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-
-
Form y

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

2010

Open to Public

Inspection

, 20

B Check If applicable

C Name of organization INTERNATIONAL TEAMS

{J Address change Doing Business As

D Employer identification number

36-6069820

D Name change

3 trual return 411 WEST RIVER RD

Number andg street {or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number
(847)429-0900

D Terminated

Amended return  JELGIN, IL 60123-1570

City or town, state or country, and ZIP + 4

G Gross receipts $

11,468,461

D Application pending

F Name and address of principal officer SCOTT OLSON
411 W RIVER ROAD, ELGIN, IL 60123-1570

| Tax-exempt status 501(c)(3) ] 501(0)¢

)y (nsertno) ] 4947@)(1)or [ ] 527

J Website: » WWW ITEAMS.US

H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affiiates included? D Yes D No
If “No," attach a list (see instructions)

H{c) Group exemption number P

K Form of organtzation Corporation D Trust [:| Assoclation |:| Other P>

I L Year of formation

1961 I M State of legal domicile IL

Part | Summary
1 Briefly describe the organization’s mission or most significant activities. AT INTERNATIONAL TEAMS, WE BRING PEOPLE
® _JOGETHER TO HELP THE OPPRESSED. WE BELIEVE EVERYONE SHOULD HAVE ACCESS TO FOOD, FREEDOMAND
3 [FORGIVENESS, AND WE ARE COMMITTED TO MAKING THAT A REALITY IN THE COMMUNITIES WHEREWE SERVE =~
c
2 2 Check this box P (3 1 the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 1
@ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 10
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 21
S| 6 Total number of volunteers (estimate If necessary) e .. 6 155
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) . 10,727,129 11,087,332
g 9  Program service revenue (Part VIII, ine 2g) 212,419 159,265
3 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 6,925 3,998
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 50,733 79,657
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,997,206 11,330,252
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 139,870 175,092
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), Iines 5- 10) 1,271,583 7,229,312
2 |1 16a Professional fundraising fees (Part IX, column (A), Iine 11e) . 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » 676,805 | - ‘n¥ AMMTEAFITTRTAT 0T L
w147  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) . 3,568,317 3,913,536
18 Total expenses. Add lines 13-17 (must equal—Peﬁ-l-)(:co!umn (A llne 25)‘1 10,985,770 11,317,940
19  Revenue less expenses. Subtract line 18 from ImQ12-(-' \/t 11,436 12,312
5 § (U)) Beginning of Current Year End of Year
éé 20 Total assets (Part X, hine 16) DEC 1 2 ZGH Q 7,895,620 7,750,923
;E 21 Total liabilities (Part X, ine 26) . @ 3,351,680 3,193,700
Z0 Net assets or fund balances. Subtract line 21 lfrom lmeQOm S T = 4,543,940 4,557,223
Signature Block OGDEN._ U
Under penalties of perjury, 7, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and com

Zd}clare that | haveéamlned this retui

Declara}fn of prepérer (other than %er) 1s based on all information of which preparer has any knowledge

’ O\M&/ 474///}( l IL[&Z/;IO/I
Sign Signature of officer Date
Here LINDA SWICK, VICE PRESIDENT

} Type or print name and title
Pald ’fnnVType p\reparer's name? ,P(g:parer‘s signature Iiat / Check D " PTIN
Preparer aHnociae N Fun R v BV SN l. 23 /30 1/ | selt-employed
Use only Frm'sname  » MUELLER & COLLP Firm's EIN »

Firm's address » 2230 POINT BLVD STE 700, ELGIN, IL 60123 Phone no (847)888-8600

May the IRS discuss this return with the preparer shown above? (see instructions) Yes (] No
For Paperwork Reduction Act Notice, see the separate instructions, Cat No 11282Y Form 990 (2010)

11/23/2011 1-03:25 PM
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Form'gg0 (2010) Page 2

Elgglll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:
AT INTERNATIONAL TEAMS, WE BRING PEOPLE TOGETHER TO HELP THE OPPRESSED WE BELIEVE EVERYONE SHOULD

2 Did the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .o e e e e e e e e e s e e [OYes [¥]No
If “Yes,” describe these new services on Schedule O.

3 Dd the organlzatlon cease conductlng, or make significant changes in how 1t conducts, any program
services? . . . < -+« . . . . . . . . . . . . . . . DQOYes INo
If “Yes,” descnbe these changes on Schedule O

4  Describe 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 4947(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.

d4a (Code } (Expenses $ 8,551,373 including grants of $ )} (Revenue $ 190,908 )

4b (Code. ) (Expenses $ 557,774 including grants of $ ) (Revenue $ 12,870 )

4d Other program services (Describe in Schedule O.)
(Expenses $ o including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses P 9,634,612

Form 990 (2010)
11/23/2011 1:03:25 PM 2




Form®990 (2010} Page 3
EXTY  Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . e e e e e e e 1|V
2 Is the organization required to comp|ete Schedule B, Schedule of Contributors? (see instructions) . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . 4 v
‘ 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
; assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
‘ Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
; complete Schedule D, Part!. . . . . . . Coe 6 v
| 7 Did the organization receive or hold a conservation easement, mcIudmg easements to preserve open space,
| the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il .o 7 v
% 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . e e e 8 v

— 9 Did the organization-report an amount in Part-X; Ilne 21; serve as a custodian for amounts not listed-in Part - .
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partlv . . . . . Ce e e e e e e . - 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes then complete Schedule D Par‘(s VI
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buudings, and equipment in Part X, ne 10? /f “Yes,”

complete Schedule D, Part VI o . 11al v
‘ b Did the organization report an amount for investments—other securities in Part X, Ime 12 that 15 5% or more
| of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViI . 11b v
| ¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
| of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vili . . . . 11c v
d 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, ine 167 If “Yes,” complete Schedule D, PartiX . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
‘ Schedule D, Parts X1, Xli, and XIil o 12al ¥
| b Was the organization included in consolidated, mdependent audlted flnanC|a| statements for the tax year7 If "Yes " and if
| the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional . . . . . 12b v
13 s the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV [14b| v

15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . . 15 | v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
i Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18| v
; 19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Iil .o e . 19 v
20 a Did the organization operate one or more hospitals? /f "Yes comp/ete Schedule H .o 20a v

} b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 (2010)

11/23/2011 1:03:25 PM 3
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Form*990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did 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), ine 17 If “Yes,"” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lil

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time durning the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 prior Forms 990 or-990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, d|rector 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 .

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

Was the organization a party to a business transactlon W|th one of the followmg partnes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee’7 If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off|cer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization hquudate terminate, or dissolve and cease operatlons'7 If "Yes, y complete Schedule N,
Part | .

Did the organization seII exchange, dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Ii

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts A lIl
IV, and V, lne 1 Lo e .

Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)’7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartV, line 2 . .o . . .o [ Yes [ No
Section 501(c)(3) orgamzatlons D|d the orgamzahon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .o . e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule o and provrde explanatlons n Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 | v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 | v

28a ‘ v
28b v
28c v
29 [ v
30 v
31 v
32 v
33 v
M|V
35 | v
36 v
37 v
38 |v

11/23/2011 1:03:25 PM 4
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Form'390 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 211
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a |V
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b|v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e . 4a | vV
b If “Yes,” enter the name of the foreign country » CsS
See instructions for filing requirements for Form TD F 90-22.1, 'F'zéb'é'ri'b'f"F'b'r'éi'gr{'é};h'ﬁ'é'ﬁa Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
‘b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ | &b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ]
and services provided to the payor? . . oL e e e e e e 7a v
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 dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e 7¢c v
d If “Yes,” Indicate the number of Forms 8282 flled durlng theyear . . . . . . . . I 7d I B i
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h | v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)}(7) organizations. Enter:
a |Initiation fees and capital contnbutions included on Part VIII, ine 12 . . . . 10a :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles . 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 pald to other sources
against amounts due or received from them) . . . o . . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

11/23/2011 1.03:25 PM 5
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Form'990 (2010}

Page 6

Governance, 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, describe the circumstances, processes, or changes in Schedule

Q. See instructions.

Check If Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ia 11
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
superviston of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organlzatlon’s assets? . 5 Y
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . o e . e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
—the.year.by.the following: I - - — .
a The governing body? . . 8a |V
b Each committee with authority to act on behalf of the governlng body’7 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes," does the organization have wrniten policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organlzahon prowded a copy of this Form 890 to all members of its governing body before filing the
form? . S 11a| v
b Describe in Schedule O the process, |f any, used by the orgamzatlon to review this Form 990 o
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12al v
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give
rise to conflicts? e . s e e e e 12b| v
¢ Does the orgamzation regularly and con3|stently monitor and enforce complhance with the policy? If “Yes,”
describe in Schedule O how this is done. e .o . 12¢| v
13  Does the organization have a written whistleblower pohcy" . 13| v
14  Does the organization have a written document retention and destructlon pohcy" . 14 | v
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 CEQ, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . . 15b| v/
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) "
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement s -
with a taxable entity during the year? . e e e e e e .o 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its '
participation in joint 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  AK, AZ, KY, MD, MN, NH, TN, WA, WV, WI

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 public inspection. Indicate how you make these available. Check all that apply.
[J Own website Another’s website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing 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 | |NDA SWICK

411 W. RIVER ROAD, ELGIN, IL 60123-1570, (847)429-0900

11/23/2011 1:03.25 PM 6
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Form'990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [
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,

* 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, if any. See instructions for definition of “key employee.”

* List 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 organizations.

» 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 related organizations.

List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

— - &) —- — -— | — - (€ - — (D) - € — —
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho\:reseser i_g g g § é% T comglinr:atlon compe;f:tt;%n from am;;:re\: of
(descrbe | 35| € 8laeld g % the organizations compensation
hours for | &5 § 0 g_ 1:13 5| ° | organization | (W-2/1099-MISC) from the
related = | e }% g (W-2/1099-MISC) organization
organizations & {3 3 3 and related
in Schedule 2 2 é organizations
0) @ 5&;
_(REv.scotTolsoN | w0 42840 . o5 396
CEO/PRESIDENT v v ' '
(2) TIMOTHY OBENDORF
DIREGTOR T 2 v 0 0 0
_B)DR DONALDBRAY ] \ . o o
DIRECTOR v
{4) SILAS SHADID
DIREGTOR 2 |v 0 0 0
_S)REV.CATHERINEGILLIARD | 2 0 0 0
SECRETARY/DIRECTOR v
@sHNogorN ] \ ] o R
DIRECTOR v
{7) DR ALFORD OTTLEY
CHARMANIDIREGTOR 77 2 |y 0 0 0
(@JoYCEFisRER ] ) . . .
DIRECTOR v
{9)DoNNABERG ] 20 18.000 . .
ASSISTANT SECRETARY v '
Qounoaswek ] 0 62 561 o .
CONTROLLER/ASST TREASURER v '
(DR PAULS REGAN | w0 11188 . .
EXECUTIVE VP/ICFO/TREASURER v !
Q2 ]
)
Q8 e
O8]
8 e
Form 990 (2010)

11/23/2011 1:03°25 PM 7
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Form'990 (2010) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A 8 ©) (0) € F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = o) P compensation (compensation from amount of
week aa ﬁ g_:) 2 .g(a ] from related other
(describe E g_ g 8 [} o—g § the organizations compensation
hours for | & § 3 3 ?g | ¥ | organization | (W-2/1099-MISC) from the
related S a g_ g (W-2/10938-MISC) organization
organizations g 5 2 3 and related
in Schedule el a 7 organizations
0) 8 £
a
) e
) e
) e
0] e
() U
@2 [ B tr!t-trrr - 4 - - - -
(3) e
) e
@) e
8 ]
7). e
28) e
1b Sub-total . | 4 194,589 0 66,396
c Total from contlnuatlon sheets to Part VII Sectlon A »
d Total {add lines 1b and 1c) . » 194,589 0 66,396
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on Iine 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual .o . . 4 v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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.
(A (8) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » ¢
Form 990 (2010

11/23/2011 1:03.25 PM




Form®390 (2010) Page 9
Statement of Revenue
(A) (8) (C) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

22 1a Federated campaigns . . . | 1a
g) 3 b Membership dues . AN 1b
4 E| c© Fundrasingevents . . . . | 1c 135,654
£ 5| d Related organizations . . . | 1d
g‘ E e Government grants (contributions) | 1e
2 g f Al other contnbutions, gifts, grants,
é % and similar amounts not included above | 1f 10,951,678
‘g" T @ Noncash contributions included in ines 1a-1f § 88,550
[S0) h Total. Add Iines 1a-1f . » 11,087,332
g Business Code )
§ 2a PROGRAM RELATED RENTAL 531120 159,265 159,265
-3 b 0
8 c 0
& d 0
[ 7]
E e 0
‘g’w f All other program service revenue - - = — - 0 0 0
a g Total. Add lines 2a-2f . L. ... » 159,265 |
3 Investment income (including dividends, Interest,
and other similar amounts) .. 4,339 4,339
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties L .. » 0
{1} Real () Personal
6a Gross Rents 80,485 ‘
b Less. rental expenses 80,485
¢ Rental income or (loss) 0 0
d Net rental income or (loss) .. > 0
7a  Gross amount from sales of (i) Securties () Other
assets other than inventory
b Less' cost or other basis
and sales expenses 341
¢ Ganorf(loss) . . -341 0
d Net gain or (loss) > -341 -341
g 8a Gross Income from fundraising
0 events (not including $ 193,038
& of contributions reported on line 1c).
E SeePartIV,line18 . . . . a 57,383
S b Less:directexpenses . . . . b 57,383
¢ Net income or (loss) from fundraising events . P 0
9a Gross income from gaming activities
SeePartlV,ine18 . . . . . a
b Less: directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 79,657 79,657
b LATIN AERICA DONATION 0
C 0
d All other revenue . 0 0 0
e Total, Add lines 11a-11d . > 79,657 |
12  Total revenue, See instructions. » 11,330,252 238,922 3,098
Form 990 (2010

11/23/2011 1:03:25 PM




Form®990 (2010) Page 10
Ted b @l 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) ) {0
7b, 8b, 9b, and 10b of Part Vi, ' Total expenses P anoes A Feroenses
1 Grants and other assistance to governments and '
organizations in the U.S. See Part IV, ine 21 . . 0
2 Grants and other assistance to individuals in
the U.S. See PartIV,lne22 . . . . . . 0

3 Grants and other assistance to governments,
organizations, and ndividuals outside the

U.S. SeePart IV, lines15and16 . . . . 175,092 175,092
4 Benefits pad to or for members . . . 0
5 Compensation of current officers, dlrectors

6  Compensation not included above, to disqualified

|

i trustees, and key employees . . . . . 0
|

\

| persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . 0
7  Other salares and wages . . 5,919,742 5,098,154 500,346 321,242
————————8——Pension plan-contributions (include sectlon 401( y-|-—— —|— ——
and section 403(b) employer contributions) . . 0
9 Otheremployee benefits . . . . . . . 970,000 844,506 78,916 46,578
10 Payrolitaxes . . . .o 339,570 287,911 33,901 17,758
11 Fees for services (non- employees)
} a Management . . . . . . . . . . 0
| b Legal . . . . . . oo 16,315 16,229 86
i ¢ Accounting . . . . . . . . . . . 44,271 44,271
1 d Llobbyng . . . 0
1 e Professional fundra|smg services. See Pan IV ||ne 17 0
f Investment managementfees . . . . . 0
g Other . . . e e 38,421 18,837 19,244 340
12 Advertising and promotuon e e 14,627 12,752 698 1.177
13 Office expenses . . e e 168,306 137,552 12,461 18,293
14 Informationtechnology . . . . . . . 26,430 23,977 815 1,638
15 Royalties e e e e e e 0
‘ 16  Occupancy . S e e e 104,269 74,721 25,409 4,133
: 17 Travel . 926,410 835,722 34,636 56,052
‘ 18 Payments of travel or entertalnment expenses
‘ for any federal, state, or local public officials 0
‘ 19 Conferences, conventions, and meetings . 178,236 157,950 11,732 8,554
20 Interest . . . e e e e 134,516 26,904 107,612
21 Payments to afflllates o . 1,136,923 1,136,923
22 Depreciation, depletion, and amortlzatlon . 265,396 249,472 5,308 10,616

23 Insurance . . . 0

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A} amount, list Ine 24f expenses on Schedule O.)

a MISSIONARYEXPENSE 359,540 238,741 8,994 111,805
b MISCELLANEOYUS . 166,921 96,591 57,952 12,378
C MEALS AND ENTERTAINMENT I 84,297 76,526 3,145 4,626
d PRINTING ANDPUBLICATIONS 58,052 34,449 4,745 18,857
e POSTAGEANDSHIPPING 81,807 30,124 14,769 36,914
f All other expenses 108,799 61,473 41,568 5,758
25  Total functional expenses. Add Iines 1 through 24f 11,317,940 9,634,612 1,006,523 676,805

26 Joint costs. Check here » ] if following
SOP 98-2 (ASC 958-720) Complete this Iine
only if the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation . . 0

Form 990 (2010)
11/23/2011 1:03:25 PM 10




Form'980 (2010)

Balance Sheet

Page 11

(A) (8}
Beginning of year End of year
1 Cash-—non-interest-bearing .o 987,101 1 1,398,561
2 Savings and temporary cash investments 334,362 2 55,087
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part I! of
Schedule L e e e e e e e e e 5
6 Recelvables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment’ cost or
other basis. Complete Part VI of Schedule D 10a 9,520,078
Less' accumulated depreciation .-—- - 10b|--— 3,299,261|—- 6,463,852(-10¢c 6,220,817
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 62,037 12 74,254
13  Investments—program-related. See Part IV, line 11 . 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . .o 48,268| 15 2,204
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 7,895,620| 16 7,750,923
17  Accounts payable and accrued expenses . 127,487 17 92,972
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
@ |21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
£ (22 Payables to current and former officers, directors, trustees, key ;
% employees, highest compensated employees, and dlsquallfled persons. ‘
4 Complete Part Il of Schedule L .o e 200,000 22 100,000
23  Secured mortgages and notes payable to unrelated third parties 2,861,713| 23 2,766,250
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 162,480 25 234,478
26 Total liabilities. Add lines 17 through 25 3,351,680 26 3,193,700
Organizations that follow SFAS 117, check here » D and complete
§ lines 27 through 29, and lines 33 and 34. l
5 (27 Unrestricted net assets . 2,102,118| 27 1,743,868
g 28 Temporarily restricted net assets . 2,272,322| 28 2,643,855
° 29  Permanently restricted net assets . 169,500| 29 169,500
Z Organizations that do not follow SFAS 117 check here > D and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . 4,543,940| 33 4,557,223
34  Total habilities and net assets/fund balances . 7,895,620 34 7,750,923

11/23/2011 1:03:25 PM 11
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Form®990 (2010) Page 12
IZEE  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 11,330,252
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,317,940
3  Revenue less expenses. Subtract line 2 from line 1 . 3 12,312
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 4,543,940
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 971
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) 6 4,557,223

Part Xl Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xl|

3a

Accounting method used to prepare the Form 990- [ Cash Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght

— of the audit, review, or comptlation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln n

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

[0 Separate basis Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organuzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

11/23/2011 1:03:25 PM 12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMB No 1545-0047

2010

Open to Public

Inspection

Name of the organization
INTERNATIONAL TEAMS

Employer identification number
36-6069820

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 [J A school described in section 170(b)(1){A)ii). (Attach Schedule E.)

3 [J] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

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

8 [J A community trust described in section 170(b)(1)(A)}{vi). (Complete Part II.)

***::9;’5'An'organlzatlon:that’normalIy’recelves:'(1) more than-33'/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'/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 lIl.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel

b

] Typeli c

O Type ll-Functionally integrated

d [ Type li-Other

e [_1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type l, Type Il, or Type Il supporting
organization, check this box .. e e O
g Since August 17, 2006, has the organlzatlon accepted any guft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organization? . . ... 11g0)
(i) A family member of a person described in ()) above? . 11g(n)

(iii) A 35% controlled entity of a person described in ()} or (i) above" .
h Provide the following information about the supported organization(s).

11g(m)

{1) Name of supported (n) EIN (m) Type of organization | (v} Is the organization {v) Did you notify (1) Is the {vit) Amount of
organization (described on lines 1-9 | incol () isted in your | the organization in organization n col support
above or IRC section governing document? col (1) of your (1) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
B8)
€)
(D)
(E)
' 0
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

11/23/2011 1:03:25 PM
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Schedule A (Form 990 or 990-EZ) 2010 Page 2

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 | or if the organization failed to qualify under
| Part Ill, If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 9,943,488| 11,519,652  11,421,205| 10,727,129| 11,087,332] 54,698,706
Iinclude any "unusual grants.")
: 2 Tax revenues levied for the
| organization's benefit and either paid 0
| to or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to the 0
organization without charge .

4 Total. Add lines 1 through3. . . . 9,943,488 11,519,552 11,421,205 10,727,129 11,087,332 54,698,706

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on

e line-1-that-exceeds-2%-of-the-amount |- -~ .. - - B B R Y B
shown on line 11, column (f) . ' .
! 6  Public support. Subtract line 5 from line 4. ) 54,698,706
| Section B. Total Support
i Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromhned4 . . . . 9,943,488 11,519,552 11,421,205 10,727,129 11,087,332 54,698,706

8 Gross Income from interest, d|V|dends,
payments received on securities loans,

rents, royalties and income from similar 103,845 120,847 16,749 6,925 4,339 252,705
sources
9 Net income from unrelated business
activities, whether or not the business 0
Is regularly carried on .
10  Other income. Do not Include gan or
loss from the sale of capital assets 53,487 40,831 196,030 263,152 79,657 633,157
(Explainin Part IV.) .
11 Total support. Add lines 7 through 10 : . 55,584,568
12  Gross receipts from related activities, etc. (see mstructuons) e e 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
‘ 14  Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f)) . . . . 14 9841 %
f 15  Public support percentage from 2009 Schedule A, Part I, line 14 . . 15 98.07 %
16a 33'3% support test—2010. If the organization did not check the box on Ime 13 and Ilne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N &
b 33's% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e S N

17a 10%-facts-and-circumstances test—2010. 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 qualifies as a publicly supported
organization . N

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 qualifies as a publicly

‘ supported organization . . . e > O
i 18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
INStructions . . . . . . L . L o o e e e e s e e e e e e s s e e

Schedule A (Form 990 or 980-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

3

4

5

6

— . _7a-Amounts included-on-lines-1,-2,-and-3-

b

C
8

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants.”)

Gross recelpts from admisstons, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilihes
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

received from disqualified persons

Amounts ncluded on lnes 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 7a and 7b

Public support (Subtract line 7c from
line 6.) . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain tn Part IV.) .

Total support. (Add lines 9, 10c, 11
and 12.) R

First five years. If the Form 990 1S 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

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 %
19a 33'5% support tests—2010. If the orgamization did not check the box on line 14, and ||ne 15 1s more than 33'3%, and Iine
17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organizatton > O
b 33'3% support tests—2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33'13%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

11/23/2011 1-03.25 PM
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Part IV Supplemental Information Complete this part to provide the explanations required by Part I, line 10; Part
I, ine 17a or 17b, and Part Ili, ine 12 Also complete this part for any additional information. (See
Instructions)

Return Reference Identifier Explanation

PART Il SCHEDULE B OTHER INCOME MISCELLANEQUS INCOME
LINE 10

11/23/2011 1:03:25 PM 16




GOHEDULED Supplemental Financial Statement | -overs 1o
(Form 990) | nis 2@ 1 o

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Department of the Treasury Part1v,lne6,7,8,9, 10, 11, or 12, ' >
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

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

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) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate contrnibutions to (during year) .
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the orgamization 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 controt? . . . . . . OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . N (JYes [JNo
mConservatlon Easements. Complete If the organlzatlon answered “Yes" to Form 990 Part IV, ine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).———— B

] Preservation of land for public use (e.g., recreation or education) [] Preservation of an histonically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

[0 Preservation of open space

2 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.

JEEE| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . o o o L. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extrngwshed or termlnated by the organization during the
tax year »

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . ., . . OOYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P e,
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(MY4)BY(W? . . . . . . . . . e e e e e . OYes [JNo

9 In Part XIV, describe 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.

44|/l 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 (ASC 958), 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 116 (ASC 958), 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 the following amounts relating to these items*

(i) Revenues included In Form 990, PartVlil,lne1 . . . . . . . . . . . . . . . . » 8§

(ii) Assets included in Form 990, Part X . . . . > 3

2 If the organization received or held works of art, h|stor|cal treasures or other srm|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 890, Part Vill, lne1 . . . . . . . . . . . . . N & .
b Assets included in Form 990, Part X . . . . .. PR
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Page 2

m0rgan|zatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

(0 Public exhibition

] Scholarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part
XiV.

During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [0 Other

[(JYes [JNo

=1 8\"l Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, ine 21.

1a

b

c

d

e
e
2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . e e e e e [T Yes [INo
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distnbutions during the year 1e
ERdiAg balance T T T 0 e —
Did the organnzatlon mclude an amount on Form 990 Part X I|ne 217 . CDYes [JNo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 176,646 181,322 186,777
b Contributions .
c Net investment earnings, galns and
losses . Coe 1,450 3,324 -5,455
d Grants or scholarships
e Other expenditures for facilities and
programs . 1,450 8,000
f Administrative expenses .
g End of year balance . 176,646 176,646 181,322
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 4 4%
b Permanentendowment » 96 %
¢ Term endowment 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 . 3ali) v
‘ (ii) related organizations . 3al(ii) 4
| b If “Yes” to 3a(), are the related orgamzatlons Ilsted as requwed on Schedu!e R’7 3b
} 4  Describe in Part XIV the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a}) Costor other basis | (b) Cost or other basis {c} Accumulated {d} Book value
(Investment) (other) depreciation
ia Land 886,235 886,235
b Buldings . 7,912,950 2,646,929 5,266,021
¢ Leasehold mprovements 0
d Equipment 373,425 352,448 20,977
e Other 347,468 299,884 47,584
Total. Add lines 1athrough 1e (Column (d) mustequa/ Form 990, Part X, column (B), ine 10c).) . . . . WP 6,220,817

11/23/2011 1:03:25 PM
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Schedule D (Form 990) 2010

Page 3

FTad"/ [N Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of secunty)

{b) Book value

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

1) Financial derivatives

2) Closely-held equity interests .

Total. (Column (b} must equal Form 990, Part X, cof (B) ne 12} P>

EGRYIIl  Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

{b) Book value

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

)

3)

4

(6)

(6)

)

@)

(]

(9)

Total, (Column (b) must equal Form 990, Part X, col. (B) ine 13) »

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

(a) Description

(b) Book value

1

2

3

H

o

~J

)
)
)
)
)
)
)

e~ =~ }= = = = =~ |~
(%))

8)

©)

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability {b) Amount
( ) Federal income taxes
(2) DUE TO AFFILIATE ORGANIZATIONS 206,170
(3) LIABILITY UNDER SPLIT-INTEREST AGREEMENT 10,505
(4) TENANT LIABILITIES 17,803
(5)
(6)
(7)
(8)
9)
(10)
(11)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25} » 234,478

2. FIN 48 (ASC 740) 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 (ASC 740).

11/23/2011 1-:03 25 PM
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Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A}, line 12) .o . 1 11,330,252
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,317,940
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 12,312
4  Net unrealized gains (losses) on investments 4 971
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe In Part XIV.) . . 8 0
9 Total adjustments (net). Add lines 4 through 8 . .o 9 971
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . . 10 13,283
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . R 1 11,469,091
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12-
a Net unrealized gains on investments . 2a 971
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) . 2d 137,868
e Add lines 2a through 2d . e e e e 2e 138,839
© 3 Subtractline 2e frominet- . -. .- .-, - - - . . e 3 11,330,252
4  Amounts included on Form 990, Part VIII ||ne 12, but not on Iune 1 )
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) . 4b 0
¢ Add lines 4a and 4b .o 4c 0
5 Total revenue Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) . 5 11,330,252
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e e e e 1 11,455,808
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIV) 2d 137,868
e Add lines 2a through 2d . 2e 137,868
3  Subtract line 2e from line 1 . . 3 11,317,940
4  Amounts included on Form 990, Part IX, Ilne 25 but not on ||ne 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) . 4b 0
¢ Addlines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c (T hls must equal Form 990 Partl l/ne 18 ) 5 11,317,940

Supplemental Information
Complete this part to provide the descriptions 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 X, line 8; Part XII, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide
any additional information.

SEE NEXT PAGE
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‘Part XIv

Supplemental Information Complete this part to provide the descriptions required for Part Il, ines
3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, hne 2, Part XI,
line 8; Part XII, lines 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete this part to provide
any additional information.

Return Reference

Identifier

Explanation

SCHEDULE D PART YV,
LINE 4

INTENDED USES OF
ENDOWMENT FUNDS

THE ENDOWMENT FUNDS ARE PERMANENTLY RESTRICTED AND WILL BE USED FOR THE PURPOSES SPECIFIED BY THE
DONOR CURRENTLY FUNDS ARE INVESTED IN ORDER TO PROVIDE A STEADY STREAM OF INCOME FOR GENERAL OPERATING

PURPOSES AND FOR TRAINING

SCHEDULE D PART X
LINE 2

FIN 48 (ASC 740)
FOOTNOTE

THE ORGANIZATION HAS ADOPTED THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTANTY 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 FINANCIAL STATEMENTS EXAMPLE OF TAX POSITIONS INCLUDE THE TAX-EXEMPT
STATUS OF THE ORGANIZATION AND THE CONTINUED TAX-EXEMPT STATUS OF YARIOUS POSITIONS RELATED 7O THE
POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT) AT DECEMBER 31 2009 AMD DECEMBER 31 2010

THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES

SCHEDULE D PART | OTHER REVENUES IN

Xii LINE 20 AUDITED FINANCIAL (a) Descnption (b} Amount
STATEMENTS NOT N | [DIRECT EXPENSES RELATED TO FUNDRAISING EXPENSES 57,383
FORM 990 INCOME RELATED TO RENTAL 80,485

SCHEDULED PART | OTHER EXPENSES IN

Xil LINE 2D AUDITED FINANCIAL {a) Descripton {b) Amount
STATEMENTS NOT IN | [DIRECT EXPENSES RELATED TO FUNDRAISING 57,383
FORM 990 EXPENSES RELATED TO RENTAL 80,485

11/23/2011 1:03:25 PM
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990. » See separate instructions.

OMB No 1545-0047

Name of the organization
INTERNATIONAL TEAMS

2010

Open to Public

Inspection

Employer identification number

36-6069820

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes" to

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 critena used to award the

grants or assistance? .

[FJYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States

| 3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of {c) Number of (d) Activities conducted in | (e} If activity listed in (d) 1s (f} Total
offices in the employees, agents,{ region (by type) (e g, a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, Investments, service(s) in region In region
In region grants to recipients
— - — ---—{ located in the region)— S ——-
EUROPE (INCLUDING ICELAND PROGRAM RELIEF, CHURCH
(1 AND GREENLAND) 0 43 SERVICES PLANTING, GRANTS 2.372.058
YOUTH TRAINING,
SOUTH AMERICA PROGRAM DEVELOPMENT, GRANTS
2 0 32 SERVICES 1,269,346
CENTRAL AMERICA AND THE PROGRAM CHURCH PLANTING,
(3) CARIBBEAN 0 15 SERVICES DEVELOPMENT 899,287
MIDDLE EAST AND NORTH PROGRAM RELIEF,
@) AFRICA 0 14 SERVICES DEVELOPMENT 516,418
| NORTH AMERICA {CANADA & PROGRAM CHURCH PLANTING,
| (5) MEXICO ONLY) 0 5 SERVICES GRANTS 464,843
SUB SAHARAN AFRICA PROGRAM RELIEF,
(6) 0 9 SERVICES DEVELOPMENT 448,661
EAST ASIA AND THE PACIFIC PROGRAM RELIEF, DEVELOPMENT,
™ 0 5 SERVICES GRANTS 425,961
RUSSIA AND THE NEWLY PROGRAM YOUTH TRAINING,
(8) INDEPENDENT STATES 0 4 SERVICES DEVELOPMENT, GRANTS 356,540
SOUTH ASIA PROGRAM RELIEF,
‘ 9) 0 1 SERVICES DEVELOPMENT 4,843
|
|
| (10)
|
|
| (11)
(12)
(13)
(14)
(15)
(16)
; (17)
‘ 3a Sub-total . CoL . 0 128 6,757,957
| b Total from continuation
sheets to Part | . . 0 0 0
¢ Totals (add lines 3a and 3b) 0 128 6,757,957

11/23/2011 1:03:25 PM
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Schetule F (Form 990) 2010

LT\ Foreign Forms

1

(]

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . .o .o

[0 Yes

[ Yes

Yes

3 Yes

(4] No

] No

O No

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[ Yes

[ Yes

] no

11/23/2011 1:03:25 PM 25
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Supplemental Information Complete this part to provide the information required by Part I, ine 2
(monitoring of funds); Part |, ine 3, column (f)(accounting method), Part Il, ine 1 (accounting method); Part
Il (accounting method), and Part Iil, column (c) (estimated number of recipients), as applicable Also
complete this part to provide any additional information (see instructions).

Return Reference Identifier Explanation
SCHEDULE F PART |, PROCEDURES FOR IT IS THE POLICY OF INTERNATIONAL TEAMS TO HAVE A STATEMENT FROM THE GRANT RECIPIENT DESCRIBING THE USE AND
LINE 2 MONITORING USE OF PURPOSE FOR THE FUNDS THE GRANT RECIPIENT REPORTS BACK TO INTERNATIONAL TEAMS WITH INFORMATION ABOUT
GRANT FUNDS 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

11/23/2011 1:03:25 PM 26




SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, hines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

INTERNATIONAL TEAMS 36-6069820

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part 1V, 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 solicitations e [ Solicitation of non-government grants
b [J internet and email solicitations f [J Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes [ONo
b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
{v) Amount paid to
(1) Name and address of individual fm} Did fundraiser have | ) Grogs receipts (or retaned by) {v)) Amount paid to
i or entity (fundraiser) () Actiity cuségﬁ{rgru%grr\ggl of from activity fundratl:soelr (Ill)sted in (cg rg’;ﬁ:g:go?‘yi )
Yes No
1
2
3
4
5
6
7
8
9
10
Total T T 0 0 0
3  List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

Page 2

Ml  Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part iV, line 18, or reported more

| than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other events (d) Total events
BIKE RIDE (add col (a) through
{event type)} (event type) {total number} col. (c))
2| 1 Grossreceipts . . . . 193,237 193,237
| &1 2 Less Chartable
i contributions . . . 135,854 135,854
| 3  Gross income (Iine 1 minus
ne2) . . . . . . . 57,383 0 0 57,383
4 Cashprzes . 0
;' 5 Noncash prizes 0
| . '
2| 6 Rent/facility costs . 0
o
Q.
T 75| 7 Foodand beverages . R
g
=1 8 Entertainment 0
o
‘ 9 Otherdirect expenses . 57,383 57,383
|
I 10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . » | 57,383 )
! 11 Netincome summary. Combine line 3, column (d), andfne 10 . . . . A & 0

E1flIl  Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c}))

¢

Q
‘ T | 1  Gross revenue .
|
|

$1 2 Cashpnzes
| 2| 3 Noncash prizes
\ |

3| 4 Rentfacility costs .

a

5 Other direct expenses
O Yes %] [0 Yes % | [] Yes %
1 6 Volunteerlabor. . . . |[J No (] No [} No
| 7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P )
\
8 Netgaming income summary. Combine line 1, coumnd,andlne7 . . . . . . . . P
9  Enter the state(s) In which the organization operates gaming actvites:
a Is the organization licensed to operate gamlng activities in each of these states? Oyes [ONo

b If “No,” explain:

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

|
\
‘ b If “Yes,” explain:
|
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Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . .o OYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . 0L o Lo CYes [INo

13 Indicate the percentage of gaming activity operated in:

a Theorganization's facility . . . . . . . . . . . . . .o L 0000 . [13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/spemal events books and

records:

NI P i,

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . .. e e . o o e e . o oo o OYes No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information

Description of services provided P

[ Director/officer [J Employee [J Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [OYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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Part IV Supplemental Information Complete this part to provide the information required in Part |, ine 2, and any
other additional information.

Return Reference Identifier Explanation

SCHEDULE | PART |, PROCEDURES FOR FUNDS FOR GRANTS MADE BY ITEAMS ARE APPROVED AND RELEASED BY SENIOR MANAGEMENT THE PROJECTS ARE

LINE 2 MONITORING USE OF yog;ro%?:éo BY TEAM LEADERS AND MINISTRY LEADERS TO MAKE SURE THAT FUNDS ARE USED ACCORDING TO GRANT
GRANT FUNDS ]

11/23/2011 1:03-25 PM
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SCHEDULE L Transactions With Interested Persons |__OM8 No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 o
“Yes” on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

INTERNATIONAL TEAMS 36-6069820

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

{c) Corrected?

Yes | No

1 (a) Name of disquahfied person (b) Description of transaction

(1)
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersecton4958. . . . . . . . . . . . T

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P §

CEYRLIl — 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 person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? {f) Approved (g) Wntten
the organization? principal amount by board or | agreement?
committee?

To From Yoes | No | Yes | No | Yes | No
(1) DON BYKER-ACQUISITION OF LAND| v 250,000 100,000 vy |V v
2
3)
4
(5)
(6)
@
(8
©)
(10)
Total . . . . . v v v v e e e e e i e e e e e . S 100,000 ¥
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 the {c) Amount and type of assistance
organization

(1)
(2)
(3)
4
(5)
(6)
0]
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010
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| Schedlule L (Form 990 or 990-EZ) 2010 Page 2

EIggl . Business Transactions Involving Interested Persons.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
(3)
@)
(5)
(6)
@
i (8)
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

| OMB No 1545-0047

» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.
» Attach to Form 990.

Name of the organization

2010

Open To Public

Inspection
Employer identification number

INTERNATIONAL TEAMS 36-6069820
Types of Property -
C
Ch(eac)k if | Number of c(:r:trlbutnons or Noncash contribution Method of((cji)etermmmg
applicable items contrnibuted amounts reported on noncash contribution amounts
Form 990, Part VIII, line 1g
1 Art—Works of art
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4  Books and publications
§ Clothing and household
goods . . . . . . . . . v 2,877|MARKET VALUE
6 Cars and other vehicles . . . v 3 925[SELLING COST
7 Boats and planes
8 Intellectual property
9  Securties—Publicly traded . v o 84,748\ MARKET VALUE
10  Securnties—Closely held stock .
11  Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14 Qualfied conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .o
19  Food inventory o
20 Drugs and medical supplie
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts .
25 Other» (o )
26 Other» (o )
27 Other» (o )
28  Other® ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a v
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
contributions? e 3 | v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32al v
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.

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

Cat No 512274
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m Supplemental Information Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33 Also complete this part for any addittonal information

Return Reference

Identifier

Explanation

SCHEDULE M PART (
LINE 32A

THIRD PARTIES USED
TO SOLICIT
PROCESS OR SELL
NONCASH
CONTRIBUTIONS

INTERNATIONAL TEAMS USES A THIRD PARTY COMPANY TO PROCESS AND SELL VEHICLES ON ITS BEHALF

11/23/2011 1:03:25 PM
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Schedule O
(Form 990)

Department of Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ l

OMB No 1545-0047

Complete to provide information for responses to specific questions on
orm 990 or 990-EZ or to provide any additional information

2010

Open to Public
Inspection

Name of the Orgamization

INTERNATIONAL TEAMS

Employer Identification Number

36-6069820

Return Reference

Identifier

Explanation

FORM 990 PART VI
SECTION B LINE t1B

REVIEW OF FORM 990
BY GOVERNING BODY

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 F THE 990 1S 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 THE 990 AND MAKES THEIR RECOMMENDAQTION TO THE BOARD THE
FOLLOWING DAY IF ANY MEMBER OF THE BOARD REQUIRES ADDIT!IONAL DETAIL THE AUDITED FINANCIAL STATEMENTS AND
;(E)ég Qr?nOEARDE_F\\éAILABLE FOR FURTHER REVIEW BEFORE THE BOARD VOTES TO ACCEPT THE COMMITTEE §

MMENDATION

FORM 980 PART VI
SECTION B LINE 12C

CONFLICT OF
INTEREST POLICY

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
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 15A

PROCESS USED TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE CEO'S COMPENSATION IS SET BY THE BOARD OF DIRECTORS AND REVIEWED ON AN ANNUAL BASI UTILIZING WAGE AND
BENEFIT COMPARISON INFORMATION FOR THE CHICAGO AREA COMPENSATION SETTING DECISIONS ARE MADE BY A
COI\EAMITTEE OF THE BOARD OF DIRECTORS AND RATIFIED BY THE FULL BOARD AS ATTESTED BY COMMITTEE AND BOARD
MEETING MINUTES

FORM 990 PART VI
SECTION B LINE 158

PROCESS USED TO
ESTABLISH
COMPENSATION OF
OTHER OFFICERS/KEY
EMPLOYEES

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 THE HUMAN RESOURCES DEPARTMENT AND LEADERSHIP TEAM
AND ADJUSTED AS NEEDED IN LIGHT OF PUBLISHED WAGE AND BENEFIT SURVEYS OF OTHER NONPROFIT ORGANIZATIONS
DOING SIMILAR WORK FOR OTHER OFFICERS AND KEY EMPLOYEES COMPENSATION RANGES ARE SET BY THE HUMAN
RESOURCES DEPARTMENT WHICH CONDUCTS AN ANNUAL WAGE AND COMPENSATION SURVEY OF COMPARABLE
NONPROFITS IN THE CHICAGO AREA

FORM 990 PART VI
SECTION C, LINE 19

PUBLIC DISCLOSURE

COPIES OF QUR 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 REQUESTED
PARTIES VIA US MAIL BUT WE ARE ALSO ABLE TO SEND THESE MATERIALS IN PDF FORM AS EMAIL ATTACHMENTS

FORM 990 PART X|
LINE 5

OTHER CHANGES IN
NET ASSETS OR FUND
BALANCES

(a) Description
NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS

(b) Amount

971

990

PAGE 1

RETURN IS BEING AMENDED TO CORRECT PAGE 12- LINE 6 TO PAGE 11-LINE 33
CORRECTION WAS MADE BY REDUCING MISCELLANEQUS INCOME PAGE 9-LINE 11A

11/23/2011 1:03:25 PM
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