nondiscriminatory policy loward sludenls in all its
brochures, calalogues, and other written communications with the public dealing with student admissions
programs, and scholarships? . 30

31 Has the organization publicized its racraHy nondrscrrmmatory polrcy through newspaper or broadc st medsa during
the period of solicitation for students, or during the registiation period 1f It has no solicitation program in a8 way
that makes the policy known to all parts of the general community it serves? | L 31

If “Yes " please describe, if "No,"” please explain (If you need more space attach a separalo statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff> = 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondisctiminatory
basls? S T T S N T SR L SR R B B 32b
¢ Copies of a(l catalogues brochures announcements and other wntten communrcatrons to lhe public dealing
with student admissions. programs, and scholarshps? . . . .. .. 132c
d Copies of alt material used by the orgamization or on its behalf to sohct contributions? . 32d

33 Does the organization discriminate by race in any way with respect {o

a Students'nghts orprivileges? L 33a
b Admissions policies? P e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . . 33b
c Employment of faculty or administrative staff® . 33c
d Scholarships or other financial assistance? . ... |33d
e Educational policies? e y... . [33e
f Use of fac’li11657 . P . . D PRI - e e . .. . .. - . B 33f
g Athletcprograms? L o 33q
h Other exracurricuiar actvities? 33h

34a Does the organization receiwve any financial aid or assislance from a governmental agency? = |34a

b Has the organization’s nght to such aid ever been revoked or suspended? I <1 1 )

If you answered “Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation . . .| 35
Schedule A (Form 990 or 990-£2) 2003
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Schedule A (Form 990 or 990-E2) 2003 ' Page 5

:EUA' Ty Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check p a i iu( the organizatian belongs to an affihated group Check » b l ' if you checked “a" and "hmited control” provisions apply
Limits on Lobbying Expenditures Alﬁhal(;; group To be c(gr]npleled
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassrools lobbying) | 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and 37) = . . 138
39 Other exempl puipose expenditures . i 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 s - The lobbying nontaxable amount is -
Not over $500 000 L. . 20% of the amountontnedd |
Over $500 000 but not over $1 000 00C _ $100 000 plus 15% of the excess over $500 000
Over $1 000,000 but not over $1 500 €00 | $175 000 plus 10% of the excess over $1 000 000 41
Qver $1 500,000 hut not over $17 000 000 | $225 000 plus 5% of the excess over $1 500 000
Over $17,000,000 . $to00000 .. L
42 Giassrools nomaxable amounl (enler 25% of lne 41) . 142
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than ne 36 . . |43
44 Subtract ine 41 from line 38 Enter -0- if lne 41 1s more than line 38 .. a4
Caution: If there 1s an amount on either line 43 or hne 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for hines 45 through 50 on page 11 of the Instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal {a) (b) {c) (d) (e)
year beginning in) » 2003 2002 2001 2000 Total
Lobbying nontaxable

45 amount . . .
Lobbying celhing amount
46 (150% of line 45(e))

47 Tolal iobbying expendttures

Grassroots nontaxable
48 amount ' : - - - - -

Grassroots ceting amount
49 (150% of ;e 48(e))
Grassroots lobbying

50 expenditures. . .
-EN A 2:8 Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Duning the year did the organization attempt 1o influence national, state or local legislation, including any Yes| No Amount

attempt to influence public opinion on a legisiative matter or referendum, through the use of
a VO'UmeerS o T R T P X
b Paid staff or managemem (Include compensauon n expenses reported on fines ¢ through h ) . X
¢ Media advertisements . X
d Mailings to members, Iegtslators or the pubhc _______ X
e Publications, or published or broadcast statements . . . . . ... ... ... . ... X
f Grants to other organizations for lobbying purposes. . . . . . . ... ... X
g Direct contact with legislators, their staffs, government ofncuals ora Ieg:slatuve body X
h Rallies. demonstrations, seminars, conventions. speeches, lectures, or any other means X
i Toiallobbying expenditures (Add lnes c thioughh), . . . .. ..

I "Yes" to any of the above, also attach a statement giving a detanled descrlptmn of the Iobbylng achvnlles
Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E2) 2003

Page 6

Information Regarding Transfers To and Transactions and Relationships Wlth Noncharitable
Exempt Organizations (See page 12 of the mstructions )

51 Did the reporling organization directly or indirectly engage 1n any of the following with any other orgamzation described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical organizattons?

a Transfers from the reporting organization to a noncharitable exempt arganization of

(1) Cash
(1) QOther assets

b Other transactions
(1) Sales or exchanges of assels with a nonchantable exempt organization

(i) Purchases of assets from a nonchartable exempt organization
{iii) Rental of facilites, equipment, or other assets
(iv) Reimbursement arrangemenis _

(v) Loans or loan guarantees

(v1) Performance of services or membershlp or fundralsmg sohcnlahons

¢ Sharing of facilittes, equipment, matling lists, other assets, or paid employees

d |If the answer to any of lhe above 1s "Yes," complete the foliowing schedule Column (b} should always show the lau markel value of the

Yes | No
i51a(i) X
a(n) X
b{1) X
bii) X
b{in) X
biiv) X
b(v) X
...... bivi) X
c X

goods, other assels, or services given by the reporting organization If the orgamzation recesved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a)

Line no Amount involved

(b}

(c)
Name of nonchariable exempt or

ganization

(d)

Description of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in sectron 5277 |

b If "Yes.," compiete the following schedule

DDYes No

(a)

Name of organization

(b)
Type of organization

(c)
Description of relattonsthip

N/A

SA
3E1250 2.000

009640

Schedule A (Form 990 or 990-EZ} 2003




FORM 990. SCHEDULE A, PART III. QUESTION 2D

THE ORGANIZATION PAYS REASONABLE COMPENSATION TO ITS OFFICERS
AND EMPLOYEES SUCH INDIVIDUALS ARE REIMBURSED FOR AMOUNTS
EXPENDED ON BEHALF OF THE ORGANIZATION. INTERNAL CONTROLS
ARE IN PLACE TO ENSURE THAT THE EXPENDITURES ARE MADE FOR
APPROPRIATE ORGANIZATION PURPOSES.



FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

FUNDS RECEIVED FROM AFFILIATE 668,458.

UNREALIZED GAIN 18,628.
TOTAL 687,086.

STATEMENT 1

009640
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FORM 990, PART IV - RECEIVABLES DUE FROM OFFICERS, ETC.

BORROWER: NOTES RECEIVABLES FROM EMPLOYEE

BEGINNING BALANCE DUE .. .. ..ttt ittt it aeenonneeenns 115,940.
ENDING BALANCE DUE . ... . i ittt it tmem e e et eenacaseeanas 120,191.
TOTAL BEGINNING RECEIVABLES DUE FROM OFFICERS, ETC. 115,8%940.
TOTAL ENDING RECEIVABLES DUE FROM OFFICERS, ETC. 120,191.

STATEMENT 4

009640



FORM 890, PART IV - INVESTMENTS - SECURITIES

} . ENDING

DESCRIPTION BOOK VALUE

MUTUAL FUNDS 1,094,479.
TOTALS 1,094,479.

STATEMENT S

009640




FORM 990, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOOK VALUE
ASSETS HELD UNDER SPLIT-INT 106,348.
TOTALS 106, 348.

STATEMENT 6

009640




FORM 990, PART IV - OTHER ASSETS

PREPAID EXPENSES

TOTALS

009640

ENDING
BOOK VALUE

STATEMENT 7



FORM 9590, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: 8% MORTGAGE NOTE DUE 12/01/03

BEGINNING BALANCE DUE ... . .t ittt ittt ieir st nnesanoeanasns 1,928,233.
ENDING BALANCE DUE ... .. i ittt it ettt v esnsoseaenneeeennenssns- 1,900, 268.
LENDER: 5% MORTGAGE NOTE DUE 08/04/08

BEGINNING BALANCE DUE ... . .t ittt et eet et nnsnaameneesonnn NONE

ENDING BALANCE DUE ... .. ittt i vteeetttonssosonneonennaansnesos 200,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,928,233.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,100,268,

STATEMENT 8

009640




FORM 980, PART IV - OTHER LIABILITIES

DUE TO AFFILIATE ORGANIZATIONS
LIAB. UNDER SPLIT-INT AGRMT
NON-QUALIFIED RETIREMENT LIAB

TOTALS

ENDING
BOOK VALUE

91,707.
22,946.
NONE

STATEMENT

009640

9



FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
UNREALIZED GAINS 18,628.
TOTAL 18,628.

STATEMENT 10

0039640
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. -

Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
Department ol the Treasury

Intemal Revenue Service P File a separate application for each return

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

e |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note' Do not complete Part Il untess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part] Automatic 3-Month Extension of Time - Only submit onginal {no coples needed)

Note' Form 990-T corporations requesting an automatic 6-month extenston - check this box and complete Part | only » [:
Alf other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time {o fife income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 10865, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
print

INTERNATIONAL TEAMS 36-6069820
:'ﬁzya:fo, Number, street, and room or suite no If a P O box, see instructions.

mogyow | 411 W. RIVER ROAD

retun See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

ELGIN, IL 60123

Check type of return to be filed(file a separate application for each return):

Form 990 [___’ Form 980-T (corporation}) D Form 4720
[: Form 980-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
(1 Form990 €2 (1 Form 990-T (trust other than above} [ ] Form 6069
] Form 930 PF ] Form 1041 A (] Formss7o
@ |f the organization does not have an ofiice or place of business in the United States, check this box » D
* |f thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is for the whole group, check this

box M [:, If it 1s for part of the group, check this box P~ l:] and attach a hist with the names and EiNs of all members the extension will cover

1 I request an automatic 3-month (6-month, for 890-T corporation) extension of ime until___ AUGUST 16, 2004
to file the exempt organization return for the organization named above. The extension s for the organization's return for:
> calendar year 2003 or
» El tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason I:I Inttial return D Final return |:| Change 1n accounting period

3a If this application ts for Form 990-8L, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits See instructions $

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

¢ Balance Due. Subtract Iine 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

under penalties of perjury, | declare that | have examined tnis form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complele, and that | am authorized to prepare this form

Slgnalure | / /}@ Title B> c//} Date B .(/o/ﬂ

For Paperwork Reél/chon Act Notice, see instruction 7" vbim 8868 {12-2000)
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