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Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 ,20 17
B Check if applicable |C Name of organization Team Tobati Inc — D Employer identification number
[ Adadress change Doing business as 06 1633788
[J Narme change Number and street (or P O box if mai ts not delivered to street address) Room/surte E Telephone number
O inttal return 9 Rogers Place 8606087389
[0 Final retumAerminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 amenced return New Britain, CT 06051 G Gross receipts $ 239,561 48
O Appiication pending | F Name and address of pnncipal officer  Ronald Garcia H(a} Is thrs a group retum for subardinates? O ves No
9 Rogers Place New Britain, CT 06051 o Y Hib) Are all subordinates included? Eves Clne
| Tax-exempt status 501(c)3) [ s0140) ¢ )} < (nsert no ) O asaz@yor O 52%\/ It “No,” attach a list (see instructions)
J Website: »  www.teamtobati org H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » \\ JL Year of formation 2001 I M State of legal domicile CT
Summary '
1  Briefly describe the organization’s mission or most significant activiies.  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 experienceof
2 working for a greater good in the developing world through community service trips and the support of Tobati schools.
§ 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 7
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
21| 6 Total number of volunteers (estimate if necessary) .o L . .. 6 175
@< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 . . . . 7a 0
@ﬁ b Net unrelated business taxable income from Form 990-T, line 34 e . 7b 0
Z Prior Year Current Year
Z o | 8 Contributions and grants (Part ViII, line 1h) . . e 282,163 45 264,526.99
%q g 9 Program service revenue (Part VIIl, line2g) . . . . .o 0| 0
DE 10  Investment income (Part VIll, column (A) lines 3, 4, and 7d) e . 0, 0
(3 11 Other revenue , 6d, 8¢, 9¢, 10c, and 11g) . (3,608.30) (24,965 51)
" |12  Total revenue—add link3 B-thidugh’ TT(Fnust qual F’art VIii, column (A), ine 12) 278,555 15 239,561 48
< 13  Grants and simjlarfamounts paid (Part IX, (jw ), ines 1-3) . . . . 267,772.00 238,520 00
i 14 Benefits pad t %{f;”:'ﬁfﬂf) Ilne 4 . . 0 0
Oa 15  Salanes, other pensatlon employee bendfi ' Part IX, column (A), Ilnes 5—-1 0) 0 0
©o 2| 16a Professional fu dr ) nettle) . . . . . . o 0
§ b Total fundralsm%;&&;@@ u n D line 25) » . . P 5 AT o r g
Wl 17  Other expenses{Part IX, column (A) lines 11a-11d, 11f-24e) L. 2,699.80; 2,470.41
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), ine 25) . 270,471.80 240,990 41
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . . 8,083.35 (1,428.93)
5 g - Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) C e e e e e e e e e 76,630.00; 75,201 07
"j;; 21 Total labilities (Part X, ine 26) . . . . e 0
Zz| 22  Net assets or fund balances. Subtract line 21 from line 20 .. .. 76,630.00 75,201.07

Signature Block

Under penatlties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and beiief, it 1s
true, correct, and complete Declara.hon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Il
\Cow}.\ e | 2] 1
Sign Signature of officer Date Y
Here Ronald Ga(c't& founder ¥ ?fe_r den-
} Type or pnnt name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Fim's name  » Firm's EIN »
Fum's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .« . . OYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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,Form 950 (2017)

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part lii

1  Brefly 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. Team Tobati undertakes a large service trip to
Tobati every March and supports educational and medical programs in Tobati throughout the year.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. O Yes 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? . . e e e OYes No
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 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 § . 238,520 00 including grantsof § 238,520.00) (Revenue$ )

Team Tobati supports the Reinaldo Macchi School, an independent school in Tobati, Paraguay which provides free education to poor.
students from Tobati; the school provides 3 meals a day as well as medical care, all complimentary. Working with this school,

Team Tobati undertakes a large community service trip to Tobati, Paraguay every March. The team takes between 75 and 115 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.

4b (Code. ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code' _ ){Expenses$ including grantsof § ) Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ ncluding grants of $ } (Revenue $ )

4e Total program service expenses P

238,520.00




 Form 990 (2017) Page 3
XX Checkiist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . .o e . e e e . 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . Coe 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187? If “Yes,” complete Schedule C,
Part Il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e Coe . 6 v
7  Did the organmization receive or hold a conservation easement, mcludmg easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 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 e e e e . . e 8 v
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 |f the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, [* ; &*
VIL, VIIL 1X, or X as applicable. A
a Did the organization report an amount for land, buﬂdmgs, and equipment 1n Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments — other securties In Part X, ine 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? 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 1s 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,” comp/ete Schedufe D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported 1n Part X, ine 167 If “Yes,” complete Schedule D, Part /X e . .o 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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‘7 If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in consohdated mdependent audlted fi nancra] statements for the tax year’7 If
“Yes,” and iIf the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmakmg
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 l and IV. 14b| ¥
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15| v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e 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  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, iine 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v

PHTEO
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_Form 990 (2017)
Checklist of Required Schedules (continued)
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Page 4

Did the organization operate one or more hospital faciities? /f “Yes,” complete Schedule H .

If “Yes” to ine 20a, did the organization attach a copy of its audited financtal statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501{c)(29) 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 n a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, hne 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

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

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 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 empioyee7 if “Yes,” compiete
Schedule L, Part IV . . .
An entity of which a current or former off|cer director, trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organzation receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M

Did the orgamzanon hqurdate terminate, or dissolve and cease operatrons” lf “Yes complete Schedu/e N,
Partl .

Did the organrzatron seII exchange drspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part I e

Did the organization own 100% of an entity dlsregarded as separate from the organlza’ﬂon 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? /f “Yes,” complete Schedule R, Part 1, III
orlV, and Part V, line 1

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’7

If “Yes” to hne 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . - e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organrzatron complete Schedule O and provrde explanatrons n Schedule (0] for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

20a

20b

21
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, Form 99C 2017)
m St==wments Regarding Other IRS Filings and Tax Compliance

Check T Schedule O contains a response or note to any line in this Part V

ia

fach o #u%’

o

o v

TQa ™t o a

tr o

B,
o

14a

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

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

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

Enter S 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 -0-]

R

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 nstructions)

Did the arganization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” === it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At ar Es-cunng the calendar year, did the organization have an interest in, or a signature or other authonty
over. = Imanxial account in a foreign country (such as a bank account, secunties account, or other financial
accoew” .

If “Yes ™ === the name of the foreign country: »
See m=msc3ons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAT,.

Was the-czzmanization a party to a prohibited tax shelter transaction at any time during the tax year? .

Oid @ =xanie party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

s
H

a0
{ﬁ‘%\

Fgidis
s
per
o
L

e i S
i faed
i

1
i
3

If *Y=="= ime 5a or 5b, did the organization file Form 8886-T?

SIS R
o

Does == arganization have annual gross receipts that are normally greater than $1 00 000 and dld the
organiz=ion solicit any contributions that were not tax deductible as charntable contributions? .

0
NN INANE

if “Yes.” cBd the organization include with every solicitation an express statement that such contributions or
qgifts were not tax deductible?

Organizafions 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 seyvices provided to the payor? R

f “Yes,” dia the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .

# “Yes ™ mdicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d ]

Did the amanization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the-o=ganization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? .

Y the osc=mre=tion received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
¥ the co=eriion received a contribubion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sporsodog-organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spoEsSRss Srganization have excess business holdings at any time during the year? .

Spozrseaoe-organizations maintaining donor advised funds.

Dhatesspmnsoring organization make any taxable distributions under section 49667 .

e mE===wTSorng organization make a distribution to a donor, donor advisor, or related person?

Secaac-33¥c)(7) organizations. Enter:

WSsSss==s and capital contnbutions included on Part VIIi, ine 12 . . . 10a

Grosss=caimts, ncluded on Form 990, Part VI, hne 12, for public use of club facmtles 10b

Sechan S5+ c)(12) organizations. Enter

Seoss-income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

sgawst armounts due or received from them) . . . . 11b .

SecHoen 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417 12a

& “¥=s.7 emier the amount of tax-exempt interest received or accrued during the year 12b

Sectier S23{c)(29) qualified nonprofit health insurance issuers.

Is the-arganization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See :he instructions for additional information the organization must report on Schedule O i
Ener the amount of reserves the organization is required to maintain by the states in which ;
the organization 1s licensed to i1ssue qualified health plans e e 13b !
Enter ine amount of reservesonhand . . . . . . 13¢ ;
Did the organization receive any payments for indoor tannlng services dunng the tax year’7 . 14a

if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



. Form 990 (2017) Page 6

Gowerzance, Manag=sest. and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
respoi== to fine 8a, 8, ar T0b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check & Schedule Ccontains a response or note to any line in this Part VI . . . . e
Section A. Governing Body and Management

1a Enter the mamnber of voting wemvers of the govermning body at the end of the tax year. . 1a
If there are matenal differences m voting nghts among members of the governing body, or &7
if the governing body detegeted broad authority to an executive committee or similar K ,
commitiee, exptamn in Scheguie O. § .
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7 : f %
2 D any officer, director, trusiee. or key employee have a family relationship or a business relatlonshlp with SR
any other oificer, director, trustee, or key employee? va
3 Did the organzation delegaie control over management duties customarlly performed by or under the dlrect
supenvsion == officers, drectors ar trustees, or key employees to a management company or other person? 3 v
4  Did the.crgaai==hion make amy sicod@cant changes to its governing documents since the prior Form 890 was filed? 4 v
5 Did inreorg==zahon become=ware dunng the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have mesDers or stockholders? . 6 v
7a Did the >xg=nization have ==zmmers, stockholders, or other persons who had the power to elect or appomt
one or mor=rembers of ie-goveming body? . 7a v
b Are any gevemance dectsiors of the organization reserved to (or subject to approval by) members
stockieiders. or persons-ctizer-Inan the governing body”? . .o Lo . 7b v
8 Did tr= m==zation cor===xx=1eously document the meetings held or written actions undertaken during ¥ Ef
the year py e following:
a Thegovamningbody? . . . e e e 8a|v
b Each comraiize with aumsxziv hLs] act on behalf of the governing body’7 .. 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, or affiiates? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governlng the act|V|t|es of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the arcascafion provided acxmplete copy of this Form 930 to all members of its governing body before filing the form?  [11a| v
b Describe ir Schedule O the ormxeess, if any, used by the organization to review this Form 990. N T
12a Did the srearization have-axeZ2en conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were oficers_Srectors. of ese=es_znd key employees required to disclose annually interests that could glve nse to confhcts” 12b| v
¢ Did e ar=murabon rems=sy znd consistently monitor and enforce comphance with the pollcy” If “Yes,”
descrbe-itnSchedule G towteewas done . . . . . . . .. 12¢| v
13  Did the oroarzation nave-3-wa==n whistleblower poﬁcy" . . e e 13|V
14 Did teomgenzationav==wriiz=n document retertion and destruction pollcy’? . 14| v
15 Dd tne oreoess for de=sgmmrs compensabon of the following persons include a review and approval by Bl
indepesser=—=ysons CoTT=t="wey data, and cortemporaneous substantiation of the deliberation and decision? . il ?
a The ac=n==a's C=C, =>=—x3= Director, or top management official . . . . . . . . . . . . 15a v
b Other Gic==-or keyormaoye=s-3i the orgamization . . . e e .. 15b v
If “Yes™ == iSaar nfﬁ:&s:be the process in Schedule O (see mstructlons) 5
16a Did the ors=szzdion e . contnbute assets to, or participate In a joint venture or similar arrangement | .;.3
with 2 iaxane awiy dudoc e year? | . 16a v
b If “Yes.” dic—te oroanization follow a written pohcy or procedure requinng the organization to evaluate its S
participagian @i jowd vernzse avangements under applicable federal tax law, and take steps to safeguard the Do
organizaticr’s exempt stats with respect to such arrangements? . . . e e .o 16b

Section C. Disclosame

17  List the siares wiih which-2 cepy of this Form 990 1s required to be fled >  CT _

18  Sechon 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubiic inspecvon. indicate how you made these available. Check all that apply
[0 Ownwebsite ] Another’s website Upon request [ Other (explain in Schedule O)

19  Describe in Schedule O wnether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitabte-to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records »
Ronald Garcia 9 Rogers Ptace New Bnitain, CT 06051

Form 990 (2017



, Form 930 (2017) Page 7
Compensation of Officers, Directass. izustees, Key Employees, Highest Compensated Employees, and
Independent Contracters
Check if Schedule O contains a respornsearnote to any lineinthisPartVl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fst=d. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s currert key employees, if any. See instructions for definition of “key employee.”

e 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 Forro W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key =mmmloyees, and highest compensated employees who received more than
$100,000 of reportable compensation &= the organizaizon 2nd any related organizations.

» List all of the organization’'s foamaer directors or &mstees that received, in the capacity as a former director or trustee of the
organization, more than $10,00C =f rapzmable comper==iian from the organization and any related organizations.
st persons In the following ommerr ndividual tresees or directors; Institutional trustees; officers; key employees, highest
compensated employees; and former secn persons.

[0 Check this box if neither the organizsiton nor any retmed organization compensated any current officer, director, or trustee.
B ©

i
i Posrttion
@ " ! {0 not check more than one © ® ®
Name and Title AYSEE 1 pox, unless person 1s both an Reportable Reportable Estimated
hours 2= ¢ gificer and a director/trustee) | compensation jcompensation from amount of
week Bstam——— T — from related other
howrs i:m! i‘ ala _g E ] ‘:5': ?31 the organizations compensation
remtec PSS E| Q|0 ks 2| 3| organization | (W-2/1099-MISC) from the
rganzaions} 25 | 3 | E| ol " |w-2/1099-MiSC) organization
e = 5_ § g and related
finey 51 = 3 3 organizations
AR 3
L - 2
° @
a
(1) _Ronald Garcia
Director 10 v v -0- -0- -0-
(2) Denise Garcia i
Secretary 1 -0- -0- -0-
{3) _Dr Marcia Garcia :
Board Member ! £ -0- 0 -0-
(4) Dr. Reinaldo Macchi Brozzon i
Board Member : z : -0-| 0} -0-
(5) Benjamin F. Elliott Esq : -
Board Member : ¥ + -0-| -0- -0-
(6) _Dr. Matthew Eisenberg H A
Board Member - = i -0- -0 -0-
(7) _Father Adriano Avalos ;
Board Member : 3 L -0- -0- -0-D

8) i

©)

—
-—h
-h
—

Form 990 (2017




_Form 990 (2017)

Zls 41N Section A. Officers, Directors, Trustees, Key Esaployees, and-tiswe=t Compensated Employees (continued)

Page 8

i (=]
Possos
(A B 200 rot chech e one (0 ® (3]
Name and title Average | box unless person soat an Reportable Reportable Estimated
hours per ! sicer ard a directorrostee) | COMpensation [compensation from amount of
lweek (fist am Py =la=im from related other
howsfor t 2 i i g 2 t==1e the organizations compensation
related | SZIF1 3| ol Z2| 3| organzaton | (W-2/1099-MISC) from the
orgamzatons] 2E | 51 E| a5 |w-2r1099-misC) organization
below dotted] < < | B =N and related
line) a]= 2 i organizations
g|e 3
g :
o
(5
(16) : :
(17) :
(18)
‘ b
(19) ! :
‘ i P
20 i ;
1) |
(22) H
(23)
(24)
@)
1b Sub-total . . . . e e » -0- -0- -0-
¢ Total from contmuatlon sheets to Part VII Sec::oe— A -0- -0- -0-
d Total (add lines1tband1c). . . . . R .. N -0- -0- -0-
2 Total number of individuals (including but not knf=c ™ those ﬁsaczxua who received more than $100,000 of
reportable compensation from the organizator# 0-
3 Did the organizatron list any former officer. Sac=, or tasEs =5 anployee or hlghﬁi compensated
employee on line 1a? if “Yes,” complete Schermi=../ 7o sz incviczs . . e
4  For any individual listed on line 1a, 15 the sum === comas====Gn and other compensation from the
organization and related organlzatlons greas= “h=m $1507300° # ~¥=." complete Schedule J for such
individual . . . . . . .- - - - - -
5 Dtd any person listed on I|ne 1a recelve Or aCCTTE-CGRIDENSTHION “For SFY unrelated orgamzatton or |nd|vndua|

for services rendered to the organization? If “Yes,” comapiet= Scharksle I Sor such person

Section B. Independent Contractors

1

Complete this table for your five highest compensater-independent coriractors that received more than $100,000 of
compensation from the organization. Report compersshor 7o tie caendar year ending with or within the organization's tax

year.

(8)

Name and business address Descniption of services

©

Compensation

No Independent Contractors

2

Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization » .0-




Page 9

Form 990 (2017)
Statement of Revenue
ChecklfScheduIeOcontamsaresponseornotetoanyhne intsPartvit . . . . . . . - . . . . - O
Y 3 }%é . -3 ¥ 33' % ¢ %‘ § 4 % - e \?W ’*‘; Total(rg/enue Regcnr Urug:‘étsc RESI;’?\UE
R T ‘% %*g ’% T S O T R VR exempt busness excluded from tax
%5 H ; B 5Ly ’? N T P revenue under sections
?%:MM&%%@@?@@%&@Z»MS@%?’ revenue 512:514
2 2] 1a Federated campaigns . . . 1a 55 % %j‘ <. S T : ;‘f
$3 b Membershipdues . . . . |1b §%§:§Q§,§ ST D O T
+E|l c Fundrasingevents . . . . 1c 59,070.24|% Y i % N N ko e 35 LW
£&| d Related organizations . 1d T v & ¥ }; S s A N
g:g e Government grants (contnbuhons) 1e 3 ¥ % % % % o @ . ¥ %, ,‘\; & ;
g‘g f Al other contnbutions, gits, grants, F i\ >§>% ' N (S COUS FE § % ; ;
2% and similar amounts not included above | 1f 204,556.75(F 3 Y 5 ’; S DR - PO fg 3
£92| g Noncash contrbutions included nhnes ta-16 3| boao. & 2T - s Y ? i
SE|l h TotalAddlnesta-tf. . . . . . . . W» 26052699 o L v F
§ Business Code :.‘x%ﬁw f_-.m ;,,_. _“_________ i
e | 2a -0
| b -0 ,
g c -0- i
3 d -0-
£ e -0-
§ f All other program service revenue . -0-
& g Total. Addlnes2a—2f . . . . . .. »
3 Investment mcome (including d|v1dends interest,
and other similar amounts) . . . . . . - >
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . P
(i} Real (1)) Personal L
6a Gross rents . -0-
b Less. rental expenses -0-
c Rental ncome or (loss) -0-
d Net rental income or (loss) L »
7a  Gross amount from sales of () Secunties (1) Other
assets other than inventory -0- -0
b Less: cost or other basis
and sales expenses . -0- 0.
¢ Gainor (loss) . -0-] 0
d Netganor(oss) . . . . - . . . - - »
g 8a Gross income from fundraising
2 events (not including$  59,970.24
& of contnbutions reported on hne 1g). X
_a:-’ SeePartIV, neti8 . . . . . a 179,910.69|.
3] b Less:directexpenses . . . . b 204,876.20
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming actmiites.
SeePartIV,Ine 19 . . . . a
b Less:dwectexpenses . . . . b
¢ Netincome or (loss) from gaming activiites . . >
10a Gross sales of inventory, less
retums and allowances . . . a
b Lless:costofgoodssold . . . b
c Netincome or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . > - 2
12  Total revenue. See instructions. » 239 561.48 .0- 0 -0-

Form 990 (2017




Form 990 (2017}

Page 10

Statement of Frmchional Expesses

Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete colurmin (A).

Check if Schedule O contamns a response or note to any line in this Part iX

O

Do not include amounts ed on lines 7hb. | (A) {8) €
85, 96, and 10b of Part Vil DT | st | Pogamnce | Moo
1 Grants and other assistance to domestic organizasons '%f‘i%a i £ gg;? é . B
and domestic governments. See Part IV, line 21 . . -0- ol i s £ Bl E T
2 Grants and other assistance to domestic TR | I H
individuals. See Part IV, ine 22 . . . . . -0- ol e @ § Fl s -
3 Grants and other assistance to foreign T j?; *§“ %
organizations, foreign govemments, and foreign % B § ) g ,é 3 i
individuals. See Part IV.ines15and16 . . . 238,520.00 238,520.00 :,‘%;% 2&3& <;§ :ég "3;;5 v}
4 Beneftspadtoorformembers . . . . -0- e ¢ IR &
5 Compensation of cument oficers, directoes, !
trustees, and key emgpigyeses . . . . ' 0- -0- -0-
6 Compensation not inciaced acve, to dlsqlm ‘
persons (as defined unoer seciion 4958(f{1} anc :
persons described in secion AS8(C)3B) . . ¢ 0 -0- .0-
7  Other salaries and wages . -0- -0- .0-
8 Pension plan accruals and cmtnbutlons (m...
section 401(k) and 403¢;-2maicyer cortnbuicrs; i -0 -0- -0-
9 Otheremployeebeneiies . . . . . . . | -0 -0- -0-
10 Payrolitaxes . . . R -0- -0- -0-
11 Fees for services (non—employees)
a Management . . . . e -0- -0- 0-
b Legal . e e e e -0} -0-| -0-
¢ Accounting . . e e e e -0- -0- -0-
d Lobbying . . -0- -0- -0-
e Professional fundransmg services. See Part IV lme 17 o ® g -0-
f Investment management fees . . -0+ -0-] -0-
g Other. (if lne 11g amount exceeds 10% of line 25 column
{A) amount, list line 11q expenses on Schedule O.) . . .0- .0- -0-
12 Advertisingand promotion . . . . . . -0- -0- -0-
13 Office expenses . . . coa e . o -0- -0- -0-
14 Informatontechnology . . . . . . . ! -0 -0 -0-
15 Royalties . .. e e e et -0- -0-| -0-
16 Occupancy . . . . - - . - . - - -0- -0- .0-
17  Travel . . i -0+ -0- -0-
18  Payments of travel or SrEer=iunent expensas f
for any federal, state. >r-ocsi nublic oficats | .gj 0-
19  Conferences, convensicns aac meefines - 1 -0-
20 Interest . . . - - e e ' -0-] -0-
21 Payments to affi Ilates .- -0 -0-
22 Depreciation, deplegar. a::mm _ -0 -0-
23 Insurance . . . . - . - . . . . .+ 1,701.00] -0-
24  Other expenses. lemizz =xrenses ol coverss: %‘."_:""_‘j Qf: f':"?_;’ "gf
above (List miscellaneous =pmses e 24 ¥ F ’ - I
line 24e amount exceeds 13% & -ine 25, coluroa- |- - o
(A) amount, list line 24e expens=s.on Schecui=Z.) | o
a Banking and State Filing Fees -0-
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 240,990.41 238,520.00 -0-

26 Joint costs. Complete this hne only & me
organization reported in cokumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2017




Form 990 (2017) Page 11

I Batance Sheet

Check if Schedule O contains a response or note to any lineinthisPatX . . . . . . . . . . . _ _[1
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . L. 76,630 00 1 75,201 07
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o . 4
5 Loans and other receivables from current and former ofﬂcers dlrectors Wy d 7R s
trustees, key employees, and highest compensated employees ;: i _: g:
Complete Part i of Schedule L e
6  Loans and other receivables from other disqualified persons (as defined under section ; 5 f : ; X
4958(f)(1)), persons described in section 4958({c)3)(B), and contnbuting employers and {3 . ;, £ % M
sponsonng organizations of section 501(c)9) voluntary employees' beneficary [ & - j j 2
8 organizations (see mstructions) Complete Part [l of Schedule L . .o
§ 7  Notes and loans recetvable, net
4| 8 Inventones for sale or use
9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment: cost or ; 5oL e -
other basis. Complete Part VI of Schedule D 10a D sk j L
b Less: accumulated depreciation . - 10b 0
11 Investments—publicly traded securities . 5
12  Investments—other securities. See Part IV, line 11 0
13  Investments—program-related. See Part IV, line 11 . -0-
14  Intangible assets . 0
15 Other assets See Part IV, Ilne11 . .. 0
16 Total assets. Add lines 1 through 15 (must equal lme 34) L 76,630 00| 16 75,201.07
17  Accounts payable and accrued expenses . . o .o -0 17 -0-
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond habllmes .
21 Escrow or custodial account habihity. Complete Part IV of Schedule D.
$122 Loans and other payabies to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L .o
< |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other lhiabiliies (including federal income tax, payables to related third
parties, and other habilities not included on iines 17- 24) Complete Part X
of Schedule D . e
26  Total liabilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117 (ASC 958), check here b [:] and A
8 complete lines 27 through 29, and lines 33 and 34. &
£ 127 Unrestricted net assets .
g 28 Temporanly restncted net assets .
o 29  Permanently restncted net assets .
2 Organizations that do not follow SFAS 11 7 (ASC 958), check here » (:l and - wE
5 complete lines 30 through 34. ‘
#2130 Capital stock or trust principal, or current funds
§ 31  Pad-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . . e e e e “ToledO~— 33 N 1S520L.07]
34 Total labilities and net assets/fund balances . . 3l

Form 990 po17)




Form 990 (2017) Page 12
1P (W Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hneinthisPartxt . . . . . . . . . . . . . 01

1 Total revenue {must equal Part VIll, column (A), hne 12) . 1 239,561.48
2 Total expenses (must equal Part IX, column (A), line 25) 2 240,990 41
3 Revenue less expenses Subtract line 2 from line 1 . 3 (1,428.93)
4  Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 76,630.00
5 Net unrealized gans (losses) on investments 5 -0-
6 Donated services and use of facilities 6 -0-
7  Investment expenses . 7 -0-
8  Pnor period adjustments . . 8 -0-
9  Other changes in net assets or fund balances (explaln n Schedule O) . . 9 -0-
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . . 10 75,201.07
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any hne in this Part Xif .

1 Accounting method used to prepare the Form 990: []Cash Accrual []Other T

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

Schedule O. ,h J.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a

Iif “Yes,” check a box below to indicate whether the financial statements for the year were compiled or | * °

reviewed on a separate basis, consolidated basis, or both: ’ :’ fﬁ’

[JSeparate basis  [JConsohdated basts ] Both consolidated and separate basis N

b Were the organization’s financial statements audited by an independent accountant? . . . 2b

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[JSeparate basis []Consohdated basis [ ] Both consolidated and separate basis
¢ It “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explan in I R
Schedule O. fg ‘5‘ gf tu
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Crrcular A-1337 .. 3a v
b If “Yes,” did the organization undergo the required audit or audtts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 2017
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Open tc Public

"SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization 1s a sechon 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

ent of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identfication number
Team Tobat! 06 1633788

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because It 1s: {For lines 1 through 12, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b){(1{A}i). O C\
2 [] A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(AMiii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[J An 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 Il.)

6 []A federal, state, or local government or governmental unit described in section 170(b){1){AKv).
7 [1An organization that normally recerves 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 [0 A community trust described in section 170{b)(1)(A){vi). (Complete Part Ii.)

9 [dan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 An organization that normaliy recewves™ (1) more than 33729 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il )

11 {J An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3).
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete hines 12e, 121, and 12g.

(4]

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting osganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested n the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . .. . . . E:]

g Provide the following nformation about the supported organization(s).

-

() Name of supported organization (i) EIN (iii} Type of organuization | (iv} Is the organzation | (v} Amount of monetary (vi) Amountt of
(described on kines 1-10 {histed In your goveming support (see other support (see
above (see instructions)} document? instructions) instructions)

Yes No
(A)
(=]
©
o)
(E)
Total R .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedde A §orm 290 or 990-E7) 2017

'W Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1) (A)(vi)

Page 2

:Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to quahfy under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part 111 Y

Section A_ Public Support

/

Calendar year (or fiscal year beginning in) »

1

6

Giis.  grants, contnbuhons, and
membership fees recewved. (Do not
inciude any “unusual grants.”) .

Tax revenues levied for the

oraanization’s benefit and either paid
to or expended on its behalf

The value of services or facillites
fixmeshed by a governmental unit to the
arganizaton without charge .
Teaal Add lines 1 through 3.

ihe oortion of total contributions by
=i person (other  than a
Joe=minental unit or publicly
supparied organization) included on
ipe 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Ssiniac support. Subtract line 5 from line 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Sectiam E. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and income from
simiar sources . . .

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

Ciner ncome. Do not include gain or
wss fom the sale of capital assets
iZxreain in Part VL) .

Ta==2d support. Add hines 7 through 10

Sro== recepts from related activities, etc. (see inst
Sa=iGve years. If the Form 990 1s for the organization’s flr/st second, th|rd four‘ch or flfth tax year as a section 501(c)(3)

(a) 2013

(b) 2014

(d) 2016

(e) 2017

{f) Total

/

]

/

e

#

Lt

5

y ‘:

Fres
LR

acz=xEzzhon, check this box and stop here

ructions) /

o

1

2]

> O

Section-C_Computation of Public Support Percentage /

ﬁmx

or

18

=mmfic suppon percentage for 2017 (ine 6, column {f) di d"vsded by line 11, column (f))
—=omC support percentage from 2016 Schedule A, Part I, I|ne 14 .
=% support test—2017. If the orgamzation did not check the box on hne 13 and llne 14 1s 33'3% or more, check this
—===nd stop here. The organization qualifies as a publlcly supported organization

==% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 IS 331 % or more, check

—=0ox and stop here. The organization qualifies as a{ publicly supported organization .

% -facts-and-circumstances test—2017. If the organlzatlon did not check a box on line 13, 16a, or 16b, and ine 14 1s

1

4

%

1

5

%

> O

> O

% or more, and if the organization meets the “fdcts-and-circumstances” test, check this box and stop here. Explain in

+~art Vi how the organization meets the “facts- and/curcumstances test. The organization qualifies as a pubiicly supported

agznzation .

‘-%%—facts-and circumstances test—2016. If the organization did not check a box on hne 13, 16a, 16b, or 173, and line

/

> O

< s 10% or more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here.
‘:mian in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

sppported organization

Pawzte foundation. If the orgamzatlon dd not check a box on hne 13, 16a 16b 17a or 17b check thus box and see

msguctions

//

//

> O
> O

/

Schedule A (Form 990 or 990-EZ) 2017




Schedule A Farm 290 or 990-£2) 2677

Page 3

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

Lomplete onty 7 you checked the box on line 10 of Part | or if the organization failled to qualify under Part Il
If the organization faits to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year Seginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gilts, z=nts, contnbubons. == membership fees
recerved. (Do not include any “unusual grants.”) 333,62252|  297,33273|  292,663.84|  282,163.45|  264,526.99| 1,470,309.53
2  Gross receipts from admissions, merchandise
sold o services performed, or facilities
furrushed in any actvity that is related to the
organization's fax-exempt purpose . . . 198,941.70 143,090.00 185,850.74 189,447 26 179,910 69 897,240.39
3  Gross receipts from acgvities that are not an
unvelzt=d trade or business under section 513 .0- -0- -0- 0- -0- .0-
4 Tax revenues iewid for the
rsamaation’s beneft and aither paid to
or exrended on s bemeE . -0- -0- 0- -0- .0- -0-
5 e w=ue of servwees or faciihes
fmmisted by a govemmemia] unit to the
crgarzaton withour cosme . -0- -0- -0- -0- -0- -0-
6 Toial. Aadlines 1 thvoogn 5. . . 532,564.22 440,422.73 478,514.58 471,610.71 444,437.68] 2,367,549.92
7a Amounts includeg on 8nes 1, 2, and 3
recetved from disGuasies Dersons 221,000,00f  231,000.00]  217,000.00]  197,336.20] _204,000.00] 1,070,336.20
b Asoxs inchided = Ees 2 and 3
raceives from other Fan  disqualified
persans that exceed the greater of $5,000
ar 1% of the amourt arare 13 for the year -0- .0- .0- -0- -0- -0-
c Addfines 7aand 7b 221,000 00 231,000 og 217 ooo 00 197,336 20 204,000.00) 1,070,336.20
8 Pubfic support. (Subtract line 7c from A RS {?‘” § & " fgéé &* % gn ? ﬁ :@& 4 j
ne6) . . . . . . IR A R s § i F ¢ ¢ | 1,297,213.72
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9  Amounts from ine 6 . . 532,564 22 440,422.73 478,514.58|  471,610.71 444,437.68| 2,367,549.92
10a Gross mcome from interest, dividends,
oayments receved o secimdies loans, rents,
~owaffies, and meome s siar sources . .0- -0- -0- -0- .0- -0-
b ‘welsted business f=bke income (less
sechor: 511 taxes; zoas  businesses
s after ume 30 =5 0 -0- -0- -0- .0- .0-
¢ AdfdEmsileanc TEE -0- -0- -0- -0- -0- -0-
11 N= ccome o sw====d busmess
Scivises not ckcss e 10b, whether
T Dusiness ierenTary camed on .0- -0- 0- -0- .0- .0-
12 o= ncone OC oooude gain or
o= =om the == = ==pial assets
Epemm PVl . -0- -0- -0- -0- -0- -0-
13  TFosrswppori oo s 9 10c, 11
adTZ . - - - - 532,564 22 440,422 73 478,514.58 471,610 71 444,437.68| 2,367,549.92
14 Festee weors Fissom 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
m,"ﬂed(mw"awdstophere . > M
Section C. Compriabon-of-Public Support Percentage
15  Pubicsuppost percentage-for 2017 (kne 8, column (f) divided by line 13, column (f)) 15 548 %
16 Pubac support perceszage from 2016 Schedule A, Part i, line 15 16 54.4 %
Section D. Compuiabior-2F Investment income Percentage
17  Investnent income-percantage for 2017 (line 10c, column (f) divided by line 13, column (f)} . 17 -0- %
18  Investment income percentage from 2016 Schedule A, Part lll, ine 17 . - 18 -0- %
19a 33'z% support tests—17. If the organization did not check the box on line 14, and line 15 1s more than 33'13%, and line
17 is not more than 35" =%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33's% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 organizaton » []
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 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2677 Page 4

I Supporting Orsawizations
(Complete oniy i you checked a pex in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checkad 12b of Part-L complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checkad 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing | -7 [o¢ |5 ¢
documents? If “No,” describe m Part VB now the supported organizations are designated If designated by fi ¥ . G S
class or purpose, destribe the designation. i histonic and continuing relationship, explain. 10
2 D the organization have any supported organization that does not have an IRS determinaton of status  * 5 \ ¢ ;
under section 509(a)(1) or (2)? If “Yes,” expiain in Part VI how the organization determined that the supported | = 34 & | ¢ 53;‘
organization was described in section 509(aj{i) or (2). 2
3a Did the orgamization have a supported orgzszization described in section 501(c)(4), (5), or (6)? If “Yes,” answer | , 7| %4 <~
(b) and (c) below. 3a
b Did the organizaton ~on= that each susoorzd organization qualified under section 501(c)4), (5), or (6) and | : E ',g iy
satisfied the public suppe=- tests undss=xion 509(a)(2)? If “Yes,” describe in Part VI when and how the | = ¥ & | j
organization made U= deEzrmination. 3b
¢ Did the organization ansur= that all suppor- = such organizations was used exclusively for section 170(c)2)B) |, S| »[* ;!
purposes? If “Yes,” sxpraws i1 Part VI wiar —oross the organization put in place to ensure such use. 3c
4a Was any supportec orgenization not orgamized in the United States (“foreign supported organization”)? If g%iN;} g f #
“Yes,” and If you cneckec T2a or 12b i BT i answer (b) and (c) below. 4a

b Did the organization s=ve Jtimaie cormr=-=nc discretion in deciding whether to make grants to the foreign
supported organizafion? F “Yes,” descrix= = Part VI how the organization had such control and discretion
despite being controlled ar supervised by or iz connection with its supported organizations

¢ Did the organization supgort any foresge: supported organization that does not have an IRS determination [¢ S )
under sections 501(c}3) and 509(a)(1) ar {A? if “Yes,” explain in Part VI what controls the organizatron used s %
to ensure that all support to the foreign supported organizaton was used exclusively for section 170(c)2)B) | 7 Y
purposes 4

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,” |

i 5 i
answer (b) and (c) betow (if applcable). Aiso. provide detail in Part VI, including (i) the names and EIN ¥ . j‘; E f‘ g
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; i é Jals 5
() the authonty under the organization’s organizing document authonizing such action; and () how the action {: . | * ¥ f ¢
was accomphshed {sach as by amendment &3 the organizing document). ‘sal |
b Type | or Type H only. Was any acaec or substituted supported organization part of a class already | # 1% 21 % .
designated in the organization’s organizing aocument? 5b -
C Substitutions only. Was o subshitutior = r=sult of an event beyond the organization’s control? 5c
6 Did the organizabon =owce support sesesrer 3t the form of grants or the provision of services or facihites) to | 5 ¢} + LA
anyone other than @ == s=monted argepr—=moes, (i) mdividuals that are part of the chantable class benefited i 2 Sy 5’3 R
by one or more of &= sooorted argasiz=cos, or (i) other supporting organizations that also support or = ,§ FF s

benefit one or mora = the Jhing orzane=tor's supported organizations? If “Yes,” provide detail in Part VI.

7  Did the organizafior orowige a grast. e ompensation, or other simitar payment to a substantial contributor
(defined In section T=Se==3H Y. = = ==="0er of a substantiai contnbutor, or a 35% controlied entity with
regard to a substars= —==abisor? £ Y=~ —mplete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organizabcs: ==ks-=lean © = Ss=saiaed person (as defined i section 4958) not described in line 77
If “Yes,"” complete P=zd =F3chedule ! =390 or 990-E2).

9a Was the organizaticn comrofed diecizy o mdirectly at any time during the tax year by one or more
disqualfied persons =< defmed & sectcr 4645 (other than foundation managers and organizations described
in section 509(a)(1) or-282-¥ “Yes, ¥ provige-geiail in Part VI.

b Did one or more disquakiien parsons (& agfmed i hne 9a) hold a controlling interest in any entity in which
the supporting organizai: had =c. gerest® K “Yes,” provide detail in Part VI.

¢ Did a disqualified person fes cefined in #o= 33) have an ownership interest in, or derive any personal benefit | ¢ T
from, assets in which thesupporting orgamization also had an interest? If “Yes, ” provide detail in Part VI. 9¢

10a Was the organization subject to the axcass business holdings rules of section 4943 because of section "".\g

Preg

4943(f) (regarding certain Type 8 supporng organizations, and all Type Il non-functionally integrated | z%:)% e
supporting organizationsy? & “Yes,” answer 70b below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to | B4 ¥ "4 > |
determine whether the arganization frad excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 930 or 990-EZ) 2017
=1s4i'  Supporting Organizations (corgrwec?

11
a

b
c

Page 5

Has the organization accepted a gift or contribumion from any ofthe following persons?

A person who directly or indirectly controls. efther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed in {a) above?

A 35% controlled entity of a person described in {2) or (b) above? ¥ “Yes” to g, b, or ¢, provide detail in Part VI,

Yes

TS

LI

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supparted organizations have the power to
regularly appoint or elect at least a majonty of the organizabon’s directors or trustees at all imes dunng the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actwities. If the organization had mare than one supported organization,

describe how the powers to appoint andfor remove directors o usstees were allocated among the supported
organizations and what conditions or restrchaxs. if any, appiiec 2 such powers dunng the tax year.

Did the organization operate for the beneft of =y supportec cec==ization other than the supported
organization(s) that operated, supervisect, or controlled the ssex=eriing organization? /f “Yes,” explain in Part
VI how providing such benefit carmed our me fmoposes of e saooarted organization(s) that operated,

supervised, or controlled the supportrG Ircars==ion.

o
/]

No

¥ e S, _<

1«< e g VM by WS 0

[

4

Ut P, B

of
A

PR

B e o

B, e

Section C. Type Il Supporting Organizations

Were a majonty of the organization’s direcors = Tustees csms o tax year also a majonty of the directors
or trustees of each of the organization’s supperted organizeaos®sy? if “No,” describe in Part VI how control
or management of the supporting organzation was vested in d# same persons that controlled or managed
the supported organization(s).

Section D. All Type {il Supporting Organizations

Did the organization provide to each of its supported organizations. by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was mest recentty filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notrfication, to the extent not previously provided?

Were any of the arganization’s officers, directors, or trustees either (i) apponted or elected by the supported
organization(s) or (i) serving on the goverring S5y of a suppar=! srganizahon? If “No,” explain in Part VI how
the organization maintamned a close and corarzsous workng reisiorstup with the supported organization(s)

By reason of the relationship described & 12), Zd the organiz=ton's supported organizations have a
significant voice In the organization’s inveszment policies anc %= =&=cting the use of the organization’s
income or assets at all times during the ‘=x ye==? If “Yes,” des—%== in Part VI the role the organization’s
supported organizations played in this regera

Section E. Type |ll Functionally Integrated Supporting Orgame=Hons

1

T

Check the box next to the method that trecroariration user—— ==isly the Integral Part Test dunng the year (see instructions).

[J The organization satisfied the Activities Te=r. Comolere-SgesZ m=iow.
[{] The organization 1s the parent of eacn = &= suppored se==z=tions. Complete line 3 below.

[ The orgamization supported a governme=z==—=siy. Doscriesmr3sgt VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) befom

Did substantially all of the organization’s aciires aunmng e =x-vear directly further the exempt purposes of
the supported organization(s) to which the r=ni==80% was responsive? If “Yes,” then in Part VI identify
those supported organizations and expianyizow these-aciivities-directly iurthered therr exempt purposes,
how the orgamization was responsive to those-sappori=c orgariastions, and how the organization determined
that these activities constituted substantially 28 of &= activiies.

Did the activities descnbed in (a) constitute acthvties that, bud %or the organization’s involvement, one or more
of the organization’s supported organization{s} wouid have ceen engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its suppored ongamz=gor{s) would have engaged in these
actvities but for the organization’s involvemers.

Parent of Supported Organizations Answer (g and (b} bedowr.
Drd the organization have the power to regutatly appoint or glec a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detzds in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” descnbe in Part VI the rofe piayed by the organization in this regard.

3b

Schedule A (Form 990 or 990-E2) 2017




Schedute A (Form 990 or 990-E2) 2017 Page 6

EEIX  Type il Non-Functionally Integrated 509(a)(3) Supposting Organi=aons
1 [ Check here If the organization satisfied the Integral Part Test as a gualifying trust an Nov. 20, 1970 (explan in Part Vl). See
instructions. All other Type Il non-functionally integrated supporiing organzabons must complete Sechons A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income \A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add hines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instrucoons
7 Other expenses (see nstructions) 7
8 Adjusted Net Income (subtract lines 5§, 6, and 7 from line 4). 8!

Section B - Minimum Asset Amount A) Prnor Year

Nid|WiN|=

[}

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see el
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add Iines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from hne 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amounnt,
see nstructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7
8

H F
‘ A

S g

* 4
B - L. B

g BT sy e e eyt e N
R 2 N 4 R Y ot

LY
AR FL

L
£
£
&
bt

2
3

7 Recoveries of prior-year distnbutions
8 Minimum Asset Amount (add hne 7 1o hne 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for pnor year (from Section A, ine 8, Colurz A

2 Enter 85% of ine 1.

3 Minimum asset amount for prior year (from Section B, line 8, Coless-23

4 Enter greater of ine 2 or ine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from fine 4, unless subject

emergency temporary reduction (see instructions). - e R iy B

7 [ Check here if the current year 1s the organization’s first as = :nr—gtcna-a'ly sa=z===c Type |ll supporting organization (see
instructions)

{h ~ -m M|~

‘\p*’m g

|
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Schedule A (Form 990 or 980-EZ) 2017 Page 7
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organiz=boes {coninu=c’
Section D - Distributions ; Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported !
organizations, in excess of income from activity !
Administrative expenses paid to accomplish exempt purposes of supported organzations :
Amounts paid to acquire exempt-use assets !
Qualified set-aside amounts (prior IRS approval required) i
Other distnbutions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. !
9 Distributable amount for 2017 from Section C, line 6 '
10 Line 8 amount divided by line 9 amount i

XN |0 | |W

- ; (i) : (i)
Section E - Distribution Allocations (see instructions) Excess Di(ls)tributions: Unde=distributions Distributable
Pre-2017 :  Aanount for 2017
1 Distributable amount for 2017 from Section C, line 6 o S k3 j BN SR

©
e

2  Underdistnibutions, if any, for years prior to 2017
(reasonable cause required—explain in Part V). See

instructions.
3 Excess distnbutions carryover, If any, to 2017
a  F % wt & e e 7
b From 2013
¢ From 2014
d From 2015
e From 2016 .
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f.
4  Distributions for 2017 from
Section D, line 7: $
a Applied to underdistnibutions of prior years
b Appled to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instruchons.

6 Remaining underdistnibutions for 2017. Subtract ines 3h B i
and 4b from line 1. For result greater than zero, explain in} " ?;*
Part V1. See instructions

7  Excess distributions carryover to 2018. Add lines 3|
and 4¢

8  Breakdown of line 7: SAF

Excess from 2013 5.

Excess from 2014 . . . IO ¥ 1

Excess from 2015 . SR

Excess from 2016 . . . oot s o T e, R e

Excess from 2017 . . . ' ‘ s

Scheduie-A-@Form 990 or 990-EZ) 2017
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.Schedule A (Form 990 or 890-EZ) 2017 FPage8

Supplemental Information. Provide the explanations required by Part il, line 10; Part lL. ine *7a or i7b; P==
11, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Fart [V, Sectios=
B, ines 1 and 2; Part: 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2z, Z.
3a, and 3b; Part V, ine 1; Part V, Section B, Iine 1¢e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectiorz £
hnes 2, 5, and 6. Also complete this part for any addrtional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017




. SCHEDULEF Statement of Activities Outside the United States | V8N 15450047

| ’ - 2017
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. :
Bepartment of the Treasury . . . the | inf . 0pen tO_ Public
irtomal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Team Tobati, Inc

06 1633788

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

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 critena used to award the

grants or assistance? .

[AlYes [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 1s needed.)

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted In the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity hsted in (d) 1s (f) Total
a program service, expendrtures for
descnbe specific type of and investments
service(s) in the region in the region

{1) south America

-0-

-0-

Grants

Education/Heathcare 238,520.00

(2

3

@

()

(6)

U]

@

3a Sub-total . .o
b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

238,520.00

238,520.00

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

Cat No 50082wW Schedule F (Form 990) 2017
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Schedule F (Form 980) 2017
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Page 4

m Foreign Forms

Was the organization a U.S. trarsieror of property = foreign corporation dunng the tax year? If “Yes,”
the organization may be requirea to file Form 926 R=ium by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . Ce .. ..

Did the organization have an wnterest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately fle Form 352C. Annwal Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Fareign Gifts, ana/ar Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an owsiership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be requirea 1o file Form 5477. kzormation Return of U.S. Persons With Respect To
Certain Foreign Corporations (se=nstructions for =ocmn 5471) e .

Was the organization a di== or nairect sharesoicer of a passive foreign investment company or a
qualified electing fund during the ax year? If “¥a<.” “e organization may be required to file Form 8621,
Information Return by a Sharshosoer of a Passaes Farsign Investment Company or Qualified Electing
Fund (see Instructions for Farm 6627, . .o .o R ..

Did the organization have amownershp interest ar = foreign partnership dunng the tax year? If “Yes,”
the organization may be ==z file Fom Z==E=. Retum of U S. Persons With Respect to Certain
Foreign Partnerships (see msimcons for Form S0 . . . .

Did the organization have any opesations in or ret=iad to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separztalv file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't #e with Forr 990j . . e e

D Yes No

3 Yes No

O Yes No

[ Yes No

[ Yes No

3 Yes No

Schedule F {Form 990) 2017



. Schedule F (Form 990} 2017 Page 5

Supplemental Information

Provide the information required by Part 1, iine 2 imonitoring of fundsj; Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per recron): Part ], fine 7 iaccounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipierits), 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 reafization of all the projects and initiatives that it supports.

The Paraguayan chanty that receives the grants from Team Tobati 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 990) 2017




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

Complete if the organization answered “Yes” on Form 990, Part {V, line 17, 18, or 19, or if the
(Form 990 or 990'EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
Team Tobati, Inc. 06 1633788

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, hne 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail sohcitations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [J Solicitation of government grants

¢ [J Phone soiicitations g Special fundraising events

d [ in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connechon with professional fundraising services? [ Yes No

b If “Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amourt paid to
(i) Name and address of individual (i) Activity Gg{]g&?g‘:’é’;ﬂ;i"f (iv) Gross receipts {or retained by) M()owe?;:gatg)m
or entity (fundraiser) contributions? from activity fundraésoair ﬁIi)sted n organization

Yes No

10

Total . . . <

3  bList all states in which the organization is registered or licensed to soficit contributions or has been notified it 1s exempt from
registration or hicensing.

CT

For Paperwork Reduction Act Notice, see the Instructons for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-EZ) 2017 Page 2

Part il Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Service Trip (add col. %a) through
(event type) (event type) (total number) col (<)
©1 1 Grossrecempts . . . . 239,880.93 239,880.93
B
2 Less: Contnbutions . . 59,970 24 59,970.24
3 Gross income (ine 1 minus
ne2) . . . . . . . 179,910.69 179,910.69
4 Cash pnzes .
5 Noncash prizes
[7s]
91 6 Rent/faciity costs .
]
a
&1 7 Foodand beverages .
3
5 8 Entertainment
9 Other direct expenses . 204,876.20
10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . A 204,876.20
11 Net income summary Subtract ine 10 from line 3, column (d) . . . .. | 2 (24,965.51)

E

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o) (b) Pull tabs/instant (d) Total gaming (add
g {a} Bingo bingo/progressive bingo {c) Other gaming col {a) through col (c))
g
i)
clq Gross revenue
@1 2 Cashprizes .
2| 3 Noncash prizes
mnj
3| 4 Rent/facility costs
(s)

5  Other direct expenses

O Yes %] Yes % Yes %

6 Volunteerlabor . . . J No [ No ] No

7  Drirect expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . »

8 Net gaming income summary. Subtract ine 7 from line 1, column(d) . . . . . . . . »

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

a Is the organization icensed to conduct gaming activities in each of these states? . . . . .. (d Yes [ No
b [f “No,” explain.

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 3 Yes [J No
b If“Yes,” explan:

Schedule G (Form 990 or 990-EZ) 2017




spent in the organization’s own exempt activities during the tax year »  §

Schedule G (Form 990 or 990-E7) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . 3 Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . 1 Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a The orgamzation’s faciity 13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organlzatuon s gammg/specna| events books and
records.
Name
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e . . .o {3 Yes (] No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party.
Name »
Address »
16  Gaming manager information:
Name »
Gaming manager compensation »  $
Description of services provided P
[ Director/officer [C1Employee [Jindependent contractor
17  Mandatory distnbutions;
a Is the organization required under state law to make charnitable distnbutions from the gaming proceeds to
retain the state gaming license? . . [ Yes (1 No
b Enter the amount of distnbutions requrred under state law to be drstnbuted to other exempt organizations or

Ul Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i)} and (v}; and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional inforrnation.

See instructions.

Schedule G (Foryn 990 or 990-EZ) 2017




* SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB N 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on =
Form 990 or 990-EZ or to provide any additional information. JZS) 1 7
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Interna) Revenue Service » Go to www.irs.gov/Form990 for the latest information. i nspecti on
Name of the organization Employer identffication nussber
Team Tobati, Inc. 06 16337858

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 or potential conflicts

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-£2) (2017)




* Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

Team Tobat, Inc.

Employer identification number
06 1633788

Schedule O (Formy 990 or 990-EZ) (2017)




