. - OMB No. 1545-0047
--990 Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 1
P —— ®» Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2021 calendar y~ and endin
B Check if applicable: §C Name of organization ITEE Global D Employer identification number
D Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 46-5744441
IEI] Nagme cfiadgR 1012 Henderson Drive E Telephone number
Initial return City or town State ZIP code
[:] Final return/terminated UEanites X 56 ﬂz et
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G - '1 |092|067”

D Application pending | F Name and address of principal officer:
George Law 1012 Henderson Drive, Leander, TX 78641

| Tax-exempt status: 501(c)(3)|:! 501(c) ( ) d (insert no.) ‘:] 4947(a)(1) or D 527
J  Website: P iteeg.org

K Form of organization: Corporation D Trust D Association D Other B | 2014 ‘ M State of legal domicile: 1L
Summary
1  Briefly describe the organization's mission or most significant activities: iIRE Global trains and equips teacherswho
2 f i 1 o
3 Number of votlng members of the governing body (Part VI, line 13 . .. . 3 6
4  Number of independent voting members of the governing bo " ‘lb) 4 5
§ Total number of individuals employed in calendar year 2021,( a). . . . 5 9
6  Total number of voiunteers (estimate if necessary) . B N e 6 30
7a Total unrelated business revenue from Part VIII, colum 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, | ||nel 11 N . I 7b
Prior Year Current Year
g 8 5 1,023,899 1,092,067
A 0 0
2 | 10 0 0
=il 0 0
|12 1,023,899 1,092,067
13 28,766 10,047
14 0 0
@ |15 221,706 299,366
2 | 16a 0 0
g b i ¥ e i R e R A
w17 672,098 712,259
18 922,570 1,021,672
19 101,329 70,395
" Beginning of Current Year End of Year
165,277 237,676
5,759 7763
159,518 229,913

‘ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

3Lgr: } Signature of officer . {

George Law President ] /

Type or print name and tite ¢
"y Print/Type preparer's name Check D . PTIN
Preparer Michael Golojuch‘Jr. : . ! sel-employed | P01059429
Use Only Firm's name  ® Michael Golojuch, Jr. and Associates, Limited - Firm's EIN ® 30-0040739

Firm's address ® 1310 Pembrook Circle, Roselle, IL 60172 Phone no.  847-839-8847

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 990 (2021) ITEE Global 46-5744441 Page 2

v

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partili . . . . . . . . . . . [:I

1 Briefly describe the organization's mission:
iTEE Global delivers tranferable Biblical leadership and discipleship education globally.
Using a combination of online and face-to-face instruction, iTEE Global is training leaders
in India, Kenya, Myanmar, Zambia, Mexico, Guatemala, Canada andthe USA .
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? . . . . . DYes .No
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
services?. . . . . .‘DYesNo
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest progr. measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ts allocations to others,
the total expenses, and revenue, if any, for each program service reported. ﬁ\
4a (Code: ) (Expenses $ 921,561 including grantsof & % ) (Revenue $ )
o
4c e including grantsof$ ) (Reverue )

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 921,561

Form 990 (2021)



“Form 990 (2021)  ITEE Global 46-5744441 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . _ 11 X
2 |s the organization required to complete Schedu/e B Schedu/e of Contnbutors” See instructions . 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, "complete Schedule C, Part | . A 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sect|on 501( )
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III . /.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part | . i 3 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserv ce,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sillar a&s’? If ”Yes "
complete Schedule D, Part il . . Sy 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account l'"serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . .m. . .n 9 X
10 Did the organization, directly or through a related organization, hold assets in do : 2=d endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . ) . R . .w . 10 X
11 If the organization's answer to any of the following questions is "Yes," ten let&Schedule D, Parts VI, A Rk ? ;
VII, VIII, IX, or X, as applicable ey
a Did the organization report an amount for land, buildings, and equi \ X, line 107 If "Yes, " complete
Schedule D, Part VI. . 53 11a X
b Did the organization report an amount for |nvestments—othe cules inPart X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete dule D, Part VII. . : 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," co e Schedule D, Part VII. . 11c X
d Did the organization report an amount for other asséts infart X3Fline 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedu e B B . s . deacsooE 3@ - - 11d X
e Did the organization report an amount for other lia x art X, line 257 If "Yes," complete Schedule D, Part X. . 11e X
f Did the organization's separate or consolidated fina tateMents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positios®*ead@RyIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, indepeggdent dlidited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . el o B ol M- L L 12a| X
b Was the organization included in co independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "N a, then completing Schedule D, Parts XI and Xl is optional . 12b X
13 Is the organization a school descrifed inggection 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain ap.o ployees, or agents outside of the United States? . 14a X
b Did the organization have @’ @ revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, ifMgst and program service activities outside the United States, or aggregate
foreign investments N,OOO or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . 14b| X
15 Did the organizati rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamig@tion¥r "Yes," complete Schedule F, Parts Il and IV . . . 15 X
16 Did the organization re 'on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. : 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI|| Ilne 9a'7
If "Yes," complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facnlmes’? /f "Yes g complete Schedule H 5 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . 20b
21 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), line 1? If "Yes, " complete Schedule I, Parts | and Il . 21 X

Form 990 (2021)



Form 890 (2021) ITEE Global

46-5744441 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and il . 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the
to defease any tax-exempt bonds? . ! 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durrng the V) 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqu
prior year, and that the transaction has not been reported on any of the organization's pi 990 or
990-EZ? If "Yes," complete Schedule L, Part | . ; 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvab|es from
or former officer, director, trustee, key employee, creator or founder, substantial c r, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Sc art I 26 X
27 Did the organization provide a grant or other assistance to any current or for ctor, trustee, key
employee, creator or founder, substantial contributor or employee thera nt S ectlon committee
member, or to a 35% controlled entity (including an employee there mber of any of these
persons? If "Yes," complete Schedule L, Part Il . 5 & .
28 Was the organization a party to a business transaction with on g partres (see the Schedu|e L
Part IV, instructions for applicable filing thresholds, condition kceptr ns):
a Acurrent or former officer, director, trustee, key employee, crea r founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . e y . J "N Ty R SR 28a X
b A family member of any individual described in ||ne 28a? es," complete Schedule L, Part IV . 28b X
c A 35% controlled entity of one or more individuals aﬁ/or@ations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . >~ AR T 28c X
29 Did the organization receive more than $25,000 i contributions? If "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, oricaMreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completgy® M. L. 30 X
31 Did the organization liquidate, terminate, or eivi and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dis ransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . .o 32 X
33 Did the organization own 100% of regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770 %37 IfgYes, " complete Schedule R, Part | . . . 33 X
34 Was the organization related to an empt or taxable entity? If "Yes," complete Schedule R F’art I/
I, or IV, and Part V, line 1. 34 X
35a Did the organization ha entlty W|th|n the meaning of sectlon 512( (13 35a
b If "Yes" to line 353, nlzatlon receive any payment from or engage in any transactlon wrth a controlled
entity within the fse on 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) i ns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' lete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a re|ated organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Scheduie O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . 38| X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . [:|
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a s £k et 4]
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0 -_-.-:‘? % ":z
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and %w:m ety 2y 8
reportable gaming (gambling) winnings to prize winners? . 1c | X
Form 990 (2021)



Form 990 (2021) ITEE Global 46-5744441

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

o

oQ -« O QO

12a

13

14a

15

16

17

No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .' =
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a W 0
I at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. b ik )
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O . ; 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

If "Yes," enter the name of the foreign country &
See instructions for filing requirements for FiNCEN Form 114, Reportof F oref§ank and F  inandakcounts (F

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1OO OOO an

organization solicit any contributions that were not tax deductible as charitable contributigai. 6a X

If "Yes," did the organization include with every solicitation an express statement that s )

gifts were not tax deductible? . . . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) |

Did the organization receive a payment in excess of $75 made partly as a contributjon and partly for goods |

and services provided to the payor? . : 7a X
If "Yes," did the organization notify the donor of the value of the goods or service . 7b

Did the organization sell, exchange, or otherwise dispose of tangible person hich it was

required to file Form 82827 . . . . . Ao L = omc MR 7c X
If "Yes," indicate the number of Forms 8282 ﬂled durlng the year. . \" -t I 7d | Ty Sra |
Did the organization receive any funds, directly or indirectly, to pamNa a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly o ﬁdi% personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual gfoperty? did ¢ organization file Form 8899 as required? . | 79 X

If the organization received a contribution of cars, boats, airplanes, ' rher vehicles, did the organization file a Form 1098- C’7 7h X
Sponsoring organizations maintaining donor advised funds. donor advised fund maintained by the || L )| S0
sponsoring organization have excess business hoidings y time during the year? . 8
Sponsoring organizations maintaining donor a@se@ o b ke
Did the sponsoring organization make any taxable dis® under section 49667 . . 9a

Did the sponsoring organization make a distributi %or, donor advisor, or related person? . 9b

Section 501(c)(7) organizations. Enter: ' 1] YA
Initiation fees and capital contributions includgsig Vill, line12. . . . . . . . . |10a ROl ‘
Gross receipts, included on Form 990, Part m 12, for public use of club facmtles . . 10b R
Section 501(c)(12) organizations. Ente & 1. _'|
Gross income from members or sh S P R - I - PR 1 I 11a il I
Gross income from other sources (D mounts due or paid to other sources J) |
against amounts due or received 11b Bl P
Section 4947(a)(1) non-exempt le trusts Is the organlzatlon flllng Form 990 in I|eu of Form 10417 . 12a

If "Yes," enter the amount of interest received or accrued during the year . . . . . [12b] BT

Section 501(c)(29) qualifie npsofit health insurance issuers. di

Is the organization i & e qualified health plans in more than one state? . ; 13a

Note: See the instgictiass for@dditional information the organization must report on Schedule O 5 7 |
Enter the amoun ervegithe organization is required to maintain by the states in which i [ [
the organization is lic o issue qualified healthplans. . . . . . . . . . J . & 13bl, gl 1
Enter the amount of resefvesonhand. . . . . . . 13c1r | d
Did the organization receive any payments for indoor tannlng services durlng the tax year’? : 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year . . e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. :'_-_i 2y { J
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. =] E _i{
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

If "Yes," complete Form 60689.

7 X

Form 990 (2021)



Form 990 (2021) ITEE Global 46-5744441 Page 6

l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVvVI. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi

any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarlly performed by or under
supervision of officers, directors, trustees, or key empioyees to a management company or other 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 9 4 X
5 Did the organization become aware during the year of a significant diversion of the orgapise 5 X
6 Did the organization have members or stockhoiders? . ‘ v = 6 X
7a Did the organization have members, stockholders, or other persons who had the powe appoint
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approvg by) members
stockholders, or persons other than the governing body? . y 7b
8 Did the organization contemporaneously document the meetings held or wntten ‘ AR i
the year by the following: b ,
a The governing body?. . . . . s ml B & S OO s - B 3 e - m ME & 8a
b Each committee with authority to act on behalf ot the governing bod X N s (A aEND - B SN g 8b
9 Is there any officer, director, trustee, or key employee listed in Parﬂ/m A, who cannot be reached
B} at the organization's mailing address? If "Yes, " provide the nar;ﬁ an seson Schedqule O. . . . . . . . 9 X
B = Yes | No
10a Did the organization have local chapters, branches, or affiliates? . N . p - 10a X
b If"Yes," did the organization have written policies and p ures governrng the actrvrt|es of such chapters
affiliates, and branches to ensure their operations ¥ C€ with the organization's exempt purposes? . . . . 10b
11a  Has the organization provided a complete copy of this Fofgd! l members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used memanrzatron to review this Form 990. ey
12a Did the organization have a written conflict of intefest &:W If"No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key em e3equired to disclose annually interests that could grve rise to conflrcts” 12b| X
¢ Did the organization regularly and consiste itor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was do e e A e e e s e s e w e w e ow . mmsa [ 42¢)]LX
13 Did the organization have a written &yver pol|Cy’7 TR . BB S ML BN S . . b
14 Did the organization have a written etention and destructlon polrcy’> ,
16 Did the process for determining c n of the following persons include a review and approval by
independent persons, comparabi and contemporaneous substantiation of the deliberation and decision? 2
a The organization's CEO, E ctor or top management official. . . . . . . . . . . . ..o L. 153 X
b Other officers or key e of $he organization. . . . 5 - @ Ak rE 9B @ s 15b| X
If "Yes" to line 15a o 5b the process on Schedule O See |nstruct|ons : )
16a Did the organizati mv@t in,"@ontribute assets to, or participate in a Jornt venture or similar arrangement
with a taxable en year? . BOWOH &
b If"Yes," did the orga follow a wrltten pollcy or procedure requiring the organlzatron to evaluate |ts e, ' ¢ 18 ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard Lltlh L | 2 bk
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®» IL @@
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c )
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
ﬁ Own website |:| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available 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 >
___________ Or.Georgelaw . (719)439-0360

P.O. Box 1652, Leander, TX 78646
Form 990 (2021)




ITEE Global 46-5744441 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVvil. . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the 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 Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC)%f more than
$100,000 from the organization and any related organizations.

e |ist all of the organization's former officers, key employees, and highest compensated emplo ore than
$100,000 of reportable compensation from the organization and any related organizations.

e |ist all of the organization's former directors or trustees that received, in the capacity as a forgger dirStor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rel tions.
See the instructions for the order in which to list the persons above. !L[

|:| Check this box if neither the organization nor any related organization compensated any

nt offCer, director, or trustee.

(C)
Position
(A) (B) (do not check more t i (D) (E) (F)
Name and title Average box, unless person is§g Reportable Reportable Estimated amount
hours officer and a diregis ~ 4 ompensation compensation of other
per week o5 from the from related compensation
(list any a2 % organization (W-2/ | organizations (W-2/ from the
hours for § a 1099-MISC/ 1099-MISC/ organization and
related 5 E_, 1099-NEC) 1099-NEC) related organizations
organizations |~ ?ﬂ
below i
dotted line) ‘{ o]
(1) Dr. Georgelaw | 4}9_._0_0_\

President Q00| X X 51,700 0
(2) DrTedTravis . 200
Chairman of the Board &~ o] 0
_(3) Dr Visvasam Nanpan. .~~~ N&,00
Board Member 4 0.00] X 0

X X 0

X 0

X X 0

Form 990 (2021)



Form 990 (2021) ITEE Global 46-5744441 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

© |
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o5 11 | from the from related compensation
(list any = % organization (W-2/ | organizations (W-2/ from the
hours for 3= 1099-MISC/ 1099-MISC/ organization and
related % 5 1099-NEC) 1099-NEC) related organizations
organizations - =1
below w
dotted line) B
L1 I N ——— e W)
(6)
L e
(8)
s L e
B e e ] \
I
e L ope A
(22) Sl — | g
23 e
A2) b i ]
(25)
1b  Subtotal . > 51,700 of o
¢ Total from continuation sheets to Part VII, Se AV e o 0 0 0
d Total (addlinesibandic). . . . . . MR N. . . . . . . . . ....» 51,700 0 . 0
2 Total number of individuals (including but ntho those listed above) who received more than $100,000 of
reportable compensation from the organiﬁio > 0
Yes | No
3 Did the organization list any former, drector, trustee, key employee, or highest compensated '_‘-:;:::[‘ﬂ‘;ihﬂ
employee on line 1a? If "Ye for such individual . X
4  For any individual listed on lin sum of reportable compensation and other compensation from - TR 3‘ ]
the organization and related igtions greater than $150,0007? If "Yes," complete Schedule J for such . |
individual . . a . 4 X
5 Did any person list ine eceive or accrue compensation from any unrelated organization or individual ﬁ_’_’ﬁ L E"“_'
for services rend anization? /f "Yes," complete Schedule J for such person . 5 X

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

(A) (8) (€)
Name and business address Description of services Compensation

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




Form 990 (2021) ITEE Global 46-5744441 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any linein this PartVIIL. . . . . . . . . . . . . . . . .. E]
(A) (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

@ yo| 1a Federated campaigns. . . . . . . . | 1a '
§5| b Membershipdues. . . . . . . . . [1b
O 2| c¢ Fundraisingevents. . . . . . . . . [1c
£ Y| d Related organizatons. . . . . . . . | 1d
0_2 e Government grants (contrlbutlons) .. | 1e
"g’ ,,g, f All other contributions, gifts, grants, and
s 0 similar amounts not included above . . 1f 1,092,067
ig g Noncash contributions included in
§§ lines fa~1f. . . ... ...... |19]8$ 498,590 |
h Total. Addlinesta-4f . . . . . . . . .. .. ... W ___: n?
Business Code S A ) .
3 2 @ N\
ol b i‘ﬁ
d.s E g . L o Te ) 0
S g T 7
E & ________________________________________________
2 € e Mk D W
o f All other program service revenue . . . . q
g Total. Add lines 2a—2f . . . . . . .y P o
3 Investmentincome (including d|V|dends mterest and & \‘
other similar amounts) . ;i - i 0
4 Income from investment of tax- exempt bond proceeds . Qb Q 0
5 Royalties. g m e BE
(i) Real (u)
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0
d Netrentalincomeor(loss). . . . . . e
7a Gross amount from (i) Securities
sales of assets
other than inventory . . 7a
2 b Less: cost or other basis
5 and sales expenses . . 7b
> ;
&' ¢ Gainor(loss). . . . . 7c
- d Netgainor(loss). . . . ]
= 8a Gross income from fundralsmg\
o events (notincluding$ ™ N0
of contributions reported on@
See Part IV, line 18 . . ’ . . . | 8a
b Less: direct expe ses@ .. . . |8
c Net income or (josSNLo raising events . .
9a Gross incomgiiromaga activities.
See Part | - B -
b Less: directe By v wow w mo |LOD
¢ Netincome or (losSf from gaming activities .
10a Gross sales of inventory, less
returns and allowances. . . . . . . |10a :
b Less:costofgoodssold. . . . . . 10b 1 . 1
¢ Netincome or (loss) from sales of mventory Ve tin iy s
3 o| 1a 0
e8| p T 0
e [ R L
9 & g S Ny W — ST 0
L] d All other revenue . AL 0
= e Total.Addlines11a-11d. . . . . . . . . . ... ..» 0
12 Total revenue. Seeinstructions. . . . . . . . . . . . . P 1,092,067 0 0 0

Form 990 (2021)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .

L]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)
Program service
expenses

Management and
general expenses_

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizatons | | oo
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 10,047 10,047
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 51,700 0
6 Compensation not included above to dlsquallfled &
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 225,928 ﬁ 4,878
8 Pension plan accruals and contrlbutlons (|nclude
section 401 (k) and 403(b) employer contributions) . 0 Q
9 Other employee benefits . —— '
10 Payroll taxes . . 3
11 Fees for services (nonemployees) * ‘ -
a Management . | a s 289 729 1,390
b Legal. * 3,877
¢ Accounting . 7 3,807
d Lobbying.
e Professional fundralsmg ser\/lces See Part IV I|ne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . . . . P 0 0
12  Advertising and promotion . S 0
13  Office expenses . 31,729 21,381 6,121 4,227
14  Information technology . 11,085 7,240 2,160 1,685
15 Royalties. 0
16  Occupancy . : 0
17  Travel. o 57,625 56,077 1,298 250
18 Payments of travel or enter‘tammen
for any federal, state, or local public & . 0
19 Conferences, conventions, and meghing . 1,782 1,782
20 Interest. 0
21 Paymentsto afflllates 3 5 0
22 Depreciation, depletion, and tlon 0 0 0 0
23 Insurance . 4,367 1,797 2,516 54
24  Other expenses. It Ses not covered
above. (List misc nses on line 24e. If
line 24e amount e o of line 25, column
(A), amount, list line penses on Schedule O.)
a Outside Services-Teachers 56,083 52,650 2,433
b Professional Services - In-Kind ______ 489,825 426,425 63,400
c Staff Development 21,428 21,428
d Education, Training 28,330 28,330
e Allotherexpenses Grants 913 913
25 Total functional expenses. Add lines 1 through 24e . 1,021,672 921,561 84,821 15,290
26 Jointcosts. Complete this line only if the

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

Form 990 (2021)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . E]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . N 165,259| 1 237,658
2  Savings and temporary cash investments . 0] 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . i 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loansand other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in ‘'section 4958(c)(3)(B)
7 Notes and loans receivable, net .
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . 10b 0 0| 10c 0
11 Investments—publicly traded securities . @ i K o] 11 0
12  Investments—other securities. See Part IV, line 11 R 0] 12 0
13  Investments—program-related. See Part IV, line 11 . AR ] 0| 13 0
14 Intangible assets . R ﬁi- 0| 14 0
16  Other assets. See Part IV, Iune 11 . ¢ &”"_' 0l 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) : \\ 165,277| 16 237,676
17  Accounts payable and accrued expenses . . : . 5,759| 17 7,763
18 Grants payable .
19 Deferred revenue . 2
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account liability. Complete Part IV of Sche
8122 Loans and other payables to any current or former
E trustee, key employee, creator or founder, sub
o controlled entity or family member of any of these 0| 22
=123 Secured mortgages and notes payable to ungla 0] 23 0
24 Unsecured notes and loans payable to unre 0] 24 0
25  Other liabilities (including federal i mcom hayables to related third
parties, and other liabilities not includgdtg p 17—24). Complete
Part X of Schedule D . . . {‘
26 Total liabilities. Add lines 17 th ...
3 Organizations that follow F AMSS check here & .
E and complete lines 27, 28, Q& 3 : -
© | 27 Net assets without donorgeses T 159,518| 27 229,913
_‘g 28 Net assets with dogor ~$. . 0f 28
5 Organizations t Shfpfiow FASB ASC 958 check here D D ] _rl
o and complet ugh 33.
g 29 Capital stoc ipal, or current funds . : 0| 29
‘5:; 30  Paid-in or capit , or land, building, or equipment fund 0] 30
ft’ 31 Retained earnings, dowment accumulated income, or other funds . 0] 31
% | 32 Total net assets or fund balances . 159,518| 32 229,913
Z |33 Total liabilities and net assets/fund balances 165,277| 33 237,676

Form 990 (2021)



Form 990 (2021)  ITEE Global 46-5744441  page 12
Part X Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . o . E]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,092,067
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,021,672
3 Revenue less expenses. Subtract line 2 from line 1 . : - 3 70,395
4 Net assets or fund baiances at beginning of year (must equal Part X hne 32 column (A)) . 4 159,518
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . i 6
7 Investment expenses .
8 Prior period adjustments . .
9 Other changes in net assets or fund balances (explaln on Schedule O) o
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal PartX ||ne 324
column (B)) . = 229,913
R FlnanCIaI Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: I:] Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Othew
.
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepenge®gaccountant? .
If "Yes," check a box below to indicate whether the financial statements for the @ i
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consglid an

eparate basis

b Were the organization's financial statements audited by an independigt M@ - o 5 gk
If "Yes," check a box below to indicate whether the financial staterfegts g t ear were audited on a

separate basis, consolidated basis, or both:

Separate basis EI Consolidated basis EI h

c If"Yes" to line 2a or 2b, does the organization have a committee

solidated and separate basis
t assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process

seleglion process during the tax year, explain on

Schedule O.

3a As aresult of a federal award, was the organization
the Single Audit Act and OMB Circular A-1337 .

b If "Yes," did the organization undergo the require

N 0 undergo an audit or audits as set forth in

dit or audits? If the organization did not undergo the

required audit or audits, exPIain wh\( on Schﬁm d describe any steps taken to undergo such audits .

3a X

3b

Form 990 (2021)



SCHEDULE A |

. . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 1
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ITEE Global 46-5744441
Reason for Public Charity See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

EI A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state:

D An organization operated for the T
section 170(b)(1)(A)(iv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170 _, 1)(. ‘
u

D An organization that normally receives a substantial part of its support from a gover&ental
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opg

or university or a non-land-grant college of agriculture (see instructions). Ente#§
university:

o

unit described in

~N o

t or from the general public

=}

©

@40 conjunction with a land-grant college
i, city, and state of the college or

10 An organization that normally receives (1) more than 33 1/3% of its up@o ACO Fibutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to gertaj exggptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business {aX&gle nt€ (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectio a mplete Part 11l.)

1 |:| An organization organized and operated exclusively to tes p%li ety. See section 509(a)(4).

12 D An organization organized and operated exclusively for th

it of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in tion 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box on lines 12a through 12d that describes the type 0¥ supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, super@“controlled by its supported organization(s), typically by giving
pp

the supported organization(s) the power to re§ula t or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secx d B.
o)

b D Type Il. A supporting organization supervis lled in connection with its supported organization(s), by having
control or management of the supporting anizAen vested in the same persons that control or manage the supported
organization(s). You must complete Pag ctions A and C.

c D Type lll functionally integrated. A sug
its supported organization(s) (see iRst®

Type Il non-functionally int

that is not functionally integra

requirement (see instructions

e D Check this box if the organi
functionally integrated, or T

Q.

t complete Part IV, Sections A and D, and Part V.

gved a written determination from the IRS that it is a Type I, Type Il, Type Il
n-functionally integrated supporting organization.

f Enterthenumberofsuppﬁga.|zationsA R e N S | 0
g Provide the followinggipforfigfioniibout the su_
(iv} Is the organization | (v) Amount of monetary (vi) Amount of
listed in your governing support (see other support (see
document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total T ST S B vt i B 0 0

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

Schedule A (Form 990) 2021
HTA



Schedule A (Form 990) 2021 ITEE Global 46-5744441 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 |Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) L 4 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ’ 0
4 Total. Add lines 1 through3 . . . . . . 0 0 0
5 The portion of total contributions by ) !
each person (other than a = .|;, S
governmental unit or publicly : |
supported organization) included on ' e B
line 1 that exceeds 2% of the amount a '.IlL .
shown on line 11, column (f) . i
—_— ; i : O
Calendar year (or fiscal year beginning in) ' 1 () Total
7 Amounts fromline4. . . . . . . . . 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 0
9 Net income from unrelated business .
activities, whether or not the business is
regularly carried on . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1.). . . . . . . . . [ 0
11 Total support. Add lines 7 through 10. . | 0

12 Gross receipts from related activities, etc. (see ins. 12 |

13 First 5 years. If the Form 990 is for the organiz
organization, check this box and stop here "

»[]

Section C. Computation of Public S

14 Public support percentage for 2021 (line 14 [

0.00%

r

0.00%

+

anization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
ualifies as a publicly supported organization .

17a 10%-facts-and-circumstMt—ZOﬂ. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

b 10%-facts-and-circumstances test—2020. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

»[ ]
]

>

»[]
»[]

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

ITEE Global

46-5744441 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 746,983 819,425 947,054 1,023,899 1,092,067 4,629,428
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 . | 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to a
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 746,983 819,425 1,092,067 4,629,428
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . ; 0
¢ Addlines7aand 7b . : 0 0 0 0 0
8 Public support (Subtract line 7c from E ; !
line 6.) . . J L 4,629,428
Section B. Total Su pport
Calendar year (or fiscal year beginningin) ~ ®|  (a) 2017 |__(d)2020 () 2021 (f) Total
9 Amounts from line 6 . i 1,023,899 1,092,067 4,629,428
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether' &
or not the business is regularly carried on; 0
12  Other income. Do not include gain orr
0
13 Total support. (Add lines
and 12.). 746,983 819,425 947,054 1,023,899 1,092,067 4,629,428
14 e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
»
-
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2020 Schedule A, Part lil, line 15 . 16 0.00%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part IlI, line 17 . : 18 0.0 0%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and l|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . = D
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

» ]
e[ ]

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 ITEE Global 46-5744441
ELd\d Supporting Organizations

3a

4a

S5a

9a

10a

Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Yes | No
Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supgorted
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){, (5);% (6) and 3
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusiv
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to
Was any supported organization not organized in the United States ("foreign supggrted organization")? If i i R 0
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c bel

Did the organization have ultimate control and discretion in deciding whether

T

supported organization? /f "Yes," describe in Part VI how the organization @ rol and discretion B )|
despite being controlled or supervised by or in connection with its su®po orgahizations. 4b

Did the organization support any foreign supported organization tl 0 ave an IRS determination ik -
P,
S

i vM\-

under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain » t controls the organization used ¥ o i: |
to ensure that all support to the foreign supported organizati wa& clusively for section 170(c)(2)(B) P = )

Did the organization add, substitute, or remove any supporte
answer lines 5b and 5c below (if applicable). Also, provide detail art VI, including (i) the names and EIN

numbers of the supported organizations added, substi , Qr removed; (ii) the reasons for each such action; iy
(iii) the authority under the organization's organizég d&gumes¥ authorizing such action; and (iv) how the action : e 1 % _
was accomplished (such as by amendment to the o /. document). 5a

purposes.
anizations during the tax year? If"Yes,"

Type | or Type It only. Was any added or substj orted organization part of a class already b K
designated in the organization's organizing do ent 5b

f an event beyond the organization’'s control? 5c_

Tne form of grants or the provision of services or facilities) to

e’ (i) individuals that are part of the charitable class benefited -
by one or more of its supported o s, or (iii) other supporting organizations that also support or B gl
benefit one or more of the filing o s supported organizations? If "Yes," provide detail in Part VI. 6

Did the organization provide a gfant, lgan, compensation, or other similar payment to a substantial contributor 134 e
(as defined in section 4958(c)(3 family member of a substantial contributor, or a 35% controlled entity O s i
with regard to a substantia @’ igutor? If "Yes," complete Part | of Schedule L (Form 990). 7 r

nedule L (Form 990).

Did the organization e QgOangio a disqualified person (as defined in section 4958) not described on line 77? R E, Pt Lt
If "Yes, " complete, Cl

iondntrol®d directly or indirectly at any time during the tax year by one or more
as ned in section 4946 (other than foundation managers and organizations
described in section )(1) or (2))? If "Yes, " provide detail in Part VI.

Q

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R ot
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 ITEE Global

46-5744441 Page 5
IFrad\'a  Supporting Organizations (continued)
Yes No
1 Has the organization accepted a gift or contribution from any of the following persons? i
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and »
11c below, the governing body of a supported organization? 11a
b  Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? I/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. T
Yes No
1
1
2
2
Yes No
1 of the directors
1
Yes No
1
1
2
2
3
3

Check the box next to the method, (M anization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the &ctivit®s Test. Complete line 2 below.

b [j The organization is the p of its supported organizations. Complete line 3 below.
c |:] The organization supo ggvernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. An  erlin a and 2b below. Yes No

a Did substantially ofﬁ oraanization's activities during the tax year directly further the exempt purposes of
the supported org tio to which the organization was responsive? /f "Yes," then in Part VI identify
those supported org ations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b _
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its su orted or anizations? /f"Yes " describe in Part VI the role la ed b the orc anization in this re ard. 3b

Schedule A (Form 990) 2021



is the organization's first as a non-functionally integrated Type |ll supporting organization (see

46-5744441 Page 6
1 " =
Section A - Adjusted Net Income (A) Prior Year .
. (optional)
ol 1
=28 2
_3 ) 3
_ 4 4 0 0
5 Depreciation and depletion 5
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 instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 . 0
Section B - Minimum Asset Amount ) Current g
1 Aggregate fair market value of all non-exempt-use assets (see '
____instructions for short tax year or assets held for part of year):
c_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for biockage or other factors
___ (exglain in detail in Part VI):
2 .
_3 3 0 0
4
—_— 0
- 0
S 0
7 Recoveries of prior-year distributions 0
8 Minimum Asset Amount (add line 7 to line 6 | 0
Section C - Distributabie Amount Current Year
1 Adjusted net income for prior year 0
_2 Enter0.85of line 1., ] 0
- 0
i — 0
D B
6 m line 4, unless subject to
I | uctions). 6 [relol W LRI ;__.J 0
7

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 ITEE Global

46-5744441 Page 7
Tyvpe lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7 0
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. v
9 Distributable amount for 2021 from Section C, line 6 \ 9 0
10 Line 8 amount divided by line 9 amount \1 10 0.000
. R (iii)
Section E - Distribution Allocations (see instructions) . Dggtributi - @ Distributable
. N Pri3-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonabie cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructiong

— = [T 2 | |D Q|0 |T|D

Remainder. Subtract lines 3g, 3h, and 3i from line Sk

F-S

Distributions for 2021 from
Section D, line 7:

Applied to underdistributions of prior years..mm.

o

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b f@mYame

Remaining underdistributions for re%grior to 2021, if
any. Subtract lines 3g and 4a fro& r result
l.

greater than zero, explain in Pﬂ instructions.
Remaining underdistributions w Subtract lines 3h
and 4b from line 1. For re ater than zero, explain

in Part VI. See instrastio

Excess distribyns
and 4c. l

Breakdown o = .
Excess from 2017 o | e 1 S

Excess from 2018 . . .

Excess from 2019 .

Excess from 2020 .

oo |T|o

Excess from 2021 .




SCHEDULE D

(Form 990) Supplemental Financial Statements | oue e ss4sne
» Complete if the organization answered "Yes" on Form 990, 2 021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

JTEE Global 46-5744441

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)_Funds_and other accounts
1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . .
4  Aggregate value at end of year . . pr—
5§ Did the organization inform all donors and donor advisors in writing that the assets held in dong, 158
funds are the organization's property, subject to the organization's exclusive legal control? . N D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that gran be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or faffany ot\r purpose
conferring impermissible private benefit?. . . . . . . . . . . . .. 0. & . ’ el l:] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V,
1  Purpose(s) of conservation easements held by the organization (check all that
Preservation of land for public use (for example, recreation or education) D F&t@n of a historically important land area
|:| Protection of natural habitat n of a certified historic structure
[:l Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified co 3\& ntribution in the form of a conservation
easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 3 o e 2b
c Number of conservation easements on a certified historic stru included in (a) o M 2c
d Number of conservation easements included in (c) acquired after #25/06, and not on a
historic structure listed in the National Register. . . "™ . _ . . 2d
3  Number of conservation easements modified, trar;ferr , released, extinguished, or terminated by the organization during
the tax year »
4  Number of states where property subject to con sement is located »
5 Does the organization have a written policy re periodic monitoring, inspection, handling of
violations, and enforcement of the conservatigge entsitholds?. . . . . . . . . . . . . . . .. D Yes D No
6 Staff and volunteer hours devoted to monltorln &ting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitgriggs ecting, handling of violations, and enforcing conservation easements during the year
> %
8 Does each conservation easem po on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)(4)B)(i)?. & . § |:| Yes [_]| No
9 In Part Xlll, describe how th on reports conservatlon easements in |ts revenue and expense statement and
=able, the text of the footnote to the organization's financial statements that describes the
rvation easements.
_r_ining Collections of Art, Historical Treasures, or Other Similar Assets.
1zation answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organizationWs permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical"®asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line1. . . . . . . . . . . . R A 2
(i) Assets included in Form 990, Part X . . . . . Ay .y -
2 |f the organization received or held works of art, hlstorlcal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part Vill, tinet. . . .. . . . . . . ... ... ... ... »¢
b Assets included in Form 990, Part X . P S T < B oA )
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 |TEE Global 46-5744441 Pade.2

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

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

a \:] Public exhibition d [:| Loan or exchange program
b D Scholarly research e D Other
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . I:] Yes |___| No
Escrow and Custodial Arrangements. )
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo unton Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other
included on Form 990, Part X?. . . . . 1 D Yes D No

b If"Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . L oL 0L L 0
d Additions during the year .
e Distributions during the year . A @S S e R %o
f Endingbalance. . . . . . ¢ &% ma omos e oGlm mE e s & ) 0
2a Did the organization include an amount on Form 990, Part X, line 21, for e E] Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explﬂtat'r
Endowment Funds.
Complete if the organization answered "Yes" on F | .,
(a) Current year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0
Contributions . ; | |
¢ Netinvestment earnings, gains,
and losses .

d Grantsor scholarshlps

e Other expenditures for facilities
and programs . .

f  Administrative expenses

s ol E K& & 3 £= iy SE} i3 == g

g Endofyearbalance. . . . . Or 0| 0 0 0
2 Provide the estimated percentage of the gbriy r end balance (line 1g, column (a)) held as:

a Board designated or quasi-endow %

b Permanent endowment

¢ Term endowment P

organization by: Yes | No
(i) Unrelated org i Ao o ac S Y @ ap 3 & & cemy 5 & ) @ .. | 3a(i)
(ii) Related org s. . . D B W M B RS R N 3a(ii)

b If"Yes" online 3 e thgfrelated organlzatuons l|sted as requured on Schedule R’7 JoE AT R e B R @6 3b

4 , Describe in Part XII nded uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Payt X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 O s, Mg 1 0
b  Buildings . 5 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. oo, B0 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 0

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 ITEE Global

46-5744441 Page 3

ELA'/[B Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . 0
(2) Closely held equity interests . 0
(3) other
B T R
B
(<)) S Ny =W W T S
S {2 I L 9
e e . = tﬁé‘
AR m—. - L E SSL | ST SR . .
P S S ROy oy N ¢
T B
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, li e Forn:l QQQ, Part X, line 13.
(a) Description of investment (b) Book value
fo] Tl o e 17 owst mmape ] A ~ 21
- orm 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value
’ 0

1. . (a) Description of liability (b) Book value

(1) Federal income taxes 0

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25). . . . . . . [ — a1 0

2. Liability for uncertain tax positions. In Part XIl|, provide the text of the footnote to the organlzatlon S flnanC|aI statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2021
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 1,092,067
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: SR

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a '

b Donated services and use of facilites. . . . . . . . . . . . . .. 2b Lt

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . oL 2c 3

d Other(DescribeinPartXIlly. . . . . . . . . . . . . . .. L w 2d =

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . . 1,092,067
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

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

b Other (Describein PartXlIl). . . . . . . . . . . . . . . . . .. |_4b ~ i

c Addlines4aand4b. . . . . @ i ,c 0
5  Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l Ime 12 ) i 1,092,067

Reconciliation of Expenses per Audited Financial Statements Wi

Complete if the organization answered "Yes" on Form 990, Part IV, li
1 Total expenses and losses per audited financial statements. . . . . . . . . . 1,021,672
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .
Prior year adjustments .
Other losses . .
Other (Describe in PartXIII) e e o e g E -
Addnneszathroughzd................9.. s B ot & La2E 0

3 Subtract line 2e fromline1. . . . . \‘.‘. il W e 3 1,021,672
4 Amounts included on Form 990, Part IX Ilne 25 but not oniin ?\ i )

]

(3 I o Nz B © 2 ]

Y

Investment expenses not included on Form 990, Part VIII, li 4a

b Other (Describe in Part XII1.) . 4b = e [
¢ Addlines 4a and 4b . e s I m N R W 4c 0
5 Total expenses Add lines 3 and 4c (ThIS must equa/ Form 990 rtl line18). . . . . . . . . . 5 1,021,672

Schedule D (Form 990) 2021



SCHEDULE F | oms No. 1545-0047

(Form 990) Statement of Activities Outside the United States
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2021
Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employeridentification number

ITEE Global 46-5744441

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 criteria used to

award the grants or assistance?. . . . . . . . . . . . . .. L L0000 LN Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its graNoth assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional spwmd )

(a) Region | (b) Number of (c) Number of (d) Activities conducted in the listed in (d) is (f) Total
offices in the employees, region (by type) (such as, expenditures for
region agents, and fundraising, program services, and investments
independent investments, grants to recipients in the region
contractors located in the region) £
in the region
East Asia and the Program Services -19 Relief Program
(1) Pacific 0 130, 7,600
Sub-Saharan Africa
(2) 0 ; 950
South Asia COVID-19 Relief Program
(3) 0 1 1,275
4)
(5)
(6)
()
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . 0 132] e 9,825
b Total from continuation Eiies N T SRR R
sheetstoPart|. . . 0 o O bt 0
¢ Totals (add lines 3a and 3b) 0 132 ) AT $ - . 9,825
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 ITEE Global

46-5744441

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name of (b) iRS code (c) Region (d) Purpose of
organization section and EIN grant
(if applicable)

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

W

(| )
DY,

Ty

“7].
H

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

Schedule F (Form 990) 2021



ScheduIeF-(Ft')rm 990) 2021 ITEE Global B 46-5744441 Page 3
b Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV,
line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,

appraisal, other)

8 N

(2)

/

(3)

>/
o
@) (’4
. />
(6) M~
(7) / / ‘L‘
. MU

(9)

(10)
&
“o -
(12) i
A 4 4 ¥ —-
(13) { _ ==
(14) /) y 4

(15) _ = —

(16)

(17)

(18)

Schedule F (Form 990) 2021




Schedule F (Form 990) 2021 ITEE Global 46-5744441

Page4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . . ... ... D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . . . D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yeg"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respec
Certain Foreign Corporations. (see Instructions for Form 5471) . \ Yes
4 Was the organization a direct or indirect shareholder of a passive foreign investment co &)
qualified electing fund during the tax year? If "Yes, " the organization may be required to #fle Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfiigd Eleciihg
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . . = : D Yes No

5 Did the organization have an ownership interest in a foreign partnership during theff
the organization may be required to file Form 8865, Return of U.S. Persons With F
Foreign Partnerships. (see Instructions for Form 8865) .

D Yes No

6 Did the organization have any operations in or related to any boycogi & uring the tax year? If
"Yes, " the organization may be required to separately file Form 5713, 4gteMgliorial Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . PO S e n N . . ..

D Yes No

Schedule F (Form 990) 2021



SCHEDULE M

Noncash Contributions |_owe o 1sss0047
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. Open to Public
Department of the Treasury i
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ITEE Global 46-5744441
(c)
a b I d
Ch(gc)k if Numper of cfoth(ibutions or :rzr;ijanstz f::::g:lgs Method of( _de)atg:rmining
applicable items contributed Form 990, Part VIl line 1 noncash contribution amounts
1 Art—Works of art . ’
2 Art—Historical treasures .
3  Art—Fractional interests . . .
4  Books and publications . . . ]
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property . .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . -
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . -
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . T
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts . .
25 Other » ( In-Kind Services ) e Rates
26 Other » ( Tangibles ) I 5( 8,765!Actual Cost
27  Other » ( ” SR
28  Other >
29 0 #y the organization during the tax year for contributions for
which the organi ted Form 8283, Part V, Donee Acknowledgement. . . . . . . . 29
2 Yes | No _
30a . anization receive by contribution any property reported in Part |, lines 1 through I
t least three years from the date of the initial contribution, and which isn't required o
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . .. . 30a
b If"Yes," describe the arrangement in Part Il. L Fss
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard SR e D1 T
COMMBULONSAE ¢ o ne o 6« w20 & ool o o e B el e e # e o e b el 3 R W os m o 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noneash cenfributions?. . « & . . oo o L 0 s L L f L 0 0 Ll oL e e e R ek e E e E 32a X
b If"Yes," describe in Part II. Ao
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is |
checked, describe in Part Il. B

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) 2021
HTA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury

|nternal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Open to Public

Employer identification number

ITEE Global 46-5744441

Form 990, Part VI, Section B, Line 11B: Organization's Process Used to Review Form 990 - Form

990 will be presented to the Board of Directors at one of their board meetings. Form 990 will

be reviewed and approved for filing by the Board of Directors.

-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA





