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02 7 T AVN G3INNYOS

. CHANGE IN ACCOUNTING PERIOD

| OMB No 1545-0047

o 990

Return of Organization Exempt From Income Tax

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

2010

Open to Public
Department of the Treasury
Internal Revenue Service

Inspection

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

A For the 2010 calendar year, or tax year beginning JANUARY 01 , 2018, and ending JUNE 30 ,20 11
B Check If applicable |C Name of organization INTERNATIONAL TEAMS D Employer identification number
[ Address change Doing Business As 36-6069820

Roonvsuite E Telephone number

(847)429-0900

Number and street (or P.O box if mail 1s not delivered to street address)
411 WEST RIVER RD

D Name change

D Inibial retumn

City or town, state or country, and ZIP + 4
ELGIN, IL 60123-1570

D Terminated
D Amended return

G Gross receipts $

5,787,466

F Name and address of principal officer SCOTT OLSON

411 W RIVER ROAD, ELGIN, IL 60123-1570

| Tax-exempt status 501(c)(3) [J s01e)( ) nsertno) []4947@)1) or []527
J Website: > WWWITEAMS US

D Application pending H(a) Is this a group retum for affikat

es? DYes No

H(b) Are all affiliates included? D Yes D No
If “No,” attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization Corporation E] Trust D Assoctation D Other P> I L Year of formatton

1961 | M State of legal domicile

IL

Summary
1

Briefly describe the organization’s mission or most significant activities: AT INTERNATIONAL TEAMS, WE BRING PEOPLE
° TOGETHER TO HELP THE OPPRESSED WE BELIEVE EVERYONE SHOULD HAVE ACCESS TO FOOD, FREEDOM, AND
g FORGIVENESS WE ARE COMMITTED TO MAKING THAT A REALITY IN THE COMMUNITIES__\_/y_I—_I_E_BE WESERVE
c
% 2  Check this box » [Jif 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 8
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 226
§ 6  Total number of volunteers (estimate If necessary) o 6 171
7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b
Prior Year Current Year
o | 8 Contrnibutions and grants (Part VIiI, ine 1h) . 10,727,129 5,529,899
g 9 Program service revenue (Part VIII, line 2g) - 212,419 95,088
2 | 10  Investment income (Part VIII, column A) lines3,4,and7d) . . . . . 6,925 -135,880
%111 Other revenue (Part VIll, column (A 6 1e) o 50,733 50,814
12 Total revenue—add lines Bthrough 11 ( ust e@él“ﬁaﬁg VHiE_columie' (A), ling 12) 10,997,206 5,539,921
13  Grants and similar amounts paid (Part | 5’; lumn (A), ines 1-3) to’ . 139,870 0
14 Benefits paid to or for members (Part I}, c: Iumkq] () inel) 2012 19 . 0 0
@ 15  Salaries, other compensation, employee Bénafits {Part IX, column (A), _5 0d9-10) 7,277,583 3,795,011
2 | 16a Professional fundraising fees (Part IX, cblu e 0 0
8 b Total fundraising expenses (Part X, coltimn (O, -:—r\ﬁ UT 291;,45_2_ . |
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) . . . . 3,568,317 1,941,380
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,985,770 5,736,391
19 Revenue less expenses. Subtract ine 18 from line 12 11,436 -196,470
5 § Beginning of Current Year End of Year
§t_§ 20 Total assets (Part X, line 16) 7,750,923 7,285,060
§§ 21 Total habilittes (Part X, line 26) . Do 3,193,700 2,924,307
Zz Net assets or fund balances. Subtract line 21 from ||ne 20 4,557,223 4,360,753

Signature Blpck

Under penalties of perjury, | dgt

are trrat | have examined this ret,
true, correct, and complete )€ S

laration g an fflcer) IS basqd on ﬁ,nformanon of which preparer has any knowledge

luding accompanying schedules and statements, and to the best of my knowledge and belef, it I1s

/ f /. I 7 [3 / [
Sign Sighaturd of officer ~ \ =~ Date
Here LINDA SWICK, VICE PRESIDENT
Type or print name and title
Pai d Print/Type preparer’s name Prepargr's signatuy) Date Check D f PTIN
Preparer 4 3/ /L« self-employed
Use Only | Frm'sname  » MUELLER & CO LLP 7 Firm's EIN P
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)

[4] Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

5/2/2012 8:52:32 AM 1
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Form 990 (2010)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttil . . . . . . . . . . . . . . [
1  Bnefly describe the organization’s mission:
AT INTERNATIONAL TEAMS, WE BRING PEOPLE TOGETHER TO HELP THE OPPRESSED WE BELIEVE EVERYONE SHOULD

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . .

.. [JYes No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . [(JYes [ZINo

If “Yes,” describe these changes on Schedule 0

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.

4a (Code: ) (Expenses $ 4,402,118 including grants of $ 24,946 ) (Revenue $ 4,038,714 )

COMPASSION, BY ESTABLISHING NEW CHURCHES THAT CONTINUE THESE ACTS OF COMPASSION, AND BY CREATING

PARTNERSHIPS THAT INCREASE THE VALUE AND EFFECTIVENESS OF THIS WORK

4b (Code: ) (Expenses $ 275,457 including grants of $ 892 ) (Revenue $ 288,356 )

4c (Code: ) (Expenses $ 272,457 mcludmg grants of $ 280 ) (Revenue $ 42,874 )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 4,950,032

Form 990 (2010)
5/2/2012 8:52:32 AM 2




Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . Ce e e e e e 1 |v
2 |s the organization required to complete 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 n lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197? If “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 right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .o . e e . e e 8 v
9 D the organization report an amount in Part X, ||ne 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, Part IV . s e e e e e e e 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 10| v
11 If the organization’s answer to any of the following questions Is “Yes " then complete Schedule D Parts VI
VII, VI, IX, or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for investments— other securities in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its tota! assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . 11¢ 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 16? If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25?7 If “Yes,” complete Schedule D, Part X 1te| 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 11f| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill 12a v
b Was the organization included in consolidated, lndependent audlted fmanmal statements for the tax year’? lf "Yes " and if
the organization answered "No" to hne 12a, then completing Schedule D, Parts XI, XlI, and Xiil is optional 12bh v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,"” complete Schedule E 13 Y
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, Partsland IV | 14b| v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15| v
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, 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
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 VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 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 lil 19 v
20 3 Did the organization operate one or more hospitals? If “Yes complete Schedule H . 20a v
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

5/2/2012 8:52:32 AM 3
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Form 990 (2010;
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

oo

29
30

31

32

g

36

37

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 X, column (A), ine 1? If “Yes,” complete Schedule I, 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), ine 2? If “Yes,” complete Schedule |, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding prlnc1pal amount of more than
$100,000 as of the last day of the year, that was 1ssued 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 exceptlon'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during 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, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i

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 Il

Was the organization a party to a business transactlon W|th one of the followmg partles (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 offlcer 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? /f “Yes,” complete Schedule M
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Irqwdate terminate, or dissolve and cease operatnons" if "Yes complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets" If “Yes i
complete Schedule N, Part il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
V,and V, line 1 .

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)? .

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

controlled entity within the meaning of section 512(b){(13)? If “Yes,” comp/ete Schedule R,

PartV,lne2 . . . . . . e [¥1Yes [JNo

Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (0] and prowde explanatlons in Schedule O for Part VI I|nes 11 and
19?7 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
27 v
28a v
28b

28c v
29 [ v

30 v
31 v
32 v
33 v
34|V

35 | v

36 Y
37 v
38|v
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a

b

Ja

b
4a

Sa

6a

O o

JTQ o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e . .

If “Yes,” enter the name of the foreign country » Cs

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? . . e e e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . .o e e e e e e e

If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter:

5a Y
5b v
5¢c

6a v

Initiation fees and capital contributions included on Part VIll, ine12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members.or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
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 . . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year” .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14b

5/2/2012 8:52:32 AM 5
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Form 990 {2010) Page 6
a8l 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
O. See instructions.

1a
b

b
9

10a

13
14
156

16a

Check if Schedule O contains a response to any question inthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
Enter the number of voting members included in line 1a, above, who are independent . 1b 7
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
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 Y
Does the organization have members or stockholders? . . 6 Y
Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . . . . . e e e o e e 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
The governing body? . . . . e e e e 8a |V
Each committee with authority to act on behalf of the governlng body" R 8b|v
Is there any officer, director, trustee, or key employee listed in Part VI, 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
Does the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the orgamzatlon prowded a copy of this Form 990 to all members of its governlng body before filing the
form? . . . . . e 11a| v
Describe in Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990 -
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12al v
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
risetoconflicts? . . . . . . . . . N R PR
Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this isdone. . . . e e e e e e e e, 12¢| v
Does the organization have a written whistieblower pollcy'? Coe e e e e e e 13|V
Does the organization have a written document retention and destructlon pohcy” Coe . 14| v
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e i5b| v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or slmllar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . ... 16a v
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

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> LINDA SWICK

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

Form 990 (2010)
5/2/2012 8:52:32 AM 6



Form 990 (2010)

Page 7

px:-ud'li§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ,

ad

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.

o 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.
o 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.
e 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) (v] (D) B (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho‘:rese Eer i‘ 3: Z g § é far' T com;::)r::atlon compe:;::ue%n from amoot::: of
{describe 3 g_ gl 8|eld § ?D the organizations compensation
hours for % 5 § = 13 1:1; ol organization (W-2/1099-MISC) from the
relatefi = 5 [y Q g (W-2/1099-MISC) organization
organizations| @ | 5 8 b and related
tn Schedule gla 2 organizations
0) 3 2
g
(1) REV_SCOTT OLSON 40 30,177 0 26,211
CEO/PRESIDENT v v ' '
(2) TIMOTHY OBENDORF 2 0 0 0
DIRECTOR/TREASURER v
(3) DR DONALD BRAY
-------------------- 2 o] 0 0
DIRECTOR v
(4) SILAS _S_}_-i_ADID 3 . 2 0 0 0
DIRECTOR v
(5) REV CATHERINE GILLIARD 2 o 0 0
DIRECTOR/SECRETARY v
(6) SHINO JOHN
DIRECTOR 2 v 0 0 0
i (7) DR ALFORD OTTLEY i 2 0 0 0
CHAIRMAN/DIRECTOR v
(8) JOYCE FISHER 2 0 0 0
DIRECTOR v
(9) DONNA BERG 20 11640 0 0
ASSISTANT SECRETARY v '
{10) LINDA SWICK
VICE PRESIDENT/ASST TREASURER | 40 v 35350 0 0
(11) PAUL S REGAN
"EXECUTIVE VPICFO 40 v %831 0 0
(12) RONALD BRYANT 40 34.124 0 0
EXECUTIVE VP v '
(13)
(14)
(15) e
Q6
Form 990 (2010)
5/2/2012 8:52:32 AM 7




Form 990 (2010)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ) (D) © P
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
week i«z_i c?», % E §§ g from related other
(describe | F g_ E g [} o—g 2 the organizations compensation
hoursfor | &5 | g é E a | | organization (W-2/1099-MISC) from the
related S8 g S (W-2/1099-MISC) organization
rganizations 5 g 3 B and related
in Schedule 2l a ] organizations
0) 8 -3
3
(L
O8) s
(19)
2 ]
1)
@)
) i
(24)
(25)
@8) ]
@) e
(28)
1b Sub-total . » 147,668 0 26,211
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . » 147,668 0 26,211

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzat|ons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mdlvndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

FEE
3

et IS

4

Eali

5

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)
Name and business address

(B)

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 » o

5/2/2012 8:52:32 AM

Form~990 (2010)




Form 990 (2010)' Page 9
3F1s4'llI} Statement of Revenue

(A) (B) (C) (D)

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

2 2 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . [ 1b
4 E| ¢ Fundraisingevents . . . . | 1c 3,290
%, 5| d Related organizations . . . | 1d
g‘ E e Govemment grants (contnbutions) | 1e
2 N f Al other contnbutions, gifts, grants,
5 g and similar amounts not included above | 1f 5,526,609
‘g 13 g Noncash contributions included in lines 1a-1f: § 43,603
o« h Total. Addlnesta-1f . . . . . . . . . » 5,529,899
2 Business Code
§ 2a PROGRAM RELATED RENTAL 84,143 84,143
& b TRAINING FEES 10,945 10,945
8 T, 0
3 d 0
E e 0
3 f  All other program service revenue . 0 0 0 0
a g Total.Addlnes2a-2f . . . . . . . . . » 95,088 |
3 Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . » 2,476 2,476
4 Income from investment of tax-exempt bond proceeds » 0
5 Royaltes . . . . . . . . . . . .. P 0
{1} Real (1) Personal
6a GrossRents . . 109,179
b Less: rental expenses 109,179
¢ Rental income or (loss) 0 0
d Netrentalincomeor(loss) . . . . . . . P 0
7a  Gross amount from sales of () Secunties () Other
assets other than inventory 10
b Less. cost or other basis
and sales expenses . 138,366
¢ Ganor (loss) . 0 -138,356
d Netgainor(oss) . . . . . . . . . . P -138,356 -138,356
é’ 8a Gross income from fundraising
g events (not including $ 3,290
& of contnibutions reported on line 1c).
5 SeePartlV,line18 . . . . . g
£
] b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . ga
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code
11a MISCELL_/-‘_\N!E_OUS INCOME 50,814 50,814
b LATIN AN_I_E_BICA DONATION 0
c N 0
d Allotherrevenue . . . . . 0 0 0 0
e Total. Add lines 11a-11d . 4 50,814 |
12 Total revenue. See instructions. > 5,539,921 7.546 0 2,476
Form 990 (2010)

5/2/2012 8:52:32 AM 9




Form 990 (2010)'
EYs4P @ 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).

Page 10

Do not include amounts reported on lines 6b A {8) (©) ()
7b, 8b, b, and 10b of Part VIl ' Total expenses P oanses | Genersrexpenses Fepanses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages . 3,070,454 2,647,197 250,849 172,408
8  Pension plan contributions (include sectlon 401( )
and section 403(b) employer contributions) 11,600 6,768 1,468 3,364
9  Other employee benefits . 529,138 474,312 34,242 20,584
10 Payroll taxes . 183,819 157,032 17,477 9,310
11 Fees for services (non- employees)
a Management 0
b Legal 3,634 2,262 1,290 82
¢ Accounting ) 34,000 8,500 25,500
d Lobbying . .o 0
e Professional fundraising services. See Pan IV l|ne 17 0]::1
f Investment management fees 0
g Other 16,768 9,717 7,018 33
12  Advertising and promotlon 7,401 6,186 192 1,023
13 Office expenses 77,097 36,560 11,320 29,217
14  Information technology 17.441 15,942 469 1,030
15 Royalties . 25,734 26,118 561 -945
16 Occupancy 80,208 65,972 12,691 1,545
17  Travel . . 590,747 536,899 21,843 32,005
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 122,957 109,300 7,009 6,648
20 Interest e 63,129 15,782 47,347
21 Payments to affiliates . 509,073 507,756 439 878
22 Depreciation, depletion, and amomzatlon 130,870 123,018 2617 5,235
23 Insurance . e e e e 8,265 1,653 6,612
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 FIELD__E_Z(_I_:’ENSES 67,012 62,992 1,340 2,680
b MISCELLANEQUS 78,925 53,279 22,788 2,858
¢ SUPPLIES N 59,441 54,685 2,137 2,619
d TELEPHONE i 30,770 20,899 7,518 2,353
e REPARS B 17,908 7,203 10,180 525
f All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24 5,736,391 4,950,032 492,907 293,452
26 Joint costs. Check here » [] if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 0

5/2/2012 8:52:32 AM
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Form 990 (2010)

Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 1,398,561| 1 963,991
2 Savings and temporary cash investments . 55,087| 2 333,034
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 4
5 Recelvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part 1l of
Schedule L e e e 5
6 Receivables 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) AN 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8 10,241
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9,350,043
Less: accumulated depreciation . . . . 10b 3,388,678 6.220,817] 10¢c 5,961,365
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 74,254| 12 4,487
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .o 2,204| 15 11,942
16  Total assets. Add lines 1 through 15 {(must equal Ilne 34) 7,750,923 16 7,285,060
17  Accounts payable and accrued expenses . 92,972 17 93,539
18 Grants payable . 18
19  Deferred revenue . 19 1,320
20 Tax-exempt bond habilities . 20
£ 121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and dlsquallfled persons.
| Complete Part 1l of Schedule L .. Co . 100,000( 22 0
23 Secured mortgages and notes payable to unrelated third parties 2,766,250 23 2,704,750
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 234,478| 25 124,698
26 Total liabilities. Add lines 17 through 25 3,193,700| 26 2,924,307
Organizations that follow SFAS 117, check here » - and complete ’
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 1,743,868 27 1,558,404
g 28 Temporarily restnicted net assets . 2,643,855| 28 2,632,849
° 29 Permanently restricted net assets . . 169,500 29 169,500
Z Organizations that do not follow SFAS 117, check here > D and ) .
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
f' 32 Retained eamnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 4,557,223| 33 4,360,753
34 Total habiities and net assets/fund balances . 7,750,923| 34 7,285,060

5/2/2012 8:52:32 AM 11
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Form 990 (2010)

Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI ]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 5,539,921
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,736,391
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -196,470
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 4,557,223
5 Other changes In net assets or fund balances (explain in Schedule O) . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) .o . 6 4,360,753
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII O
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ 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 complilation 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, explain in
Schedule O.

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

O 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’? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

3a

3b

5/2/2012 8:52:32 AM 12
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SCHEDULE A | OMB No 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . R
Intenal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL TEAMS 36-6069820

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [JA 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§ [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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 [JA community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 [Oan organization that normally receives: (1) more than 33'/:% 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':% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIi.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 [0 Typell ¢ [ Type li-Functionally integrated d [J Typelll-Other
e [ 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 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 1, Type Il, or Type Il supporting
organization, check thisbox . . . |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in () above? . . . e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person descrbed In ()) or (i} above'7 e e e e e e e e 11g(nn|
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization | {iv} Is the organization (v) Did you notify (vi) Is the {v) Amount of
organization (described on lines 1-9 | ncol {i) isted in your | the orgamizationin | organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(]
D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Fonln 990 or 990-E2) 2010 Page 2
IZRl 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 lIl. 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 11,519,552 11,421,205 10,727,129 5,529,899 49,141,273
include 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 5,529,899 49,141,273
5 The portion of total contributions by
each person (other  than a
governmental  unit or  publicly ' ] N
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract Iine 5 from line 4. 49,141,273
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 () Total
7 Amounts fromline4 . . . . 9,943,488 11,519,552 11,421,205 10,727,129 5,529,899 49,141,273
8 Gross income from interest, dlwdends,
payments received on securities loans, 103,845 120,847 16.749 6,925 2,476 250,842
rents, royalties and income from similar
sources .. .o
9 Net income from unrelated business
activities, whether or not the business 0
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets 53,487 40,831 196,030 263,152 50,814 604,314
(Explamn in Part [V.) .
11 Total support. Add lines 7 through 10 49,996,429
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] 0
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . . . 14 9829 %
15  Public support percentage from 2009 Schedule A, PartIl, ine 14 . . . 15 9807 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []J
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
orgamization . . . . . . . . . . L . L o e e e s s e e s e e s e e e e s e O
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 qualfies as a publicly
supported organizaton . . . ... PO
18  Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructons . . . . . . . . . L. L 0L L 0 L L s e s e e e e e e s

Schedule A (Form 990 or 990-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 |l.
If the organization fails to qualify under the tests listed below, please complete Part II.)
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, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

5 The value of services or facilities
furnished by a governmental unit 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 lines 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

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from T ; " 1
line 6.) . . o '
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
9  Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b .

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

12  Other income. Do not include gain or
loss from the sale of caprtal assets
(Explain in Part IV.) . .

13 Total support. (Add lines 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 section 501(c)(3)
organization, check this box and stop here . . S S S I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Partlll, ine15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 15 more than 33'3%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [

b 33'3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33'%, 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 P [T

Schedule A (Form 990 or 980-EZ) 2010
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Supplemental Information Complete this part to provide the explanations required by Part If, line 10; Part
Il, line 17a or 17b; and Part |11, line 12. Also complete this part for any additional information. (See
instructions).

Return Reference Identifier Explanation

FORM 990 SCHEDULE OTHER INCOME MISCELLANEOUS INCOME
A SECTION B LINE 10
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SCHEDULE D . . | oms No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

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

Department of the Treasury PartiV, line 6,7,8,9, 10, 11, or 12.
Internal Revenue Service » Attach to Form 990. » 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 contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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 controt? . . . . . . OYes [1No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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

conferring impermissible private benefit? . . . .o OYes [JNo
Part Il Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {(e.g., recreation or education) [[] Preservation of an historically important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

)| He!d at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (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 extmgwshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P
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)

(i) and section 170(h)@)B}{)? . . . . . . . . . ..o e e e e e OYes []No

9 InPart 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.

GETad Il  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:

() Revenues included in Form 990, PartVill, et . . . . . . . . . . . . . . . .» &
(ii) Assets included in Form 990, Part X . . . A
2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gamn, prowde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenuesincluded in Form 990, Part Vlll, linet1 . . . . . . . . . . . . . . . . . P> §
b Assets inciuded n Form990,PartX . . . . . . . T
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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):

a [ Public exhibition

b [J Scholarly research

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

d [0 Loan or exchange programs
e [] Other

XIV.

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

[TJYes [ JNo

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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e e OYes [INo
b If “Yes,” explain the arrangement in Part XIV and complete the foIIownng table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 ’7 . [JYes [INo

b 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
¢ Net investment earnings, gams and

losses . e -1,878 3,324 -5,455
d Grants or scholarships
e Other expenditures for facilities and

programs . . 8,000
f Administrative expenses . :]
g End of year balance 174,768 176,646 181,322 [ A R

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » | 0%
b Permanentendowment » - 100 %
¢ Term endowment » %

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) v
(i) related organizations . 3al(ii) v
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R" 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other} depreciation
1a Land 799,413 799,413
b Buildings . 7,676,379 2,665,681 5,010,698
¢ Leasehold |mprovements 143,574 59,341 84,233
d Equipment 492,947 465,232 27,715
e Other 237,730 198,424 39,306
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 5,961,365

5/2/2012 8:52:32 AM
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Schedule D (Form 990) 2010

Page 3

@[ 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 .
(3) Other

A

(B)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12.) »

L AYIE  Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

(b) Book value

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

)

2

3

{4

G

(6)

)

()]

©

(10)

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

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

(a) Description

(b) Book value

()

@)

@)

“

o)

(6)

(U]

()]

©)

(10)

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

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

1. {a) Description of liability

{b) Amount

(1) Federal income taxes

(2 DUE TO AFFILIATE ORGANIZATIONS

108,825

(3) LIABILITY UNDER SPLIT-INTEREST AGREEMENT

{4) TENANT LIABILITIES

15,873

)

(6

™

8

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

124,698

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).

5/2/12012 8:52:32 AM
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Schedule D (Forru 990) 2010 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIiI, column (A), line12) . . . . . . . . . . . . . . 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior peniod adjustments . 7
8 Other (Describe in Part XIV.} . e e e e e e e e 8
9 Total adjustments (net). Add lines 4 through 8 AN e 9
10  Excess or (deficit) for the year per audited financial statements Combme llnes 3 and 9 e 10

@Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2
d Other DescribeinPartXivV). . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VIII Inne 12 but not on ||ne 1
Investment expenses not included on Form 990, Part VHl|, line7b . . | 4a
Other (DescribeinPart XtV.). . . . . . . . . . . . . . . |l4b
¢ Add lines 4a and 4b .o
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 2. ) ..
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

o

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offaciites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . T <

d Other (Describe in Par‘( XIV) e L

e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other{DescrbemnPartXIvV). . . . . . . . . . . . . . . |4b

¢ Addlnes4aandd4b . . . . N .
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl /me 18 ) .o R 5

Z=1a 94} 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, ine 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide
any additional information.

SEE NEXT PAGE

Schedule D (Form 990) 2010
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Supplemental Information Complete this part to provide the descriptions required for Part Il lines
3,5,and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,
line 8; Part X, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

Return Reference

Identifier

Explanation

SCHEDULE D, PART V,
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 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 FINANCIAL STATEMENTS EXAMPLE OF TAX POSITIONS INCLUDE THE TAX-EXEMPT
STATUS OF THE ORGANIZATION AND THE CONTINUED TAX-EXEMPT STATUS OF VARIOUS POSITIONS RELATED TO THE
POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT) AT JUNE 30 2011, THERE WERE NO
UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIE

5/2/2012 8:52:32 AM
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SCHEDULE F

Statement of Activities Outside the United States

OMB No 1545-0047

{(Form 990)
» Complete if the organization answered "Yes" to Form 990, 2@ 1 0
Part IV, line 14b, 15, or 16. Open to Public
Department of the Treasury » Attach to Form 990. » See separate instructions.

Interal Revenue Service

Name of the organization
INTERNATIONAL TEAMS

Inspection

Employer identification number

36-6069820

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

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

assistance, the grantees’ eligibihty for the grants or assistance, and the selection criteria used to award the
grants or assistance? . R

(“JYes [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 |, 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
regton and independent fundraising, program descnbe specific type of and investments
contractors services, Investments, service(s) In region In region
In region grants to recipients
located in the region)
SUB SAHARAN AFRICA PROGRAM RELIEF/DEVELOPM
() 0 9 SERVICES ENT 231347
SOUTH ASIA PROGRAM RELIEF,
2 0 1 SERVICES DEVELOPMENT 3,515
SOUTH AMERICA PROGRAM YOUTH TRAINING
\ T
3) 0 30 SERVICES DEVELOPMENT, GRANTS 760,048
RUSSIA AND THE NEWLY PROGRAM YOUTH TRAINING
(4) 'NDEPENDENT STATES 0 5 SERVICES DEVELOPMENT, GRANTS 181,317
NORTH AMERICA (CANADA & PROGRAM CHURCH PLANTING,
(5) MEXICO ONLY) 0 5 SERVICES GRANTS 171,347
MIDDLE EAST AND NORTH PROGRAM RELIEF,
) AFRICA 0 18 SERVICES DEVELOPMENT 421,361
EUROPE (INCLUDING ICELAND PROGRAM RELIEF, CHURCH
(7) AND GREENLAND) 0 45 SERVICES PLANTING, GRANTS 1,269,558
EAST ASIA AND THE PACIFIC PROGRAM e DEVELOPMENT.
8) 0 5 SERVICES 154,036
CENTRAL AMERICA AND THE PROGRAM CHURCH PLANTING,
(9) CARIBBEAN 0 14 SERVICES DEVELOPMENT 469,434
(10)
(11)
(12)
(13)
(14)
(15)
(16)
an
3a Sub-total . o 0 132 I B 3,661,963
b Total from continuation
sheets to Part | . 0 0 0
¢ Totals (add lines 3a and 3b) 0 132 T 3,661,963
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2010
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Scheduls F (Form 990) 2010

GEGI 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) .

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? If “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) . - .

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 No

[ Yes No

Yes (J No

O Yes No

3 Yes No

O Yes No

5/2/2012 8:52:32 AM 25
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Supplemental Information Complete this part to provide the information required by Part |, line 2
(monitoring of funds); Part |, line 3, column (f)(accounting method); Part II, line 1 (accounting method); Part
Il (accounting method); and Part lll, 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 I,
LINE 2

PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

IT IS THE POLICY OF INTERNATIONAL TEAMS TO KNOW AND HAVE A RELATIONSHIP WITH ANY GRANT RECIPIENTS QUTSIDE
OF THE UNITED STATES WE REQUIRE A STATEMENT FROM THE GRANT RECIPIENT DESCRIBING THE USE AND PURPOSE FOR
THE FUNDS THE GRANT RECIPIENT REPORTS TO INTERNATIONAL TEAMS ABOUT HOW AND WHEN THE FUNDS WERE SPENT
A PERIODIC REVIEW IS DONE ACCORDING TO TERMS OF THE GRANT AGREEMENT LOCAL LEADERSHIP AND OVERSIGHT 1S
PROVIDED BY A TEAM LEADER SERVING ON THE FIELD

5/2/2012 8:52:32 AM
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete If the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
P Attach to Form 990,

| OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization
INTERNATIONAL TEAMS

m Types of Property

Employer identrfication number

36-6069820

(a)
Check if
applicable

(b)
Number of contributions or
items contributed

{c)
Noncash contribution
amounts reported on
Form 990, Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . e
6 Cars and other vehicles v 850 MARKET VALUE
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 5 42,168|MARKET VALUE
10  Secunties—Closely held stock .
11 Securties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( PRINTING | ) v 1 585|MARKET VALUE
26 Other» (] )
27 Other» ( )
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
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the imitial contnibution, and which 1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

descnbe n Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

5/2/2012 8:52:32 AM

27

Cat No 51227J

Schedule M (Form 990) (2010)



and 33. Also complete this part for any additional information.

Supplemental Information Complete this part to provide the information required by Part |, lines 30b, 32b,

PROCESS OR SELL
NONCASH
CONTRIBUTIONS

Return Reference {dentifier Explanation
SCHEDULE M, PART THIRD PARTIES USED | INTERNATIONAL TEAMS USES A THIRD PARTY COMPANY TO PROCESS AND SELL VEHICLES ON ITS BEHALF
LINE 32A TO SOLICIT

5/2/2012 8:52:32 AM
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Schedule O
Form 990)

epartment of Treasury
Intema! Revenue Service

Supplemental Information to Form 990 or 990-EZ

| omBNo 1545-0047

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

2010

Open to Public
Inspection

Name of the Organization

INTERNATIONAL TEAMS

Employer Identificaton Number

36-6069820

Return Reference

Identifier

Explanation

FORM 990, PART Vi
SECTION B, LINE 118

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 IF THE 990 IS NOT YET FINALIZED THE
AUDITORS AT 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 ADDITIONAL DETAIL THE AUDITED FINANCIAL STATEMENTS AND
ECE)FC{M 990 ARE ]@\gleABLE FOR FURTHER REVIEW BEFORE THE BOARD VOTES TO ACCEPT THE COMMITTEE'S

OMMENDATI

FORM 990 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
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 15A

PROCESS USED TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE CEQ'S COMPENSATION IS SET BY THE BOARD OF DIRECTORS AND REVIEWED ON AN ANNUAL BASIS UTILIZING WAGE AND
BENEFIT COMPARISON INFORMATION FOR THE CHICAGO AREA COMPENSATION-SETTING DECISIONS ARE MADE BY A
COE/I]MIT&I’EE OFTEI;E BOARD OF DIRECTORS AND RATIFIED BY THE FULL BOARD AS ATTESTED BY COMMITTEE AND BOARD
MEETING MINU

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 RE REVIEWED ON AN ANNUAL BASIS BY THE HR DEPARTMENT AND LEADERSHIP TEAM AND ADJUSTED AS
NEEDED IN LIGHT OF PUBLISHED WAGE AND BENEFIT SURVEYS OF OTHER NONPROFIT ORGANIZATIONS DOING SIMILAR
WORK FOR 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

PUBLIC DISCLOSURE

COPIES OF OUR ARTICLES OF INCORPORATION, BYLAWS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL
STATEMENTS ARE MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST ECFA ORG AND GUIDESTAR ORG ALSO HAVE
INFORMATION AVAILABLE ABOUT INTERNATIONAL TEAMS

5/2/2012 8:52:32 AM
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Form 8868 (Rev. 1-2011) *

Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box e > 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).

Type or

print

File by the

Name of exempt organization Employer identification number

INTERNATIONAL TEAMS 36-6069820

extended Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor 4771 WEST RIVER RD

filing your

retum See | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.

mstructons IRTL,GIN, IL  60123-1570

Enter the Return code for the return that this application is for (file a separate application for each retum) m

Application Return | Application Return
Is For Code |IsFor Code

Form 890 01

Form 990-BL 02 Form 1041-A 08

Form 990-EZ o1 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T {trust other than above) 06 Form 8870 12

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

® The books are in the care of P>
Telephone No. p> FAXNo p
® |f the organization does not have an office or place of business in the United States, check this box > !:I
® |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> [:] If it 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for

4
5
6

t request an additional 3-month extenston of time unti} MAY 15, 2012
For calendar year ,orother tax yearbegnning JAN 1, 2011 ,andendng JUN 30, 2011
If the tax year entered in hine 5 1s for less than 12 months, check reason. |:| Initial return |:| Final return
@ Change in accounting period
State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $ 0.
If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p> Date p>
Form 8868 (Rev 1-2011)
023842
01-16-12
20

09030502 758883 08205-100 2010.05080 INTERNATIONAL TEAMS

08205-12



