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Return ogrganization Exempt From:kfome Tax OMB No_1545-0047
Form 990 2009

Department 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)

Open to Public

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

A For the 2009 calendar year, or tax year beginning and ending

B cCheck it C Name of organization D Employer identification number
applicable UF::;;

Address | 1abel or

change |prntor LINTERNATIONAL TEAMS

Sange | " | Doing Business As 36-6069820
faten | see | Number and street (o P.0. box if mail 1s not delivered to street address) |Room/sutte | E Telephone number
Temn- (e 411 WEST RIVER RD 847-429-0900
e 24| Yens - City or town, state or country, and ZIP + 4 G _Grossreceipts $ 11,142,700.
[C_Jhgpte=- ELGIN, IL 60123-1570 H(a) s this a group return
pendnd e Name and address of pnncipal officer PAUL, REGAN for affilates? [Jves [XINo
SAME AS C ABOVE H(b) Are all affiiates mcluded? ] Yes [ No
| Tax-exempt status. [E 501{c) ( 3 ) (insert no.) D 4947(a)(1) or l:] 527 If "No," attach a list (see instructions)
J Website:pr WEW. ITEAMS.ORG H(c) Group exemption number P>
K_Form of arganization: [ X ] Corporation [ | Trust [ ] Assocation [ | Other B> [L Year of formation; 19 6 1] M State of fegal domicite: T L
[Part || Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activites. MISSTONARY SERVICES
(5]
c
g 2 Check this box P |:, if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
2 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 10
@ | 5 Total number of employees (Part V, ine 2a) 5 203
£ | 6 Total number of volunteers (estimate if necessary 6 211
E 7a Total gross unrelated business revenue from Part|Vlil, col?mﬁ@ﬁr{éﬁz[) 7a 0.
b Net unrelated business taxable income from Form 990-T;line34—————————1 ¢+ 7b 0.
g SEP 0 1 2010 8 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) o+ 11,421,205, 10,727,129,
g 9 Program service revenue (Part VilI, line 2g) - 14 131,256. 212,419.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 720G DEN’ Ut 16,749. 6,925,
11  Other revenue (Part VilI, column (), ines 5, 6d, 8¢, 9¢, 10c, and 11€) 64,774. 50,733.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 11,633,984.] 10,997,206.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 916,714. 139,870.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 7,536,180, 7,277,583,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
:I’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 643,694.
=Y | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 3,742,748. 3,568,317.
§; 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,195,642.] 10,985,770.
19 Revenue less expenses Subtract ine 18 from line 12 <561,658. 11,436.
@g% Beginning of Current Year End of Year
o:%% 20 Total assets (Part X, line 16) 7,836,860. 7,895,620,
usﬂé 21 Total habilties (Part X, line 26) 3,260,734. 3,351,680.
Ug.i 22 Net assets or fund balances Subtract line 21 from line 20 4,576,126. 4,543,940.
¢Part Il | Signature Block
Under penalties of perjup | declare that | have exgmyned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13 true, correct,
z and complete Declaratfo (othe bffider) 1s based on all information of which preparer has any knowledge
2 ")
on » GO | _8)ze]z010
ere Signature of officer Date
PAUL REGAN, EXECUT IVE VP, CFO, TREASURER
Type or print name and tltle
, Preparer’ s L/‘/ Date Che_ck f Preparars dentfying number
::.::arer's :‘lgnature < / @i\ M KL‘U' 10 eﬂ'lfploved > [ ] ( !
Use Only |veurst - RSM CGLADREY, . EIN P
sell-employed), 570 LAKE COOK R AD STE 300
ZP+4 DEERFIELD, ILLINOIS 60015 Phoneno. > 847-940-1300
May the IRS discuss this retumn with the preparer shown above? (see instructions) (—_X_—‘ Yes D No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) (ﬂ



Form 990 (2009) INTERNA’IQNAL TEAMS ‘ 36-6069820 Page2

[ Part Ill | Statement of Program Service Accomplishments

.

1

Bnefly descnbe the organization’s mission.

MISSIONARY SERVICES

2

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E2? ) )  [ves [XINo
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes D_d No

If "Yes," descnbe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a

{Code: )(Expenses$ 8,303,993, including grants of $ ) (Revenue $ 188,609.)
EVANGELISM, CHURCH PLANTING, RELIEF DEVELOPMENT - INTERNATIONAL TEAMS

EXISTS TO BRING PEOPLE TOGETHER TO HELP THE OPPRESSED, AND IS COMMITTED
TO BRINGING HOPE, DIGNITY AND WHOLENESS TO VICTIMS OF ECONOMIC,
PHYSICAL AND SPIRITUAL OPPRESSION. WE DO THIS THROUGH DIRECT ACTS OF

COMPASSION, BY ESTABLISHING NEW CHURCHES THAT CAN CONTINUE THESE ACTS
OF COMPASSION IN THE FUTURE, AND BY PROVIDING HEALTH SERVICES,
MEDICINE, FOOD, AND EDUCATION TO PEOPLE LACKING IT.

4b

(Code: ) (Expenses $ 554,051 . including grants of $ ) (Revenue $ 12,584.)
MISSIONARY AWARENESS AND EDUCATION - INTERNATIONAL TEAMS PROMOTES
PARTNERSHIPS THAT BRING HUMAN AND FINANCIAL RESOURCES TOGETHER FROM
CHURCHES, EDUCATIONAL INSTITUTIONS, BUSINESSES AND INDIVIDUALS.
PROMOTIONAL ACTIVITIES INCLUDE RAISING AWARENESS OF THE NEEDS OF
OPPRESSED PEOPLE ARQUND THE GLOBE, AND EDUCATION AS TO HOW THESE NEEDS
CAN BE ADDRESSED AND ALLEVIATED THROUGH ACTIVE AND INTENTIONAL
INVOLVEMENT.

{Code: ) (Expenses $ 494, 236 . including grants of $ ) (Revenue $ 11,226.)
MISSIONARY TRAINING, SEND & SUPERVISION - INTERNATIONAL TEAMS UTILIZES
EXPERIENCED MISSIONARES, LANGUAGE EXPERTS, AND OTHER PROFESSIONALS IN
TRAINING NEW MISSIONARIES TO MINISTER TO THE OPPRESSED. TRAINING IS
PROVIDED THROUGH A COMBINATION OF DISTANCE EDUCATION AND RESIDENCE
EDUCATION CONDUCTED AT OUR ELGIN, ILLINOIS CAMPUS. ONCE MISSIONARIES
ARE PREPARED FOR SERVICE, THEY ARE SENT TO WORK WITH TEAMS IN FIELD
LOCATIONS ARQUND THE GLOBE. WHILE THEY ARE SERVING ON THE FIELD,
INTERNATIONAL TEAMS SUPERVISES ALL MISSIONARY ACTIVITIES AND PROVIDES
ADMINISTRATIVE AND ORGANIZATIONAL INFRASTRUCTURE THAT ALLOW OUR
MISSIONARIES TO REMAIN ON THE FIELD.

4d

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P> $ 9,352,280.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) INTERNA"NAL TEAMS ‘ 36-6069820  Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)?
If "Yes,* complete Schedule A _ o . 1 (X
2 s the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Pan II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VIi, Vill, IX, or X
as applicable 11 | X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If *Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XIi, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xl is optional l 12A| X
13 Is the organization a school descnbed in section 170(b)(1)(A)())? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes," complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsnng services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If *Yes,"
complete Schedule G, Part Il! 19 X
20 D the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



Form 990 (2009) INTERNA‘NAL TEAMS . 36-6069820 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il R 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer ines 24b through 24d and complete

Schedule K. if "No*, go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Dud the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 34| X

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If *Yes,* complete Schedule R, Part V, Iine 2 35 | X

Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that i1s treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 3 | X

Form 990 (2009)

932004
02-04-10



Form 990 (2009) INTERNA.)NAL TEAMS . 36-6069820 Pageb

[Part V| ‘Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -O- if not applicable . . 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -O- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . R 1c
2a Enter the number of employees reported on Form W- 3 TransmMal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 203 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X {
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country {such as a bank account, secunties account, or other financial account)? 4a | X
b 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.
5a Was the organization a party to a prohibrted tax shetter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solict
any cantnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year [ 7d I
| e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
| benefit contract? Te X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
| g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings
at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417? 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)

932005

02-04-10



Form 990 (2009) INTERNA‘NAL TEAMS . 36-6069820 Page6

| Part Vi [ Govermance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the governing body i 1a 11
b Enter the number of voting members that are independent __ 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the d|rect supervnsuon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? . g8a | X
b Each committee with authonty to act on behalf of the governing body? s | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest pohicy? If "No,” go to hine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed AK ,AZ ,KY ,MD,MN,NH, TN, WA ,WI WV
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

19

pubilic inspection Indicate how you make these available Check all that apply
D Own website m Another's website IK] Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>

PAUL REGAN - 847-429-0500

411 WEST RIVER ROAD, ELGIN, IL 60123-1570

832006

Form 990 (2009)

02-04-10




Form 990 (2009) INTERNA"NAL TEAMS . 36-6069820 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees See instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizattons

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

':] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
HIE " g.’ (W-2/1099-MISC) organization
5|5 i: Sgl and related
S|Z|8|2|28| E organizations
E|=|5|&|E5 2
STEPHEN FRASER
DIRECTOR 2.50 (X 0. 0. 0.
DR. ALFORD OTTLEY
CHAIRMAN/DIRECTOR 2.50(X 0. 0. 0.
SHINO JOHN
DIRECTOR 2.50 (X 0. 0. 0.
REV. SCOTT OLSON
CEQ/PRESIDENT 40.00|X X 42,236. 0. 67,000.
DR. DONALD BYKER
VICE CHAIRMAN/DIRECTOR 2.50|X 0. 0. 0.
REV. ROSE CORNELIOUS
DIRECTOR 2.50(X 0. 0. 0.
INGRID DAVIS
DIRECTOR 2.50]X 0. 0. 0.
REV. CATHERINE GILLIARD
DIRECTOR 2.50(X 0. 0. 0.
SILAS SHADID
DIRECTOR 2.501(X 0. 0. 0.
DR. DONALD BRAY
DIRECTOR 2.50(X 0. 0. 0.
TIM OBENDORF
DIRECTOR 2.50X 0. 0. 0.
RONALD SMITH
CONTROLLER 40.00 X 11,925. 0.l 14,181.
PAUL S. REGAN
EXECUTIVE VP/CFQO/TREASUR| 40.00 X 71,357. 0. 0.
DIANNE CLARK
ASSISTANT SECRETARY 40.00 X 29,602. 0. 0.
LINDA SWICK
CONTROLLER/ASST. TREASUR| 20.00 X 22,750. 0. 0.
DONNA BERG
ASSISTANT SECRETARY 20.00 X 9,995. 0. 0.
SCOTT MCCRACKEN
MISSIONARY 40.00 X 105,089. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) INTERNA"NAL TEAMS . 36-6069820 Page8
[Part V_"iSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) €) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
sl E organization (W-2/1099-MISC) from the
HEIERE (W-2/1099-MISC) organization
HE S |88 and related
2|2|e|5|8g 8 organizations
Elg|85|&|Z5 &
1b_Total > 292,5954. 0.l 81,181.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Dd the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such ndividual 3 X
4  For any individual listed on fline 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)

932008 02-04-10




INTERNA‘NAL TEAMS

Form 990 (2009) 36-6069820 Page9
| Part VIl | Statement of Revenue
: A B C (D)
Total (rezlenue Rel;te)d or Unr(elgted excf}szi/ggljfsom
exempt function business tax under
revenue revenue Sg%?g? 551142.
‘2% 1 a Federated campaigns 1a
g,g b Membership dues ib
sE| ¢ Fundraising events 1c| 187,722,
%,(_% d Related organizations 1d
g€ e Govemment grants (contnbutions) | 1e
2 N f All other contributions, gifts, grants, and
§§ similar amounts not included above 1t 10,539,407,
=%
‘g'g g Noncash contnbutions included in ines 1a-1f $ 7 6 ,j 5 9 .
os h_Total. Add lines 1a-1f | 4 10,727,129
Business Code
¢ | 2a PROGRAM RELATED RENTAL | 531120 212,419.| 212,419.
.;E: . b
nc c
£
S d
o f All other program service revenue
g_Total. Add iines 2a-2f > 212,419,
3 Investment income (including dividends, interest, and
other simitar amounts) > 3,886. 3,886,
4 Income from investment of tax-exempt bond proceeds »
5  Royatties >
(i) Real (n) Personal
6 a Gross Rents 43,619.
b Less rental expenses 43,619.
¢ Rental income or (loss) 0.
d Net rental income or {loss) > 0.
7 a Gross amount from sales of i) Securtties (1) Other
assets other than inventory 71,174.i 2,007.
b Less' cost or other basis
and sales expenses 70,142.
¢ Garn or (loss) 1,032.] 2,007.
d Net gain or (loss) | 4 3,039. 3,039.
o | 8 a Gross income from fundraising events (not
g including $ 187,722, of
2 contnibutions reported on line 1¢) See
g Part IV, ine 18 a 0.
< b Less direct expenses b 31,733.
© ¢ Net income or (loss) from fundraising events » <31,733.p <31,733.p>
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less’ direct expenses b
¢ Net income or (loss) from gaming activities | <
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
c__Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 81,987. 81,987.
b LATIN AMERICA DONATION | 900099 479. 479.
c
d All other revenue
e Total. Add lines 11a-11d > 82,466.
12 _ Total revenue. See instructions. > 10 997 206, 184,204. 0.] 85,873.
932008 Form 990 (2009)




Form 990 (2009)

INTERNAQNAL TEAMS

36-6069820 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) 8) € D)
7o, B, 9b, and 10b of Part VIl Total expenses P anses | oono oxpanses FSSééﬁE’éZg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 5,688. 5,688.
2 Grants and other assistance to individuals in
the U.S See Part IV, Iine 22
3 Grants and other asstistance to govermments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16 134,182. 134,182,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 187,867. 47,491. 99,459. 40,917.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7  Other salanes and wages 5,785,488.] 5,130,769. 352,419. 302,300.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 970,740. 857,585. 63,691. 49 ,464.
10 Payroll taxes 333,488. 286,514, 30,027, 16,947.
11 Fees for services (non-employees)
a Management
b Legal 3,254. 1,388. 1,816. 50,
¢ Accounting 59,700. 14,925. 44,775.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 75,892, 23,723. 45,145. 7,024,
12 Advertising and promotion 8,193. 6,839. 394. 960.
13 Office expenses 169,722. 152,156. 7,677, 9,889.
14 Information technology
15 Royalties
16 Occupancy 192,569. 162,902. 24,000. 5,667.
17 Travel 909,885. 829,131, 26,714. 54,040.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 166,416. 153,961. 3,240. 9,215.
20 Interest 151,520. 30,304. 121,216.
21 Payments to affilates 726,531. 666,907. 17,036. 42,588.
22  Depreciation, depletion, and amortization 259,578. 241,408. 5,192. 12,978.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MISSIONARY EXPENSES 319,075. 301,828. 11,291, 5,956.
b MISCELLANEOUS 125,429. 62,537, 53,700. 9,192.
¢ MEALS & ENTERTAINMENT 90,041. 76,366, 7,601. 6,074.
d PRINTING & PUBLICATIONS 81,600. 46,743, 7,914. 26,943.
e POSTAGE & SHIPPING 80,796. 30,032, 13,908. 36,856.
f All other expenses 148,116. 88,901. 52,581. 6,634.
25  Total functional expenses. Add lines 1through24t | 10,985,770.] 9,352,280. 989,796. 643,694.
26  Joint costs. Check here P> L] following

SOP 98-2. Complete this line only if the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) INTERNA;QNAL TEAMS . 36-6069820_ Page 11
| Part X | Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash - nonnterest-beanng ) 1,083,233.] 1 987,101.
2 Savings and temporary cash investments 2 334,362.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
49584(f)(1)) and persons descnbed n section 4958(c)(3)(B) Complete
Part 1§ of Schedule L 6
a2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 9,504,218.
b Less. accumulated depreciation 10b 3,040,366. 6,683,228.] 10¢ 6,463,852.
11 Investments - publicly traded secunties 1
12  Investments - other secunities. See Part IV, line 11 70,399.] 12 62,037.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 0. 15 48,268.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 7,836,860.] 186 7,895,620.
17  Accounts payable and accrued expenses 108,378.| 17 127,487.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 121 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 250,000.] 22 200,000.
23 Secured mortgages and notes payable to unrelated third parties 2,590,859.| 23 2,861,713.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 311,497.] 25 162,480.
26 Total liabilities. Add ines 17 through 25 3,260,734.| 26 3,351,680.
Organizations that follow SFAS 117, check here P> III and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestrnicted net assets 2,383,220.] 27 2,102,118.
& |28 Temporanly restrcted net assets 2,023,406.] 28 2,272,322,
T |29 Permanently restncted net assets 169,500.| 29 169,500.
Z Organizations that do not follow SFAS 117, check here > D and
s complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,576,126.] 33 4,543,940.
34 _Total habilities and net assets/fund balances 7,836,860.] 34 7,.895,620.
Form 990 (2009)
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Form 990 (2009) INTERNA‘NAL TEAMS . 36-6069820 Pagei2
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 E| Cash [X] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilrty for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? L2l X
If the organization changed erther its oversight process or selection process duning the tax year, explain in Schedule O
d if "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consoldated basis, separate basis, or both
E] Separate basis @ Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? o ) 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . . 3b

Form 990 (2009)

932012 02-04-10




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Publi&harity Status and Public Sugaort

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public

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

Name of the organization

Employer identification number

36-6069820

INTERNATIONAL TEAMS

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because 1t 1s (For lines 1 through 11, check only one box.)

1 ]
2 []
3 ]
4 ]

© ®

00 E0 O

10
11

N

e[]

A church, convention of churches, or association of churches descnbed in section 170{b){1){A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnibed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unrt descnbed in

section 170(b)( 1)(A)(iv). (Complete Part Il.}

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

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

A communtty trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b I:] Type li c ‘:l Type lll - Functionally integrated d D Type I - Cther

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

If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type I

supporting organization, check this box

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

]

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in () above? 11g(ii)

(iii) A 35% controlled entity of a person described in ()) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) orgamzed in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 INTAATIONAL TEAMS . 36-6069820 Page2
| Part It | ‘Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 _ {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 8,633,547, 9,943,488, 11,519 552, 11,421 205, 10,727,129, 52,244,921,
2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on 1ts behalf
3 The value of services or facilities
fumished by a governmental untt to
the organmization without charge
4 Total. Add lines 1 through 3 8,633,547, 9,943,488, 11,519,552, 11,421,205, 10,727,129, 52,244,921,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f}
6 Public support. Subtract line 5 from line 4 - 52 244 921,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 __ () Total
7 Amounts from line 4 8,633,547, 9,943,488, 11,519,552, 11,421,205, 10,727,129, 52,244 921,

8 Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources 126,766.] 103,845.[ 120,847.] 16,749. 6,925.] 375,132.

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carmied on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 100,980.] 53,487.] 40,831.] 196,030.} 263,152.| 654,480.
11 Total support. Add lines 7 through 10 53,274,533,
12 Gross receipts from related activities, etc. (see instructions) 12—r
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 98.07 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 98.13 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > m

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization | g |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 996-EZ) 2009 . ‘ Page 3

| Part ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginmng in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 _(f) Total
1 Gifts, grants, contnbuttons, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilites furmished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subiract line 7¢ trom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning m)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carmned on

12 Other ncome. Do not include gain
or loss from the sale of caprtal
assets (Explan in Part [V)

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3) organization,

check this box and stop here » [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, kine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supglemental Financial Stateme.s OFR oo 15-0007
o 2009

(Form 990) ~ P> Complete if the organization answered "Yes,” to Form 990,
) e T PartiV,line6,7,8,9, 10, 11, or 12, Open to Public
E,fgﬁm;::;ulzes;:aiw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL TEAMS 36-6069820

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes® to Form 990, Part IV, line 6.

A bHh ON -

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? |:| Yes |:| No

[Part ] | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) |:| Preservation of an histoncally important land area
|:| Protection of natural habrtat L__l Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . [:] Yes I:] No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements dunng the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)@)B)1)? Clves [ Ino
In Part XIV, descrnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these rtems:

(i) Revenues included in Form 990, Part VI, line 1 > %
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 | K
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D (Form 950) 2009 INTER.IQIONAL TEAMS ‘ 36-6069820 Page2
| Part lll | ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ' Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a [ public exhibrtion
b D Scholarty research e
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose i Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

| Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

d |:| Loan or exchange programs
E] Other

I:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? X R
b If "Yes," explain the arrangement in Part XIV and complete the following table.

D Yes l:] No

Amount
¢ Beginning balance 1c
d Addrtions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1if

E] Yes [__—] No

2a Did the organization include an amount on Form 830, Part X, line 217
b _If "Yes," explan the arrangement in Part XIV.

|Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
{a) Current year (b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 181,322.; 186,777.
b Contnbutions
¢ Net investment eamings, gains, and losses 3,324. <5,455.p>
d Grants or scholarships
e Other expenditures for facilities
and programs 8,000.
f Administrative expenses
g End of year balance 176,646. 181,322.
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p> 4.00 %
b Permanent endowment p» 96.00 %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI | investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basts (investment) basis (other) depreciation

1a Land 799,413. 799,413.
b Buildings 7,912,950.] 2,394,014.] 5,518,936.

¢ Lleasehold mprovements 86,822. 28,421. 58,401.

d Equipment 479,037. 437,028. 42,008.

e Other 225,996, 180,902. 45,094.
Total. Add lines 1a through 1e (Column (d) must equal Forr 990, Part X, column (B), line 10(c) ) | 2 6,463,852,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 INTERI.‘IONAL TEAMS

. 36-6069820 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

| Part VIl investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Total (Col (b) must equal Form 930, Part X, col (B) ine 13.)p»

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
l Part X I Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of hability (b) Amount

Federal Income taxes

DUE TO AFFILIATE ORGANIZATIONS 41,993.

LIABILITY UNDER SPLIT-INTEREST

AGREEMENT 11,476.

TENANT LIABILITIES 109,011.

Total, (Column (b) must equal Form 990, Part X, col (B) lne 25 ) > 162,480.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

832053
02-01-10
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Schedule D (Form 990) 2009 INTERIQIONAL TEAMS . 36-6069820 Page4
[ Part XI |-Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 * Total revenue (Form 990, Part VI, column (A), ine 12) o ) 1 10,997,206.
Total expenses (Form 990, Part IX, column (A), ine 25) 10,985,7170.
Excess or (deficit) for the year Subtract line 2 from line 1 11,436.
Net unrealized gains (losses) on investments 3 1 384.
Donated services and use of facilties
Investment expenses
Pror penod adjustments
Other (Descnibe n Part XIV ) <47,006.>
Total adjustments (net). Add lines 4 through 8 <43 A 622.>
Excess or (deficn) for the year per audited financial statements Combine lines 3 and 9 10 <32,186.>
art XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 111,071,842,
Amounts included on line 1 but not on Form 890, Part VIII, ine 12
Net unrealized gains on investments 2a 1,578.
Donated services and use of facilties 2b
Recovenes of pnor year grants 2c
Other (Descnbe In Part XIV ) 2d 33,539.
Add lines 2a through 2d 2e 35,117.
3 Subtract fine 2e from line 1 3 11 ‘ 036 7 725.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 4 Z 100.
b Other (Descnbe in Part XIV ) 4ab <43,619.p
¢ Add lines 4a and 4b 4c <39,519.>
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 110,997,206.
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11 . 057 L 022.
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d 75,352.
Add lines 2a through 2d 2e 75,352,
3 Subtract ine 2e from line 1 3110,981,670.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a 4 ,100.
b Other (Descrnibe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 4,100.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5§ 110,985,770.
| Part XIV| Supplemental Information
Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part Xli, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART XI, LINE 8:

O 0N (G~

D0 0~NOODLON

o

l

N =

[ T - N s B« 1}

[ 2 - N e T « o 1}

ASSETS TRANSFERRED TO INTERNATIONAL TEAMS PHILIPPINES

PART XII, LINE 2D:

$1,806 NET UNREALIZED GAIN(LOSS) ON INVESTMENTS

$31,733 DIRECT EXPENSES RELATED TO FUNDRAISING EVENTS

PART XII, LINE 4B:

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 INTAATIONAL TEAMS . 36-6069820 Pages

[ Part XIV|-Supplemental Information (continued)

EXPENSES RELATED TO RENTAL INCOME

PART XIII, LINE 2D:

$31,733 DIRECT EXPENSES RELATED TO FUNDRAISING EVENTS

$43,619 EXPENSES RELATED TO RENTAL INCOME

PART V, LINE 1A ENDOWMENT FUNDS

THE ENDOWMENT FUNDS SHOWN IN PART V CONSIST OF:

- PERMANENTLY RESTRICTED $169,500

- TEMPORARILY RESTRICTED 7,146

OTHER TEMPORARILY RESTRICTED FUNDS ARE SHOWN ON THE BALANCE SHEET, BUT ARE

NOT INCLUDED IN PART V. THESE AMOUNTS, WHILE RESTRICTED, ARE FOR THE

SUPPORT OF SPECIFIC MISSIONARIES AND ARE EXPECTED TO BE EXPENDED WITHIN

TWELVE MONTHS. THESE AMOUNTS AT YEAR END ARE $2,011,584 AND $2,265,176

FOR 2008 AND 2009 RESPECTIVELY.

FIN 48 FOOTNOTE:

ON JANUARY 1, 2009, THE ORGANIZATION ADOPTED THE ACCOUNTING STANDARD ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCTIAL STATEMENTS. EXAMPLES OF

TAX POSITIONS INCLUDE THE TAX-EXEMPT STATUS OF THE ORGANIZATION AND THE

CONTINUED TAX-EXEMPT STATUS OF VARIQUS POSITIONS RELATED TO THE POTENTIAL

SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). AT JANUARY 1, 2009

AND DECEMBER 31, 2009, THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED

OR RECORDED AS LIABILITIES.

Schedule D (Form 980) 2009
932055
02-01-10




Schedule D (Form 990) 2009 INTlgATIONAL TEAMS . 36-6069820 Pages
| Part XIV|-Supplemental Information (continued)

THE ORGANIZATION FILES FORMS 990 IN THE U.S. FEDERAL JURISDICTION. WITH

FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATION BY

THE INTERNAL REVENUE SERVICE FOR YEARS BEFORE 2006.

Schedule D (Form 990) 2009
932055
02-01-10



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statemen‘f Activities Outside the Uni‘ States

P> Complete if the organization answered "Yes” to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

INTERNATIONAL TEAMS

Employer identification number

36-6069820

| Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part {V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

[il Yes D No

2 For grantmakers. Descnbe in Part [V the organization’s procedures for monitonng the use of grant funds outside the United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity hsted In (d) (f) Total
offices employees or (by type) (i e , fundraising, 1S @ program service, expendrtures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region

CARIBBEAN & CENTRAL CHURCH

AMERICA 0 15 [PROGRAM SERVICES PLANTING/DEVELOPMENT 814,680,

EAST ASIA & PACIFIC 0 8 [PROGRAM SERVICES RELIEF/DEVELOPMENT 376,899,

EUROPE 0 45 PROGRAM SERVICES RELIEF/CHURCH PLANTING 2,455,783,

MIDDLE EAST & NORTH

AFRICA 0 11 PROGRAM SERVICES RELIEF/DEVELOPMENT 445 916,
[YOUTH

RUSSIA/NEWINDSTATES 0 5 [PROGRAM SERVICES FTRAINING/DEVELOPMENT 283,090,
[YOUTH

SOUTH AMERICA 0 33 PROGRAM SERVICES TRAINING/DEVELOPMENT 1,206,027,

SUB-SAHARAN AFRICA 0 6 [PROGRAM SERVICES RELIEF/DEVELOPMENT 267,964,

CANADA & MEXICO 0 5 [PROGRAM SERVICES CHURCH PLANTING 379,218,

Totals | 4 0 128 6,363 759,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10
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Schedule F (Form 990} 2009 INTERNA‘NAL TEAMS . 36-6069820  Pages
| Part IV | .Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any addrtional information

SCHEDULE F, PART I, LINE 2: IT IS THE POLICY OF INTERNATIONAL TEAMS TO

HAVE A STATEMENT FROM THE GRANT RECIPIENT DESCRIBING THE USE AND PURPOSE

FOR THE FUNDS. THE GRANT RECIPIENT REPORTS BACK TO INTERNATIONAL TEAMS

WITH INFORMATION ABOUT HOW AND WHEN THE FUNDS WERE SPENT. AN ACCURATE

ACCOUNTING IS REQUIRED IN ALL CASES WHEN IT IS POSSIBLE TO DO SO. LOCAL

LEADERSHIP AND OVERSIGHT IS PROVIDED BY A TEAM LEADER SERVING ON THE

FIELD.

932074 02-01-10 Schedule F (Form 990) 2009




SCHEDULE F-1 Contin‘tion Sheet for Schedule F (I’m 990) OMB No 15450047
(Form 980)° 2009
. P> Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part Il, line 1; or Part lil. Open to Public
Department of the Treasury P> See instructions for Schedule F (Form 990). Inspection
Name of the organization Employer identification number
__INTERNATIONAL TEAMS 36-6069820
{Part| | Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3)
(a) Region {(b) Number of | (¢c) Number of | (d) Activities conducted in region (e) If activity listed n (d) (f) Total
offices employees or (by type) (i.e., fundraising, IS @ program service, expendrtures
in the region agents in program services, grants to descnbe specific type for region
region reciptents located in the region) of service(s) in region
EUROPE 0 0_[GRANTS 92,719,
RUSSIA/NEWINDSTATES 0 0 GRANTS 31,000,
SUB-SAHARAN AFRICA 0 0 GRANTS 10,463,
Totals | 2 134,182,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F-1 (Form 990) 2009

932181 02-01-10




SCHEDULE G Sugemental Information Regar'mg OME No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
' P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pe" o Public
evenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
INTERNATIONAL TEAMS 36-6069820

Part1 | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [__—] Mail solictations e [:l Solicitation of non-government grants
b [:] Intemet and email solicitations f |:| Solicitation of govemment grants
¢ [ Phone solicttations g 1] Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees lIisted in Form 990, Part Vi) or entity in connection with professional fundraising services? |:] Yes |:| No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) D v) Amount paid .
(i) Name of individual o h(m Faveer (iv) Gross receipts tg zor reta.neﬂ by) {vi) Amount padd
or entity (fundraiser) (ii) Activity have custody | om activity fundraiser to (or retained by)
contrbutons? hsted in col (i) organization
Yes [ No
Total | 2

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

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

932081 02-03-10



Schedule G (Form 990 or 990-E7) 2009 INQ.NATIONAL TEAMS

36-6069820 Page2

Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col (a) through
BICYCLE RIDENONE col. (e))

° (event type) (event type) (total number)

2

]

é 1 Gross recelpts 187,722. 187,722.
2 Less Chantable contnbutions 187,722. 187,722.
8 Gross income (line 1 minus line 2)
4 Cash pnzes

» | 8 Noncash pnzes

@

&

2| 6 Rent/facility costs

w

3]

g 7 Food and beverages
8 Entertanment
g Other direct expenses 31,733. 31,733.
10 Direct expense summary Add iines 4 through 9 in column (d) » [ 31,733,
11_Net income summary Combine line 3, column (d), and Iine 10 > <31,733.>

Part Il ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col. {c))

2 Cashpnzes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

E] Yes_ = %
|:] No

(] Yes_ = %

l:]No

E] Yes_ %
I:] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming Income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes,"” explan

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009 IN‘NATIONAL TEAMS . 36-6069820 Pages

Yes | No
13 ‘Indicate the percentage of gaming activity operated in:
a The organization's facility o . X 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party*

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descniption of services provided P>

D Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make charitable distnbuttons from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | 2

Schedule G (Form 990 or 990-EZ) 2009

832083 02-03-10
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SCHEDULE L Tra’actions With Interested PerQ'ns OMB No 15450047

(Form 990 or 990-EZ) P> Complete if the organization answered 2009
. “"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . . Open To Public
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL TEAMS 36-6069820

| Partl l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (¢) Corrected?

{a) Name of disqualified person (b) Descnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958

\A 4
» o

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due (e)In f) Approved (g) Wntten
y board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
DON BYKER - ACQUI X 250,000. 200,000, X X X
Total > 3 200,000.

] Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 27.

(a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance

| Part IV | Business Transactions involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of é?éfrnggggn‘?;
person and the organization transaction transaction revenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10



SCHEDULE M
(Form 990)

Department of the Treasury

. Noncash Contributions '

» Complete if the organizations answered “Yes® on Form

990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

Open to Public

Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
INTERNATIONAL TEAMS 36-6069820
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 980, Part VIII, ine 1g revenues
1 Art-Worksofart _
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 1,143. FAIR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 70,142. ISTOCK QUOTES
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other X 3,400. FAIR MARKET VALUE
18 Collectibles
19 Food inventory
20 Drugs and medical supplies X 670. [FATR MARKET VALUE
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( MISCELLANEOQUS) X 1,204, FATIR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization durning the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contrnibution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the intial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141

03-12-10




SCHEDULE O Sup@mental Information to Forn‘QO °§b‘6‘”§”

(Form 990) - Complete to provide information for responses to specific questions on

. Form 990 or to provide any additional information. Open to Public
a’:z:’;ﬂ:::g::eszwﬁw P> Attach to Form 990. Inspection
Name of the organization Employer identification number
INTERNATIONAL TEAMS 36-6069820

FORM 990, PART VI, SECTION B, LINE 11: TYPICALLY THE FINANCE AND AUDIT

COMMITTEE MEETS WITH OUR AUDITORS IN ADVANCE OF THE ANNUAL BOARD MEETING.

THE COMMITTEE REVIEWS THE AUDITED FINANCIAL STATEMENTS AND THE 990. IF THE

990 IS NOT YET FINALIZED, THE AUDITORS AT LEAST PRESENT THE APPROXIMATE

CONTENT OF THE 990 TO THE COMMITTEE. THE COMMITTEE REVIEWS AND DISCUSSES

THE FINANCIAL STATEMENTS AND 990, AND MAKES THEIR RECOMMENDATION TO THE

BOARD THE FOLLOWING DAY. IF ANY MEMBER OF THE BOARD REQUIRES ADDITIONAL

DETAIL, THE AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE FOR

FURTHER REVIEW BEFORE THE BOARD VOTES TO ACCEPT THE COMMITTEE'S

RECOMMENDATION.

FORM 990, PART VI, SECTION B, LINE 12C: IN ACCORDANCE WITH OUR

BOARD-APPROVED CONFLICT OF INTEREST POLICY, DIRECTORS, OFFICERS, EMPLOYEES

AND AGENTS OF THE CORPORATION ARE REQUIRED TO FULLY DISCLOSE ALL ACTUAL AND

POTENTIAL CONFLICTS OF INTEREST IN ACCORDANCE WITH THE POLICY. ALL

DIRECTORS AND OFFICERS ARE REQUIRED TO READ AND SIGN A COPY OF THE POLICY

ON A YEARLY BASIS, AND TRAINING FOR EMPLOYEES OCCURS AT LEAST ANNUALLY. NEW

EMPLOYEES ARE REQUIRED TO READ AND SIGN A COPY OF THE POLICY AS PART OF THE

ORIENTATION PROCESS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR ALL STAFF

POSITIONS IS SET IN ACCORDANCE WITH THE ORGANIZATION'S ESTABLISHED PAY

SCALES. THESE SCALES ARE REVIEWED ON AN ANNUAL BASIS BY HR DEPARTMENT AND

LEADERSHIP TEAM, AND ADJUSTED AS NEEDED IN LIGHT OF PUBLISHED WAGE AND

BENEFIT SURVEYS OF OTHER NONPROFIT ORGANIZATION DOING SIMILAR WORK. THE

CEQ'S COMPENSATION IS SET BY THE BOARD OF DIRECTORS, AND REVIEWED ON AN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10




SCHEDULE O Sup‘mental Information to Forn.QO °§”ﬁ’65§“’

(Form 990) . Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or to> p:\ovide any additional information. Open tq Public

Internal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
INTERNATIONAL TEAMS 36-6069820

ANNUAL BASIS. THE CURRENT PRESIDENT/CEQO WAS HIRED IN MARCH 2008. HIS SALARY

WAS DETERMINED IN CONSULTATION WITH (1) THE EXECUTIVE SEARCH FIRM USED TO

LOCATE AND RETAIN HIM, AND (2) UTILIZING WAGE AND BENEFIT COMPARISON

INFORMATION FOR THE CHICAGO AREA. COMPENSATION-SETTING DECISIONS WERE MADE

BY A COMMITTEE OF THE BOARD OF DIRECTORS, AND RATIFIED BY THE FULL BOARD AS

ATTESTED BY COMMITTEE AND BOARD MEETING MINUTES. FOR OTHER OFFICERS AND

KEY EMPLOYEES COMPENSATION RANGES ARE SET BY THE HR DEPARTMENT, WHICH

CONDUCTS AN ANNUAL WAGE AND COMPENSATION SURVEY OF COMPARABLE NONPROFITS IN

THE CHICAGO AREA.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF OUR ARTICLES OF

INCORPORATION, BYLAWS, CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST. TYPICALLY

COPIES ARE SENT TO REQUESTING PARTIES VIA US MAIL, BUT WE ARE ALSO ABLE TO

SEND THESE MATERIALS IN PDF FORM AS EMATIL ATTACHMENTS.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE PROCESS OF SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT BEEN_ CHANGED FROM PRIOR YEAR.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DON BYKER

(A) PURPOSE OF LOAN: ACQUISITION OF LAND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



SCHEDULE O Sup‘mental Information to Forn.QO °§'6‘6‘-"§“’

(Form 990) - Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
INTERNATIONAL TEAMS 36-6069820

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $§ 250000. (D) BALANCE DUE $ 200000.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

FORM 990, PART IX, LINE 3 AND 21:

TRANSACTIONS WITH AFFILIATED MINISTRY ORGANIZATIONS.

THE ORGANIZATION AND AFFILIATED ORGANIZATIONS IN CANADA, COSTA RICA,

AUSTRALIA, PHILIPPINES AND UNITED KINGDOM HAVE ENTERED INTO A JOINT

MINISTRY AGREEMENT UNDER THE NAME "INTERNATIONAL TEAMS INTERNATIONAL"

IN ORDER TO FORMALIZE A STRUCTURE THROUGH WHICH EACH ORGANIZATION CAN

PARTICIPATE IN AGREED-UPON JOINT MINISTRY PROJECTS. NO SINGLE

ORGANIZATION CONTROLS INTERNATIONAL TEAMS INTERNATIONAL, AND EACH

ORGANIZATION HAS AGREED TO PROVIDE FUNDS AND OTHER RESQURCES AS MAY BE

AGREED UPON TO THE JOINT MINISTRY FROM TIME TO TIME TO ENABLE IT TO

CARRY ON_ITS MINISTRY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form

Depar{ment of the Treasury
Intemal Revenue Service  (99)

p See separate instructions.

@
4562 Depreciation and Amortization 990

(Including Information on Listed Property)

» Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

Business or activity to which this form relates

Identifying number

INTERNATIONAL TEAMS FORM 990 PAGE 10 36-6069820
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher imrt for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imrtation 3 800,000.
4 Reduction in imtation Subtract hne 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-_|If mamied filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column {(c}, ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add hnes 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part Iil below for listed property. Instead, use Part V
l Part Il | Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service durng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
| Part il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 244,657,
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [:I

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

(b) Month and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property 23,615.] 3 ¥YRS. HY [200DB 7,871.
b 5-year property 10,913.! 5 ¥YRS. HY |200DB 2,183.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs MM S/L
h Residential rental property / 275 yrs MM S/L
i Nonresidential real property 07,09 5,675. 39 yrs MM SAL 67.
/ MM S/L
Section C - Assets Placed in Service During 2009 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 mstructions )
21 Listed property. Enter amount from line 28 21 4,800.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropniate lines of your return. Partnerships and S corporations - see instr 22 259,578.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
o1e28te LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Form 4562 (2009) INTERN‘ ONAL TEAMS . 36-6069820 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | Z | Yes [__—] No | 24b If "Yes," i1s the evidence written? | 2] Yes l—_—] No

b) (c) (e) (4] (g} h (i)
(a) h (d) 9 (h)
te Business/ Basts for depreciation Elected
Type of property a Cost or P Recovery Method/ Depreciation
placed in investment (business/investment section 179
(hst vehicles first ) sevice | use percentage|  Other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualrfied isted property placed in service dunng the tax year and
used more than 50% n a qualified business use 25

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

AUTO & TRUCKS [070108100.00%| 30,500.| 30,900.5.00 [200DB-HY] 4,800.

%

%

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

% S/L -

% S/L -

% S/L -
28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 28 4,800.
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 : 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, 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 U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, 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 vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
| Part V1 | Amortization

(a) {b) {c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortizaton Amortization
begns amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column () See the instructions for where to report
916252 11-04-09 Form 4562 (2009)
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Account
1900
1902
1906
1910
1911
1914
1915
1930
1931
1932
1935
1940
1945

Account
1950
1952
1953
1955
1956
1961
1965
1980
1982
1985
1995

Description
Computer Equipment
Website
Equip LA Multi Center
Office Furnture & Equipment
Apartment Furniture
Land LA Mult Center
Vehicles
Buildings
Bldg- LA Multi Center
Bldgs- Chicago Ho
Building improvements
Land
Land improvements

Construction in progress

Description
Accumulated depr-Computer Equip
Accumulated depr- Website
Accumulated depr- Build LA Multi C
Accumulated depr-Office Furn & Equip
Accumulated depr- Equip LA Multi C
Accumulated depr-Apartment Furn
Accumulated depr-Vehicles
Accumulated depr-Buildings
Accumulated depr-Bldgs Chicago Ho
Accumulated depr-Bldg Improv
Accumulated depr-Land Improv

Net land, bulldings and equipment

Net land, buildings and equipment
Mortgage Notes payable

International Teams

Fixed Assets Rollforward

PY
PY
PY
PY
PY
PY
PY
PY
PY
PY
PY
PY
PY

PY

PY
PY
PY
PY
PY
PY
PY
PY
PY
PY
PY
PY

PY

PY
PY

December 31, 2009
FIXED ASSETS
Balance Balance
12/31/2008 Additions Dispositions 12/31/2009
115,314 96 115,314 96
- 2361500 A 23,615 00
22,778 62 10,91282 X 33,691 44
330,030 64 330,030 64
164,980 82 164,980 82
414,518 88 414,518 88
54,789 88 17,389 88 37,400 00
7,213,088 11 7,213,088 11
457,615 68 567524 463,290 92
179,819 13 179,819 13
56,752 03 56,752 03
384,894 33 384,894 33
86,822 06 86,822 06
9,481,405 14 40,203 06 17,389 88 9,504,218 32
9,481,405 14 40,203 06 17,389 88 9,504,218 32
F F,Z F F
ACCUMULATED DEPRECIATION
Balance Balance
12/31/2008 Additions Dispositions 12/31/2009
(104,129 54) 2,869 04 (106,998 58)
- 2,623 89 (2,623 89)
(44,150 19) 13,922 75 (58,072 94)
(330,030 65) (330,030 65)
(17,836 67) 2,207 67 (20,044 34)
(164,980 81) (164,980 81)
(23,206 55) 17,38988 B 7,480 00 (13,296 67)
(2,040,065 34) 218,578 43 (2,258,643 77)
(30,554 75) 5,449 06 (36,003 81)
(17,580 05) 3,669 06 (21,249 11)
(25,642 61) 2,778 32 (28,420 93)
(2,798,177 16) 17,389 88 259,578 22 (3,040,365 50)
F F ~F, TB 0200 F
6,683,227 98 57,592 94 276,968 10 6,463,852 82
F F F F
EQUITY IN LAND, BUILDINGS AND EQUIPMENT
Balance Balance
12/31/2008 12/31/2009
6,683,227 98 6,463,852 82
(1,840,859 37) (2,111,712 89)
4,842,368 61 4,352,139 93




Form 8868 Applicagn for Extension of Time To ‘e an

(Rev. Apni 2009) Exempt Organization Return OMB No 1545-1709
Depam:nem of the Treasury

Internal Revenue Seriice P> File a separate application for each return.

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

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | I Automatic 3-Month Extension of Time. only subms#t 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 income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a compostte or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.rirs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

I INTERNATIONAL TEAMS 36-6069820

tle by the

due date for | Number, street, and room or suite no. If a P O. box, see instructions

filing your 411 WEST RIVER RD

retum See
mnstructions | 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 return)

D Form 990 IX] Form 990-T (corporation) [:] Form 4720
l:l Form 990-BL |:] Form 990-T (sec. 401(a) or 408(a) trust) [:] Form 5227
(] Form 990-E2 [ Form 990-T (trust other than above) (1 Form 6069
] Form 990-PF 1 Form 1041-A [ Form 8870
PAUL REGAN

® Thebooksarenthecareof p 411 WEST RIVER ROAD - ELGIN, IL 60123-1570

Telephone No » 847-429-0900 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box » |:]
® |f 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 p I:I If it 1s for part of the group, check this box P D and attach a st with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2010 ., tofiethe exempt organization return for the organization named above The extension
1s for the organization's return for.
» [X] calendar year 2009 or
» [ tax year beginning , and ending

2  [f this tax year is for less than 12 months, check reason |:| Inttial return [:I Final return D Change in accounting period

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $ 0.
b If thus application i1s for Form 9390-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3 | & 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



. BG gfafio
Fotm 8868 (Rev. 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . I_—X__]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
| Part Ii Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).

Name of Exempt Organization Employer identification number

Type or
ARt IINTERNATIONAL TEAMS 36-6069820
z::,::,':r Number, street, and room or surte no If aP O box, see instructions For IRS use only
gucate 1411 WEST RIVER RD
rewn See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
memerr* ELGIN, IL  60123-1570

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ Jrormosoez  [_] Form 990-T (sec. 401(a) or 408(@) trust) [_J Form1041-A [ ] Form5227 ] Form 8870
[ Jrormogo-BL [_J Fom99oPF ] Form 980T (trust other than above) ] Form 4720 1 rorm 6068

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

PAUL REGAN
® Thebooksare inthecareof » 411 WEST RIVER ROAD - ELGIN, IL 60123-1570
TelephoneNo > 630-429-0900 FAXNo P
® |f the organization does not have an office or place of business in the Unrted States, check this box B > ':]
® |f thus 1s for a Group Retum, enter the orgamization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension i1s for
4  1request an addrional 3-month extension of ime unti _ NOVEMBER 15, 2010.

5  Forcalendar year 2009 , or other tax year beginning , and ending
6  If this tax year s for less than 12 months, check reason D Inttial return ':] Final return [:] Change mn accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a| §

b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8 | $
c Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/Aa

Signature and Verification

Under penatties of perpry, | décldre that(l haye exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, ang’compliete/and that | aph autho) repare this form.

Signature P ‘ L] Title p» e-P- 4. Date p» /O/‘? o
v ¢/ Form 8868 (Rev. 4-2009)

923832
05-28-09




