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o 990 Return of Organization Exempt From Income

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (exce

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service

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

Tax

pt black lung
Open to Public
Inspection

A For the 2005 calendar year, or tax year beginning , 2005, and ending
* *
B  checktwpheane | Plosse C Name of organization

wse kS| TNTERNATIONAL TEAMS

D Employer [dentification number

|| enange tael or 36-6069820
|| Namechange J oy or Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Initlal retum type.
I roaceom | 2% 1411 WEST RIVER RD. {847) 429-0900
.';%) Z :‘.’.‘E‘.‘."" tnstruc- City or town, state or country, and ZIP + 4 F .‘,‘.5.;"‘,':"’" l_l Cash [ll Accrual
S8 [laee | lereIn, 11 60123-1570 e specty) B>

B ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicabie to secton 527 arganizabons.

%3 trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiates? D Yes @ No
E G Website: P WWW.ITEAMS.ORG H(b) If "Yes," enter nwnber of affifiates B .
G> J Organization type (check onlyone) |X | 501(c) (3 ) @ (insetno) | lsazaytyor | [527 |mie) Are all affiates mnctudecr I:]-Yec D No
=) Checkhere P> if the orgamization's gross receipts are normally not more than $25,000. The Hd) l‘:’::‘:’::::: ::;:::?:Mm
©w argamization need not file a retum with the RS, but if the organzation chooses to file a retum, be organization covered by 2 group rullng?' lYes [_‘ No
Ctgj sure to file a complete retum. Some states require a complete return. | Group Exemption Number P>

é M Check P Il(__' if the organlzation 1s not required
g L Gross receipts Add Enes 6b, 8b, 8b, and 10b to line 12 > 8,861,293. to attach Sch B (Form 990, 990-EZ, or 990-PF).
,:.\ Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions )
o 1 Contributions, gifts, grants, and similar amounts received: &
=] 8 AR a DirectpublieSupport, . . . . ... ... ... ia 8,633,547, |
< f?) b indirectpublicsupport | . .. ... e 1b |-
o~ <C ) ¢ Government contributions (grants} , , . . ... ......... , 11e STAT‘ lTE\l’J:“ N
~ L_J_‘J s d Total (add tnes 1a through 16) (cash's 8,633,547.  noncasns ECEN 144 8,633,547.
~O l'__l_.] 2 Program service revenue including gover t fees and contracts (from Part VII, Ilne 93) . .... 20 10 2
[y D) |3 Memborstip duesands R STRTETEIRETIS PRI UG 1.9, 201 2
o nterest o in, en e e s e s aaemese e s e e
mg %__ 5 Dividends bnd Inte es L \B\. ... e TPR BRANGTS 16,374,
o b2 () | 82 Gossrens f I A 6a QaDEN . |7
) b Less. rentalpxpenses™y [ |, AR ... L. 6b
- b-) 9 € Net rental intome or (lo from{ine6a) , ., ... [, e e s 6c 110,392.
S '{é 7  Other investrpent in | 7
% 8 a Gross amount\fro {A) Securities {B) Other
x thaninventory , , . . . .......... 8a
b Less: cost or other basis and sales expenses , 8b .
¢ Gain or (loss) (attach schedule) | | . , . . . 8¢ [
d Net gain or (loss) (combine fine 8¢, columns (A)and (B)) . . v v v v v v v v v b e o b e . ad
9  Special events and activities (attach schedule). It any amount i1s from gaming, check here b
a Gross revenue (not including $ of
contributions reportedonfinet1a), ., . ... .. ... ¢ ¢ ... 9a
Q b Less: direct expenses other than fundraising expenses _ , _ ., . . . . 9b .
3 ¢ Net income or (loss) from special events (subtract line 9b fromflineSa) . - .. ..« ... ... ... 9¢
& 10 a Gross sales of inventory, less returmns and allowances e e e e e hoa ..
'0\' b Less:icostofgoodssald . . ., .. ..,.............. pob :
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from ne 10a) , , , . . 10¢
2 11 Otherrevenue (from PartVIL e 103) _ . . . . . . . . ... it i innnnuaenn . A kA 100,980.
< 12 Total revenue (add lines 1d,2, 3,4, 5, 6¢c, 7, 8d, 9¢, 106,08 11) e e e e 12 8,861,293,
s 13 Program senvices (fromlinedd,column (B)) . . . . . .. ... ... ... .ot 13 8,267,548.
e § 14 Management and general (fromline d4, column (C)) . . . . . . . v i i it v i o e e e e e, .14 909,076.
a. § {15 Fundraising (fomlne 44, column(©@) . .. ........... Cees e 15 472,681 .
Ll 5 |16 Paymentstoaffiiates (attachschedule) . . . .. ... ......iiiiih e 16
17 Total expenses (add lines 16 and 44, column (AN} - « « © « o v o v v o ot o b s 0 b e e e 17 9,649,305,
I.% % 18 Excess or (deficit) for the year (subtract ine 17 frombne 12) . |, ., . . . . . . . . . v v v v v v v o. 18 -788,012.
= 2 119 Netassets or fund balances at beginning of year (from fine 73, column (A)) , , , . . .. ........ 19 6,592,283.
% ; 20 Other changes in net assets or fund balances (attach explanation) , , . . . STMT 4 ........ 20 1,715.
@) _%_121 Netassets or fund balances at end of year (combine lines 18, 19, and 20} - - - -« -+ - + « - - - - - 21 5,805,986.

€D For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 930 (2005)

Statement of

36-6069820

Pagez

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for secton 501(c)(3) and (4)
organlzatrons and section 4947(a){1) nonexempt chantable trusts but optional for others (See the msltructions )

D e s ettt |5 o ® P ) depegeret | @ Funamisng
22 Grants and allocations (attach schedule) i
(cash's noncash § )| 22
e g pokm e [ ]
23 Specific assistance to individuals (attach
schedule) , . ... ........ . 23
24 Benefits paid to or for members (attach
schedule) . . ... ... ... 24
25 Compensation of officers, drectors etc 25 222,227. 65,465. 124, 083 32,679.
26 Other salariesandwages = === | 26 4,735,256. 4,342,914. 205,787. 186,555.
27 Pension plan contributions | | 27 NONK NONE
28 Other employee benefits _ ., ., .. 28 854,242, 696,155. 115,858. 42,229,
29 Payrolitaxes |, , ... ...... 29 267,026. 233,254. 23,140. 10,632.
30 Professional fundraising fees . | . 30
31 Accountingfees . . .. ... . 31 22,563. 3,028. 19,453. 82.
32 legatfees . . ... ......... , 192 9,161. 8,255. 433. 473.
33 Supplies |, . . ... ... ...... . |33 136,468. 110,278, 14,263. 11,927.
34 Telephone ., . ., .. e e e e 34 73,917. 48,753. 19,148. 6,015.
35 Postage andshlpptng .. 35 54,257. 24,957. 21,799. 7,501,
36 Occupancy, . , ., ......0u... 36 173,764. 142,333, 25,668. S,763.
37 Equipment rental and maintenance, , |37 52,946. 23,169. 22,634. 7,143.
38 Prninting and publicatons | _ _ , , ., {38 28,641. 24,346. 1,616. 2,679.
39 Travel , . . .. e 39 887,455, 777,914. 51,856. 57,685.
40 Conferences, conventions, and meetings , |40 196,169. 141,783, 35,962. 18,424,
41 Interest, , .. ....... e e 41 133,177. 96,346. 33,639. 3,192,
42 Depreciation, depletion, etc. (attach schedule) |42 290,009, 223,307. 63,802. 2,900.
43 Other expenses not covered above (temize)
aST™MT_S__ _ _ _ _ _ o _____ 43a 1,512,027. 1,305,291. 129,934. 76,802.
b 43b
e 43c
d__ 43d
- 43e
| S 43f
9_____ 439
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B}HD), carry these totals to lines
13-95). . .o e 44 9,649,305. 8,267,548. 909,076. 472,681.
Jaint Costs. Check » | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? =~ » DYes E’ No

If "Yes,” enter i) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $

; (i) the amount allocated to Program services $
; and (iv) the amount allocated to Fundraising $

Form 990 (2005)
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Form 990 (2005) 36-6069820

Page 3

12F-1adI!W Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization 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 describes, in Part lll, the organization's

programs and accomplishments.

All organizations must describe their exempt purpose achievements 1n a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)}(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and alfocations to others)

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

others )
a EVANGELISM, CHURCH_PLANTING, RELIEEF DEVELOPMENT- ASSISTING __________
| OVERSEAS NATIONALS IN_STARTING NEW _CHURCHES, PROVIDING _______________
3 HEALTH_SERVICES, MEDICINE, FQOD, EDUCATION FOR THE ___________________
ECONOMICALLY DISADVANTAGED ________________ o __
(Grants and allocatons $ )_If this amount includes foreign grants, check here p [ | 6,918,267.
b MISSIONARY AWARENESS AND_EDUCATION - EDUCATING CHURCHES _____________
IN_OVERSEAS MINISTRY OPPORTUNITIES ___________________________________
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ | 636.164.
¢ MISSIONARY TRAINING - EDUCATION OF THOSE_INTERESTED IN _______________
OVERSEAS MISSIONS _ _ _ e
(Grants and allocations $ ) If this amount inciudes foreign grants, check here p [ | 713,117.
A .,
(Grants and allocations $ ) If this amount includes foreign grants, check here p
e Other program services (attach schedule)
‘ {Grants and allocations $ ) If this amount includes foreign grants, check herep r—l
| f Total of Program Service Expenses (should equal line 44, column {B), Program services), . . . . . . . » 8,267,548.
Form 990 (2005)
JSA
5£1021 1 000

009640



Form 990 (2005) 36-6069820 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) )
column should be for end-of-year amounts only. Beginning of year End o? year
45 Cash-nondnterest-bearing ., ., . . ..................... 45
46 Savings and temporary cashinvestments . ., ., .. .......... 800,660.| 46 799,227.
47a Accountsreceivable _ . ., ... ....... 47a >
b Less: allowance for doubtful accounts | , . . 47b 47¢c
48a Pledgesreceivable . . . . .. . .......... 48a ’
b Less: allowance for doubtful accounts . . _ . . . . 48b 48¢
49 Grantsreceivable ., , .. .. ... ... . e, . 49
50 Receivables from officers, directors, trustees and key employees
(attachschedule) , . ... ... ... ... ..... ... .. ....... 50
51a Other notes and loans receivable (attach o
m schedule) , . .. ........... STMT. 6. . |51a 4,000
E b Less: allowance for doubtful accounts , , , , , . |51b 63,754.|51¢ 4,000.
&152 |Inventoriesforsaleoruse ., . . ... ............. ... ..., 52
83 Prepaid expenses anddeferredcharges . . . . . ... .. ... . ..., 53
54 Investments - securities (attach schedule) STMT .7, » D Cost El FMV 657,707.1 54 21,632.
§5a Investments - land, buildings, and N
equipment:basis ., ., .. ... ., ve....|55a
b Less: accumulated depreciation (attach o
schedule) , , .. .................. 55b 55¢
86 Investments - other (attach schedUIE) e e e s e.....STMT. B. . 67,235.| 56 64,382,
§7a Land, buildings, and equipment: basis _ . . . . . . 57a 9,149,909 ’
b Less: accumulated depreciation (attach "
schedule) . . . . .. .. 0 it e §7b 2,040,212 7,335,756.|87¢ 7,109,697.
58 Other assets (describe » STMT 9 ) 23,236 58 114,798.
§9 Total assets (must equal fine 74) Add lines 45 through58.. . ... ... .. B8,948,348.| 59 8,113,736,
60 Accounts payable and accruedexpenses , , ., , ... ... e e e e e 170,203.] 60 135, 657.
61 Grantspayable . . . ... ... ...ci0i i itinonenneennnen. 61
62 Deferredrevenue., . .. .. e, 62
#(63 Loans from officers, directors, trustees, and key employees (attach .
g schedule) . ., .. ............c.0..00.n..n e 63
S| 64a Tax-exempt bond liabilities (attach schedule) .................. 64a
S b Mortgages and other notes payable (attach schedule) _  , = _ . STMT. 10 2,071,784./64b 2,047,005,
65 Other liabilities (describe p STMT 11) 114,078.| 68 125, 088.
66 Total liabilitles. Add nes60through65 . . .................. 2,356,065.] 66 2,307,750.
Organizations that follow SFAS 117, check here » [_xl and complete lines .3
67 through 69 and lines 73 and 74,
w|67 Unrestricted , . . ... . ... ... ...ttt 5,169,336.| 67 4,104,991,
|88 Temporarilyrestricted . . ... ........ .. ..., 1,253,447/ 68 1,531,495,
w|69 Permanentlyrestricted . . . . . ... . 0 0 it e e 169,500.} 69 169,500.
: Organlzations that do not follow SFAS 117, check here » D and .
E complete lines 70 through 74, )
5 70 Capital stock, trust principal, orcurrentfunds | . . . . . ... ......... 70
|71 Paid-in or capital surplus, or land, building, and equipmentfund , , , ., .. 71
§ 72 Retained eamnings, endowment, accumulated income, or other funds | | _ | | 72
<« |73 Total net assets or fund balances (add lines 67 through 69 or lines B
g 70 through 72; <
column (A) must equal line 19; column (B) must equal line 21) _ , _ _ .. .. 6,592,283.173 5,805,986.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. . . . . . 8,948,348.| 74 8,113,736.
Farm990 (2005)
JSA
5E1030 1 000

009640



Form 990 (2005) 36-6069820 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . ... ... .......... a 8,858, 302.
b Amounts included on line a but not on Part |, line 12:

1 Netunrealizedgainsoninvestments . . .. . .................... b1 1,715..

2 Donated services anduseoffacilies. . . . ... ... ... ... ..., ... b2

3 Recoveries of prioryeargrants . . . . .. et e e e e e e e b3

4 Other (specify): _ _ oo e
_______________________________________________________ b4 3
Addiinesbithrough bd . . . . . . . . . it i ittt it i i et et a e e | b 1,715.

€ Subtractinebfrom line a . . . . . . i it i it it e e e e et e e e e e e e c 8,856,587.
d Amounts included on Part |, ine 12, but not on line a:

1 investment expenses not included on Partl,line6b. ... ... .......... d1 4,706.]|.

2 Other (SPECHY): - _ — e o
_______________________________________________________ d2 s
Addlinesdtandd2. .. ... e e e e e e e e e e bt el d 4,706.

e Total revenue (Part| line 12) Addlinescand d. . . . . . . i . i i v v i i et s e aeae e ey >le 8,861,293,
Part \/A:} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . ... .......... | 9,644,599.
b Amounts included on line a but not on Part |, line 17; .

1 Donated services anduseoffacilies. . . . . ... ... ...t bl .

2 Prior year adjustments reported onPart|,line20 . . ........ e b2

3 LlossesreportedonPartlline20........c. 00 iv ... e

4 Other (specify)———— == — e — e e
_______________________________________________________ b4 N
Addlinesbithroughbd .. ........ e e m e e e e e e e e e e b

¢ Subtractlinebfromiinea ............... e e e e e e e e e e e € 9,644,599.
d Amounts included on Part |, line 17, but not on line a: :

1 Investment expenses notincluded on Part |, fine6b . . . . .. ... .... R k| 4,706. A
Other (specify) -~ ~— === cmm el :
_______________________________________________________ d2
Addlinesdlandd2. .. ... i ittt it e e e e d 4,706.
Total expenses (Part |, line 17). Addlinescandd. . . -« « « c o et e it i i i i i, »|e 9,649, 305.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the insfructions )

B C) Compensation | (©) Coatributicns to employes account
(A) Name and address ritte and m(:er)age hours pe Elf)not papled, enter beseft ph: lod:fund (a?dE:ﬂ,e:f :"Mnué]a
week devoted to p 0-.) compensation plans
SEE _STATEMENT 12 222,227. 32,254, |-0-

o e o — — —————— . — - - ——— e o = — — — = =ad

Form 990 (2005)
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Form 990 (2005) _ 36-6063820
Current Officers, Directors, Trustees, and Key Employees (confinued)

75a

b

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or [I-B, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part li-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each
individua! by each related organization.

Does the organization have a written conflict of interestpoliey? . . . . . ... ... . ... .. ... ......

" Y
s VoS
;
NS
LAY TFTRY

75¢_x

75di X

-1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, {ist that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(A) Name and address (B) Loans and Advances | (C) Compensation "”bmfn plans l' m acc(oEant and other
¢ompeasation plany allowances
-0— -0~ -0- -0-

- - ———— i ——— = s - ———— —— o e =

- - - ——————— - — - ——— - _ - ]

EYAYE Other Information (See the instructions.)
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
description of each activity. . . . . . . ... e e e e e e e e
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . ... ...
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
thisretum?, . . . . o 0t i it ittt it i ettt e s et e et e e
b If "Yes," has it filed a tax return on Form 930-Tforthisyear? . . . . .« « < « . . . e e i et e e
79 \Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement . . .. ......... et e e e e e e e e e e e ¥
80a |s 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
oL 1] €= 11+ I A
b If "Yes,” enter the name of the organization p _CHRIST'S MISSION__________ ________ __ _____
__________________________________________ and check whether it is exempt or nonexempt |7 %
81a Enter direct and indirect political expenditures. (See line 81 instructons.). . . . . . ... 81a] AT AN
b Did the organization file Form 1120-POL forthiS Year? . . . . o o o o c v vt v v v e e e o v 4 o s e o e u e e e 81b N)A
Farm 990 (2005)
Jsa
5E1042 2.000

009640




[l \ [ 1

Form 990 (2005) 36-6069820 Page 7

Other Information (continued) Yes!| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilties at no charge
or at substantially less than farr rental value? , , , ., . ... ... ...... e ce e, |B22] X
b If “Yes,” you may indicate the value of these items here Do not include this amount RO RO 't,;‘};
as revenue in Part | or as an expense in Part |, (See instructions inPartilt) _ . ., . .. ... ..... IBZb] S (;7 s
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? | . . . . ... .. .. 183 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? , , , , . . ... ........ 183b] X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . ... ... ... AU K LY | X
b i “Yes,” did the organization include with every solicitation an express statement that such contnbutions B B P4
or gifts were not tax deductible? | L L. e 84b| N/
85 501(c)(4), {5), or (6} organizations aWere substantially all dues nondeductible by members? . == = | e . ... |8%a N/h
b Did the organization make only in-house lobbying expenddures of $2,0000rless? =~ = R K1 - N/b\
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization ol N
received a wawver for proxy tax owed for the prior year, N }‘;La‘;
c Dues, assessments, and similar amounts frommembers | . .. ... ... ... ... .. |8s¢c N/A B
d Section 162(e) lobbying and political expendrUIES . . . . . . v . v o v vt e e e e e 85d N/A N I RRY
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . . ... ....... |85e N/A B AN
f Taxable amount of lobbying and politica! expenditures (line 85dless85¢) , _ . . . . . .. .. ... |85t N/A PP

g Does the organization elect to pay the section 6033(e) taxon the amountonline85? . . . . ... ........... 85g9| N/R
h if section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . .. .......... |85h| N/RA

86 501(c)(7) orgs Enter a Initiation fees and capial contributlons Includedonline12 ., = ., . |86a N/A .. . S
b Gross receipts, included on line 12, for public use of club facilities . . . . . ., . ... .......l86b N/A R N :J“
B7 501(c)(12) orgs Enter. a Gross Income from members or shareholders = = . . . . e 87a N/A N RN B
b Gross Income from other sources. {Do not net amounts due or paid to other P FN .
sources against amounts due or received fromthem) . .. e e e e e 87b N/A S
88 At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or oo
partnership, or an entity disregarded as separate from the organization under Regulations sections N a
301.7701-2 and 301 7701-37 If "Yes,"complete Past IX . ... l8B ] X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under- VIR PR R
section 4911 p N/A ; section 4912 N/A , section 4955 p N/A . ,‘ < ¢

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
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 | 89b X

DI T T e e R T I I T O R T T S S S S

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 ... .. .. e >»__  n/a
d Enter: Amount of tax on line 83c, above, reimbursed by the organization . = . . | e R N/A
90 a List the states with which a copy of this return is filed p TN,
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions ) | | . . . . e e e e e | 90b|164
91a The booksareincareof p RACHAEL WHITE Telephcneno P 847-429-0900
Locatedat ), 411 WEST RIVER ROAD ELGIN, II. ZP+4 ), 60123-1570
b At any time during the calendar year, did the organization have an Interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . e ... 191b] X
If "Yes," enter the name of the foreign country p ._.C_QS_T_A_ _R_I_g‘.f“ ______________________________________ o
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank [ N {
and Financial Accounts. ’ .
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. . . . . . . P - & 1] X
If “Yes,” enter the name of the foreign country B _ _ _ _ _ _ _ _ _ _ e e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liev of Form 1041 -Checkhere . . . .. . ... ... .. .. b|j
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . . ... .. >[92 | N/A

Form 990 (2005)

JSA
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36-60639820

Page 8

Form 990 (2005)
m Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512, 513, or 514

indicated

93 Program service revenue

(A)

Business code

(8)

Amount

(C)

Exciusion code

(0)
Amount

(3]
Related or

exempt function

mcome

a o oo

e

f Medicare/Medicaid payments ,

g Fees and contracts from government agencies ,

94 Membership dues and assessments , , |

95 interest on savings and temporary cash ! .

g6 Dividends and interest from securities . .

97 Net rental income or (loss) from rea) estate

14

16,374.

v

a debt-financed property . . . . . . . . .

16

110,392.

b not debt-financed property

98 Net rental income or (toss) from personal propesty . .

99 Otherinvestmentincome ., . ., .. ...

100 Gain or (loss) from sales of assets other than y

101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory |

103 Otherrevenue" a

b MISC. INCOME

01

14,438.

c _LATIN AMERICA

01

d __ TRAINING CENTER

01

86,542,

e

104 Subtotal (add columns (B), (D), and (E)). . |. .

227,146.

105 Total (add line 104, columns (B), (D), and (E))

......................... >
Note: Line 105 plus line 1d, Part |/, should equal the amount on ine 12, Part !

227,746.

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

4 of the organization's exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income i1s reported in column (E} of Part Vil contnbuted importantly to the accomplishment

N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the istructions.

(A) (B) (C) (D) (
Name, address, and EIN of corporation, Percentage of Nature of activities Total income E"dff) r
partnership, or disregarded entity ownership tnterest assefs
FIDELITY HOLDING COMPANY. S.A. 100.004 HOLDING OF 107,218 579,640
APDO 148-3017 %! REAL ESTATE
SAN ISIDRO DE HEREDIA FC COSTA RICA %
FOREIGN %,

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, recesve any funds, directly or indirectly, to pay premiums on a persanal benefit contract? .
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract7

Yes
Yes

X | No
No

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

Under penaltigg of perjury, ) declare that | have examined this retum, mchuding accompanying schedules and statements, and to the best of my knowledge
and belef, | rue, correct, and ¢ te Declaration of preparer (alher than officer) 1s based on all information of which preparer has any knowtedge
Please ) )
Sign ) Cran 2 /ze |ZoiD
H g Signature of officer Date ’
O M S =
Wz, PEASDRER. _
Type or print name and tltle
Date Check if Preparers SSN or PTIN (See Gen Inst. W)
Preparers } % / /
. self-
Paid signature Q %z\lx 77 72/ 70 emptoyed PI |
Preparer's Fum's name (of yours CGLADREY INC ’ EN_ P 41-1944416
Use Only it self-employed), } mUAKE COOK ROAD STE 30X Phone
aadress, and 21P + 4 DEERFIELD, IL 60015 ot 847-940-1300
Joa Form 990 (2005)
SE1050 1 000

009640




SCHEDULE A
(Form 990 or 990-E2)

Oepartment of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section §01(e), 501(f), 501(k), 561(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No. 1545-0047

2005

Name of the organization
INTERNATIONAL TEAMS

Employer ldentification humber
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.")

{d) Contnbutions to e nse
e e T ™| e | 9 oo | ey birs | et i
SCOTT MCCRACKEN_ __ _ ___ ___ . __| MISSIONARY
GREECE 40 81,213. 5,120.
DAVID POHLMEIER __________________| FACILITIES
ALGONQUIN, IL 40 63,122, 11,169.
MARK EDWARDS__ ____________________| MISSIONARY
COSTA RICA 40 70,818, 5,900.
JOHN PAVEY _______________________] MISSIONARY
FRANCE 40 89,588 8,841.
ALLAN PAVEY_ _______ ___ o _____] MISSIONARY
FRANCE 40 62 300 4 134.
Total number of other employees paid over $50,000 . . P NONE E . e

Compensation of the Five Highest Paid Independent Contractors or Professional Services

(See page 2 ofthe instructions. List each one (whether individuals or firms). If there are none, enter "None."”)

(a) Name and address of each independent contractar paid more than $50,000 {b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for :'_:, T ‘\ i
professional SeIVICes . . . . . .. .. u ... ... »| NONE Go v b C :

mpensatlon of the Five Highest-Paid Independent Contractors for Other Servnces

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None."” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 {b} Type of service (c) Compensation
NONE
Total number af other contractors recemving over R " AP S N N . : ;
B ‘ N I < < a3
350,000 for other semeces .. » NONE < s

For Paperwork Reduction Act Notice, see the Instructions for Form 830 and Form 890-EZ,

JsA
SE1210 1 000
009640

Schedule A (Form 830 or 890-EZ) 2005




JSA

Schedule A (Form 990 or 890-EZ) 2005 36-6069820 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted te influence national, state, or local legislation, 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 activities » $ (Must equal amounts on line 38,
PartVi-A, orlineiof PartVI-B), . , . . ., e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other w3 ok
organizations checking "Yes" must complete Part VIi-B AND attach a statement giving a detailed description of a2 N
the lobbying activities. s I '
2 During the year, has the organization, either directly or Indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or . s
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majority ’
owner, or principal beneficlary? (if the answer to any question is "Yes,® attach a detalled statement explaining the 3 .'; :
transactions.) Crteen P
a Sale, exchange, orleasingofproperty? . . . . . ... .......... . ... e e e s e e et aae ey 2a X
b Lending of money or other etensionofcredit? . « « « « + v« v v m e v e . et ettt et 2b X
¢ Fumishing of goods, services, orfacilttes? . . . . . . . . . . oo i e i h il s e e R 1 X
d Payment of compensation {or payment or reimbursement of expenses if more than$1,000)? . . . . . . . ... .. STMT.14 | 2d X
e Transfer of any part of #SINCOMEOFASSEIS? - < « « « - o o v v o o v oo s ot t e s o v oo s enosonnensans 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (if “Yes,” attach an explanation of how
you determine that recipients qualifytorecelvepayments.) . . . . . . . . .. oot i L i i il il i i e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . s r s e e e s et e e s e e 3b X
Ouring the year, did the organization receive a contribution of qualifled real property interest under section 170(h)? . . . . . . . 3¢ X
4a Did you maintain any separate account for participating donars where donors have the nght to provide advice on
the use ordistribution of fUNAS? |, . . . . . . . i i it e i e e e e e e e e e e e e s e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debl negotiation services? . . . . . . . s e s e e as s 4b 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.)

0w o ~N ;O

10

11a

11b
12

13

14

A church, conventlon of churches, or association of churches. Section 170(b)(11{A)().
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)(iil).

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,

and state p

D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).

(Also complete the Support Schedule in Part IV-A))

E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Secbon

170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A)
A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to Its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support fram gress investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the arganization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule m Part IV-A))

D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) fines 5 through 12 above, ar (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: P mType 1 mType 2 r—l Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

{a) Name(s) of supported organization(s)

{b) Line number
from above

l I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 850-EZ) 2005

$E1220 1 000
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Schedule A (Form 990 or §30-EZ) 2005

36-6069820

Page 3

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

ELI'R.Y Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year beginning in) >

{a) 2004

(b) 2003

{c) 2002

(d) 2001

(e} Total

18

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.)

8,139,749.

8,203,382.

7,374,744.

9,180,813.

32,898,688,

16

Membershipfeesreceived , , . . ... ... ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facllities in any activity that 1s related to the
organization's charitable, etc., purpose . . . . ..

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

112,553.

25,556.

36,919,

109,778.

284,806.

19

Net income from unrelated business
activities not included in line 18

63,532.

—-175,308.

-11,776.

20

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

21

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

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

STMT 15
74,910.

1,008,520.

64,025,

40, 676.

1,188,131,

23

Total of lines 15 through 22

8,327,212,

9,300,990.

7,475,688,

9,255,959.

34,359,849,

24

Line23minusime 17, . . . ... ... .....

8,327,212.

5,300,990.

7,475,688,

9,255,959.

25

Enter 1% ofline23. . . . . .

83,272,

93,010.

74,757.

92,560.

34,359,849,

2
1. o ’

26

Organizations described on lines 10 or 11:

a Enter 2% of amount in column (e), line 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a |
governmental unit or publicly supported organizaton) whose total gifts for 2001 through 2004 exceeded the otk

DR

__687,197.

EAEPREN
z

amount shown In line 262, Do not file this list with your return. Enter the total of all these excess amounts P|26b
¢ Total support for section 509(a)(1) test' Enterline 24, column () | . . . . . . .. L., »i26c ) 34,359,849.
d Add: Amounts from column (e) for lnes: 18 284,806. 19 -11,776. I VAR
22 1,188,131. 26b e e > 26d 1,461,161.
e Public support (line 26c minus line 26dtotal) | | _ . . . . . ... ... e e e P> 26e| 32,898,688.
f Public support percentage (line 26e (numerator) divided by line 26¢c{denominator)) . . . . . . . . . . .. ... . ... > 26f 95.7475 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

1]

9

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.

NOT APPLICABLE

(2004) (2003)

(2002)

(2001)

For any amount Iincluded in line 17 that was received from each person (other than “disqualfied persons”), prepare a list for your records to

show the name of, and amount recelved 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 organizations described in lines S through 11, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount descrlbed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:
(2004)

Add: Amounts from column (e) for ines: 15

17 20

Add: Line 27a total.

Total suppont for section 509(a)(2) test: Enter amount from line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))

___________________ (2002) _ _ _ e ____(200%_______________
16

21 i i e s | 27¢

d andline27btotal , . e »|27d

e Public support (line 27c total minus line27dtotal). « « « ¢ « ¢ o 4 v i b e et e e e e e e e e e > |(27e
t Total suppont for section 509(a)(2) test: Enter amount from hne 23, column(e) . « « « - « « . . . >l 271 | g Foee .
.................. »|27¢g %
........... »|27h %

h_Investment income percentage {line 18, column (e) (numerator) divided by kne 27f (denominator))

28 Unusual Grants: For an organization described In line 10,

11, or 12 that received any unusual grants during 2001 through 2004,

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

JISA
5§E1221 1 000

009640
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Schedule A (Form 990 or 990-E2) 2005 ) 36-6069820 Page 4

EZIX  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 nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
other goveming instrument, or in a resolution of its governingbody? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in allits -
brochures, catalogues, and ather written communications with the public dealing with student admissions, ;
programs, and scholarships? L L e e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast medla during ’ : -
the period of solicitation for students, or during the registration penod if it has no solicitation program, in a way - 2 2
that makes the policy known to all parts of the general community itserves? . . ... ....... 31
If "Yes," piease describe; if "No," please explain. (If you need more space, attach a separate statement.) .;: ;
32 Does the organization maintain the following: 7 R RO PR
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 racually nondlscnmlnatory
bas? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L. e 32¢
d Copies of all material used by the organization or on its behalf to solicit contrbutons? T 32d
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement) |... { - (
33 l—):);s_ {h—e-o—r;a—n-iz_a;i;r; ai-szﬁn_linat_e by race in any— v—v;; ;vi'd;;e_s?a—e;’t_t; ______________________________
a Students’rights or privileges? L et | 33a
b Admissions policies? 33b
¢ Employment of faculty or administratwe staff? o L 33c
d Scholarships or other financial assistance? L. 33d
e Educational policies? . . . ... .. ... ... e e e e ce 33e
f Use cf fadllﬁeS? ---------- 9 e 8 ¢ » B2 P e 2 & & & & & P ® ® " P P e ® @ B B oE F HE P OB S C G S S B e v & NV e € 33'
g Athletic programs? L e e e, 33q
h Other extracurricular activities? L e . 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement) |. . /
34a Does the organization receive any financial aid or assistance from a governmentalagency? . == . . . .. . ... 34a
b Has the organization's right to such aid ever been revoked or suspended? =~ . ... ... ... .. 34b
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 noendiscrimination? If “No," attach an explanation . . . . . . 35

Jsa
5E4230 1 000

009640

Schedule A (Form 9590 or 990-EZ) 2005



Schedute A (Form 930 or 990-EZ) 2005 36-6069820 Page §
m 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 pa I | if the organization belongs to an affilated group Check pb | I if you checked “a" and "limited control" provisions apply.
. . : (a) (b}
Limits on Lobbying Expenditures Affiliated group To be completed
] . totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinton (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbymng) | 37

38 Total lobbying expenditures (add lines 36 and37), ., . . ............ 38

39 Other exempt purpose expenditures |, . . . ... ... ............. 39

40 Tota) exempt purpose expenditures (add lines 38and39) = 40

41 Lobbying nontaxable amount. Enter the amount from the following table - ) 2. .- S RN 5
If the amount on line 40 Is - The lobbying nontaxable amount s - L R R I P U '
Not over §500,000 , . . . ... .. . . .20%of the amountoninedd , ., , . .., .. ,' AR I PR .
Over $500,000 but not over 31,000,000 _ , , $100,000 plus 15% of the excess over $500,000 E : .t - » ¢ \f" :;
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 aver $1,500,000 relT L T
Over$17,000000 . . .. ... . ... 51000000 . ..., N A I A

42 Grassroots nontaxable amount (enter 25% of line41) . .. I . ¥ 4

43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanlne36 | 43

44 Subtractfline 41 from line 38. Enter -0- if hne 41 is more thanline38 | 44

RO UL e

Caution: If there is an amoun! on either line 43 or line 44, you must file Form 4720. |- R "~

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 lines 45 through S0 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) »> 2005 2004 2003 2002 Total
Lobbying nontaxable
45 amount . . . . . o v .
Lobbying ceiting amount [ = ‘< R R s R o
46 (150%ofline d5(e)) . .| - - . > . - R

47 _Total lobbying expenditures
Grassroots nontaxable

48 amount * - v - - - - - ]
Grassroots ceiling amount Lo 1 L ’ R R P
49 (150%oflmedsiey . . .| . . - | " i, T DU )
Grassroots lobbying

expenditures. . . . . .

obbying 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 infiuence national, state or local legistation, including any

attempt to Influence public opinion on a legislative matter or referendum, through the use of:

Volunteers EE R XV

Paid staff or management {Include compensatlon in expenses reported on lines ¢ through h.) T

Media advertisements

Yes| Neo Amount

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

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

Grants to other organizations for lobbyingpurposes . . . . .. . ... ... .
Direct contact with legislators, their staffs, government officials, or a legislative body

Total lobbying expenditures (Add finese throughhl), . . . . . . . ... ... ............ =

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 830 or 890-EZ) 2005
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Schedule A (Form 930 or 980-EZ) 2005 36-6069820 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
$1 Did the reporting organization directly or indirectly engage in any of the foliowing 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
@y Cash . ... .......... e e e $1a(j) X
() Otherassets . . . . .. ...............0........ e (il X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organizaton .~~~ b(i) X
(i) Purchases of assets from a noncharitable exempt organization =~ . ... .. ... .. ... ... . bii) X
(i) Rental of facilities, equipment, orotherassets .~ . ... .. ...... ) e b(il) X
(iv) Reimbursementarrangements . . . .., ... ... ... et e e e e b(iv) X
(v} Loansorloanguarantees = . L e e biv) X
{vi} Performance of services or membership or fundraising solicitatons _ , , _ . . .. ... ... . ....... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . = = = = . . ... .. .. ... .. c X
d If the answer to any of 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 organization. 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 sevices received:
(a) (b) (c) (d)
Line no. Amount involved Name of nanchantable exempt otganzation Descuption of transfers, transactions, and sharing arrangemerits
N/A
§2a |Is 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)) orinsecton527? _ . . . ... ... > I:I Yes E’ No
b If "Yes." complete the following schedule
(2) () (c)
Name of organization Type of arganization Description of relationship
N/A

" Schedule A (Form 990 or 990-EZ) 2005
SE1250 1 000
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INTERNATIONAL TEAMS

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

009640

36-6069820

110, 392.

STATEMENT 2




INTERNATIONAL TEAMS

RENT AND ROYALTY SUMMARY

PROPERTY

BUILDING/ROOM RENTAL

TOTALS

36-6069820
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
INCOME DEPRECIATION EXPENSES INCOME
110,392. 110,392.
110,392. 110,392.
STATEMENT

009640

3



INTERNATIONAL TEAMS

UNREALIZED GAIN

TOTAL

009640

36-6069820

STATEMENT

4
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INTERNATIONAL TEAMS 36-6069820

FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: NOTES RECEIVABLE FROM EMPLOYEES

DATE OF NOTE: 09/13/2001

MATURITY DATE: 09/13/2006

PURPOSE OF LOAN: 0/S BAL OF ORIGINAL HSG LOAN AGREEMENT

BEGINNING BALANCE DUE ......cccettticernnnnccncaacanncencaeans 63,754.
ENDING BALANCE DUE ......c.ceeeeeececrancnnnnnnncsnnacsenss 4,000.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 63,754.
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 4,000.

STATEMENT 6

009640



INTERNATIONAL TEAMS ' 36-6069820

FORM 5590, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK VALUE
MUTUAL FUNDS 21,632.
TOTALS 21,832,

STATEMENT 7

009640




INTERNATIONAL TEAMS

FORM 990, PART IV - INVESTMENTS - OTHER

DESCRIPTION

ASSETS HELD UNDER SPLIT-INT

TOTALS

009640

36-6069820

ENDING
BOOK VALUE

STATEMENT

8



INTERNATIONAL TEAMS

FORM 990, PART IV - OTHER ASSETS

DESCRIPTION

PREPAID EXPENSES AND OTHER
EMPLOYEE ADVANCES

TOTALS

009640

36-6069820

ENDING
BOOK VALUE

114,798.

STATEMENT 9




INTERNATIONAL TEAMS

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: 6.75% MORTGAGE NOTE DUE 07/01/05

BEGINNING BALANCE DUE ..t te i ittt teeneneneeccancaeneaeennnnana
LENDER: 5% NOTE DUE 08/04/08

BEGINNING BALANCE DUE . . it e etmceeme e cee e e e eeeeeeeeaenn

ENDING BALANCE DUE ... iiiiiiiiitittntannsecscanscescnannnna

LENDER: 6.625% MORTGAGE NOTE PAYABLE DUE 7/1/06
ENDING BALANCE DUE ... . iititeiniieeeneocnnncnsnsasanansnnnn

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

009640

36-6069820

1,871,784.

200, 000.
200,000,

2,071,784.

2,047,005,

STATEMENT 10




INTERNATIONAL TEAMS ' ' 36-6069820

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
DUE TO AFFILIATE ORGANIZATIONS 108,204.
LIAB. UNDER SPLIT-INT AGRMT 16,884.
TOTALS 125,088.

STATEMENT 11

009640
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INTERNATIONAL TEAMS 36-6069820

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

STATEMENT 14

009640
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57000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

INTERNATIONAL TEAMS

ldentifying Number
36-6069820

DESCRIPTION OF PROPERTY

BUILDING/ROOM RENTAL - DAILY, WEEKEND, LONG-TERM

I Yes l | No l Did you actively participate in the operation of the activity dunng the tax year?

RENTAL INCOMF,

OTHER INCOME

-----------------

110,392,

TOTALGROSSINCOME + - « + s « » s ¢ v s e o o

110,392.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

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

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

-------------------------------------

110,392,

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

Deductible Rental Loss (if Applicable) . . . . . . ..

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

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

110,392.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or
(a) Descrnption of property unadjusted basis

(d) (e (9) Depreciation Life
(c}Date | acrs | mus () Basis for o n (W] (I)o,

acquired des % depreciation prior years Method

(i) Depreciation
for this year

A Totals « « o . ¢ 0 o 0 o

009640




o5/ 102000 11:25  847-423-8808 INTL TEAMS USA PAGE 2/82

: N L D

m 3808 Application for Extension of Time To Flle an

{Rev. Cacomber 2004) Exempt Organ ation Return OMB No. 1548-1708
Deprtment of the Treasury > Ei

h i Sanyt ile a saparate appligation for gach retum

o {f you are filing for an Automatic 3-Month Extension, complate only Part | and check thisbox , . . 7. N
® it you are hiing for an Additional {not automatic) 3-Month naion, complete only Part I} {on page 2 of this form),

Do not complste Part Il unlgss you have alresdy been granted an altomatic 3-month axtension on a praviously flled Fom 8868.
m Automatic 3-Month Extension ef Time—Only 3ubmit original {no copies neaded)

Form 890-T corporationa requesting an automatic 6-month exterjslon—~check this box and complate Pastiony . . . » O
All other corporations (including Form 990-C filers) must uss Form| 7004 to requost an sxtension of time to file income tax retums.
Partnerships, REMICs, and trusts must use Form 8736 to request &n extensfon of time to file Form 1065, 1066, or 1041.
Electronic Filing (e-flle). Form 8858 can be filed electronically if ydu want e 3-manth automatio extansion of time to file one of the
retums nated below (3 manths for corporata Form 880-T filers). Howaver, you cannot file i electronically if you want the additlonal

{not automatic) 3-month extension, Instead you must submit the fully completed signed page 2 {Part i) of Form 8888. For more
details on the clectronic fillng of this form, visit www.irs.gov/efiie,

Type or Name of Exempt Organlzation Employer identification number
print international Teams 36 : B08B820
?ﬁ'. h:w Number, street, and room or sulte no. (f s P.0. bax, ses ingtructions.
ing your 411 West River Road
retum. 8e8 [ City, town or post oMics, state, and ZIP code. For a foralgr addrese, see instrutions
Elgin, IL 80123

Cheok typa of retumn to be filed (file & saparate application for each retum):

3 Form 990 [J Form 990-T (corporatiqn) D Form 4720
O Fom 950-BL (3 Form 830-T (sec. 401(g) or 408(g) trusy) O Form s227
O Form 900-E2 O Form 830-T (trust othey than above) 3 Form 6059
O Form 000-PF O Form 1041-A O Form 8870

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

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

¢ It the organization does not have an office or place of businaess In the Unlted States, check thisbox , . ., . . . P a

¢ If this is for a Group Return, enter the organization’s four dign Group Exemption Number (GEN) . this
Is for the whole group, check this box (7], if It Is for part of the lgroup, check this box » and attach a kst with the

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

» & caiender year 20 95 or
P [0 taxyear baginning .......cccceeeecremeersomnnaens .20,

2 It this tax yesr Is for less than 12 months, cheok reason: L1 Ifitial retum [J Final retum (J Change in accounting period

3a If this application is for Form 890-BL, 890-PF, 990-T, 4720, of 60689, enter the tentative tax, leas any
nonrefundeblo credits. See Ingtructions |, | | $

b H this application ls for Form 890-PF or 980-T, enter any refundhable credits and estimated tax payments
made. include any prior year overpayment ellowed agsacradit | . . . . . ., . . . . . . .
¢ Balance Due. Subtract fine 3b from line 3a. Include gour payment with this ferm, or, if raquired, dsposit
with FTD coupon or, if raquired, by using EFTPS (Electronlc Federal Tax Payment System). See
nstrugtions ., . . . ., . . . . . .. L. L.
Caution. If you are golng to make an electronle fund withdrawal with
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, sae lnstrustions. Cat. No. 273180 Form 8868 Rov 12.2009)

(4

this Fonm 8868, see Form 8453-E0 and Form 8870-EO




