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SCANNED >tF ¢ 7 2010

990 °

bepadmant of the Treasury

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

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2007

Open to Public

Internal Revenue Service > The organzation may have 1o use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2007 calendar year, of tax year beginning and ending

B S::.?L‘a‘é.e :;:T;?S C Name of organizatton D Employer identification number
fanee” |rt JINTERNATIONAL TEAMS 36-6069820
ghaan?];e 'g: Number and street (or P.0. box if mail 15 not delivered 1o street address) Room/surte | E Telephone number
roum  fspeatcld11 WEST RIVER RD 847-429-0900
Termm- |instruc-
aton wons | City of town, state or country, and ZIP + 4 F rccowntngmetod | ] Cesh [ X Acerval
i ELGIN, IL 60123-1570 L] &

Dé.gegf:gm ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organwzations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group return for affilates? [ Ives m No
G Website: pWWW . ITEAMS . ORG H{b) if*Yes,” enter number of affilatesp» __ N/A
J Organization type econyong [ X ] 501(c)( 3 ) tnsetno) || 4947(a)(1) or L) 527 H(c) Are all affiliates included?

K Check here B[] if the organization 1s not a 509(a)(3) supporting organization and rts gross

receipts are normally not more than $25,000. A return 1s not required, but if the organization
chooses to file a return, be sure to file a complete return. |

(If"No,” attach a list)

N/A [ lves [_Ino .

H{d} Is this a separate return filed by an or- =
ganization covered by a group ruling? [ ves [ﬂ No

Group Exemption Number

N/A

M Check > [X] ifthe organization 1s not required to attach

L Gross receipts: Add ines 6b, 8b, 9b, and 10b to ine 12> 11,685,603. Sch. B {Form 890, 890-E7, or 930-PF).
| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances 5
1 Coniributions, gifts, grants, and simiar amounts recerved:
a Contributions to donor advised funds 1a
b Direct public support (not ncluded on line 1a) 1b 11,519,552,
¢ Indrect public support (not included on ine 1a) [
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash $ 11,519,552, noncash$ ) 1e 11,519,552,
2 Program service revenue Including government fees and contracts (from Part VIl line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from securities 5 30,080,
6 a Grossrents SEE STATEMENT 1 6a 91,121,
b Less: rental expense 6b
® ¢ Net rental income or foss). ] ioa , 6¢ 91,121.
g 7 Other mvestment inc e Sﬁﬁt@ﬁq WEB S ) 7
3| 8 a Grossamountfrom -v. tasiﬂj &ther b | (A) Securities (B) Other
« than inventory 13 2010 Q 4,009.] sa
b Less: cost or other --: nd sales expenses g 4,373.] 8b
¢ Gam or (loss) (attac scheg ” <364.bs8c
d  Net gan or {loss). Combm s AL —[B)___J STMT 2 ' 8d <364.>
8  Special events and activities (aﬂach schedule) i any amount 1s from gaming, check here D
a  Gross revenue {not meluding $ of contribubons reported on lne b} 9a -
b Less: direct expenses other than fundraising expenses X gb -
¢ Netincome or (loss) from special events. Subtract line b from line 9a . 8¢
10 a Gross sales of nventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract hne 10b from hine 10a 10¢
11 Other revenue (from Part VIi, ing 103) 11 40,831.
12 Total revenve Add hines e, 2, 3, 4, 5, bc, 7, 84, 9¢, 10¢, and 11 12 11,681,230.
o | 18 Program services (from e 44, column (8) 13 9,888,734.
21 14  Managementand general (from line 44, column (C)) 14 1,349,103.
§_ 15 Fundraising {from line 44, column (P)) 15 680,304.
i | 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lings 16 and 44, column (A) 17 11,918,141.
" 18  Excess or (deficrt) for the year. Subtract ine 17 from line 12 18 <236,911.> .
Fo| 19 Netassets or fund balances at begmning of year (from hne 73, column (A)) 19 5,376,191. /\
z&, 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 3,712. \
21 Netassets or fund balances at end of year. Combine iines 18, 19, and 20 21 5,142,9%2.
:5329107 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2007) Q

W



Form 990 (2007) A INTERNATIONAL TEAMS 36-6069820  Page?2

All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(c)(3)
and (4) organizatons and section 4347(a)(1) nonexempt charitable trusts but optional for cthers.

[Part Il | Statement of
Functional Expenses

Donetncludeamounts sperted o ine o @ P [ © Nerenst | ) unasi
22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0 »_noncasn § 0 o
i this amount Includes foreign grants, check here P> D 22a
22b Other grants and allocations (attach schedule)
(cash § 0 . noncash s 0.
If this amount tncludes foraign grants, check here ’ D 22b
23 Specific assistance to individuals (attach
schedute} | 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current offi cers, dlrectors key
employees, etc. listed n Part V-A 253 235,731, 65,589, 138,158. 31,983.
b Compensation of former officers, directors, key
employees, etc. hsted in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not mcluded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
seclion 4958(c)(3)(B) ... 125c
26 Salanes and wages of employees not
included on lines 253, b, and ¢ 26! 5,549,909.] 5,404,676. 332,347, 212,886,
27 Pension plan contributions not included on
nes 25a, b,andc . 27
28 Empioyee benefits not inciuded on hnes
25a-27 | 28 965,580, 778,764, 148,084. 38,732.
29 Payrolltaxes . 29 348,567. 299,940. 34,377, 14,250.
30 Professional fundrasing fees o 30
31 Accounting fees 31 12,600. 1,295, 11,285. 20.
32 Legal fees 32 3,396, 1,886. 915, 595.
33 Supples . . 33 234,190. 200,514, 19,694. 13,982,
34 Telephone 34 67,897. 44,335. 17,976, 5,586,
35 Postageandshlppmg 35 120,144. 68,335, 25,987, 25,822.
86 Occupancy . .. . . . 36 179,533. 142,652, 28,312, B,569.
37 Equipment rental and ‘mantenance 37 49,760. 23,207. 19,716. 6,837.
38 Printing and publications _ 38 96,725. 64,111. 14,530. 18,084.
39 Travel S N 39 1,246,904.] 1,084,817, 74 ,577. 87,510.
40 Conferences, conventions, and meetings 40 295,675. 227,737, 34,622. 33,316.
41 Interest 41 200,796, 42,543, 148,694. 9,.559.
42 Depreciation, depletxon ‘otc. (at’tach schedule) 42 255,837. 196,994, 56,285. 2,558.
43 Other expenses not covered above (itemize):
a 43a
b 43b
t 43¢
d 43d
e 43e
f 43t
g _SEE STATEMENT 4 439 1,654,897. 1,241,339. 243,543, 170,015.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to ines 13-15) 441 11,918,141.] 9,888,734.] 1,349,103. 680,304.
Joint Costs. Check P [ you are follownng SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sohicitation reported i (B) Program services? | o [:] Yes @ No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; {ii} the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A

723011
12-27-07

Form 990 (2007)



Forrr 990 (20Q7) A INTERNATIONAL TEAMS

36-6069820 Page3

| Part Ill | Statement of Program Service Accomplishments (See the mstructions.)

Form 980 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the mformation presented on 1ts return. Therefore, please make sure the

return s complete and accurate and fully descnbes, in Part ili, the organization's programs and accomplishments.

What s the organzation's pnmary exempt purpose? P>

MISSIONARY SERVICES

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of

clents served, publications tssued, stc. Discuss achievements that are not measurabie. (Section 501(c)(3) and (4)

organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

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

a EVANGELISM, CHURCH PLANTING, RELIEF DEVELOPMENT - ASSISTING

OVERSEAS NATIONALS IN STARTING NEW CHURCHES, PROVIDING

HEALTH SERVICES, MEDICINE, FOOD, EDUCATION FOR THE

ECONOMICALLY DISADVANTAGED

{Grants and allocations __ $ ) _If thus amount includes foreign grants, checkhere B [ | 8,285,593,
b MISSIONARY AWARENESS AND EDUCATION - EDUCATING CHURCHES IN

QVERSEAS MINISTRY OPPORTUNITIES

{Grants and allocatons _ § ) _If this amount includes foreign grants, checkhere B [ 832,253,
¢ MISSIONARY TRAINING - EDUCATION OF THOSE INTERESTED IN

OVERSEAS MISSIONS

(Grants and allocations __ $ ) _If this amount includes foreign grants, check here 9 L] 770,888.
d

(Grants and allocations $ ) _If this amount includes foreign grants, check here b D
e Other program services (attach schedule)

(Grants and allpcations $ ) _If this amount includes foreign grants, check here P I:]
f Total of Program Service Expenses (should egual line 44, column (B), Program services) | = 9,888, ,734.

723021
12.27-07

Form 990 (2007)



Form"990 (2007) ' INTERNATIONAL TEAMS

36-6069820

Page 4

[Part IV [ Balance Sheets (See the mstructions )

Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-noninterestbeanng . . . ... .. 45 1,136,375.
46  Savings and temporary cash nvestments 1,568,589.] 45 143,475,
47 a Accounts receivable . 1 47a
b Less: allowance for doubtful accounts :17b 47¢
48 a Pledgesreceivable = 48a
b Less: allowance for doubtful accounts . 48b 48¢
43  Grants recewable 49
50 a Recewvables from current and former officers, duectors trustees and
key employees 50a
b Recewables from other d|squahﬁed persons (as defl ned under sectlon
& 4958()(1)) and persons descnbed In section 4958(c)(3)(B) 50b
ﬁ 51 a Other notes and loans recevable o §1a
< b Less: allowance for doubtful accounts 51b §1c
52 Inventones for saleoruse | .. 52
53 Prepad expenses and deferred charges o 53
54 a Investments - publicly-traded securities STMT 12> I:' Cost IE FMV 16,997.] 54a 17,277,
b Investments - other securities [ Jcost [ Jrmv 54b
55 a Investments - land, buildings, and
squipment: basis | | | . . 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other . .. SEE STATEMENT. 5 62,839.] 56 61,454.
57 & Land, buldmngs, and equment basns o 57a 9,391,322.
b Less' accumulated depreciatonSTMT 6 | 57b 2,561,569. 6,920,199.! 57 6,829,753,
58  Other assets, including program-related investments
{describe P> SEE STATEMENT 7 ) 70,133, 58 74,286,
___ 159 Total assets (must equal line 74) Add lines 45 through 58 8,638,757.] 59 8,262,620.
60  Accounts payable and accrued expenses _ 109,433.] &0 114,279.
61  Grants payabie 61
" 62 Deferedrevenue . ... .. L. . 62
2 163 Loans from officers, directors, trustees and key employees S_TM'I‘ 8 250,000.] &8 250,000.
:—‘E 64 a Tax-exempt bond habilties L 64a
=2 b Mongagesandothernotespayable STMT 9 = STMT 10 2,790,859.| 64 2,590,859,
65  Other liabiiies (describe P> SEE STATEMENT 11 ) 112,274.] 6 164,490,
____166 _ Total liabilities. Add hnes 60 through 65 3,262,566.] 66 3,115.628.
Organizations that follow SFAS 117, check here P E and complete lines
» 67 through 69 and ines 73 and 74.
® 167 Unrestricted 3,160,431.] 67 2,656,275.
_§ 68  Temporanly restricted 2,046 ,260.] 68 2,317,217,
© |69 Permanently restncted 169,500.] 89 169,500.
E | Organizations that do not follow SFAS 117, check here B || and e
u complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds | 70
g 71 Paid-in or caprtal surplus, or land, buidding, and equupment fund A
5 72  Retained eamings, endowment, accumulated mncome, or other funds 72
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal ing 18 and column (B) must equal line 21) 5,376,191./ 73 5,142,992,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 8.638,.757.] 74 8.262,620.

723034

12-27-07

Form 990 (2007)



Form 990 (2007) ! INTERNATIONAL TEAMS 36-6069820 Page §
Part IV-A | 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 8 11680464.
b Amounts included on fine a but not on Part |, line 12; ‘
1 Net unrealized gains on investments _ b1 3,712,
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify): b4 ]
Add lines b1 through b4 b 3,712.
¢ Subtract ine b from line a o ¢ 11676752,
¢ Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, iine 6b d1 4,478.
2 Other (specrfy): d2
Add lines d1 and d2 L . . L d 4,478.
Total revenue (Part |, ine 12). Add ines c and d | 11681230.
[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements a 11913663.
b Amounts included on iine a but not on Part |, line 17
1 Donated services and uss of facilities . b1
2 Prior year adjustments reported on Part |, line 20 | b2
3 Losses reported on Part |, line 20 b3
4 Other {specify): b4
Add lines b1 through b4 b 0.
¢ Subtract line b from hne a c 11913663,
d Amounts included on Part |, line 17, but not on !lne a:
1 Investment expenses not included on Part |, ine 6b d1 4,478.
2 Other (specify): d2
Add lnesdtandd2 | . . .. ... .. |Ld 4,478.
Total expenses (Part |, line 17) Add ines gand d_. P le 11918141,
Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated.) {See the instructions )
(B} Title and average hours | (C) Compensation (D)Conmbuhonsto {E) Expense
(A) Name and address per week devoted to (i not paid, enter ap{g'&ﬂ;&g‘f’ account and
posraon -0-.) compensation pians| Other allowances
SEE STATEMENT 13 235,731 4,479. 0.
Form 990 (2007)

723041 12-27-07




Form 990 (2067) ' INTERNATIONAL TEAMS 36-6069820

Page 6

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

Js

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

meetngs . ... .. ) . > 12

b Are any officers, directors, trustees, or key employees Iisted in Form 990, Part V-A, or lughest compensated employees
histed in Schedule A, Part I, or highest compensated professionai and other independent contractors listed in Schedule A,
Part II-A or {1-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuats 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 II-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization * o
If "Yes," attach a statement that includes the information described m the instructions.

d_ Does the organization have a written confiict of interest policy?

75b

75¢

75d

X

[- Part V-B| 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, st that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contributions ta|  (E) Expense
{A) Name and address (B) Loans and Advances (rf not pad, employea benefit | Jnnnint angd
plans & deferred
NONE enter -0-) compensation plans| Other allowances

{ Part VI | Other Information (See the instructions.) Yes| No -
76  Did the organization make a change In its activities or methods of conducting achivities? If “Yes," attach a detailed i
statement of each change o L . L 76 X
17  Were any changes made In the organizing or governing documents but not reported to the IRS? _ | 77 X
If "Yes," attach a conformed copy of the changes i
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 782 X
b If "Yes,” has it filed a tax return on Form 990-T for this year? o o B o N/A | 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach a statement 79 X
80 a 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 organization? 80a X
b If "Yes,” enter the name of the organizationpp N/A
and check whetherit s D exempt or :] nonexempt i
Bt a Enter direct and indirect political expenditures (See line 81 instructions.) . . | 81a | 0.
b _Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2007)

723161/12-27-07




Form 990 (2067) INTERNATIONAL TEAMS 36-6069820

A\l

723162/ 12-27-07

Page 7
.[Part Vi | Other Information (continued) Yes| No
82 a Did the organization receive donated sarvices or the use of matenals, equipment, or facihities at no charge or at substantialty
less than farr rental vatue? 82 | X
b If "Yes," you may indicate the value of these tems here Do not mclude this
amount as revenue In Part | or as an expense in Part Il
(See instructions In Part Hl ) i | 82b |
83 2 Dud the organization comply with the public |nspectlon requuements for returns and exemption applications? | 83a | X
b Did the organization comply wath the disclosure requirements relating to quid pro quo contnbutions? 83p | X
84 a [id the orgamzation solicit any contnibutions or gifts that were not tax deductible? 84a X
b W "Yes," did the organzation include with every solicitation an express statement that such contnbutnons or gifts were not
tax deductible? . . . ) L N/A 84b
85 a 507(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . N/A 85a
b Did the organization make only in-house fobbying expendstures of $2,000 or less? N/A 85b
If "Yes* was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
wayver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members L. 85¢ N/A
d Section 162(s) lobbying and political expenditures . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notlces . B5e N/A
f Taxabie amount of lobbying and polritcal expenditures {ine 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and pofitical expenditures for the
following tax year? .. N/A 85h
86  507(c)(7) organzations Enter a Imtiation fees and capital contnbunons mcluded on
fine 12 . . ' 86a N/A
b Gross receipts, included on fine 12, for public use of club facities . . 86b N/A
87  501(c)(12) organizations 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
agasnst amounts due or received from them.) 87b | N/A
88 a At any time during the year, did the organzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamization under Regulations sections 301 77G1-2 and 301 7701-37
If “Yes," complete Part 1X 88a | X
b At any time during the year, did the orgamzatlon directly or indirectly, own a controlied entity within tne meaning of
section 512(b)(13)? if “Yes,” complete Part X! A _p88; X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the orgamzatnon dunng the year under
section 4911 0 . ;section 4912 0 . ; section 4955 b 0.
b 501(c)(3) and 501{c){4) organizations 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 8%b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter. Amount of tax on line 89c, above, rembursed by the orgamzatlon » 0. -
e All organzations At any time during the tax year, was the organization a party to a prohibrted tax shelter transaction? 89e X
f Al organizatons Did the organization acquire a direct or indirect mterest in any applicable insurance contract? 89f X
g For supporting organizations and sponsonng organizations mamtaining donor advised funds Did the supporting orgamzatlon '
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 834 X
90 a List the states with which a copy of this retumn is filed »AK ,AZ  KY MD MN NH,TN WA, WI WV
b Number of employees employed in the pay period that includes March 12, 2007 [ 90t | 249
81 a The books are n care of » RONALD SMITH Telephone no. > 847-429-0800
tocatedatp 411 WEST RIVER ROAD, ELGIN, IL ZP+4p 60123-1570
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? gib | X
If "Yes," enter the name of the foreign country > COSTA RICA ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Form 990 (2007)




Form 990 (2067) ! INTERNATIONAL TEAMS 36-6069820 Page8

[Part'Vi | Other Information (continued) Yes| No
¢ Atany time dunng the calendar year, did the organzation maintain an office outside of the Unned States? ] 91c X
If “Yes," enter the nams of the foreign country P> N/A ;
92  Section 4947(a)(1) nonexempt chantable trusts fihng Form 990 in fieu of Form 1041- Check here . . > |:] -
and enter the amount of tax-exempt interest received or accrued during the tax year | - | g2 | N/A
[ Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 (E
indicated. Bu;mess A,f,?,{,m E)((El?a Argl?n)u ot Relatefi or exempt
93 Program service revenue: code code function income
a
b
c
d
e

f Medicare/Medicaid payments .
g Fees and contracts from government agenmes
94 Membership dues and assessments i |
95 Interest on savings and temporary cash mvestments i

96 Diidends and interest from securities 14 30,090.
97 Net rental income or (loss) from real estate: i ¢
a debt-financed property . e 16 91,121. _

b not debt-financed property . .

98 Net rental income or (loss) from personal property

99 Other investment income
100 Gan or (loss) from sales of assets

other than mventory _ . L 14 <364.p

101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
163 Other revenue:

a MISC INCOME 01 39,394,
b LATIN AMERICA TRAINING
¢ CENTER 01 1,437,
d
e
104 Subtotal (add columns (B), (D), and (B} . . 0. 161,678, 0.

105 Total {add line 104, columns (B), (D), and (E)) L . A 161,678,
Note: Line 105 plus line 1e, Part I, should equal the amount on Izne 12, Pan‘l -

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explam how each activily for which income 1s reported in column (E) of Part VII contributed impartantly to the accomplishment of the organization's
v exempt purposes {other than by providing funds for such purposes).

|Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)
A

Name, address, ang EIN of corporation, Perce(nat.)age of Nature (tg)activmes Total( 51)come End.(QEf! ear
pannershlp, or disregarded entity ownership interest assefs

FIDELITY HOLDING %HOLDING LAND &
COMPANY ,S.A. - APDO %BUILDING
148-3017, SAN ISIDRO %
DE _HEREDIA, FC 100,008 % 13,570. 543,744
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions )

(a) Did the organezation, during the year, receive any funds, directly or inawrectly, to pay premiums on a personal benefit contract? [_Ives @ No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X [:] Yes m No =

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

Form 990 (2007)

723163
12-27-07




Form 930 (2007)

INTERNATIONAL TEAMS 36-6069820 Page9

.|Part XI. | Information Regarding Transfers To and From Controiled Entities. Complete only if the organization is a

controling organzation as defined in section 512(b)(13).

Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section $12(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity X
(A) (B} ©) (D}
Name, address, of each I dE:‘tP'!"Yf' Description of Amount of
controlied entity Nu'""ﬁ:on transfer transfer
FIDELITY HOLDING COMPANY. S.A. _ _ _______| FOREIGN | CASH DONATION 124,250
a |APDO 148-3017 __ __ _ __ _ __ e o
SAN ISIDRO DE HEREDIA FC COSTA RICA
bt
C |
Totals
Yes| No
107 Did the reporting organmization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes," x
complete the schedule below for each controlled entity
(A) (B) € (D)
Name, address, of each | di:}?}“%’ Description of Amount of
controlled entity Nuln‘ltlz)aéron transfer transfer
Al
bl
C |
Totals
Yes| No

108 Did the orgamization have a binding wntten contract in effect on August 17, 2006, covenng the interest, rents, royalties, and

annuities descrbed in question 107 above?
Under penalties of perjury, | declare that { have exarmined this raturn including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 ttue cotrect,

Please
Sign > Sig

Here

and complete De; tion of preparer {other th icer) is based on all snformation of which preparer has any knowledge

| z/za/zaw

Date

;

/

Type or print name and titie

] c Date Check if Praparer's SSN or PTIN (See Gen Inst X)
Paid Preparer's ’ 2 o
signature ( 2 70 | employed B 1]

Z;Zp;:;s hiigisit RSM'MgE.yDREY , INC. 77 £ b
sitempioyes, I\ 57Q L COOK ROAD, STE 300
2P s DEERFIELD, ILLINOIS 60015 Phoneno. » 847 -940-1300

Form 990 (2007)
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SCHEDULE A
{Form 990 or 990-EZ)
. 501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revanue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),

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

OMB No 1545-0047

2007

Name of the organization
INTERNATIONAL TEAMS

Employer identification number

36 6069820

[Partll

{See page 1 of the instructions. List each one. If there are none, enter “None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and nil:rir;e::no;;gc&%mployee paid (b) ggrle vferécll( %n\%%rgt%% rttgurs (¢) Compensation (dé, TE%O'E’E%EEE Ztlo acc%aﬁn%z:rjgegjher
" posinon compensation allow.
SCOTT MCCRACKEN _ _ _ _ o] MISSTIONARY
GREECE 40.00 105,035.
STEPHEN FREED_ _ _ _ _ _ o _____ MISSIONARY
BARRINGTON, IL 40.00 113,075, 2,164.
JOSHUA SHAARDA o ________1 MISSIONARY
UGANDA 40.00 79,368.
RICHARD WILLIAMS _ _________________ ISSIONARY
SANTA ANNA, CA 40.00 78,3840,
ANGELA SLIEDRECHT __ _ _ _ __ __________.| MISSIONARY
UGANDA 40.00 77.642.
Tota! number of other employees paid
gver $50,000 > 28

[ Part lI-A l Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the nstruchions. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of each indeoendent contractor paid more than 550,000

(b) Type of service

(c) Compensation

Total number of others receving over
$50,000 for professional services

| Partll-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether indviduals 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

Total number of other contractors receving over }
$50,000 for other services

723101/12-27-07

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

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 090-67)2007 TNTERNATTONAL TEAMS 36-6069820 Page?

Statements About Activities (See page 2 of the nstructions.) Yes| No
1 Duning the year, has the organization attempted to influence natonal, state, or local legisiation, inciuding any attempt to influence ,
public opinion on a legistative matter or referendum? If *Yes,” enter the total expenses paid or incurred in connection with the r
lobbying actvities » $ (Must equal amounts on Ime 38, Part VI-A, or ’
line i of Part VI-B.) 1 X
Organzations that made an electon under section 501(h) by fiing Form 5768 must complete Part VI-A. Other organizafions
checking "Yes* must complete Part VI-B AND attach a statement giving a detailed descriphion of the lobbying actwities,
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 with any taxable organization with which any such
person is affillated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question 1s "Yes,"
attach a detailed statement explaining the transactions,)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciimies? o 2¢ X
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? SEE STATEMENT 14 [ 24| X v
e Transfer of any part of its income or assets? i 2e X _
3 a Did the organzahon make grants for scholarships, fellowships, student loans, etc.? (If *Yes,” atfach an explanation of how
the organization determines that reciprents gualify to receive payments.) 32 X
b Did the organization have a section 403(b) annuity plan for its employees? 3B | X
¢ Did the orgamizabion recemve or hold an easement for conservation purposes, Including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement 3¢ X L
d Did the organizahon provide credit counseling, debt management, credit repatr, or debt negotiation services? 3d X
4 a Did the organization maintamn any donor advised funds? If "Yes,” compiete lines 4b through 4g. If "Ne,” complete lines 4f
and 49 e S . e .. |4 X
b Did the organization make any taxable distributions under section 49667 N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A | 4
d Enter the total number of donor advised funds owned at the end of the tax year » N/A
e Enter the agpregate value of assets held in ali donor advised funds owned at the end of the tax year . > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or mvestment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in ail funds or accoums included on iine 4f at the end of the tax year b 0.

Schedule A (Form 990 or 990-E2) 2007

723111
12-27-07




Schedule A (Fo}m 990 or §90-E7) 2007 INTERNATIONAL TEAMS

Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the mstructions.)

t certify that the organization 1s not a private foundafion because it is: (Please check only ONE applicable box.)

36-6069820 Page3

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
8 D A school. Section 170(b){1){A)(i1). (Also complete Part V.)
7 [:] A hospital or a cooperative hospital service organization. Section 170(b){(1)(A)(ni).
8 D A federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
9 [:] A medical research organization operated in conjunction with a hospital. Section 170(b)( 1)(A)(ui). Enter the hospital's name, city,
and state D>
10 1 An organization operated for the benefit of a college or university owned or operated by a governmentat unit. Section 170(b)( 1)(A)}(w).
(Also complete the Support Schedule in Part [V-A)
11a [Kl An organization that normally receives a substantial part of rts support from a governmental unit or from the general public.
Section 170(b)(1){A){w1). (Also complete the Support Schedule n Part IV-A.)
tp [] A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part iV-A)
12 [:] 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 fts chartable, etc., functions - subject to certam exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unretated busness taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Aiso complete the Support Schedule in Part IV-A)
13 D An organization that is not controlied by any disqualified persons {other than foundation managers) and otherwise meets the requirements of sechion
509¢a)(3). Check the box that describes the type of supporting organization:
D Typel D Type Hl ':} Type IlI-Functionally Integrated [:l Type 111-Other
Provide the following information about the supported organizations. (See page 8 of the instructions. )
{a) (b) {c) {d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total |

14 D An organization organized and operated to test for public safety. Section 509{a){4). {See page 8 of the instructions.)

723121
12-27-07
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Schedule A (Form 990 or 990-£7) 2007 TNTERNATIONAL TEAMS 36-6069820 Paged
[ Part'IV-A l Support Schedule (Complete only If you checked a box on ine 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) 2006 (b) 2005 {c) 2004 (d) 2003 (e} Total
15 Gits, g:jarztos, ant{ cor;trébutlons |
received. (Do not include unusua
grants. See line 28.) 9,943,488.! 8,633,547.] 8,139,749.| 8,203,382.{ 34,920,166.
16  Membership fees receved
17 Gross recetpts from admissions,
merchandise sold or services
performed, or furmshing of
facilities tn any activity that 1s
related to the organization's
charrable, etc., purpose
18  Gross ncome from interest, divid-
ends, amounts recerved from pay-
ments on securities loans (section
51 2(a)(5)?, rents, royafties, income
from simifar sources, and unrelated
business taxable income (less
section &5?) 1 Exes) from ttJ]usm%sses
acquire e organization after
June 30, 1875 103,845. 126,766, 112,553, 25,556, 368,720.
19 Netincome from unrelated business
activities not included in line 18 63,532. 63,532,
20  laxrevenuss levied for the
organization's benefit and either
paid to t or expended on #s behaif
21 The value of services or faciiities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facies generally furnished to
the public without charge
Other mcome. Attach a schedule.
22 Do not inciude gain or (loss) from SEE STATEM 15
sale of capital assets 53.487. 100,980. 74,910./ 1,008,520.] 1,237,897,
23 Total of lines 15 through 22 10100820.] 8,861,293.] 8,327,212.] 9,300,990.} 36,590,315.
24 Line 23 minus fme 17 10100820.; 8,861,293,/ 8,327,212, 9,300,990.] 36,590,315,
25  Enter 1% of fine 23 101,008, 88,613, 83,272, 83,010.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 P | 263 731,806.
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 organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. ) B
Do not fite this list with your return. Enter the total of all these excess amounts > | 26b 0.
¢ Total support for section 509(a)(1) test: Enter line 24, column (g) S Pl26c | 36,590,315,
4 Add: Amounts from column (g) for lines: 18 368,720, 19 63,532,
22 1,237,897, 2 > | 26d 1,670,149,
e Public support (ine 26¢ minus hine 264 tataf) bioee | 34,920,166.
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) » | 28f 95.4355%
27  Organizations described on line 12: a For amounts included i 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 ameunts recerved in each year from, each "disqualfied person.” Do not file this list with your refurn. Enter the sum of
such amounts for each year: N/A
{2006) (2005) (2004) {2003)
b For any amount included in line 17 that was recerved from each person (other than “disqualified persons”), prepare a list 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 st organizations
described n hines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount receved and
the farger amount descnbed in (1) or (2), enter the sum of these drfferences (the excess amounts) for each year: N/A
{2006) (2005) (2004) {2003)
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 »io7c N/A
d Add; Line 274 total and ling 27b total » | 27d N/A
e Public support (ine 27¢ total minus ine 27d total) . B | 27e N/A
f Total support for section 509(a)(2) test: Enter amount on hing 23, column (e) > { 27f l N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » 279 N/A %
h_Investment income percentage (line 18, column (e} (numerator) divided by line 271 {denominator}) » | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a fist 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 file this list with your
return. Do not include these grants n hne 15.
723131 12-27-07
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Schedule A (Form 990 or 990-£2) 2007 INTERNATIONAL TEAMS 36-6069820 Pages

ParfV| Private School Questionnaire (Seepage 9 of the mstructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the crganization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catatogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organzation publicized its racially nondiscrimmatory policy through newspaper or broadcast media during the period of
sohcrtation for students, or during the registration perod if it has no solicrtation program, in a way that makes the policy known
to all parts of the general communtty #t serves? 31

I Yes,” please describe; if *No,” please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records ndicating the racial composttion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships ang other financial assistance are awarded on a racially nondiscriminatory basis? 32
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dsaling with student

admissions, programs, and scholarships? 32¢
d Copes of all material used by the organizabon 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 organzation discriminate by race in any way with respect to:

a Students' nghts or priviieges? ) i . 33a
b Admissions policies? 33b
¢ Employment of facuity or administrative staft? ) . o 33¢
d Scholarships or other financial assistance? o . . 334
e Educational policies? 33e
f Use of facilities? . ) ) 33t
g Athletic programs? . 33p
h Cther extracurricular activities? ] 33h
1fyou answered "Yes" to any of the above, please explam. (If you need more space, attach a separate statement.) i
34 a Does the organization receive any financial aid or assistance from a governmental agency? RLE
b Has the organization’s night to such ard ever been revoked or suspended? 34b

Ifyou answered "Yes" to erther 34a or b, please explain using an attached statement.
35  Does the organization ceriify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Fo-rm 980 or 990-E7) 2007 INTERNATIONAL TEAMS

36-6069820  Pages

| Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a E:I if the organization belongs fo an affiliated group. Check P b D if you checked "a" and “hmited control” provisions apply.
Limits on Lobbying Expenditures Afﬁhatég)gmup To be com([?lzated for all i
(The term “expenditures’ means amounts paid or incurred.) totals electing orpanzations
N/Aa
36 Total lobbying expenditures to influence public opinion (grassroots labbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures {(add lines 36 and 37) o 38 !
39 Other exempt purpose expenditures . 39 1
40 Total exempt purpose expenditures {add lines 38 and 39) i R 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The [obbying nontaxable amount is -
Not over $500,000 20% of the amount on lme 40 .
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 I
Over $1,500,000 but not over $$7,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,600 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ling 42 from line 36. Enter -0- i ling 42 is mare than line 36 43 N
44 Subftract ne 41 from hne 38. Enter -0- if line 41 15 more than line 38 44
Caution; /f there is an amount on either line 43 or fine 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 lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/a
Calendar year (or {8} {b) {c) (d) e}
fiscal year beginning in) > 2007 2006 2005 2004 Totat
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of kne 45(e)) C.
47 Total lobbymng
expenditures 0.
48 Grassroofs nontaxable
amount 0.
49 Grassroots celling amount
{150% of ine 48(e)) 0. T
50 Grassroots lobbying -
expendiiures 0.
Part VI-B'] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not compiete Part VI-A) (See page 14 of the instructions.) N/A
Durning the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legisiative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)
¢ Meda adveriisements
d Mailings to members, legistators, or the public
e Pubiications, or published or broadcast statements
f Grants to other organizahons for lobbying purposes o ;
g Direct contact with legisiators, ther staffs, government officials, or a legislative body .
h Ralbes, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expendrtures (Add hnes ¢ through h ) 0.

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

723181
12-27-07
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ScheduleA(For'm 990 0or 980-£2) 2007 INTERNATIONAL TEAMS
Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the mstructions.)

36-6069820 Page7

51 Dd the reporting organization directly or indirectly engage i any of the following with any other organzation described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical organzations?

a Transfers from the reporting crganezation to a noncharitable exempt organezation of: Yes | No
{i) Cash 51a(i) X
(i) Other assets a(ii) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization b(i} X
{ii) Purchases of assets from a noncharitable exempt organization bfii) X
(iii) Rental of facillties, equipment, or other assets biii) X
(iv) Resmbursement arrangements b(iv) X
{v) Loans or loan guarantees b(v) X
(vi} Performance of services or membership or fundrarsing solicitations bivi) X
¢ Sharing of facilities, equipment, maifing lists, other assets, or paid employees X ¢ X
d Ifthe answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organzation. If the organzation recerved less than fair market value in any
transaction or shaning arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) (b) (c) . ()
Line no. Amount involved Name of noncharitable exempt organization Description of fransfers, transactions, and sharing arrangements

‘ 52 a s the organization dwectly or ndirectly affiliated with, or related to, one or more tax-exempt organizations described 1 sechon 501(c) of the
Code {other than section 501(c}(3)) or in section 5277
b f"Yes," complete the following schedule:

N/A

» [ ves X] No

(@
Name of organization

- (b)
Type of organization

{c)
Description of refationship

723152
12-27-07
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INTERNATIONAL TEAMS

36-6069820

FORM 5471 ' OTHER INCOME STATEMENT 1
FUNCTIONAL EXCHANGE
DESCRIPTION CURRENCY RATE U.S. DOLLAR
OTHER INCOME - DONATIONS 1,436. 1,436.
TOTAL TO 5471, SCHEDULE C, LINE 8 1,436. 1,436.
FORM 5471 OTHER DEDUCTIONS STATEMENT 2
FUNCTIONAL EXCHANGE
DESCRIPTION CURRENCY RATE U.S. DOLLAR
ACCOUNTING FEES 1,319. 1,319.
AUTO EXPENSE 1,620. 1,620.
BUILDING REPAIRS & SUPPLIES 6,550. 6,550.
SUPPLIES 3,543. 3,543.
TELEPHONE 456. 456.
UTILITIES 4,990. 4,990.
TOTAL TO 5471, SCHEDULE C, LINE 16 18,478. 18,478.
FORM 5471 OTHER CURRENT LIABILITIES STATEMENT 3
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
CASH OVERDRAFT 0. 9,487.
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 15 0. 9,487.

STATEMENT(S) 1,




INTERNATIONAL TEAMS 36-6069820

STATEMENT ATTACHMENT TO FORM 990 PAGE 2

FIXED ASSETS
COST COST
DESCRIPTION 12/31/2006 ADDITIONS  DISPOSITIONS 12/31/2007

LAND 739,413 60,000 799,413
LAND IMPROVEMENTS 86,822 86,822
BUILDINGS 7,735,121 108,141 7,843,262
OFFICE FURNITURE & EQUIPMENT 348,239 348,239
APARTMENT FURNITURE 164,981 164,981
COMPUTER EQUIPMENT 105,411 105,411
VEHICLES 45,945 (2,750) 43,194

9,225,931 168,141 (2,750) 9,391,322

ACCUMULATED DEPRECIATION

DESCRIPTION 12/31/2006 ADDITIONS  DISPOSITIONS 12/31/2007

ACCUMULATED DEPRECIATION-LAND IMPROVEMEN (20,086) (2,778) (22,864)
ACCUMULATED DEPRECIATION-BUILDINGS (1,657,918) (236,347) (1,894,264)
ACCUMULATED DEPRECIATION-OFFICE FURNITURE . (341,029) (3,642) (344,671)
ACCUMULATED DEPRECIATION-APARTMENT FURNI" (164,981) 0 (164,981)
ACCUMULATED DEPRECIATION-COMPUTER EQUIP (83,065) (11,386) (94,452)
ACCUMULATED DEPRECIATION-VEHICLES (38,653) (1,683) (40,336)

(2,305,732) (255.837) 0 (2.561,569)

STATEMENT ATTACHMENT TO FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

COST OR OTHER ACCUMULATED BOOK VALUE

DESCRIPTION BASIS DEPRECIATION
LAND 799,413 799,413
LAND IMPROVEMENTS 86,822 (22,864) 63,958
BUILDINGS 7,843,262 (1,894,264) 5,948,998
OFFICE FURNITURE & EQUIPMENT 348,239 (344,671) 3,568
APARTMENT FURNITURE 164,981 (164,581) 0
COMPUTER EQUIPMENT 105,411 (94,452) 10,959
VEHICLES 43,194 (40,336) 2,857

TOTAL TO FORM 990, PART IV, LN 57 9,391,322 (2,561,569) 6,829,753




INTERNATIONAL TEAMS

36-6069820

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
BUILDING/ROOM RENTAL-DAILY, WEEKEND, LONG-TERM 1 91,121.
TOTAL TO FORM 990, PART I, LINE 6A ‘ 91,121.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIOUS STOCK 4,009. 4,373, C. <364.>
TO FORM 990, PART I, LINE 8 4,009, 4,373. 0. <364.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 3,712.
TOTAL TO FORM 890, PART I, LINE 20 3,712.

FORM 990 OTHER EXPENSES STATEMENT 4

(&) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

GRANTS TO

PARTICIPATING

ORGANIZATIONS 838,099. 632,860. 94,788. 110,451.

MISSIONARY EXPENSES 421,239. 349,638. 39,236. 32,365.

CONSULTING 76,330. 20,067. 53,405, 2,858.

ENTERTAINMENT 52,471, 45,785. 4,062. 2,624,

ADVERTISING 14,282. 13,651. 296. 335.

INTERNET 45,381. 29,886. 8,057. 7,438.

MISCELLANEOQOUS 202,617. 149,452, 39,221. 13,944.

UNITRUST PAYMENTS 4,478. 4,478.

TOTAL TO FM 9S50, LN 43 1,654,897. 1,241,338. 243,543. 170,015.

STATEMENT(S) 1, 2, 3, 4




INTERNATIONAL TEAMS

36-6069820

FORM 990 OTHER INVESTMENTS STATEMENT 5
VALUATION

DESCRIPTION METHOD AMOUNT

ASSETS HELD UNDER SPLIT-INT MARKET VALUE 61,454.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 61,454.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDING ADDITIONS 108,141. 1,273. 106,868.
TOTAL TO FORM 990, PART IV, LN 57 108,141. 1,273. 106,868.
FORM 990 OTHER ASSETS STATEMENT 7
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
PREPAID EXPENSES & OTHER ASSETS 10,041. 1,889.
EMPLOYEE ADVANCES 60,082. 72,397.
TOTAL TO FORM 990, PART IV, LINE 58 70,133. 74,286.

STATEMENT(S) 5, 6, 7

T



INTERNATIONAL TEAMS 36-6069820

FORM 990 LOANS PAYABLE TO OFFICER'S, DIRECTOR'S, ETC. STATEMENT 8
ORIGINAL

LENDER'S NAME AND TITLE LOAN AMOUNT
DON BYKER 250,000.
DATE OF MATURITY

NOTE DATE TERMS OF REPAYMENT INTEREST RATE
04/21/06 04/21/11 AT MATURITY .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
UNSECURED ACQUISITION OF THE LAND

FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
N/A 0. 250,000.
TOTAL TO FORM 990, PART IV, LINE 63, COLUMN B 250,000.
FORM 990 MORTGAGES PAYABLE STATEMENT )
DESCRIPTION BALANCE DUE
7.63% MORTGAGE NOTE PAYABLE 1,840,859.
TOTAL INCLUDED ON FORM 3990, PART IV, LINE 64B, COLUMN B 1,840,858.

STATEMENT(S) 8, 9



INTERNATIONAL TEAMS

36-6069820

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 10

LENDER'S NAME

TERMS OF REPAYMENT

LA MULTICENTER

AT MATURITY

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
08/04/03 08/04/08 200,000. 5.00%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

UNSECURED

RELATIONSHIP OF LENDER

UNRESTRICTED

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
N/A 0. 0.
LENDER'S NAME TERMS OF REPAYMENT
JP MORGAN AT MATURITY
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
05/10/06 05/31/09 750,000. 6.13%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
UNSECURED WORKING CAPITAL LOAN
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
N/A 0. 750,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 750,000.

STATEMENT(S) 10



INTERNATIONAL TEAMS 36-6069820

FORM 990 OTHER LIABILITIES ) STATEMENT 11

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DUE TO AFFILIATE ORGANIZATIONS 96,389. 149,515.
LIABILITY UNDER SPLIT-INTEREST AGREEMENT 15,885, 14,975,
TOTAL TO FORM 990, PART IV, LINE 65 112,274. 164,480.
FORM 950 NON-GOVERNMENT SECURITIES STATEMENT 12
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 17,277. 17,277.
TO FORM 990, LINE 54A, COL B 17,277. 17,277.

STATEMENT(S) 11, 12




INTERNATIONAL TEAMS

36-6069820

FORM 990 PART V-2A -

LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 13
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

STEPHEN FRASER
111 CARRIAGE ROAD
BARRINGTON, IL 60010

DR. ALFORD OTTLEY
4917 CHICAGO AVE
MINNEAPOLIS, MN 55417

SHINO JOHN
1 SOUTH BOULEVARD
NYACK, NY 10960

SARAH SIKKEMA
411 WEST RIVER RD.
ELGIN, IL 60123

RONALD SMITH
411 WEST RIVER RD.
ELGIN, IL 60123

PAUL S. REGAN
411 WEST RIVER RD.
ELGIN, IL 60123

DONALD BYKER
159 DAMON SHORE DRIVE
ALTON, NJ 03809

ROSE CORNELIOUS
163 WHITE CEDAR ROAD
BARBOURSVILLE, VA 22923

INGRID DAVIS
130 TACONIC ROAD
GREENWICH, CT 06831

REV. CATHERINE GILLIARD
4617 WENDOVER DRIVE
STONE MOUNTAIN, GA 30083

DIANNE CLARK
411 WEST RIVER RD.
ELGIN, IL 60123

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT/DIRECTOR
1.00 0. 0. 0.
SECRETARY/DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
ASSISTANT TREASURER
40.00 58,900. 872. 0.
TREASURER/CONTROLLER
40.00 51,250. 2,455. 0.

EXECUTIVE VICE PRESIDENT/CFO
40.00 62,800. 104. 0.

VICE CHAIRMAN/DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTCR

1.00 0. 0. 0.

ASSISTANT SECRETARY
1.00 0. 0. 0.

STATEMENT(S) 13




INTERNATIONAL TEAMS

36-6069820

STLAS SHADID DIRECTOR

142 N. ADDISON STREET 1.00 0. 0. 0.
BENSENVILLE, IL 60106

DAVID SCHROEDER PRESIDENT

411 WEST RIVER RD. 40.00 62,781. 1,048. 0.
ELGIN, IL 60123

TOTALS INCLUDED ON FORM 990, PART V-A 235,731. 4,479. 0.

STATEMENT(S) 13



INTERNATIONAL TEAMS 36-6069820

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 14
PART III, LINE 2D

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

STATEMENT(S) 14




INTERNATIONAL TEAMS

36-6069820

SCHEDULE A

OTHER INCOME

STATEMENT 15

DESCRIPTION

OTHER INVESTMENT INCOME
OTHER REVENUE

TOTAL TO SCHEDULE A, LINE 22

2004 2003
AMOUNT AMOUNT

100,9890.

56,5389. 166,708.
18,371. 841,812.

100,980.

74,910, 1,008,520.

STATEMENT(S) 15



‘Department of the Traasury
internal Revenus Service

Depreciation and Amortization 990
(including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

OMB No 1845-0172

2007

Attachment
Sequence No 67

Name(s) shown on return Buslness or activity to wnich this form relates

INTERNATIONAL TEAMS FFORM SS90 PAGE 2

Identifying number

36-6069820

fPart { [ Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the mstructions for a higher imit for certain businesses 1 125,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshoid cost of saction 179 property before reduction in imitation . 3 500,000,
4 Resduction in imstation. Subtract ine 3 from line 2. if zero or less, enter-0- 4
5 Dollar kmitation for tax year Subtrac‘ Ime 4 from line 1_if zero or fess, enter -0- f mamed filing separately, ses instructions . o 5
8 (a) Description of property (b) Cost (business use only) (c) Elected cost
N
7 Uisted property. Enter the amount from lne 29 [ 7
8 Total elected cost of section 179 property. Add amounts n column (c) lmes 6and7 8
9 Tentative deduction. Enter the smalier ofineSorline 8 | g .
10 Carnryover of disallowed deduction from line 13 of your 2006 Form 4562 . 10 _
11 Business income limitation Enter the smaller of business income (not less than zero) or I|ne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than tine 11 12
13_Carryover of disaliowed deduction to 2008 Add lines 9 and 10, less ling 12 [ 13 l
Note: Do not use Part | or Part Iil below for listed property. Instead, use Part V.
[Part il |  special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special aflowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) and cellulosic
biomass ethanol plant property placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16_ Other depreciation (including ACRS} 16
rPal‘i 1 | MACRS Depreciation (Do not includs listed proparty ) { See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2007 . 17 | 254 ,564.
18 you are electing 1o group any assets placed in service during the tax year into one or more general asset accounts,_check here - » D B ) T

Section B - Assets Placed in Service During 2007 Tax Year Using the Genera! Depreciation System

{b) Month and {c) Beasis for depreciation (d) Recovery
{a) Classlfication of property year placed (businesa/investment use {e} Convention | (f) Method {g) Depreciation deduction
n service only - see mstructions) perted

19a_ 3-year property '

b S5-year property

c 7-year propery

d 10-year property

e  15-year property r

f 20-year property -

q 25-year property 25 yrs. S/L

/ 27.5yrs MM S/

h  Residentiai rental property P 275 yrs, MM SIL

) ) 07/07 108,141.] 39yrs MM SIL 1,273.

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b 12-year 12 yrs S/L

¢ 40-year / 40 yrs MM S/L
|Part IV] Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from tine 12, ines 14 through 17, lines 19 and 20 in column (9). and Ixne 21

Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see Instr. 22 255 ,837.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . . . e s 23

:1?35:’.1)7 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)




Form 4562 (2007) . INTERNATIONAL TEAMS 36-6069820 Page2

I PartV | Listed Property {Include automobiles, certain other vehicles, cetiular telephones, certain computers, and property used for entertainment,

recreation, or amusement }

Note: For any vehicle for which you are using the standard mijeage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable.

Section A - Depreciation and Other Information (Caution: See the mstructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes l:l No [ 24b If "Yes," is the evidence written? D Yes D No

b} (c) {e) h
(a) { () ) (9) ()
Date Bustness/ Basis for depreciation Elected
Type of property Cost or Recovery Method/ Depreciation
(ISt vehicles first ) pé%fsgé“ uslg‘;l)%sfgggtge otherbasis | S ore o | perod” [ Convention deduction 5302%211 79

25 Special allowance for qualified Gulf Opportunity Zone property placed in service dunng the tax ysar and
used more than 50% in a qualfied business use . . . .. N .. . 25

26 Property used more than 50% in a qualified business use:

%
%

%

27 Property used 50% or ess in a qualified business use:

% tsi.

% S/L-

% S/ -

28 Add amounts in column (h), Iines 25 through 27. Enter here and on line 21, page 1 .. | | ... 128
29 Add amounts in column (i), kne 26. Enter here and on ine 7, page 1 . - . | 29
Section B - information on Use of Vehncles

Complete this section for vehicles used by a sole propnstor, partner, or other "more than 5% owner," or related person.
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e} )

30 Total busingssfinvestment miles driven during the Vehicle Vehicte Vehtcle Vehicie Vehicle Vehicle
year {do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles

driven X X

Total miles dnven dunng the year.

Add iines 30 through 32 . Lo

Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours? L .

Was the vehicle used pnmanly by a more

than §% owner or related person?

36 is another vehicle available for personal
use? . .

8

& %

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you mamtain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you mamtan a written pohcy statement that proh|brts persona! use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicies to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recerved? A
41 Do you meet the requirements concerning qualfied automobile demonstratlon use"

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehfcles
| Part Vi | Amortization

{a) {b) (c) {d) (e) U]
Descriptian of costs Date amortzation Amortizable Code Amontzation Amortization
oegins amount section penod of oercentage {ot this year

42 Amortization of costs that begins dunng your 2007 tax year:

43 Amortization of costs that began before your 2007 tax year _,
44 Total. Add amounts in column {f) See the instructions for where to report . o
716252/11-03-07 Form 4562 (2007)

(&

| |
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Fom 8868 Application for Extension of Time To File an

(Rev. Apnil 2008) Exempt Organization Return OMB No. 15451709

Depanment of the Traasury

Internal Revenue Service P File a separate application for each retum. :
® if you are filing for an Automatic 3-Month Extension, complete only Part} and check this box | . o [II

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, compiete anly Part ii (on page 2 of this form)
Do not compliete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Onty subme onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

]

All other corporations (including 1120-C filers), partnerships, REMICs. and trusts must use Form 7004 to request an extension of time
to file ncome tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 i you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a carporation required to file Form 990-T). However, you cannot file Form 8868 electrorically if (1) you want the addrional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a compaosite or consolidated Form 890-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form, visit

www rs gov/efife and ciick on e-file for Charities & Nonprofits. -

Type or | Name of Exempt Organization Employer identification number
print

INTERNATIONAL TEAMS 36-6069820
Filg by the

aue date for | Number, street, and room or sutte no. if a P.O. box, see mstructions. .
filing your 411 WEST RIVER RD ‘—

retumn See
mstructiens | Crty, town or post office, state, and ZIP code. For a foreign address, see mstructions.

ELGIN, IL 60123-1570

Check type of return to be filed(file a separate application for each retui-ﬁi:t":? ERE FoE

P B S

3

—— .
0

£ Form 4720

s X

(X1 Form 990 {1 Form 990-T (corporation) Feim e
[ Form 990-8L (] Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227
[ Form es0-€2 {1 Form 890T rust other than above)  id~7 1 £ 7i[E] Form 6069
(] Form 990-PF [ rarm 1041-A ] Form 8870
® The books are i the care of I RONALD SMITH Reorian oy &, H,,
Telephone No B~ 847-429-0%00 FAX. No »
© |f the organization does not have an office or place of business in the United States, check this box L . l:] :
© |f this 1s for a Group Return, enter the organuzation's four digit Group Exemption Number (GEN) . Iif this ts for the whole group, check this

box b D Iif it is for part of the group, check this box p» D and attach a hst with the names and EINs of all members the extension will cover,

1 1 request an automatic 3-month (6-months for a corporation reauired to file Form 990-T) extension of time until
AUGUST 15, 2008 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for.
p [X] calendar year 2007 or
p [ tax year beginning , and ending . -

(===

2 If this tax year 1s for less than 12 months, check reason: L] inttial retum [ Final retum | Changs in accounting period

3a If this application is for Form 990-BL., 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See mnstructions. 3a| $
b If this application s for Form 930-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit 3bl &

c Balance Due. Subtract ine 3b from fline 3a. include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS Electraonic Federal Tax Payment System)
See nstructions 3| $ N/Aa

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
04-16-08



Form 8868 (Rev. 4-2008)

Page 2

® [f you are filing for an Addrtional (Not Automatic) 3-Month Extension, complete only Part it and check this box

» X1

Note. Only complete Part Il f you have already been granted an automatic 3-morith extension on a previousty filed Form 8868,

® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

{ Part i Additional (Not Automatic) 3-Month Extension of Time. You must file onginal and ons copy.

Name of Exempt Crganization Employer identification number
Type or
print

INTERNATIONAL, TEAMS

36-6069820

Fiie by the
extended
due date for

Number, street, and room or suite no If a P O. box, see instructions.
411 WEST RIVER RD

For IRS use only

fiing the
return See
instructions

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ELGIN, IL 60123-1570

Check type of return to be filed (File a separate application for each retumn):
(X] Form 990

:] Form 9380-BL [:] Form 990-PF L___J Form 930-T {trust other than above) D Form 4720

D Form 980-EZ D Form 890-T (sec. 401(a) or 408(a) trust) ':___l Form 1041-A D Form 5227
1 Form 6069

D Form 8870

STOP! Do not complete Part i if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868. ¢

¢ The books are in the care of B RONALD SMITH

Telephone No.®> 847-429-0900 FAX No. b=

® |f the organization does not have an office or place of business in the United States, check this box
@ |t this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this 1s for the whole group, check this
box D If it 1 for part of the aroup. check this box > D and attach a st with the names and EINs of all members the extension is for

» ]

NOVEMBER 15, 2008.

4 | request an additional 3-month extension of time until
For calendar year 2007 | or other tax year beginning

, and enaing

5
6  If this tax year 1s for less than 12 months, check reason; l:l Initial return D Final return
7

State in detall why you need the extension

l:] Change n accounting perod

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN HAS NOT

BEEN RECEIVED YET.

8a If this application s for Form 850-BL, 930-PF, 830-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application is for Form 330-PF, 8S0-T, 4720, or 5089, avter any refunaable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
previously with Form B858.

gb | §

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, & required, depostt
with FTD counon of, i reguired _bv using EFTPS {Electrorc Faderal Tax Payment Svstem). See instrucuons.

o b

8c | $ 1/

Signature and Verification

authorizedyto prepare this form.

Under penaliies of perpry, | ceclare}{};e examined this form, inciuding accompanying scheduies and stalements. ana to the best of my knowledge and belief,
|

2/

Date P //7 0/

v v v

s true, co.ry/and complete, and t
Signafure > /// A9 /[/s/ I~ Tille /’
g /

N v ST
Sl LS YONa

At i
Foron wicve, Hi

723832
04-18-08

v .
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Fofm 8868 (Rev. 4-2008)



