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. rom 990 Return of Organization Exempt From Income Tax
('\D Under section 501(c), 527, or 491.17(a)(1) of th_e internal Reyenue Code (except black lung .
gu Department of the Treasury o benefit trust or private foundatlor_m) ) Open to P_ubhc
q Intemnal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporing requirements Inspection
<L A For the 2004 calendar year, or tax year beginning , 2004, and endin
z‘:u_l B Chec:;ld Lm please | C  Name of organization D Employer identification number
~O enarge ::’:f INTERNATIONAL TEAMS 36-6069820
— W ¥ame change [ o or Number and street (or P.O box if mail 1s not delivered 1o sireet address) | Room/suite E Telephone number
N |,_ Indlal return .2::'
1 E_ Featrewn §Stc[411 WEST RIVER RD. (847)429-0900
N fovande?  Linstruc- City or town, state or country, and ZIP + 4 F accouriing Cash M Acerual
M = ™ L% |ELG II, 60123-1570 Other (specty) P>
<+ U ® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
o trusts must attach a completed Schedule A {Form 930 or 990-E2). H(a) s this a group retum for afflates? D Yes E No
Website: P WWW . ITEAMS.ORG H(b) If "Yes,” enter number of afiliates P>
J  Organization type (check only one) ;J}Tr 501(c){3 ) o {insertno} l |4947(a){1]or U527 H{c) Are all affiliates included? Y-O;—D—N;
K Checkhere P L_J 1 the organizalion's gross recespts are normally nol more than $25,000 The Uf "No,” atiach a Lst. See instructons

organization need not file 8 retum with the RS; but if the organization recelved 3 Form 990 Package

H(d) Is this a separate retum fiied by an
organizaton covered by a group ruling?l | Yes I : l No

I

1n the mail, it should file a retum without financial data Some states require a complete retusn. OFAY: Groyp Exemption Number P>
ID\ l“E @ E‘W &_‘ if the organization 1s not required
to attac|

Gross feceipts Add lines 6b, 8b, 9b, and 10b to iine 12 P 8,327,212.

B8 (Form 990, 980-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See gﬂgﬁe‘bfﬁweaimguctmns.)
L4 LA 21*]

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport, . . . ., . ..., ... ... ... .. 1a TPR8R .
b Indirectpublicsupport | . . . ... L., 1b OéﬂDFr\i
¢ Government contnbutions (grants) , . . . . . ... ... ..... 1c
d Total (2dd lines 1a through ¢) (cash § 8,139,749, noncash $ )y |11d 8,139,749.
2 Program service ravenue including government fees and contracts (from Part Vi, ine 93) . . . . . . . . 2
3 Membership dues andassessments | . . =T L L L L e e e 3
4  Interest on savings and te i ijl&&s L 4
$ Dwidends and interest§rom segn tes” . . ) % ,,,,,,,,,,,,,,,,,,,,, 5 22,451.
6a Grossrents . . , , , L. 13 910- - ?h ..... 6a 90,102.
b Less.rental epenses  \\o|. . AUG LS P00 AN [T
€ Net rental income or (lo ubtract line 6b f g _\_a ,,,,,,,,,,,,,,,,, 6c 90,102,
§ 7 Other investment income\(deseri DE-N i Y17 56,539,
2 8 a Gross amount from sales of asset (A} Secuntes (B) Other
& thaninventory . . . . .. 7. . ....., 8a
b Less: cost or other basis and sales expenses , 8b
€ Gain or (loss) (attach schedule) , , , . . . . 8c
d Net galn or (loss) {combine ine 8¢, columns (AYand (B)) . o v v v v v v v v e e e e e e e e . 8d
9_ 9  Special events and activities (attach schedule). If any amount is from gaming, check here b D
? a Gross revenue (notincluding $ of
"".: contributions reportedonlinea), . . _ ., . ........... 9a
'y b Less direct expenses other than fundraising expenses , , . . . . . . 9b
¢ Net income or (loss) from special events (subtractline9bfromlne9a) « + = ¢ v o v v o b v v 00w . 9¢
10a Gross sales of inventory, less retums and allowances , , . . . . .. 0a
b less.costofgoodssold ., . . ... ............... ob
= ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) |, , . | . 10¢
> 11 Otherrevenue (fromPartVIL Ine 103} _ . . . . . . . . . . e 11 18,371.
o~ 12 Total revenue (add lines 1d, 2,3, 4,5.6¢,7,8d.9¢.10c,and 11) « « « o v v v v v v v v e v v o . - 12 8,327,212,
& 13 Programservices (fromhnedd, column (B)) . . . . . . . . .. L e 13 8,109,057.
=4 § 14  Management and general (fromline44,column(C)}, . . . . . . . . . . .. . .. 14 1,036,424.
O 8 [15 Fundraising (fromline 44, column (D)) . . .. .. it uuia i e 15 415,460.
> |16 Paymentstoaffihates(attachschedule) . . . , . .. ... ... ... ... ..., 16
&) 17 Total expenses (addlines 16 and 44, cOUMN (A))e « + « v v o v v v v v v v v e e e a e e o wwus 17 9,560,941.
%7!1: 2 118 Excess or (deficil) for the year (sublractne 17 fromhne 12), . . . . . . .. . . ........... 18 -1,233,729.
= 3 19 Net assets or fund balances at beginning of year (from Ime 73, column (A)) . . . . . . . . . .. .... 19 7,823,745, l})
<X ; 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . .. . ... ..... 20 2,267.
%% Z |21 Net assets or fund balances al end of year (combing lines 18,19, and 20} + + = = « « = « » o+ o « o = 21 6,592,283,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2004)
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Form 990 (2004) 36-6069820

Page 2

Statement of
Functional Expenses

All organizatrons must complete column (A) Columns (B), (C), and (D) are requred for sectron 504(c)(3) and (4) orgamzations
and secuion 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the mstructions )

Do not imgud% a%%umrs ;apor}‘gd on line (A Total ) séml ) gﬂgggg;n;lm (D} Fundraising
22 Grants and allocations (attach schedule) i
(cash § ¥ 22 |
23 specific assistance to indivduals (attach schedule) |23
24 genefits pald to or for members (attach schedute) |24
25 Compensation of officers, directors, etc.{ 25 211,309. 211,309.
26 Other salariesandwages , , . . .. . 26 4,686,287. 4,197,744. 278,977, 209,566.
27 Pension ptan contributions | | | | . . 27
28 Other employee benefits _ , , . . . 28 796,760. 708,123. 46,448. 42,189.
29 Payrolitaxes . . _ ... ... ... ) 29 271,037. 242,389. 18,774. 9,874.
30 Professional fundraising fees | . . | . 30
31 Accountingfees . . ... ... .. .. |31 37,700. 754. 36,946.
32 legalfees . . . ... ... ...... 32 14,619. 2,204. 10,883. 1,532.
33 Supplies . . . . ..., ... . ..., 33 211,338, 195,826. 7,351. 8,161.
34 Telephone , . ., .. ... ...... 34 69,716. 45,793. 20,090. 3,833.
35 Postageandshipping . . ... .... 35 51,743. 27,111. 21,257. 3,375.
36 Oceupancy . . . ... o 36 186,674. 163,683. 19,130. 3,861.
37 Equipment rental and maintenance, . |37 40,517. 18,130. 18,972. 3,415.
38 Prnting and publications | . . . . .. 38 46,290. 33,266. 7,448. 5,576.
39 Travel, . ... ... . ... . . .... 39 644,316. 593,674. 23,417. 27,225,
40 Conferences, conventions, and meetings ., |40 163,756. 142,414, 15, 245. 6,097.
41 Interest, . . . ... ... .. ... 41 156,303. 119,353. 35,227. 1,723.
42 Dpeprecation, depleton, etc (attach schedule). . |42 341,594. 263,027. 75,151. 3,416.
43 Other expenses not cavered above (temze). STMT _1 433 1,630,982. 1,144,257, 401,108. 85,617.
b 43b
C o 43¢
R 43d
e 3e
44 Total functional expenses (add ines 22 trough 43)
Organizations complating columns (B)<D), carry
thesetotals tolines 1315, , , . . . . . ... 44 9,560,941. 8,109,057, 1,036,424. 415,460.

Joint Costs. Check » | | f you are following SOP 98-2.

Are any )oint costs from a combined educational campaign and fundraising solicitation reported in {B) Pragram services? _ _ _ |
If "Yes," enter (i) the aggregate amount of these joint costs $ , {ii) the amount allocated to Program services
(iii) the amount allocaled to Management and general $ , and (tv) the amount allocated lo Fundraising $

» [ Jves[x]No

$

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

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are nol measurable. (Section 501(c)(3) and (4)
organizations and 4947(a){1) nonexempt charitable trusts must alsc enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c}3) and
(4) orgs . and 4947(a)(1)
trusts, but optional for
others.}

{Grants and allocations $ ) 6,848,341.
S
"""""""""""""""""" (Grants and allocations$ ) 576,037.
C
e T (Grantsand alocatons$ ) 684,679,
-
- T T (Grants and allocations 8 )
e Other program services (attach schedule) ___{Grants and aliocations $ )

f_Total of Program Service Expenses (should equal line 44, column (B), Program services)

8,109,057,

JSA
4E1020 1 000

009640

Form 990 (2004)




36-6069820

Form 990 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-nterest-bearing . . . . . ... .. i . 45
46 Savings and temporarycashinvestments . _ . . . ... ... ......... 1,269,218.| 46 B0D,660.
47a Accounts receivable . . . . ... ... ..... 47a
b Less: allowance for doubtful accounts | ., . , . 47b 47¢
48a Pledgesreceivable . . , .. . .. ......... 48a
b Less: allowance for doubtful accounts | | . . . . . 48b 48¢
49 Grantsreceivable | . . . ... ... ... ... 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . ... ... ................ STMT. 3. . 120,191.] 50 NONE
51a Other notes and loans recewvable (attach
» schedule) . ., , ... .. ........ STMT .4 [51a €3,754
§ b Less: allowance for doubtful accounts , , . . . . 51b 51¢ 63,754.
&|52 |Inventoriesforsaleoruse . . . . ... ... ... ... . ... ... .. 52
53 Prepaid expensesanddeferredcharges . . . . . . . v v v i v v e b e .. 53
54 Investments - securities (attach schedule) STMT 5, » D Cost E FMV 1,094,479.| 54 657,707,
55a Investments - land, buildings, and
equipment:basis | ... ... ... . ... 55a
b Less: accumulated depreciation (attach
schedule) . . . . . ... .. ............ 55b 55¢
56 Investments - other (attach schedule) . . ., ... e e e e STMT. b 106,348.] 56 67,235.
57a Land, buildings, and equipment: basis , , , ., . .. 57a 9,085,959
b Less: accumulated depreciation (attach
schedule) . . .. .. ... ... .. 57b 1,750,203, 7.668,091.|57¢c 7,335,756.
58 Other assets (describe > STMT 7 ) 7,462, 58 23,236.
59 Total assets (add lines 45 through 58) {(must equalline74). . . . . ... .. 10,265,789./ 59 8,948,348,
60 Accounts payable and accrued expenses |, . . .. ... ... . ... ... 227,123.| 60 170,203.
61 Grantspayable . , . . . . . ... ... e 61
62 Deferredrevenua ., . . ... .. .. .. ittt e e 62
2163 Loans from officers, directors, trustees, and key employees (attach
= SChEOUIR) . . . . . o\t 63
2| 64a Tax-exempt bond habilities (attach schedule) . . . ... ............ 64a
-~ b Mortgages and other notes payable (attach schedule) . . . = . STMT. 8. . 2,100,268./64b 2,071,784.
65 Other liabilities (describe » STMT 9 ) 114,653.] 65 114,078.
66 Total liabilities (add lines 60 through65) . , . . . . ... ... .. .. .... 2,442,044.| 66 2,356,065.
Organizations that follow SFAS 117, check here » LJLI and complete lines
67 through 69 and lines 73 and 74.
2|67 Unrestricted .. ..., ...... ... o i 6,444,582.| 67 5,169,336.
§ 68 Temporarilyrestncted . . . ... .. ... 1,209,663.] 68 1,253,447,
@w|69 Permanentlyrestricted . . . . . . .. e e e e e e e 169,500. 69 169,500.
‘3 Organizations that do not follow SFAS 117, check here » D and
u‘.-::_: complete ines 70 through 74,
= 70 Capital stock, trust principal, or cumrentfunds , , . . . . ... ... ..... 70
@| 71 Paid-in or capital surplus, or land, building, and equipmentfund , . . 71
%172 Retaned earnings, endowment, accumulated income, or other funds _ . _ . . 72
{73 Total net assets or fund balances (add lines 67 through 69 or lings
'25 70 through 72;
column (A) must equal ine 19; column (B) must equal ine 21) , _ . . . .. 7,823,745./ 73 6,592,283.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 10,265,789.| 74 8,948,348.

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceves an arganization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully descnbes, in Part lil, the organization's
programs and accomplishments.

JSA
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Form 990 (2004)

36-6069820

N Reconciliation of Revenue
Part IV-A Financial Statements with

Rer Audited

evenue per

Return (See page 27 of the instructions.)

Page d

Return

i Reconcillation of Expenses per Audfted
Part V.8 Financial Statementg with

xpenses per

a Total revenue, gains, and other support
per audited financial statements | 2

b Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
onavestments _ _ $
(2) Donated services
and use of faclibes §
(3) Recoveries of prior
yeargrants ., ., ., . $
(4) Other (specify):

STMT 10 $ 2,267.
Add amounts on lines (1) through (4)

¢ Lineaminusineb .

d Amounts included on line 12,
Form 990 but not on line a:
(1) Investment expenses
not included on hne
6b,Form980 , ., §
{2) Other (specify):

$
Add amounts on lines (1) and (2) . . »

a Total expenses and losses per
a 8,329,479. audited financial statements >
b Amounts included on line a but not
on line 17, Form 990.
{1) Donated services
and use of faciities §
{2) Prior year adjustments
reported on line 20,
Form990 _ , ... $
{3) Losses reported on
line 20, Form 930 $
(4) Other (specify):
b 2,267. $
Add amounts on lines (1) through (4) . . b
c 8,327,212.l¢c Lineaminuslineb __, , ., ., .. .. | 4
d Amounts included on line 17,
Form 990 but not on line a:
(1) Investment expenses
not included on line
6b, Form 930 _ _ .$
(2) Other (specify):
$
d Add amounts on lines (1) and (2) . . P

e Total revenue per line 12, Form 990

8,327,212.

e Total expenses per line 17, Form 990

{line ¢ plus line d)

a 9,560,941,
b
c 9,560,941,
d
e 9,560,941.

line ¢ plus line d)
m—%ist of Officers, Directors, Trustees, and Key Employees {List each one even if nol compensated; see page 27 of

the instructions )

(B) Title and average | (C) Compensation (D) Cantributans to (E) Expense
{A) Name and address hours per week (If not pald, enter | omployes benefliplans & | account and other
devoted to posliron <0-) deferred compensation allowances
SEE STATEMENT 11 211,309, 38,352.1-0-

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

organization and ail relaled organizations, of which more than $10,000 was provided by the related organizations?

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

> [ ]ves

ENO

4E 1040 1 000

009640

Form 990 (2004)
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Form 990 (2004} 36-6069820 Page §
Other Information (See page 28 of the instructions.) Yes| No
76 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of each actwity | | 76 X
77 Were any changes made 1n the organizing or goverming documents bul notreportedtothe IRS? . . . . ... ... ..... 77 X
If "Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 782 X

b If "Yes,” has it filed a lax return on Form 890-T for this Year? | . . . . . . . . 0 e e e e e e e e e e e, 78b] N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach a statement | . . | 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies. trustees, officers, etc , to any other exempt or nonexempt organization? 80a| X
b if "Yes," enter the name of the organizatonp CHRIST'S MISSION
and check whetheritis m exempt or u nonexempt
81 a Enter direct and indirect political expenditures. See line 81 instructions, _ . . . ., ... .. ... 81a
b Did the organization file Form 1120-POL for this year? .. 81b| N/R
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fairrentalvatue? | _ . . . .. ... ..... e e e e e e e e e 82a] X
b If "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue tn Part | or as an expense in Part Il (Seeinstructions nPart ity , ., . . . ... ... ... |82b L
83a Dud the organization comply with the public inspection requirements for returns and exemption apphications? 83a

b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? , | , . . . . . . .. ... ... 83b| X
843 Did the organizalion solicit any contributions or gifts 1hat were not tax deductible? .. .. |84a X
b If “Yes,” did the organization include with evary solicitation an express statement that such contributions
or gifts were not tx deductible® | | L. e 8ab| N/A
85 501(c)(4). (5). or (6) organizalions. a Were substantially all dues nondeductible by members? 85a] N/A
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 85b| N/RA
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
recelved 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 poltical expenditures | | | , . . e e e e e e e 85d N/A
e Aggregate nondeduchible amount of section 6033({e){1)(A) dues nolices ... |85e N/A

t Taxable amount of lobbying and political expenditures (ne 85d less 85e) | 85§ N/A

>

859] N/R

estimate of dues allocable to nondeduclible lobbying and political expendilures for the following taxyear?, , . . . . . .. ... ... 8shj N/R

b Gross receipls, included on line 12, for public use of club facilities . 86b N/A

87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a N/A

b Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or received fromthem } = = | e e e e 87b N/A

88 Al any lime during the year, did the organization own a 50% or greater interesl n a taxable corporation or
partnership, or an enlity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 8g | X

89 a 501(c)(3) orgamizations Enter Amount of tax imposed on the organization dunng the year under.
section 4911 p N/A : seclion 4912 b N/a . section 4955 » N/A
b 501(c}(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit iransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction 88b X

c Enter Amount of tax imposed on the organization managers or disqualified persons during the yaar under
sections 4912, 4955,and 4958 ... ..., e e »____ N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . > N/A
gp a List the states with which a copy of this return is filed pTENNESSEE
b Number of employees employed in the pay period that includes March 12,2004 (Seemnstructions ) | . . . . . . . . . . . .. . |90b |180
94 Thebooksareincareof P RACHAEL WEED Telephongno P 847-429-0900
Locatedat p» 411 WEST RIVER ROAD ELGIN, IL ZP+4 P 60123-1570
92 Section 4947(aj(1) nonaxempt chantabie trusts filing Form 990 n tiew of Form 1041 -Check here | _ . . . . . . . . .. A l_]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . ., . .... »lo2 | N/A

Form 990 (2004)
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Form 990 (2004) 36-6069820 Page B
m Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sectlon 512, 513, or 514 (E)
indicaled Related or
(A) (B) € (D) exempt function
. Busmness code Amount Exclusion code Amount L
93 Program service revenue: income
a
b
c
d

f Medicare/Medicaid payments

@ Fees and contracts from government agences ,
94 Membership dues and assessments . . .

85 Interast on sawngs and lemporary cash investraents N
86 Dividends and interest from secunties . . 14 22,451.

97 Net rental income or {loss) from real estate

a debl-financed property . . . . ... .. ) 16 90,102.
b not debt-financed property . . . . . ..

98 Net rental income or {loss) from personat property . .

99 Other investmentincome . . . . ., . . 18 56,539.

100  Gain or (loss) from sales of assets ather than mventory
101 Net income or (loss) from special events
102 Gross profit or {foss) from sales of mventory |
103 Other revenue a

b MISC. INCOME 01 18,371.
c
d
e
104 Subtotat (add columns (B), (D), and (E)) . . 187,463.

105 Total (add line 104, columns (B), (D), and (E)) . - . . - . & v v v e i e e e e e e e e e e » 187,463.
Note: Line 105 plus hine 1d, Part i, should equal the amount on ling 12, Part |

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

Line No. | Explain how each actwity for which income 1s reported in column (€) of Part VIl contributed importantly to the accomphishment
v of the organization's exempt purposes {other than by providing funds for such purposes)

N/A

Mformation Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

Name, address ag:)EIN of corporation, Pen:;ax;geoi Nature ((,‘f:)admﬁ% T (o) End-‘oEf-)
par'lnershnp, or disregarded entity ) p inlerest otal income asse(swr

FIDELITY HOLDING COMPANY, S.A. 100.00¢( HOLDING OF 34,562 585,941
_APDO 148-3017 % REAL ESTATE

SAN ISIDRO DE HEREDIA FC COSTA RICA %)

FORE 'O NV %l
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

{a) ©ud the organization. dunng the year, recerve any funds, directly or ndrectly. to pay premms on a personal benefit contract? . . . _ . Yes X | No

(b) Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: /f "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penallipg of penury. { declagg that | have exanuned this retum, including accompanying schedules and statements, and 1o the best of my knowledge
and behel, it e, correct, and Lorypleta. Daclaration of preparer (other than officer) «s based on afi information of which preparer has any knowledge
Please 0

A

officer

Sign | Qhr— Law';,/za_lzalb
Here ” wé,hu. S.M; leeAs)oEe. )

Type or print name and title
Date Check if Preparer's SSN or PTIN (See Gen Ins1, W)
sell-
7/ 72 | emptoyes B
V4

Preparers
Paid signature ' %a

Preparer's | . @ eloryours o SV IACGIADREY, INC BN »
Use Only |t seit.employed), 570 N\l COOK ROAD STE 300 Phane
address. and ZIP + 4 DEERFIELD, IL 60015 60015 . » 847-940-1300

Fom 990 (2004)

4E1050 1,000

009640




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

{Except Private Foundation) and Section 501(e}), 501(f), 501(k),
(Form 990 or 990-EZ) 501(n), or Section 4947(a){1) Nonexempt Charitable Trust 2@0 4
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Sesvice » MUST be completed by the above organizations and attached to their Form 990 or 980-EZ
Name of the organization Employer identification number
INTERNATIONAL TEAMS 36-6069820

Compensation 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.")

. (b) Title and average {d) Contributions to (e) Expense
(2) Name and address of each employee paid more hours per week (c) Compensation employee benefit plans & account and other
than $50,000 devoted (o position deferred compensation allowances
SCOTT MCCRACKEN ______________._.___| MISSIONARY
GREECE
40 77.315. 4,265.
DAVID POHLMEIER __________________/] PACILITIES
ALGONQUIN, IL
40 61,884. 12,827.
MARK EDWARDS  _____________________| MISSIONRRY
COSTA RICA i
40 63,190. 8,027.
PAUL_SYDNOR _____ _________________] UISSIONARY
AUSTRIA
40 61,958. 2,866.
TOM ALBINSON_ __ __________________] MISSIONARY
PLYMOUTH, MN
40 61,547. 13,061.
Total number of other employees pad over
$50,000 . . . . .. ... e e e > 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 address of each independent contracior pard more than $50,000 {b} Type of service {¢) Compensation
NONE ]
________________________________________________ .

Total number of others receiving over $50,000 for
professionalsemices , |, . ... ...... » NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2Z.

Schedute A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 36-6069820 Page 2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 Dunng the year, has the organizalion altempted to nfluence national, state, or local legisiation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid

or incurred in connection with the lobbying activites » 3 {Must equal amounts on hine 38,

PartVI-A orlineiof Part VISB ), | L L L L e e e e e e 1 X

Organizations that made an election under section S01(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes,” must complete Part Vi-B AND attach a statement gwving a detailed description of

the lobbying activiies
2 During the year, has the orgamizaton, esther directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or

with any taxable orgamization with which any such person s affiiated as an officer, director, trustee, majority

owner, or principal benefliciary? (If the answer lo any queshon is "Yes,"” attach a defalled statement explaimning

the transactions )
a Sale, exchange, orleasing of property? . . . . . L L L L L. L e e e e e e e e e e e 2a X
b Lending of money or other extension of Credil? | | . . L . . . . . . L e e e e e e e e e e e e e e e 2b X
¢ Furmishing of goods, services, or faclies? | | . . . . . . . . . . . i et s e e e e e e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses f more than$1,000)2 , . . . . . ... ... . ... .. 2d X
e Transferof any part of its INCOME Or @S85 . . . . . . . . . i i i it ittt e e e et e e e e e e 2¢ X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation of how

you determine thal recigients qualifytoreceve payments.) | . . . . . . . ... L L e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . L . . . L . . e e e e e e e e 3b| X
4a Did you maintain any separate account for participating donors where donors have the right 1o provide advice

on the use or distribution of fUNdS?, |, . . . ., L L. L e e e e e e e 4a X

Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . . ... .. 4b X

b
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because itis (Please check only ONE applicable box )

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

A school. Section 170(b}(1){A)ii)} (Also complete Part V.)

A hospital or a cooperative hospital service organization Section 170(b){(1)(A)(w}.

A Federal, state, or local government or governmental unit. Section 170(b){1)}(A)v).

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

W N O Wn

10 D An organization operated for the benefit of a college or university owned or cperated by a governmental unit. Section 170(b)(1)}A)iv).
{Also complete the Support Scheduls in Part IV-A )

11a E An organization that normally receives a substantial part of its support from a governmental unit or from the generat public. Seckon
170(b)(1)(A)(w1) (Also complete the Support Schedule in Part IV-A)

11b B A community trust Section 170{b)({1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally sreceives™ (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipls from aclivities related to its charitable, stc , 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, 1875. See section 509(a)}(2) (Also complete the Support Schedule in Part IV-A.)

13 I:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) ines 5 through 12 above, or (2} section 501{c)(4). (5). or (6). if they meet the test of sechion 509({a)(2) (See
section 509(a)(3) }

Provide the foliowing information about the supported organizations {See page 5 of the instructions.)

R (b) Line number
{a) Name(s) of supported organization(s) from above
14 I I An organization organized and operated to test for public safety. Seclion 509(a)(4} {See page 5 of the Instructions )
:?:220 1000 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 | 36-6069820 Page 3
Support Schedule (Complete anly if you checked 3 box on tine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) (a) 2003 {b) 2002 _{c) 2001 __{(d) 2000 {e) Total
15 Gilts, grants, and contributions received (Do

nol include unusual grants Seeline28.) . . . . . 8,203,382.| 7,374,744.] 9,180,813.] 8,372,326.] 33,131,265.
16 Membershipfeesreceived . , . . ... .. ...

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, etc..purpose , ., . ., .

18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)). rents, royalties, and
unrelated business taxable income (less
seclion 511 taxes) from businesses acquired

by the organization after June 30, 1875 . . . . . 25,556. 36,919. 109,778. 148,394. 320,647,
19 Net income from unrelated business
activitigs notincluded inline18 . . . . .. ... 63,532. -75,308. -11,776.

20 Tax revenues lewied for the organization's
benefit and either paid to it or expended on
itsbehalf . . . ... .........__...

21 The value of serwices or facilities furnished to
the organization by a governmental umit
without charge. Do not include the value of
services or {acilities generally furnished to the

public withoutcharge . . . ... ... .....
22 Other income Attach a schedule Do not STMT 13

include gain or {loss) from sale of capital assets 1,008,520. 64,025. 40,676. §2,152. 1,175,373.
23 Totalof ines 15through22 . . . . . ...... 9,300,990.] 7,475,688. 9,255,959.] 8,582,872.| 34,615,5009.
24 Line23minusline17 . . .. ... ....... 9,300,990.] 7,475,688. 9,255,959.] 8,582,872.] 34,615,509.
25 Enter1%ofline23 ............... 93,010. 74,757. 92,560. 85,829
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 , ., . . ... ....... pi 26a 692,310.

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »|26b

c Total support for section 509(a)(1) test Enter line 24, column{e) ... ... ... »| 26¢c 34615509.
d Add: Amounts from column (e) for lines: 18 320,647. 19 -11,776.

22 1,175,373. 26b »>l26d| 1,484,244.
e Public support {me 26c minus line26dtotal) | | . . L e e »|26e| 33131265.
{ Public support percentage (line 26e (numerator) divided by line 26c (denominator}) . . . . . . . . v v v v v 4. ... »| 26f 95.7122 %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(003) ________________(o02y ___________________ (2001 ___NOT APPLICABLE _(2000) ______

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list orgamizations dascribed n lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described 1n (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2002} (2001} NOT_APPLICABLE _ (2000)

(2003) _ _ _ _ e ____ (2002) _ ___ __ _ _ o ______ (2001) ___ _ _ o __ (20000 __ __ _ _ _ _ _______
¢ Add" Amounts from column (e} for ines: 15 16
17 20 b Y »|27¢
d Add: Lme 27atotal | andline27btotal , , _ L. »|27d
e Public support (ine 27c total minus IN@ 27dtotal} « - - - - « + o v o e i e e e e e e e e e »|27¢
f Total support for section 509(a}(2) test- Enter amount from line 23, column (e} . . . . . . . . .. »l 271 l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . « « v v 4 4 4 .0 ... »i27 %
h_Investment income percentage (line 18, column (e) {(numerator) divided by lina 27f {denominator)) . . . . . . . .. .. »i27h %
28 Unusual Grants: For an organization described in Ime 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contributor, the dale and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your retumn. Do not include these grants in line 15

Schedule A (Form 930 or 990-EZ) 2004
JSA
4E122% 1 000
009640




36-6069820

Schedule A (Form 990 or 950-EZ) 2004 Page 4
X Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscrimmnatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, ot in a resolution of its governingbody? 29
30 Does the organization include a statement of its racially nondiscrimmatory policy toward students m all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general communtty it serves? . . 31
if "Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement.)
32 _DB;s_ ;he oréar;z_a_tir-n; Fn_z-)lntain ;he—&)ﬂ;v_vi;g;:. _____________________________________________
a Records Iindicating the racial composition of the student body, faculty, and administrative staff? = 32a
b Records documenting that scholarships and other financia! assistance are awarded on a racially nondiscriminatory
baSS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contributions?, . . . . 32d
if you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect tc—). o )
a Students’ nights or privileges? L 33a
b Admissions policies? 33b
¢ Employment of faculty or adminstrative staff? L, 33¢
d Scholarships or other financial assistance? 33d
! e Educational pOIiCIeS? ------------------------------------------------- 33e
|
! f Use Of fac"n.ieS? ---------------------------------------------------- 33'
avs
h Other extracurricular activities? 33h
if you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
342 Does the organization receive any financial aid or assistance from a governmental agency? = | 34a
b Has the organization's right to such aid ever beenrevoked orsuspended? . ... ... ... ... ... 34b
If you answered "Yes” to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has comphed with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnimination? If "No.” attach an explanation . . . . . . 35
Schedule A (Form 990 or 990-EZ) 2004
:21230 1.000
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Schedule A {Form 990 or 890-EZ) 2004 36-6069820 Page S
mLobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) woT APPLICABLE
Check »a I ||t the organization belongs 1o an affihaled group. Check » b [ | if you checked "a" and "imited control® provisions apply.

Limits on Lobbying Expenditures Affilial(eag group To be c(gr)nplezed
totals for ALL electing
(The term “expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) R 14
38 Total lobbying expenditures (add Ines 36 and 37) . . .. .. . ... ...... 38
39 Other exempt purpose expenditures | . . . . . .. . ... .. ... . .. ... .. 39
40 Total exempt purpose expenditures (add lines 38and38) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500000 _ ., ., . . . .. . ... 20% of the amounton(nedd _ ., ., . ..
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1.000,000 41

Over $1,500,000 but not over $17,000,000 , _ $225,000 plus 5% of the excess over $1,500,000

Over$17,000000  _ . . . . .,.. $1.000000 ..., ...,
42 Grassroots nontaxable amount (enter 25% of ne d41) . . . . 42
43 Subdtract line 42 from line 36. Enter -0- if line 42 is more thanne 36 =~ 43
44 Subiract line 41 from line 38 Enter -0- if ine 41 is more than hne 38 44

Caution: If there is an amount on either line 43 or line 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 lings 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Catendar year {or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2004 2003 2002 2001 Total
Lobbying nontaxable
45 amount - . ... ...

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

47 _Total lobbying expenditures
Grassroots nontaxable
48 amount - - - - v ..
Grassroots celling amount
49  (150% of line 48(e))
Grassroots lobbying
expenditures . . . . . .
bbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence nationa!, state or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
VO'unteers © ¥ # 5 2 a4 e = 3 s ¥ ¥ 4 4 8 4 = e s s e ® e & & P > m o m w a8 ¥ P B S s e s » e s a4 a v eV e e
Paid staff or management (Include compensation in expenses reported on fines ¢ through h) _ |
Media advertisements

Yes | No Amount

-—To meoaonog
v
c
g
g
o
3
v
o
g
b
[=4
g
@
=
®
Q.
(=3
g
o
g
o
L
g
@
@
[\
L
[1:3
3
[1:4
=2
«

..........................

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
igzan + 000 ' Schedule A (Form 990 or 930-EZ) 2004
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Schedule A (Form 990 or 990-£7) 2004 | 36-6069820 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
§1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) B8N 51a(i) X
) Otherassels | . . . . . . . . . ... ... aii) X
b Other transactions-
(i) Sales or exchanges of assets with a noncharitable exempt organzation . . _b(i) X
(i) Purchases of assels from a noncharitable exemptorganization . . . . . .. .. ... ... ... bii) X
(i) Rental of facilties, equipment, orotherassets | biii) X
(iv) Reimbursementamangements . . . . . . . ... ... .. .. ... biiv) X
(v) Loans o 10an guarantees | | . . . .. ... ... biv) X
(vl) Performance of services or membership or fundrassing solicitations _ . . . . . .. ... ... ... ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees , . . .. . .. ... ... .... c X
d if the answer to any af the above is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgamization If the organization received 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) (b} (c} (d)
Line no Amount involved Name of noncharnitable exempt organization Descniption of iransfers, transactions, and sharing armengements
N/A
|
§2a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272 . . _ . .. . ... > D Yes E’ No
b If "Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
—_N/a

15A Schedule A (Form 990 or 990-EZ) 2004
4E 1250 1000

009640




T LNIWILVYLS

- e o e A Sy —— e = - — —— e e e e om e e ER o e e

"0€ET ‘0T
‘STE’E
LYS'T
"9LY‘E
‘680°CT
‘096 ‘%S

DONISIVIANNA

‘80T'TOV TLSZT'VRT’T
‘IZ¥’'SYP *862°62ZT1 ‘66981
"666°S *LZL'TIT "TP0‘T€
“8¥8 ORI VT *SES’9T
‘ges'T "LET'Z8 ‘GEV LS
*899°'TC *TSS‘LL *80E€'ITT
‘0se‘sce ‘9BPL'TTZ *960°26S
*8S9°L09 *859°L09
TAIANED ANV SHOIAYES TYLOL
ININIOYNYH adHoAd

0286909-9¢

0v¥9600

STIVIOL

SNOEANYTTIOSIN

LINJAITLNI

ONISILYIAQY

LNIRNIVYLYALNA

ONILINSNOD

SUSNI4AXH XYYNOISSINW
SHIVIIIAAY OJ SNOILNEIALNOD

o F 1 T b L L R R
2 i 1 3 i & 5 5 FrFvrt]

SESNIAXT ¥YFHLO - II 1uv¥d ‘066 WIOA

SHYHL TUYNOILUYNJAILNT




Z INIWILVLS

*6L9 P89

TLEO'ILS

"IvE’‘8¥8'9

SISNE4dXH

0%9600
TYIOL
SNOISSINW SYISJYIAO
NI QEISTYILNI JISOHL 40 NOILVONAXT -~ ONINIVYIL XNVNOISSIW o]
SITILINALIOAAO XYLSINIW SVYISYTAO NI
STHOVNHD ONILYONGT - NOILVONQAHE ANV SSININYMY ZUVYNOISSIN L

dEDVINVAAQYSIA XTTIVOIWONODH

JHLI ¥0d NOILVONQE ‘dO0d ‘ENIDIAEW ‘SIADIANIAS HIIVIH

ONIAIAOYd ‘STHOUNHD MAN ONILIVIS NI STYNOILUN SVASVNIAO
ONILSISSVY -INIWJOTIAZA JHITIY ‘ONIINVIA HOUNHD ’‘WSITIONVAH Y

NOILAI¥OSaa WH.LT

(@ HONOYHL V) SLNIWHSITAWOODDV HDIAYAS WVHOOUd - III L¥Vd ‘066 WOJL

0C86909-9¢ SHYHL TYNOILVNYILNI




INTERNATIONAL TEAMS ' ’ ' 36-6069820

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

BORROWER: NOTES RECEIVABLES FROM EMPLOYEES

BEGINNING BALANCE DUE .......cceennnnnnonvscacss creeea ceees 120,181.

TOTAL BEGINNING RECEIVABLES DUE FROM OFFICERS, ETC. 120,191.

" e e e = -
e 2 2 2 5 i 115

STATEMENT 3

009640



INTERNATIONAL TEAMS ' ' ) 36-6065820

FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: NOTES RECEIVABLE FROM EMPLOYEES
ENDING BALANCE DUE ......cccevveeoocccss G hreecseecrt vt oeens 63,754

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 63,754

STATEMENT 4

009640




INTERNATIONAL TEAMS

FORM 990, PART IV - INVESTMENTS

P T T - L L T R T T —

TOTALS

- SECURITIES

009640

36-6069820

ENDING
BOOK VALUE

STATEMENT 5




INTERNATIONAL TEAMS ' ' ) 36-6069820

FORM 990, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOOK VALUE
ASSETS HELD UNDER SPLIT-INT 67,235.
TOTALS 67,235.

STATEMENT 6

009640




INTERNATIONAL TEAMS

FORM 990, PART IV - OTHER ASSETS

PREPAID EXPENSES AND OTHER

TOTALS

009640

36-6069820

ENDING
BOOK VALUE

STATEMENT 7



INTERNATIONAL TEAMS

FORM 9S0, PART IV - MORTGAGES AND OTHER NOTES PAYABLE
LENDER: 6.75% MORTGAGE NOTE DUE 07/01/05

BEGINNING BALANCE DUE ...... s et e e ce e r e e e e caaccaacanonan .o
ENDING BALANCE DUE .. ..cittvenveeonsnscsososconcnoooesenees
LENDER: 5% NOTE DUE 08/04/08

BEGINNING BALANCE DUE .....cccceeveaasn st st ettt s eane e

ENDING BALANCE DUE ....cvccueeernnnncocssnnnsss

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

009640

36-6069820

1,900,268.
1,871,784.

200, 000.
200,000.

STATEMENT 8



INTERNATIONAL TEAMS

FORM 990, PART IV - OTHER LIABILITIES

DUE TO AFFILIATE ORGANIZATIONS
LTIAB. UNDER SPLIT-INT AGRMT

TOTALS

005640

36-6069820

ENDING
BOOK VALUE

18,5889.

STATEMENT

9



INTERNATIONAL TEAMS ' ‘ ‘ 36-6069820

FORM $90, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
UNREALIZED GAINS 2,267.
TOTAL 2,267.

STATEMENT 10

009640
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4E7000 1 000 RENT A_N_D ROYALTY INCOME_

Taxpayer's Name Identifying Number
INTERNATIONAL TEAMS 36-6069820

DESCRIPTION OF PROPERTY
PARTNERSHIP RENTAL INCOME

I ‘ Yes r_ | No Did you actively participate in the operation of lhe activity during the tax year?
RENTAL INCOME

OTHER INCOME

.................

90,102,

TOTALGROSS INCOME - - - « « © v v v e v ot o o e v o o s o s i a s b s s oo s s o s o s o st o oe s o n e 90,102.
OTHER EXPENSES:

DEPRECIATION (SHOWNBELOW}
LESS: Beneficiary's Portion
AMORTIZATION

.........................

TOTAL RENT OR ROYALTYINCOME (LOSS) « = « < « « ¢ o ¢ ¢ o o v 0 v oo e @t o v o v ottt e et e ot et v e e s e 90,102.

Less Amount to
Rent or Royaity
Depreciation
Dapletion

............................................

Net Rent or Royalty income (Loss) 90,102.

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (g) Depreciation () Life .
{b) Cost or {c) Date ACRS | Bus (f) Bas:s for n {h) or (i) Depreciation

a) Description of pro 5 . 3
(a) P property unadjusted basis acquired des % depreciation prior years Method for this year

rate

009640




SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

009640

90,102.



INTERNATIONAL TEAMS ' ' ' 36-6069820

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
PARTNERSHIP RENTAL I 90,102. 90,102.
TOTALS 90,102. 90,102,

e e ——— e = o e s mm  om mw o= = —— e e e e —— am == e e e o e
12 EmEm===ao=Ss 4 =E=========

STATEMENT 1

009640



INTERNATIONAL TEAMS ' ' ' 36-6069820

FEDERAL FOOTNOTES

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 TQO ENSURE
THAT THE EXPENDITURES ARE MADE FOR APPROPRIATE ORGANIZATION PURPOSES.

STATEMENT

009640

1



rm 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 1545-1709
ﬂf@ﬁ;{“;::;d:‘;m”’ P File a separate application for each return.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > X

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

Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 980-T corporations requesting an automatic 6-month extension - check this box and complete Partionly. . ., ... ... » D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automalic extension of lime to file one of the
returns noted below (6 months for corporale Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you musl submit the fully completed signed page 2 (Part ll) of Form B868 For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identlfication number
print INTERNATIONAL TERMS 36-6069820
c Number, street, and room or suite no. If a P.O. box, see instructions
ile by the
dus cale for 411 W. RIVER ROAD
mm?ny See City, town or post office, state, and ZIP code. For a foreign address, see instructions
nstructions ELGIN, IL 60123

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

Form 990 Form 890-T (corporation) Form 4720
Form 990-8L Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of P

Telephone No. » FAX No.
o [f the organization does not have an office or place of business In the United States, check this box > |:|
e If this 1s for a Group Return, enter the organizalion’s four digit Group Exemption Number (GEN) ~ ~ " """ """ "~ Tif this Is

for the whole group, check this box p- D . Ifitis for part of the group, check this box B LJ and attach a list with the
names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of tme untl __ 08/18 . 2005 .,
to file the exempt organization return for the organization named above The extension is for lhe organization's return for:
» calendar year 2004 or
» tax year beginning . , and ending ,

2 If thus tax year Is for less than 12 months, check reason D Initial return |—__] Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any

nonrefundable credits. See instructions L $
b If this application s 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 line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Eleclronic Federal Tax Payment System) See
NSIUCHONS | . L . L . o it et e e e e e e e e e e e e e e e e e $
Caution. If you are going lo make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for_ payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rav. 12-2004)

JSA
4F3054 2 000

009640-1




