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o 9
Form 90

Department of the Treasury
Internal Revenue Service

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)

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

| OMB No 15450047

2011

Open to Pubtic

Inspection

B Check if applicable’

A For the 2011 calendar year, or tax year beginnin
C Name of organization Team Tobati, Inc.

January 1

L2011, end onding

December 31

.20 11

D Address change

Doing Business As

D Employer Identification number
06 1633788

D Amended retum

New Britain, CT 06051

G Gross receipts $

D Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
O initial retum Nine Rogers Place 860-608-7389
|_—_| Terminated City or town, state or country, and ZIP + 4

403,525.61

D Application pending

F Name and address of principal officer.

Ron Garcia

Nine Rogers Place New Britain, CT 06051

1 Tax-exempt status:

501(c)(3)

Oso11¢)(

) 4 (nsertno) [ ] 49a7(a)ty or []527

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

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

J Website: »  www.teamtobati.org H(c) Group exemption number »
K Form of organization [/] Corporation[ ] Trust [} Association [_] Other » rL Year of formation: 2001 l M State of legal domicile: CT
Summary
1  Briefly describe the organization’s mission or most significant activities: The mission of Team Tobati is to increase the
opportunities offered to poor youth of Tobati, Paraguay and to offer young American students the fantastic experience of
g working for a greater good in the devetoping worid.
E
2l 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net asssts.
§ 3 Number of voting members of the goveming body (Part Vi, line 1a) . . 3 10
21 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 0
31;' 5 Total number of individuats employed in calendar year 2011 (Part V, line 2a) 5 0
& E 6 Total number of volunteers (estimate if necessary) .. 6 200
% 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
& b _Net unrelated business taxable income frdm Form.9a0-1,0ne 34— ... |m 0
o NicLESIVEUD Pror Year Current Year
© g 8 Contributions and grants (Part Vi, line 1h} . . %3 282,285.87 346,343.74
g § , : :’rogram servnce revenue (Part VIII, line 29l ¢ %U@ @ 7 2012 0 0
? nvestment income (Part Vi, column (A), llnes 3, 4, and 7d . feny 0 0
F) %141  Other revenue (Part Viil, column (A), lines 68*8c 9c, 10c, and-11e) <5 (13,743.36) 57,181.87
2%] 12  Total revenue—add lines 8 through 11 (mugt equ%@[ﬁ;@@lufﬂjﬁ@) lind 12) 268,542.51 403,525.61
| by % 13  Grants and similar amounts paid (Part IX, "Emﬂmr(ﬁﬁmeﬁ%%—‘— 317,298.00 341,981.00
| <5 14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
| @78% o [ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
L § 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
4 b Total fundraising expenses (Part IX, column (D), line 25) » 0
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 25,432.16 21,509.32
| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 342,730.16 363,490.22
19 Revenue less expenses. Subtract line 18 from line 12 .. (74,187.65) 40,035.39
§ Beginning of Current Year End of Year
5[ 20 Total assets (Part X, line 16) 21,287.97 67,323.36
3| 21 Total liabilities (Part X, line 26) . 0 0
E Net assets or fund balances. Subtract line 21 from Ime 20 21,287.97 67,323.36
I3l  Signature Block

Under penatties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Net Assets or

For Paperwork Reduction Act Notice, see the separate instructions.

“Roredd Honcec | avever 1. 20170
Sign Signature of ofﬁcer Date
r ~
Here /Ror\a\ QY i ?f&rdeﬂ,‘r
Type or print name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D " PTIN
pre p arer self-employed
Use Only |.Ffimsname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [OYes []No
Cat. No. 11282Y Form 990 (2011)
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Form 980 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . []
1 Bnefly describe the organization’s mission:
The mission of Team Tobati is to increase the opportunities offered to poor youth of Tobati, Paraguay and to offer young American
students the fantastic experience of working for a greater good in the developing world.

2 D the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . . . . . ...
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . e e e e e e e e e e e e e e e e e e e o oo« o v OYes [“INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

OYes No

4a (Code: ) (Expenses $ 341,981.00 including grants of $ 341,981.00 ) (Revenue $ 0)

Team Tobati funds the Reinaldo Macchi School, an independent school in Tobatt, Paraguay which provides free education to poor
students from Tobati; the school provides 3 meals a day as well as medical care, all complimentary. In addition the school runs
various educational and health awareness programs and initiatives which include a camp for seriously ill children. The school also
funds and works on service projects throughout Tobati.

4b (Code: ) (Expenses $ 65,107.69 including grants of $ ) (Revenue $ 0)

Team Tobati undertakes a large community service trip to Tobati, Paraguay every March. The team takes between 50 and 100 high
school students to Paraguay to work on dozens of community service projects. The team builds classrooms, school bathrooms,
parks, soccer fields, and other projects to help the poor community.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 407,088.69

Form 990 (2011}
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Form 990 (2011)

Checklist of Required Schedules

1

12a

13
14a

15

17
18
19

202
b

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)'? If “Yes,”
complete Schedule A . . .

is the organization required to eomplete Schedule B, Schedule ef Contnbutors (see tnstruetiens)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c{3) organizations. Did the organization engage in lobbying actwmes, or have a sectlon 501(h)

election 1n effect during the tax year? If “Yes,” complete Schedule C, Partll .
Is-the organization & 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? If “Yes,” complete Schedule C, |

Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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.l

Did-the organization receive or hold a conservaﬂon easement oncludlng easementsto -preserve open space,

the environment, historic.land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
Did the ergamzatlon maintain collections of works of -art, fisterical treasures, or ether similar assets? /f “Yes,”
complete Schedule D, Part lil

Did the organization report an amount in Part X {ine 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, Part1V .
Did the organization, directly or through a related organization, hold assets -in -temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

if the organization’s answer-to any of the foliowing questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings. and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . . .

Did the organization report an amount for lnvestments other securities in Part X, line -12 that is 5% or more
of itstotal assets reported in Part X, line 167 i “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program reiated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the orgamzatlons separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization’s iability for uncertain-tax positions under FIN 48 {ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill .

Was the organization included in consolidated, |ndependent audrted f nancual statements for the tax year‘7 If “Yes and if

the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi, X!, and XIH 1s optional
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schequle E . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, |

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV.

Did the organization report on Part IX; 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, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? if “Yes, ” complete Schedule F, Parts /Il and {V .

Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part tX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part 1 (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, fines 1c and 8a? If “Yes,” complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII llne 93’7
If “Yes,” complete Schedule G, Part Ilif e e

Did the organization operate one or more hospital facnlltles? If "Yes ” complete Schedule H. ;
If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
11V
2 v
3 v
4 v
5] |
el |v
741 v
8 | v
9 v
10 v
11a Y
11b v
11¢ v
11d v
11e Y
111 v
12a] |7
12b /
13 Y
14a Yy
14b| ¥
15 (¥
16 Y
17 Y
18| ¥
19 v
20a <
20b

Form 990 (2011)




Form 930 (2011) _ ) . . Page 4

meckllst of Required Schedules (confinued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any goverment or.organization
in the United States on Part IX,.column (A), ine 17 If “Yes,” complete Schedule |, Parts land il . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts landdll . . . . . 22 v

23 Did the organization answer “Yes” fo Part Vi, 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 ScheduleJ . . . . . . . . . . . . . . . ... .o 23 v

24a Did the orgariization have a tax-exempt bond issue with an outstandlng principal amount of more -than
$100,000 as of the last.day of the year, that was 1ssued after December 31, 2002? If “Yas,” answer lines 24b

through 24d and complete Schedule K. If “No,”gotoline25 . . . . . . . . . . . . . . . . |24a v
b Did-the organization invest any proceeds of tax-exempt bonds beyond a-temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . e e e e e e e e . 24¢ Y
d Did the organtzation act as an-+on behalf of” issuer for bonds outstandmg at any time during the year’? . 24d v
25a Section 501{c){3) and 501({c)(4) organizations. Did-the erganization engage in-an-execess benefittransaction
with a disqualified person durnng the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and-that thé transaction has not been réported on a’ﬁy of the érgarnization's prior Forms 990 or 980-E27?
If “Yes,” complete Schedule L, Part! . . . . . . . . e B5h v
26  Wss a loan to or by & current or former officer, director, trustes, key employee, hlghly compenseted employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or Ho a 35% controlied
entity or family member of any of these persons? If “Yes,”.complete Schedule L, Partiil . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, diréctor, frustee, or diréct er indireet owner? i “Yes,” éomplete Schedule L, PartiV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? #f “Yes,” complete § Schedute M 29 Y
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If Yes,” complete Schedule M . . . . 30 v
31 Did the organization Ilqwdate terminate, or dissoive and cease operatlons? If “Yes, 7 complete Schedule N,
Partl . . . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” lf “Yes v
complete Schedule N, Partli . . . . 32 4
33  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! . . . . . 33 v
34  Was the organization related to any tax- exempt or taxable entrty‘? If “Yes,™ complete Schedule ﬁ Parts 1l, lll
W, andV, line1 . . . . e e 34 v
35a Did the organization have a controlled entlty wnthm the meaning of sectlon 512(b)(1 3)" e 35a Y
b Did the organization receive any payment from or engage in any trgn_sa_c_tlon with a controlied entlty wnthln the -
meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line2 . . . . . . 35b s/
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable
related organization? If “Yes,” complete Schedule R, PartV,lme2 . . . . . . . . . . . . . . 36 v/
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? f “Yes,"” compl_et_e Schedule R,
Partvi. . . . . 37 v
38  Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule® . . . . . . . . . . . . 3|y

Form 9.90(2011)



Form 930 (2011) e e, o o e _ Page$5

mtements Regarding Other IRS Fings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVv . . . . . . . . . . . . . . O
Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enterthe number of Forms W-2G included i ling 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? . . . e e e EP S
2a Enter the number of employess reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed forthe calendar year ending with or within the year covered by-this feturi’ | 2a 0
b If at'ledst one is reportéd on line 2a, did tHie organization filé all fequired federal employment tax retums? . 2b

Note. If-thi€ suni of line§ 1a and 2a'1s greater than 250, you may be required-to e-file (se€ instructions)
Did-the organization have Unrelated business gross incomé of $1,000 or more during-the year? . 38

If “Yés,” has it'filed a Form 990-T forthis year? if “N6,” provide an explanation in Schedule©® . . . . . 3b v
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a-financial &ccount in a-foreign country (such 4§ a bank account, seécurities account, or other financial
account)? . e e e e e e

If “Yes,"” enter the name of the foreign country:
See Instfuctions for filing requirements for Form TD F 90-22.1, Repert of Foreign Bank -and Finanetal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
If “Yes" to line 5a or 5b, did the organlzatlon file Form 8886-T7 . 5c

Does the orgarization have annlal gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . fa v

If “Yes,” did the organization include with évéry solicitation an express statement that such contnbutlons or

gifts were not fax deductibie? . . . e e e 6b
7  Organizations that may receive deductible contributlons under sectlon TTO(c) ’
a Did the orgamzatlon receive a payment in excess of $75 made partly as a contnibution and partly for goods

8o

g -~
<

o

ocf

-

and services provided tothépayor? . . . . . . . . C e e e e e e e e e e e Ja
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofil§ Form 82827 . . . . . . . . . . . . . oo o e e e e e e e e Tc
d If “Yes,” indicate the number of Forms _8_2_82 filed dunng theyear . . - 7d :
e ‘_Dl_d thg grganlz_a_tlon recelve any funds directly or |nd|rectly, to pay premlums ona personal benefit contract? | Te
f _'Dl_d the prganlzatlon dunng the year, pay premlums dlrectly or lndlrectly, ona personal beneflt contract? . KAl
g Ifthe orgamzatlon received a contribution of qualified intellectual property, gug _thg organization ﬂle Form 8899 as reqynred” | 79
h [fthe organlzatlon recelv_eg a g_ontnbution of cars, p_o_at_s alrptgng_s or other vehlcles, dld the orgamzatlon ﬂle aForm 1098-0? Th'
8 ‘Sponsoring organizatlons maintalnlng donor advised funds and section 509(a)(3) supportlng
organizations: Did the supporting organization, or a donor advised fund mawntained by a sponsoring
organlzatlon have excess business holdings at any time dunng the year? e e e e e e e 8
9 §pon§9rlng organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . Sb
10  Section 501(c)(7) organizations;, Enter:
a Inttiation fees and capital contributions included on Part Viil, line12 . . . . S 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club fac:lmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . . . 11a
b Gross income from other sources (Bo not net: amounts due or pald to other _spyr_cg_s
against amounts due or received fromthem,) . . . . . . t1ib
12a Section 4947(a)(1) non-exempt charitable trusts: Is the organlzatlon flhng Form 990 in lieu of Form 1041? 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . - 12b -
13  Section 501(c){29) qualified nonprofit heatth insurance issuers.
a Is'the organization licensed to issue qualified health plans in more than one state? . . . e 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 is licensed fo issue qualified heatthplans . . . . . . . . . . 13b

¢ Enter the amount of reservesonhand . . . . - : : : 13c’
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeal’? R . 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b

Form 990 (2011)
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‘Form S90 (201 1) N Page 6

Governance, Management, and Disclosure For each Yes' response 1o ines 2 through 7b below, and for & “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule’ O contains a response to any question inthisPartVI . . . . . . . . . . . . . . O

Section A. Governing Body and Management

14

«

XS

Did thé érganization have mémbers, -Stockioldérs, or other persons who had -the power {o eleet or app6|nt

 Yes | No

Entérthé rurmber of voting members of the governing body atthé énd of thétaxyear. . [ 1a 9
If there aré matérial différences in voting rights among members of thé goveming body, or
if the' governing body delegated broad authority to an executive committee” of similar
committee, .explain in Schedule O. .
Entérthé number of voting membeérs incIided in line 1a, above, who are indépendent . 1B 9
Did anhy officer, director, rustee, of key employee have a family relationship of a bisiness r‘élationship‘ with'
any other officer, director, trustee;.or key employee?

Did thé drganization délégaté coritrol over Managément dutiés customanty perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a S|gn|f|cant diversion of the organization’s assets? .
Did the organization have members or stockholders?

N

one or more members ofthe goveming bod)/? e e e e 7a

LACIEN A
SN INININIS IS

stockholders, or persons other than the governing body? . . . . b
Did thé organization contémporanéously décument the meetings held or wntten actrons undertaken dun g
the year by the following:

The goveming body? . . . . e e e e e e e 8a |V
Each committee with authority to act on behalf of the governlng body? e e g8b|v
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 “Yés,” provide the narmeés and addrésses’ in Schédule 0. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

.Yes | No

Did the organization have local chapters, branches, or affiiates? . . 10a v
if “Yes,” did the orgamzatlon have written policies and procedures govemlng the actrvrtles of such chapters

affiliates, -and branches {0 ensure théir perations are consistent withthé orgamzatron $ exempt-purp65es? 10b
Has the orgamzahon prowded a complete copy of this' Form 990 to all members of its govemlng body before filing the form? [ 11a

Dld the orgamzatlon have awntten conﬂrct of mteres_t pohcy" If “Ne d go to Ime 13 I 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts7‘ 12b
Did the organization regufarly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e 12¢
Did the organization have a written whistieblower pellcy’? - P 13
png the grganlzatron have a-written document retentron and gestruction polrcy’? N I I 14 Y
Bid 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 CEOQ, Executive Director, or top management official . . . . . . . . - - . - 152 Y
Other officers or key employees of the organization . . - S 15b Y
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) '

NS NS S

with a taxable entity during the year? e e e e e e e e e s s 16a | v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section €. Pisclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed» CT

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 999, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(0 Ownwebste  [] Another's website [v]1 Upon request

Describe in Schedule © whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public dunng the tax- year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Ron Garcia - 9 Rogers Place, New Britain, CT 06051

Form 980 (2011)



“Form 990 (2011) Page 7.
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O ¢ontains a response to any questioninthisPartVil . . . . . . . . . . . . . . O
Séction A.  Officers, Directors, Trustées, Key Employees, and Highest Compensated Enployees
Ta Complete this table for all persons required to be listed. Report compensation for the caléhdar year ending with or within the
organization’s tax year.

s List all of the organization's’ ¢dirent officers, directors, trustees (whether individuals’ 6r organizations), regardless of amount of
compensation. Enter 0~ in columns (D), (E), and (F) if no compensation was paid.

organization and any related organizations.

¢ List all of the orgahization's former officers, key employees, and highest cofmpeénsatéd employees who recéived more than
$100,000 of reportable compensation' from the organization and any related organizations.

¢ List all of thé organiZation’s former directors or frustees that récéived, intheé ¢apacity as a former director or trusted of the
organization, more than $10,000 of reportable compensation from the  organization and any related organizations.
List pérsons in the following order: individual frusteés or direetors; instititional {rustees: officers; Kéy employées’ highest
compensated employees; and formar such' persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©y
Position
" ® (do not check more than one © ® "
Name and Title Average | pox, unless pérsgon I$ both an f‘?l??'?!".e Reportable Estimated
hours per | officer and a director/trustee) | cOmpendation |compensation from amount of
week === S e from related other
(describe ig g Zla §‘§. 5 the organizations compensation
hours for 2 g 3 3 oD z organization (W-2/1099-MISC) from the
related ‘é!-g | 5 "{g 2 (W-2/1099-MISC) organization
lorganizations| = | 8 K] g and related
in Schedule % g 3 b organizations
0) 214 2
B g
Q
(1) Ronald Garcia
President 15 Hours v (1] 0 0
_{2) Denise Garcia
Secretary 3hours | v 0 0 0
(3) Dr. Maria Garcia
Board Member 1 hours v 0 0 0
{4) Dr. Reinaldo Macchi Brozzon
Board Member 1thours | v 0 0 0
(5) Benjamin Elliott )
Board Member 1hours | v 0 0 0
{6) David J. Elliott Esq. )
Board Member 1Hours | v 0 0 0
{7} Dr. Mathew Eisenberg ]
Board Member SHours | v 0 0 0
{8) Father Adriano Avalos )
Board Member SHours | v 0 0 0
{9) Marilyn Glover )
Board Member 25Hours| v 0 0 0
(10}
{11)
(12}
(13}
(14

Form 990 (2011)



.Form 990 (2011) Page 8

Pa!i Seéction A. OFICérs, Diréctors, Trustées, Kéy Employees, and Highést Compensated Employeéés (Continuéd)

©
Position
w ® {do not check more than one _ O _® _®
Name and titte Average | box, unless person is both an ‘Reportable Reportable ‘Estimated
hours per | gfficer and-a diréctor/fustes) | compensation |compensation from amount of
week o= = =laz] = from related other
(desenbe | 32| 7 2 &l3&|¢8 the organizations compensation
hoursfor | 5= g_ g 5 52 3 organization (W-2/10938-MISC) ffom the
related ﬂg €138 ég £ |w-2/1099-MISC) organization
organizations| 95 ® g|"8 and related
in Schedule Ga|s 3 § organizations
o) g|la ) Z
; g
(15)
(el
a7
(18)
(19)
(20)
1)
(22)
23
(24)
(25)
1ib Sub-total . . . . T & 0 0 0
o Total from contlnuation sheets toParWll Se¢tlonA N & 0 0 0
d Tota&(addlines tbandic}. - . . . - R - 0 0 0
2 Total number of individuals-(including but not Ilmtted to those listed above) who received more than $100,000 of

reportable compensation from the organization P 0

Yes| No
3 Did the organizafion ‘list any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v

4 For any mdwudual listed on line 1a is the sum of reportable compensation and other compensatlon from the

individual . . . . . . . . e . 4 Y
5 Dbid any person listed on line 1a-receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . s v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatien from the erganization.- Report compensation for the calendar year ending with or within the organization's tax-
year.

. . ©
Name and bustness address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organlzatlon 4 0

Form 990 (2011)



Form 990 (2011)

GERTI Statement of Revenue

Page 9

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue
excluded from tax
under sectons
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o Qoo

T @

Federated campaigns . . . | 1a 0

Membershipdues . . . . | 1b 0

Fundraisingevents . . . . | ¢ 40,763.19

Related organizations . . . | 1d 0

Government grants (contributions) | 1e 0

All other contnbutions, gifts, grants,
and similar amounts not included above | 4¢ 305,580.55

Noncash contributions included in lines 1a-1f: $ 0

Total. Addlines1a-1f . . . . . . . . . b

346,343.74

Program Service Revenue

Q"OQ.OU'E‘

Business Code

QIO0!I0I0'0

All other program service revenue .

Total. Add lines 2a-2f . . . . | 4

QOther Revenue

E-3

3‘205'8,

[~

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds »
Royalties . . . . . ... P

o

(=)

(=

o

() Real (i) Personal

Grossrents . . 0 0

(=]

Less: rental expenses 0

Rental income or {loss) 0 0

Net rental ncomeor(loss) . . . . >

Gross amount from sales of (@ Securities () Other

assets other than inventory 0 0

Less: cost or other basis
and sales expenses . 0 0

Gain or (loss) . . 0 0

Netgainor(loss) . . . . . . . . . . P

Gross income from fundraising
events (not including $ 40,763.19

of contributions reported on line 1c).
See PartlV,line18 . . . . . a 122,289.56

Less: directexpenses . . . . b 65,107.69

Net income or (loss) from fundraising events . »

57,181.87

Gross income from gaming activities.
SeePartiV,line18 . . . . . a i}

Less: directexpenses . . . . b 0

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g 0

Less:costofgoodssold . . . b 0

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

0

403,525.61

Form 990 (2011)




. Form 990 (2011)

Statement of Functional Expenses

Page 10

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).

Check if Schedule O contains a response to any question in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total g(\) nses Pro rag)sewm M (©) Tt and . d% ;
8b, 9b, and 10b of Part Vill. Pe expenses geners) expentes oxpanses
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, ines 15 and 16 . 341,981.00 341,981.00
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors,
trustees, and key employees .o 0 i} 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8 Pension plan accruals and contnbutions ( nclude
section 401(k} and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 0 0 0 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundralsmg services. See Part N Ime 17 0 0
f Investment management fees 0 0 (1] 0
g Other 18,000.00 0 18,000.00 0
12  Advertising and promotlon 0 0 0 0
13  Office expenses 471.12 0 471.12 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest .. 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23  Insurance . . e e 1,678.20 0 1.678.20 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Banking and Filing Fees 1,359.90 1,369.90 0
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 363,490.22 341,981.00 21,509.22 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)



Form 990 (2011) Page 11
XN Balance Sheet
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 27,281.97f 1 67,323.36
2  Savings and femporary cash mvesfmenfs . o] 2 0
3 Pledges and granfs réceivable, net ol 3 0
4  Accounts receivable, net . 0| 4 0
5 Receivables from current and former offlcers dlrectors tmstees key
employesés, and highest compénsated employees Complete Pdrt 1l of
ScheduteL . . Coe S0 Lo ol 5 0
6 Receivables from other dlsquallfled persons (as deflned under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbutmg
employers and SPonsoring organizations of section 501(6)(9) volurtary
8 employess' beneficiary organizations (see instructions) ol 6 0
®| 7 Notes and loans receivable, net o 7 0
< 8 Inventones for sale or use ol 8 0
9 Prepaid expenses and deferred charges o] 9 0
410a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a o
b ‘Less: accumulated depreciation . . . . 10b 0 0}10c 0
11 Investments—publicly traded securities ol 11 0
12 Investments—other securities. See Part IV, ine 11 ol 12 0
13 Investments— program-related See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, ||ne11 . 0| 15 0
16 Totai assets. Add lines 1 through 15 (must equal Ilne 34) 27,281.97{ 16 67,323.36
17 Accounts payable and accrued expenses . .. 0] 17 o
18  Grants payable - : ;s 0} 18 0
19  Deferred revenue . 0} 19 0
20 Tax-exempt bond llabllltles 0| 20 0
21 Escrow or custodial account liability.- Complete Paft lV of Schedule D 0| 21 0
@[22 Payables to current and former officers, directors, trustees, key
k=) employees highest compensated employees and dlsqualmed persons.
Zg Complete Part il of Schedule L . o] 22 0
- |23 Secured mortgages and notes payable to unrelated third pames 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0} 24 0
25 Other liabilities (including federat income tax, payables to related third
parties, and other liabilities not lncluded on lines 17-24) Gomplete Part X 0 0
of Schedule D . . e .o 25
26 Total liabilities: Add lines 17 through 25 0} 26 0
Organizations that follow SFAS 117, check here > El and complete
§ {ines 27 through 29 ‘and lines 33 and 34.
& 127  Unrestricted net assets . 0} 27 0
S;? 28 Temporarily restricted net assets . o} 28 0
7 29 Permanently restricted net assets . 0| 20 0
2 Organizations that do not follow SFAS 117 check here P I] and
5 complete llnes 30 through 34,
4130 Capital stock or trust principal, or current funds . 0} 30 0
g 3t Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
- 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2 133  Total net assets or fund balances . . 27,287.97| 33 67,323.36
~ |34 Totalliabilities and net assets/fund balances . 27,287.97| 34 67,323.36

Form 990 (2011)

-~



. Form 990 (2011)

Page 12

Reconciliation of Net Assets
Check if Schedule.O contains a response o any question in this Part XI

O

DO AhLON A

Total revenue (must equal Part VIli, column (A), line 12) .

403,525.61

Total expenses (must equal Part IX, column (A), line 25)

363,490.22

Revenue less expenses. Subtract line 2 from line 1

40,035.39

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

27,287.97

|||

Other changes in net assets or fund balances {(explain in Schedule O) .

0

Net assets or fund balaiceés at end of year. Combiné lifiés 3, 4, and 5 (must equal Part X hne 33
coumnB) . . . .. 6

67,323.36

Financial Statements and Report' g

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

=

() 5'5’

Accounting method used to prepare the Form 990: [JCash [FAccrual  [JOther

Yes | fo

If the organization changed its method of accountlng from a prior year or r checked “Other,” explain in
Scheduré O.

Were the organization’s financial statements complled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an mdependent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, réview, oF compilation of its financial statements and seéléction of an independént accountart?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schédule 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 séparate basis, consolidated basis, or both:

[ Separate basis Consoldated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required 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 descnbe any steps taken to undergo such audits

B
2NEN

2c

3a

3b

Form 990 (2011)



‘SCHEDULE A | OMB No 1545-0047

{Form 890 or 890-E2) Public Charity Status and Public Support 2011
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 .
Internal Revenue Service » Attach to Form 980 or Form 980-EZ. » See separate Instructions. Inspection
Name of the organization Employer Identification number
Team Tobati, Inc. 06 1633788

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 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [T 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)(ili). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170(b)(1}{(A){iv). (Complete Part Il.)
6 [] A federal, state, or local govemment 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 govemmental unit or from the general public
described in section 170(b)(1}{A)(vl). (Complete Part Il.)

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

(1}

9 [an organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 Iil.)

10 [J 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 [ Typell ¢ [ Type li-Functionally integrated d [ Type Il-Other
e [ 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 is a Type 1, Type il, or Type Ili supporting
organization, check thisbox . . . . .- - - oo O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutuon from any of the )
following persons?

{) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(1) A family member of a person described In (i) above? . . . . e e e e e e e 11g(1)
(lii} A 35% controlled entity of a person described in (1) or (i) above? e e e e e e e e e 1gun|
h  Provide the following information about the supported organization(s).
() Name of supported () EIN {li} Type of organization | (V) Is the orgamzation |  (v) Did you notify (vi) Is the (vi) Amount of
organization (descnbed on hnes 1-9 | incol. ( isted in your | the organizationin | organization in col. support
above or IRC section goverming document? col. (i) of your (1) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
()
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 880 or 990-EZ) 2011

Form 990 or 990-EZ.



* Schedule A (Form 980 or 990-E2) 2011

Version A, cycle 1

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 Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P

1

(@) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

The value of services or facilities
furnished by a govemnmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unt or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2007 (6)2008 | (c) 2009 (d) 2010 | (e) 2011

(f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]

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)

> O

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part i, line 14 . . . 15

%

33'3% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A 6
33113% support test—2010, If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2011. 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . i e e e e e e s e s s e e e e P
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organization . . . e >
Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . L L L L o e s e e e s e e e s e s s s e e s

O
O

a
|

Schedute A (Form 990 or 990-EZ) 2011



+ Schedule A (Form 990 or 980-EZ) 2011

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 II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in}) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.") 241,680.63| 336,851.93| 289,540.84| 282,285.87| 346,343.74| 1,496,712.01
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 . 279,523.87 219,305.83 198,983.63 109,486.05 122,289.56 929,588.94
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 ) 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add hnes 1 through 5 . 521,213.50 556,157.76 488,524.47 391,771.92 468,633.30| 2,426,300.95
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 132,000.00| 214,000.00| 163,975.00] 211,500.00| 222,000.00] 943,475.00
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year 0 0 0 0 0 0
¢ Addlines 7aand 7b . 132,000.00 214,000.00 163,975.00 211,500.00 222,000.00 943,475.00
8 Public support (Subtract line 7¢ from
‘ line 6.) . . IR 1,482,825.95
Section B. Total Support
| Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
‘ 9 Amounts from line 6 .o 521,213.50 556,157.76 488,524 .47 391,771.92 468,633.30| 2,426,300.95
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
1 acquired after June 30, 1975 . 0 0 0 0 0 0
| ¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 100 11
and 12)) . 521,213.50| 556,157.76] 488,524.47| 391,771.92| 468,633.30| 2,426,300.95
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 . .. »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 61.1 %
16 Public support percentage from 2010 Schedule A, Part 1l, ine 15 .. 16 64.3 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2010 Schedule A, Part ll|, line 17 . 18 0 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [/
b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is 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 » []

Schedule A (Form 830 or 990-EZ) 2011
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-Schedule A {Form 990 or 880-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 880 or 980-EZ) 2011

T ___,-_;.._..4_».;2.‘_',.;_'_:..




SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990. » See separate instructions.

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

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

| OMB No 1545-0047

Open to Public

2011

Inspection

Name of the organization
Team Tabati, Inc.

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

Employer identification number
061633788

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e e e e [“1Yes [INo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance 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 | (¢} Number of (d) Activities conducted in (e) If activity listed In (d) Is (f) Total
offices in the employees, region (by type) (e g., a program service, expenditures for
region agents, and fundraising, program services, ific type of and Investments
independent Investments, sarvice(s) In region In regton
contractors grants to recipients
in reglon located in the region)
(1) South America 0 0 Grants 341,981.00
(2
(3
{4)
5
(6)
7
8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . ..
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3h)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2011
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Schedule F {Form 990) 2011

A 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, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e e

Did the organization have an interest in a foreign trust during 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 Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e

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, Inforrmation Retumn 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,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621} e e e e e e e e e e e

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) e e e e e e

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) e e e e e

O Yes No
[ Yes No
3T Yes No
[ Yes No
[ ves No

[ Yes No

Schedule F (Form 980) 2011



Schedule F {Form 990) 2011 page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part Ii, ine 1 (accounting methody); Part |1
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Team Tobati volunteers participate in all the construction and programs for which the team’s grants are made. Team Tobati works

exclusively in Tobati, Paraguay and witnesses first hand the completion and realization of all the projects and initiatives that it supports.

The Paraguayan charity that receives the grants from Team Tabati also shares a detailed budget and receipts with Team Tobati officials to

verify costs. Team Tobati monitors its grants very closely and carefully.

Schedule F (Form 890) 2011



Supplemental Information Regarding | omsnNo 15450047

SCHEDULE G

undraising or Gaming Activities
(Form 890 or 990-EZ) Complete Hf the organization answe%d °Yes® to Form 890, Part IV, lines 17, 18, or 19, or If the 2 @ 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open ta Public
Intemal Revenue Service > Attach to Form 990 or Form 880-EZ. P> See separate Inatructions. Inspection
Name of the organization Employer Identification number
Team Tobati, Inc. 06-1633788
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
. .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[[] Mail solicitations e [ Solicitation of non-government grants
[ Internet and email solicitations f [J Solicitation of government grants
] Phone solicitations g Special fundraising events

J In-person solicitations
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? [ Yes No

E,Q.OU'N

b [f “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
o | ey | SSNTE \Mopewee| (EERER | WmAT
Yes No
1
2
3
4
5
6
7
8
9
10
Totat . . . . . . . >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.
CT, MA

Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 890-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011
WFundraising 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.

Page 2

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
Trip to Paraguay (add col (Ia) through
(event type) (event type) {total numben col. {e)
2| 1 Grossreceipts . 163,052.75 163,052.75
2| 2 Less: Charitable
contnbutions 40,763.19 40,763.19
3 Gross income (line 1 minus
line 2) . 122,289.56 122,289.56
. 0
4 Cash prizes .
5 Noncash prizes 0
[7,]
%1 6 Rent/facity costs . 0
g
g1 7 Food and beverages . 0
[
5 8 Entertainment 0
9  Other direct expenses 65,107.69 65,107.69
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 65,107.69 )
11 Net income summary. Combine line 3, column (d), and line 10 > 57,181.87
EUQIll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lnne 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})
2
[}
T | {1 Gross revenue .
®| 2 Cashpnzes .
2| 3 Noncash prizes
i
8| 4 Rent/facility costs .
=
5  Other direct expenses
(] Yes %0 Yes %] Yes %
6 Volunteer labor . (] No 1 No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 4
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 1 Yes (] No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 890 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .« . . [ Yes O No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entity

formed to administer chartablegaming? . . . . . . . . . . . . . . . . . . . . .. [OVYesdNo
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacifity . . . . . . . . . . . . . . . . . . . . . . . . . {13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:

Name b

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . 0 0 e e e e e e e e e e e e e oo oo o O Yes O No
b If “Yes,” enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name b

Gaming manager compensation »  $

Descnption of services provided »

[ Director/officer [J Employee (] 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? . . . .« .« . [OYes O No
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 » §

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

The Fundraising event highlighted in part 2 is Team Tobati's annual March community service trip to Tobati, Paraguay. The team collects

payments from high school students to participate in this annual trip. The expenses of the trip are plane tickets from New York to Paraguay,

the cost of our projects such as building classrooms and parks in Tobati, room and board costs, and other expenses. This event is a big
part of Team Tobati's mission.

Schedule G (Form 280 or 890-EZ) 2011



(if;*,',ﬁ';‘.g’;i," ssoez|  Supplemental Information to Form 990 or 990-EZ | ouone reis o0
Complete to provide information for responses to specific questions on 2 @ 1 1

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

Intemal Revenua Service P Attach to Form 890 or 890-EZ. Inspection

Narme of the organization ] Employer ldentification number

Team Tobati, Inc. 06-1633788

990 Part Vi, Line 11: Each member of the governing body receives a copy of the 990 by mail.

990 Part VI, Line 19: Documents and financial statements are made available to the public upon request.

990 Part VI, Section B, Line 12C: Team Tobati circulates an annual “conflict disclosure questionnaire” that asks board members to disclose

existing conflicts and reminds them to disclose any that may evolve in the future.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2Z. Cat No 51056K Schedule O (Form 890 or 990-E2) (2011)




.

Schedule O (Form 990 or 890-EZ) 2011)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)




