Form 990

Pubere Discrosues

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2018

Department of the Treasury » 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 2018 calendar year, or tax year beginning 9/01 y 2018, and ending 8/31 y 2019

B  Check if applicable:
Address change

|| Name change

| initial return

Final return/terminated
Amended return

L Application pending

c

IN TOUCH MISSION INTERNATIONAL
2115 E. CEDAR STREET, #1
TEMPE, AZ 85281

D Employer Identification number

94-2783852

E Telephone number

_480-968-4100

G Gross receipts

$ 1,351,367,

F Name and address of principal officer: STEVE EVERS
2115 EAST CEDAR STREET, 1 TEMPE, AZ 85281

H(a) Is this a group return for subordinates?

H®) Are all subordinates Included?
If "No,” attach a list. (see instructions)

Yes

Yes X No
No

I Taceemptstatus:  [X[501c)3) | [501(¢) ( )< (insertno) | [4947¢a)(tyor | [527
J  Website: » WWW.INTOUCHMISSION.ORG H(c) Group exemption number ™
K Form of organization: |§| Corporation LJ Trust U Association U Other™ | L Year of formation: 1 981 l M State of legal domicile: AZ
[Part] [Summary
1 Briefly describe The organizalion's mission or most significant activities: TN TOUCH MISSION INTERNATIONAL SEEKS
o|  TO PARTNER WITH AND ENHANCE THE MINISTRIES OF NATIONAL CHRISTIANS WHO ARE REACHING _
= THEIR COMMUNITIES WITH THE GOSPEL OF CHRIST JESUS. _ __ ___ __________________
[ =4
£| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
a1 3 Number of voting members of the governing body (Part VI, line1a)........ oo 3 6
°: 4 Number of independent voting members of the governing body (Part Vi, line 1b)................ ..o 0t 4 4
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)..................coovven 5 7
2| 6 Total number of volunteers (estimate if necessary) . ... 6 30
E 7a Total unrelated business revenue from Part VIII, column (C), line 12......... ..o, 7a 0.
* b Net unrelated business taxable income from Form 990-T, line 38, .. ... .ttt 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, line Th). ... i e 1,394,629. 1,350,442,
2| 9 Program service revenue (Part VIl line 2g) ...
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)...............c.cove i, 598. 594,
@ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€)................ 53. 331.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)...... 1,395,280. 1,351,367.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,091,249, 1,040,431.
14 Benefits paid to or for members (Part IX, column (A), line d) ..................cooone
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 183,497, 200, 626.
g 16 a Professional fundraising fees (Part |X, column (A), line 11e)
& b Total fundraising expenses (Part IX, column (D), line 25) » , ; ~
df 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e)........... ..o 120, 343. 127,291.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,395,089. 1,368, 348.
19 Revenue less expenses. Subtract line 18 from line 12............ooiviiiiiiiiin i, 191. -16,981.
5 § Beginning of Current Year End of Year
88| 20 Totalassets (Part X, 1IN 16). .o\ vv it ittt it e 1,094,531. 1,074,858,
§§ 21 Total liabilities (Part X, lIne 28). ... ..ot it i i e i e 9,019. 6,328.
§u§_ 22 Net assets or fund balances. Subtract line 21 fromiline 20............... ..ot 1,085,512. 1,068,531.

Under penalties of perjury, 1 declare that
complete, Declaration of

| Signature Block

xamined this retuy
i' r) is baged on all information of which preparer has any knowledge.

——3

prepare]

cluding accompanying schedules and statements, ar&d to the best of my knowledge and belief, it is true, correct, and

| 4

y (] [ 3/2] 2020
Sign Signature of officer Date I l
Here } STEVE EVERS EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Prepargr' slgn ture }12/” Date Check u ¥ |PTIN
Paid VICKI SANDERS __ LQ]Q__-.- Ay 2/97/ JEW0| selremployed | PO0647852
Preparer |Frmsname » ROMEK SANDERS & CO.
Use Only |rimsadress ™ 1640 SOUTH STAPLEY DRIVE, SUITE 126 Firm's EN > 86-0649284

MESA, AZ 85204 Proreno.  (480) 820-5041

May the IRS discuss this return with the preparer shown above? (see instructions) ................. .o oo, [§| Yes |_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 08/20/18
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Form 990 (2018) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 2
[Part Il [ Statement of Program Service Accomplishments ‘ D

Check if Schedule O contains a response or note to any line inthis Part 1. ... 0 o o
1 Briefly describe the organization's mission:

IN TOUCH MISSION INTERNATIONAL SEEKS TO PARTNER WITH AND ENHANCE THE MINISTRIES OF __ _
NATIONAL CHRISTIANS WHO ARE REACHING THEIR COMMUNITIES WITH THE GOSPEL OF CHRIST __ __
JESUS. _ o
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF 990-EZ2 . oot ettt ettt et et e et e et e e e e [] Yes 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?...... D Yes 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 $ 1,175,049, includinggrantsof $  1,040,431.) Revenue $ )

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

4 e Total program service expenses » 1,175,049.
BAA TEEAQI02L  08/03/18

Form 990 (2018)
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Form 990 (2018) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 3
[Part IV [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

SCREAUIE A\ e e et e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...........oovoeen, 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 ] ...... ..o 3
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..............cooiiiiiiiiiiiiiniiis 4
5 |s the organization a section 501(c)(4), 501(c)(), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g ptrgvide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

2T e B AT A IR R R R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl.................cooonn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il . ...... ..ttt e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV...............coooei i, e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V{......... ot

11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIl IX,
or X as applicable.

a Bidpthet c\)/r/ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
=2 SR/ R

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl .........cocooiiiiiii i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VIIl.......... ...

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
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX........ o oo

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...."...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I 'Yes,' complete Schedule D, PartX.....

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XIand Xl . .. ... . i e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xllisoptional . ................

13 |s the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E................oooie.

14a Did the organization maintain an office, employees, or agents outside of the United States?........ooiviiiiininn

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts land IV. ... ..o

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV.............cooiiiiiiiiiiiiiiiiiiiniins

16 Did the organization report on Part 1X, 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 llland IV........... ..oy

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .........coooviiiiiinnn,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... ... i i

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part 1. .. ... oo i o i

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H..............oooooiiiiiin,

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................

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 17 If 'Yes,' complete Schedule |, Parts | and R

11a] X

11b X
1ec X
11d X
Te X
1f| X

12a|] X

12b X
13 X
14a X
14b X
15 X

16 X

17 X
18 X
19 X
20a X
20b

21 X

BAA TEEAO103L 08/03/18
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Form 990 (2018) IN TOUCH MISSION INTERNATIONAL 94-2783852

Page 4

[PartIV_[Checklist of Required Schedules (continued)

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 LPartsland . ... i i e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asncfil fgrr}nefl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
LTy 1) - PR A R R R R

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time‘during the year to defease
ANy tax-eXeMPt DONAS? . L.\ttt ettt e e

25a 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, Partl................ooovni.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga’g tge/trins/gct}o/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
CHEAUIE L, Part 1. . ...ttt ettt et et e et e e e e e e

26 Did the organization report an¥ amount on Part X, line 5, 6, or 22 for receivables from or dpayable§ to any current or
former officers, directors, trustees, key employees, highest compensated employees; or disqualified persons?
If 'Yes,' complete Schedule L, Part 11, ... .0 oo e e e

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

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

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
SCREAUIE L, Part IV, . . . . .ottt e e e e e et e et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete ScheduleM.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ... .. ... i i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedUle N, Part 1. . .. ettt et ettt r ettt et e h e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part | .......... ..o i 33 X
34 Was the organization related o any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
el = e A 2 X T I R S R RS 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ..ot 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part Viline2 ... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O... ... .. o i i 38 X
]P;ar,t V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart Vo .. .. .o v i D
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... la 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WiNNINGs 10 Prize WINNEIS? ... v v ittt bt a st it
BAA ) TEEAQ104L  08/03/18

Form 990 (2018)
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Form990 (2018) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... ..

2a

b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O.. ... ..ooovvviiviiiiiinn i,

4a 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)?..........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... i i
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............cooviiin

b If 'Yes,' did the org;anization include with every solicitation an express statement that such contributions or gifts were
MOt 1AX EAUCHDIE? ottt e ettt ettt et et et e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOI?. [ .. .t e e

Yes | No
2b| X |
3a X
3b
4a X
VSaMMW X
5b X
5¢
6a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..............oo e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

72 7 2T R R R R R 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.................oovvvneen ] 7d| . _—]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BS TEQUITEA? L . ottt ettt e e e e e e e e e e 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
7oL E TR0 2 2 R R R R R SR
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.........oovii e
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12................oovin, 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .........ovviiiiiiii i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ..o
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b}

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.............. ..ot 13b
¢ Enter the amount of reserves onhand. .. ... i 13c
142 Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNg the YEAI?% .. .. ... .veuuutiunttiiiteee ettt 15 X

If 'Yes,' see instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O. '

BAA TEEAQI05L 12/31/18

Form 990 (2018)



Form 990 (2018) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... oo i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 6
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 in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent. ..... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . b .
officer, director, trustee, or KeY @MPIOYEET. ... ..t it 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... SEE SCH O 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?.. ... o i it 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEINING DOY 2. ..ttt ettt e s e a s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ..o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by - ‘
the following: I | ! ;
8 THE GOVEIMING DOGY T . o ottt et ettt et et et e e et e e et e e et e e a e e 8a] X
b Each committee with authority to act on behalf of the governing body?........ooiii i 8b; X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O................ciiiiiiiiis 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ............ ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organization's exempt pUrposes?. . ... i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ................ .. Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | | | I
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13........... ..o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMEIICES 2. v vttt ettt et sttt e et e e e e e e e e e e 12b|] X
¢ Did the organization regularly and consistentlﬁmonitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was donie. ... SEE . SCHEDULE, O, ... i i 12¢| X
13 Did the organization have a written whistleblower policy? ... ... i X
14 Did the organization have a written document retention and destruction policy? ... X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. SEE .SCHEDULE .Q..................... 15a] X
b Other officers or key employees of the organization...........cooii i 15b| X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ‘

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, .. ... i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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.

D Own website D Another's website Upon request l:] Other (explain in Schedule O)
19  Describe in 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, SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

IN TOUCH MISSION INTERNATIONAL 2115 E. CEDAR STREET, #1 TEMPE AZ 85281 480-968-4100
BAA TEEAQ106L 12/3118 Form 990 (2018)
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Form 990 (2018) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 7
[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL . .. . o e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
" (B) | o ome b oiess parson ©) (E) F
Name and Title Average is hoth an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week (R 3| 2 % % I3 &S| W-211009-MISC) (W-2/1099-MISC) from the
(stany jo. S & F | < 18S 3 organization
hours for |3 &1 § 2|38 3 and related
related g IR 5 (@ 51 organizations
organiza- 1R =§ & S |*8
ions g = S5 3
below g @ §
dotted a| @ @
line) 8 95.3
_ JON DERKERS _____________ | 1
DIRECTOR X 0. 0 0
_@ PIOTR ZAREMBA _ | _1
EUROPEAN DIR 0 X 0. 0. 24,032,
_®_ TIM ROCHTL _ ] 1
CHATRMAN 0 X X 0. 0 0
_@® BILL HARK _ ] _1
SEC/TREAS 0 X X 0. 0. 0.
_®)_ERIC THOMPSON _ ___ __ ______ B
DIRECTOR 0 X X 0. 0. 0.
_® STEVE EVERS _ | _A40_
EXECUTIVE DIR. 0 X X 68,126, 0. 0.
o ] e
e ] ————
e S
e ] e
ey ] e
0 e
as .
(14
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[Part VII [Section A. Officers, Ditectors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
Positi
W A;]/erage I:()do not}chec:cl)(s;Irrl:c)arrle,thémt one ) (E) (F)
" ours 0X, Uniess person Is botn an
Name and title per | officeranda directorftrustee) comggregglacabrlefrom comggﬁgaﬁt?ot_ﬁefrom amout of olher
Ii\gfgn T I e e e the or%anlzahon related organizations corpensation
(hoursy 2332|283 gg (W-2/1099-MISC) (W-2/1099-MISC) orggmztatheon
relfg{ed 5 g’ g 3 (30 2 .8« @ and related
oraaniza % & ‘% -_g_ 8 3 organizations
- ti - = 3
| Bz (8] 8
dotted e 2 2
line) b8 &
(=%
aw_ ]
0
o
QU [
@
L SRR I
L [
L R R
ey
L R
L N I
B SUBOMAL . . ..ottt ettt et e e et e e e e > 68,126. 0. 24,032,
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal dd lines Th and TC) .. ..o v vue ettt e et e inas > 68,126, 0. 24,032,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ......... .. 0 i

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the ﬁrggni;;tign and related organizations greater than $150,0007 If ‘Yes,' complete Schedule J for
SUCH INAIVIAUAL, .« .+ v o v et s e ettt e v e s e et et e e ettt e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh Person. .. ... ...o.ovivveireeiii oo,
Section B. Independent Contractors

T Complete this table for your 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) (B . ©)
Name and business address Description of services Compensation
PAUL YUVARAJ 920 W. GLEN EAGLES DRIVE PHOENIX, AZ 85023 MINISTRY PARTNER 194,778.
TIMOTHY KELLER 2240 N. CAMINO ALTAR TUCSON, AZ 85743 MINISTRY PARTNER 116,751.

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 ™ 2

BAA

TEEAO108L 08/03/18 Form 990 (2018)




Form

]

990 (2018) IN TOUCH MISSION INTERNATIONAL

94-2783852

[Part Viil ] Statement of Revenue

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

................................................

Contributions; Gifts, Grants
and Other Similar. Amounts

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Ta
1b
1lc
1d
le

1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events. ...........
d Related organizations.........
e Government grants (contributions). . ...

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

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

1,350,442,

h Total. Add lines Ta-1f. ... ..o i s >

512-514

Program Service Revenue

Business Code

1,350,442,

f All other program service revenue. ...

g Total. Add lines 2a-2f. ........coo v i, >

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts). . ..........ooi i o >

594.

594.

4 Income from investment of tax-exempt bond proceeds.. *

5 Royalties.......oooviuiiiiiiiiiie i i

6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or 10SS)....cov v

7 a Gross amount from sales of @ Securities (@ Other

assets other than inventory

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

¢ Gainor (loss)........
dNetgainor (Ioss). .....vcvviiiii i

8 a Gross income from fundraising events
(not including §
of contributions reported on line 1c).
See Part IV, line 18................ a

b Less: direct expenses.............. b

¢ Net income or (loss) from fundraising events. . ........

9 a Gross income from gaming activities.

See Part IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........

10 a Gross sales of inventory, less returns
and allowances.............c.ovu a

b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue Business Code
11a OTHER_ ____ _ __ _____ 900099 331, 331.
b
¢ TTTTTTTTTTTTTTTT
d All otherrevenue . ........oovvvvnt
e Total. Add lines 1la-11d..........covive i > 331. .
12 Total revenue. See instructions. . .. .....c.ovnvvvnn * 1,351,367. 331. 0. 594,

BAA

TEEAO109L 08/03/18

Form 990 (2018)
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[Part IX [ 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 o any line in this Part IX

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

(®)

Program service

expenses

Management and
general expenses

D)
Fundraising
expenses

1

10
11

i

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21...............ooviiinn

Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3YB) . ...

Other salaries andwages. ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ............. oo

Other employee benefits ...................
Payrolltaxes. .........cooi i
Fees for services (hon-employees):

cAccoUnting. ...
dlobbying ........o v
e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees...............

g Other. (If tine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .. ...

Advertising and promotion..................
Office eXPENSES. ... vt ier e ias
Information technology................. ...,
Rovalties . .....oovii i nns
OCCUPANCY. + vttt v vt v it iain s inaaes
Travel, .o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ......... .o i

Conferences, conventions, and meetings. . ...
Interest, . . oo e
Payments to affiliates......................
Depreciation, depletion, and amortization ., ..
INSUFANCE. ..o v evii i iaa

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

555,751.

555,751,

484,680.

484, 680.

68,126.

51,0095.

3,406.

13,625,

0

117,404,

34,247,

60,991.

22,166,

9504.

804,

14,192,

6,340.

5,119,

2,733.

10,313.

10,313.

43,381.

43,381.

2,724,

2,724.

7,480,

5,610.

748.

1,122,

15,654.

11,741.

1,565.

2,348,

13,635,

12,353.

513.

769.

1,050.

787.

105.

158.

3,592

22,689,

3,592,

a PRINTING AND POSTAGE _ __ _ _ 5,672, 1,134, 15,883,
b OTHER MISSION SUPPORT__ _ _ _ 6,773, 6,773,
c
d .
e All other expenses. .........coviii i,
25 Total functional expenses. Add lines 1 through 24e . . . 1,368,348. 1,175,049, 131,771, 61,528.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campalign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720). .. ..cvovvvvvvnnnn.

BAA

TEEAQ110L. 08/0318

Form 990 (2018)
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[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X, .. oo ci e D

A
Beginning of year

B
End (of)year

[ A

Assets

7
8
9
0

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation...................

Cash — non-interest-bearing . ... v i i e
Savings and temporary cash investments............ .o
Pledges and grants receivable, net.......... ... oo
Accounts receivable, Net .. .. i i
Loans and other receivables from current and former officers, directors,

trustees, ke emplozees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9? voluntary emfloyees'
beneficiary organizations (see instructions). Complete Part [I of Schedule

Notes and loans receivable, Net. ... .o it
INVENtOries fOr Sale OF LS . ittt vttt en e e i sses
Prepaid expenses and deferred charges. .. ..........ooooiiiiiiiiininninn

Complete Part V! of Schedule D

984,483.

948,006,

105,081.

123,172,

hlwiNn=

1,123,

a

54,678,

1,050.

Investments — publicly traded securities.......... ... i
Investments — other securities. See Part IV, line 11.............oovo i
Investments — program-related. See Part 1V, line 11...............oocoiiiin,
Itangible @SSeLS. ..ot et e
Other assets. See Part [V, line 11 ... o i e
Total assets, Add lines 1 through 15 (must equal line 34). ......................

2,241,

2,241,

1,094,531.

1,074,859.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. . ... ...t
Grants payable . ... v e e e e
Deferred VMU . . o\ v vt v vttt et ettt i e e
Tax-exempt bond liabilities. . .......co v i
Escrow or custodial account liability. Complete Part IV of Schedule D............

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L.......oooo i

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................

Other liabilities (including federal Income tax Z{)ayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. ..

Total liabilities. Add lines 17 through 25....... .. .. o i i

9,019.

6,328.

27
28
29

30
N
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssets. ..o ov i i i e
Temporarily restricted netassets............cooiii i n
Permanently restricted netassets . .........oooo i
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34,

Capital stock or trust principal, or currentfunds .............o v
Paid-in or capital surplus, or land, building, or equipmentfund...................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances. . ...t
Total liabilities and net assets/fund balances.............ooo i

734,562.

27

698,036.

350,950.

28

370,495.

1,085,512,

33

1,068,531.

1,094,531.

1,074,859,

=2}
>
>
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[Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1, oo oo D
1 Total revenue (must equal Part Vill, column (A), line 12) ... 1 1,351,367,
2 Total expenses (must equal Part IX, column (A), line 25) ... ..o vriiii i 2 1,368,348,
3 Revenue less expenses. Subtract line 2fromline ... ..o iiniinn 3 -16,981.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 1,085,512,
5 Net unrealized gains (Josses) oninvestments. ... .. i i e 5
6 Donated services and use of facilities. . ... i e 6
7 VeSSt @XDBNSES L o o ottt ittt e e e e 7
8 Prior period adjustments . ... .. i e 8
9 Other changes in net assets or fund balances (explain in Schedule O)......... ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUIMIN (B ).+ vt vttt ettt et e e e s s e e e e e 10 1,068,531,

[ Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL........ ... ..o i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If '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:

Separate basis D Consolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 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?..................oooih, 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain - -
in Schedule O, - -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-1337. . ..o te ettt b ettt e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . ...l 3b

BAA TEEAOT12L 08/0318 Form 990 (2018)




Public Charity Status and Public Support O No. 19450087
SCHEDULE A y PP 2018
(Form 990 or 990-E2) Complete if the organization is a section 501 (c)(B? organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

IN TOUCH MISSION INTERNATIONAL 94-2783852

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

hw N

10

1
12

a

b

[

4[]

e

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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:

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

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
D An agricultural research organization described in section 170(b)(1)(AXix) 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: :

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its éxempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. 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.

D Typell. A squorting organization supervised or controlled in connection with ifs supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

Type !l 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 distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. .. ... it i e e e I:'

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

(i) Name of supported organization (h EIN EIII) Type of organization V) Is the (v) Amount of monetary (vl) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instrudtions for Formy '990‘6r 990-EZ.

Schedule A (Form 990 or 990-EZ) 2018
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[Part Il [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 . If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Salendar Year (or fiscal year (@) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (9 Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any 'unusual grants.’y . ...... 1,511,158.|1,210,112.(1,316,607.}1,394,629.1,350,442.| 6,782,948.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0.

4 Total. Add lines 1through3... |1,511,158.11,210,112./1,316,607./1,394,629./1,350,442.| 6,782,948.

5 The portion of total i 0. ~ .
contributions by each person . '
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (... 568,985.
6 Public support. Subtract line 5
fromlined.........oovveiinn 6,213,963.
Section B. Total Support
e Yoar o fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts fromfine4.......... 1,511,158.(1,210,112./{1,316,607.|1,394,629.|1,350,442.| 6,782,948.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 285. 135, 155. 598. 594, 1,767.

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

ital |
el s SH

..................... 521.
11 Total support. Add lines 7
through 10.........covvvvnes 6,785,236.
12 Gross receipts from related activities, etc. (see instructions) . 12 0
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... .. . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). ... 14 91.58 %
15 Public support percentage from 2017 Schedule A, Partll, line 14, ... ..o inn i 15 94.64 %
16a 33-1/3% support test—2018. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ..o >
b 33-1/3% support test—2017. If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... > D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2017. 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 .............. B
»

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. . ...
BAA . Schedule A (Form 990 or 990-EZ) 2018
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|Part Il |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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 QGross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf...............00vs

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

6 Total. Add lines 1 through 5....

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar Sources. . ... .o evei e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .. o.v i ias
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI oo oo i
13 Total support. (Add lines 9,
10c, 11,and 12) .....vv e

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere. ... ... oo eee ettt > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). ...ooovvvvviii i 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 18 .. ... o cioivvrnevnrrr oo iioeeeere s 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ..o 17 %
18 Investment income percentage from 2017 Schedule A, Part lil, line L 7 27 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is hot 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—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > B

BAA TEEAQ403L 06/07/18 Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-EZ) 2018 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 4

|Part IV_|Supporting Organizations
ﬁ\Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part |, con\q)slete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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.

2 Did the organization have any supported organization that dees not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 If 'Yes," answer ()]
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure stch use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type 1 or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detall in Part V1.

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

¢ Did a disqualified person (as defined in 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reg;rding
certain 11')62% lllsupporting organizations, and all Type |l non-functionally integrated supporting organizations)? /f Yes,"'
answer elow.

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

BAA TEEAQ404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Page 5

{Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

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

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

1ec

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations 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.

b Did the activities described in (a) 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.

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L  06/07/18
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94-2783852 Page 6

[Part V_ [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions, All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. (8) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ul|[hjiw|[N-—

(i |lw N

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

(-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

) () Current Year
(A) Prior Year (optnonal)

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

WiNIO |,

Minimum Asset Amount (add line 7 to line 6)

(N[O V |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

hjwN| =

U DB (W[N]

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

D Check here if the current year Is the organization's first as a non-functionally integrated Type 1l supporting organization

BAA

TEEAQ406L.  09/20/18
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Schedule A (Form 990 or 990-EZ) 2018 TN TOUCH MISSION INTERNATIONAL 94-2783852 Page 7
[PartV [Type lll Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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 organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (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 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O N[O AW

. I . . . ) an (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Dlstr&Jutable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
cFrom2015...............
dFrom2016. ... ....o.....
eFrom2017...............

f Total of lines 3a through e —

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014.,.....
b Excess from 2014......
¢ Excess from 2016......
d Excess from 2017... ...,
e Excess from 2018......
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 TN TOUCH MISSION INTERNATIONAL 94-2783852 Page 8
|Part Y| ]Supplemental Information, Provide the explanations required by Part Il, line 10; Part II, ling 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV Section B, lines 1 and 2; Part [V, Section'C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
(Ssectiqn lt), Iitr]es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2018 2017 2016 2015 2014
OTHER $ 331. 8 53. 8§ 25. § 51. 8 61.
TOTAL $ 331. § 53. $ 25. § 51. 8 61.

BAA TEEAO408L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Py P0ES Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 950-PF.
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
IN TOUCH MISSION INTERNATIONAL 94-2783852
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)} 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2b), Part Il, line 13, 16a, or 16b, and that
received from a{y one contributor, during thetyear, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Il1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becausg
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year....... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L  09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 2

Name of organization

IN TOUCH MISSION INTERNATIONAL

Employer identification number

94-2783852

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

I

Person

Payroll [:I

Noncash D

(Complete Part |1 for
noncash contributions.)

a
Number

(©
Total
contributions

@
Type of contribution

2

Person

Payroll [:|

Noncash D

(Complete Part 11 for
noncash contributions.)

(a)
Number

@
Type of contribution

Person

[
Payroll |:]

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person

L]
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

d
Type of contribution

]
Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

)
Type of contribution

Person

]
Payroll |:|

Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

IN TOUCH MISSION INTERNATIONAL

Employer identification number

94-2783852

Partll |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part1

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(See instructions.)

(d
Date received

(a) No.
from
Part|

(b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No. b) () . (d |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(2) No. b) © @«
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Name of organization

IN TOUCH MISSION INTERNATIONAL

Employer identification number

04-2783852

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line entry. For organizations completing Part |1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >
Use duplicate copies of Part Il if additional space is needed.

a b)) () . L
Ng. f:‘tolm Purpose of gift Use of gift Description of how gift is held
a
N/A .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) (© | .
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b) (c) | N
N('),. frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © - .
Ntl),. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2018)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6,7, 8, 9, 10,A11a,}':‘|b,F11c, 1;9%, 11e, 11f, 12a, or 12b,
> Attach to Form . ;
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information, g‘gggég&ubhc
Name of the organization ) Employer identification number
IN TOUCH MISSION INTERNATIONAL 94-2783852
[Part | |Organizati_ons 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 atendofyear................
2 Aggregate value of contributions to (during year).......
3 Aggregate value of grants from (duringyear). .........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ........... ..o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVAe DEMEMIZ . ...\ '\ ettt st er s te s e ettt e erts e e e e et e ettt ettt et e ae e [ ]Yes [ ]Neo

lPart il [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation @asements. . ... ...ttt i e 2a
b Total acreage restricted by conservation easements. .......... ... i i 2b
¢ Number of conservation easements on a certified historic structure includedin(@).............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ..ot iir i i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ...........o oot []yes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)()
and SECHON 1700 A)YBY N2+ .« v vvertenterte e nsres e e e e te et ettt et et [[]yes [ ]No

9 |n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

iPart ! | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIIL 1INe 1. o oeeieie ittt e >3

(i) Assets included INFOrM 990, Part X. .. ..oouuue ittt ittt >S5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, 5ne L ... i i e i i st it i »5

b Assets Included in FOrm 990, Part X. ...ttt ettt ittt e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1010118 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 2
[Part Il [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 are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other

c Preservation for future generations

4 Ero?)céma description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .................... D Yes D No

|Part v 'Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 900, Part X 2. .ttt i ittt e e e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:
Amount
C Beginning BalanCe. . ... .ot i e e 1¢
d Additions dUFNg the Year. . ...t i e e 1d
e Distributions during the Year. .. ..o .v it i s le
f ENdING DAIANCE . vttt vt et s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. .. [:] Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIIl.................000, H

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

1 a Beginning of year balance......

b Contributions. .................

¢ Net investment earnings, gains,
and l0SSeS. .vvvvvrni i

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ......coou e

f Administrative expenses .......

g End of year balance .. .........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

[

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. ... ..o i i e 3a(i)
(i) related Organizations. ... ... ittt e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?................cooovnn, 3b

4 Describe in Part XilI the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.....coviiiii i - ——

bBUdINgS . ..o

¢ Leasehold improvements. .............o000 3,594, 3,594, 0.

dEquipment.........ooicnnnn 31,031. 31,031, 0.

eOther . oo 20,053. 20,053, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 100.). ... ..o vvvn.. > 0.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/1018

i



Schedule D (Form 990) 2018

IN TOUCH MISSION INTERNATIONAL

94-2783852 Page 3

[Part VIl | Investments — Other Securities.
Complete if the organization answered

'Yes' on Form 990

N/A
Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives. .......ooovviiiini i
(2) Closely-held equity interests....................... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . ™

Part Vil | Investments — Program Related.
[Part Vill] Complete if the orgagnlzatlon answered

'Yes' on Form 990

N/A .
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

(©)]

@

®

(O)

@

®

©)

0)_

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

[PartIX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@

&)

@

©)

©®

@)

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ..\ v vt >

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

®)

O]

@)

®

®

a0

an

Total, (Column (b) must equal Form 990, Part X, column (B) line25.) . . . ..

[

2. Liability for uncertain tax positions. In Part XiiI, provide the text of the footnote to the organization's financial statements that reports the organizatio
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

n's liability for uncertain

............................... SEE. PART. XITI [X|

BAA

TEEA3303L 10/10118

Schedule D (Form 990) 2018

|
|



Schedule D (Form 990) 2018 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 4
[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... 1 1,363,734.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. ........... ..o iviiin o 2a
b Donated setvices and use of facilities, ................connnnnn 2b 12,367.
¢ Recoveries of prior year grants. . ... i e 2¢c
d Other Describe in Part XIHL) . ..o e 2d
e Add lines 2a throUgh 2d. ... .ottt e e e 12,367.
3 Subtractline 2e from liNe T. ... it e e 1,351, 367.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b............... 4a
b Other (Describe in Part XHL). ... s 4b
C AAD INES 42 AN BB . ..\ttt it ittt e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).........coooeviiiviniionians 5 1,351,367.
[Part XiI T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements. ... 1 I 1,380,715.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘
a Donated services and use of facilities. . .......... ..o i o o 2a 12,367.
b Prior year adjustments. . ... e 2b
€ OB 0SB . v vttt vt ettt e e i e e 2c
d Other (Describe in Part XILY. ..o i s 2d o
e Add lines 2a throUgh 2d. . ... ittt e e 2e 12,367.
3 SUBIract e 2e from e T it ottt e e it e e e 3 1,368,348.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ;
a Investment expenses not included on Form 990, Part VII[, line 7b............... 4a _I
b Other (Describe in Part XY ..o s 4b
C A INES 42 aNd BB ...\ttt ittt i e e e e e 4c
5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 18.) .. .. .o vvoivveiiiivrnes 5 1,368,348.
[Part Xll1] Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part iV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE COMPANY IS CLASSIFIED AS A PUBLIC CHARITY AND IS EXEMPT FROM INCOME TAXES UNDER

INTERNAL REVENUE CODE SECTION 501(C) (3) AND APPLICABLE ARIZONA STATUTES.

CONTRIBUTIONS TO THE COMPANY ARE TAX DEDUCTIBLE WITHIN THE LIMITATIONS DESCRIBED BY

THE CODE.

AS OF AUGUST 31, 2019, THE COMPANY HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE COMPANY WILL

BAA

TEEA3304L 10/10/18

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 5

[Part XIll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS
IN INCOME TAX EXPENSE, IF INCURRED. ADDITIONALLY, THERE WAS NO UNRELATED BUSINESS

INCOME FOR THE YEAR ENDED AUGUST 31, 2019,

THE COMPANY’S INFORMATIONAL TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY
FEDERAL AND STATE AUTHORITIES. THE TAX RETURNS FOR THE YEARS ENDED AUGUST 31, 2016
TO 2018 ARE OPEN TO EXAMINATION BY FEDERAL AUTHORITIES AND FOR THE YEARS ENDED

AUGUST 31, 2015 TO 2018 BY STATE AUTHORITIES.

BAA

TEEA3305L 10/10/18 Schedule D (Form 990) 2018




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

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

» Attach to Form 990,

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

IN TOUCH MISSION INTERNATIONAL

Employer identification number

94-2783852

[Part1 | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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.

PART V

Yes |:|No

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is 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 listed in
(d) is a program
service, describe
specific type of

service(s) in
the region

() Total
expenditures for
and investments

in the region

a

]

3

@

®)

©

)]

®)

®)

(10)

an

(12

as

14

(s)

(16)

a»n

3aSubtotal................

b Total from continuation
sheetstoPartl..........

¢ Totals (add lines 3a and 3b). . . 0 0 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Fortﬁ 990. Schedule F (Form 990) 2018

TEEA3501L  11/02/18



810z (066 uLio4) 4 3Npayds

8L/20/LL TeosevIAL

vvd
o A ........................ P I R I IR T ) e e e e e s s P I R L D R I T AR N ... wwmwmﬁcm \_o WCOMVQN_—\_N@‘_O ;_mr:vo %o \_QQE:C _NMOM ‘_wucm m
w‘h A ..... P N T R I IR N IR R R R ) D R I I I P R R LI P L L@HHQ_ >OCO_N>MDU® A@AQV _.om CO_HUQW m vmu_>°La mwﬁ _@w—\_:ou ho QQHCNL@ m_l_H
USIYM 10} 10 ‘S 2yl Aq 1dwexe-xe} se paziuboosel ‘Anunod ubieio) syl Aq senueyo Se peziubooal aie jeu} aAoqe pajsy| suoneziuebio Jusidioal Jo Jaquuinu [ejo} Pug  Z
SMOTHD/TIIM| " L5666 ¥ld YIYHYS-490S
ZILSINIH
SYOHHD/TIIM| “¥¥8°2Z8 gld 3404904
XAISINIR
syi0 A I¥Yd
‘lesieadde ‘AN aouejsisse aouesisse uswssINgsip (s1qedydde y1)
%00Q) uonen|ea yseosuou yseouou yses juesb yseo juelb jo NI3 pue uopd9s
10 pousy (1) Jo uonduoseq (Y) | o wunowy (B) 10 Jauuep () 0 unowy (d) asodind (p) uoifioy (9) 9pod sHi (9) uoneziuebio jo aweN (8) L

W04 UO SO A, patomsue uoljeziuebio oy Ji 919|dwio)) ‘sajels paHun ay} apisinQ saniu3g 4o suoneziuebiQ o} aduejsissy JaylQ pue sjueljjyued

‘papasu s soeds |euonippe Ji pajedidnp ag ued || ed "000‘G$ Ueul sJow paAledal oym jusidioal Aue Joj ‘G| aul| ‘Al Ued ‘066

2 abey

ZS8E8LZ-T6

TUNOIIUNYAINT NOISSIW HONOL NI 8102 (066 Wio) o 9nNpayos



8L/c0/LL TE0SEYIAL

8102 (066 w10d) § SINpayds vva
@D

@

CIV

(G

{4V

€D

FAN)

(XY

(v

®

©

©®

W

©®

MIFHD/TIIM| "GTF “L0T 6 NYIVHYS-40S 1¥04d0S RMISINIH (2)

MOFHO/TIIM| “¥9F ‘76 9 Fdo¥n3 I30ddnS XELSINIW (1)

A L9v¥d

(syjo
‘lesieudde ‘ANL JuswWIBSINGSIP
400Q) uonenjeA | souejsSISSE UYsSeouou SJURJSISSE USEJUoU ysed welb ysed syuaidioal jo
JO pouleN (W) Jo uonduassg (B) Jo unowy () 10 Jauuep (@) Jo Junowy (p) 1Bquinp (@) uoibay (q) aougjsisse 1o Juelb jo adA] (e)

“popaau s 2oeds [euoippe Ji pajedlidnp aq ued ||j Hed "9 aul| ‘Al Hed
‘066 WIO LD SO A, palomsue uoneziuebio sy 4 939|dwo) “salels payiun ay} apisino S[enpiAipuj 0} 3due)sissy JayiQ pue sjuely | |jj ved
€ afied ZS98€8LZ-T6 TUNOTILYNYAINT NOISSIW HONOL NI 8102 (066 W0 o 3INPsYds




v v

Schedule F (Form 990) 2018 TN TOUCH MISSION INTERNATIONAL 94-2783852 Page 4
[PartIV [Foreign Forms

1 Was the organization a U.S, transferor of property to a foreign corporation during the tax year? /f '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) . ... ... ottt i e DYes 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 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form B471). ... i i D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INSHUCHONS FOF FOMM 8621). ... .+ e\ttt ettt e ettt ettt et e e et e et e ettt et e [ ]Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrm 8865) ... ..o it e D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOIM 990). .+ ...\ v vee e e teanneteeesene e st eaeenenns [ ]Yes No

BAA , TEEA3505L 11/02/18 Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 TN TOUCH MISSION INTERNATIONAL 94-2783852 Page 5

Part V. |Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

ALL MINISTRY PARTNERS ARE APPROVED AND ACCEPTED BY THE BOARD OF DIRECTORS. FUNDS ARE
DISTRIBUTED MONTHLY OR ON AN AS NEEDED BASIS. PARTNERS ARE REQUIRED TO SUBMIT
PERIODIC REPORTS WHICH INCLUDE INFORMATION ABOUT MINISTRY PROGRESS AND USE OF SUPPORT
FUNDS. ONGOING REVIEWS OF ALL PARTNERSHIPS ARE PERFORMED BY THE MANAGEMENT STAFF AND
BOARD OF DIRECTORS AND AN ATTEMPT IS MADE TO PHYSICALLY MEET WITH PARINERS EVERY
OTHER YEAR TO DISCUSS THE RELATIONSHIP AND SPECIFIC MINISTRY NEEDS AND PROGRESS.
PART I, LINE 1 - METHOD OF ACCOUNTING

ACCRUAL BASIS OF ACCOUNTING.

PART lll, LINE 1 - METHOD OF ACCOUNTING

ACCRUAL BASIS OF ACCOUNTING.

BAA TEEA3504L  11/02/18 Schedule F (Form 990) 2018
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545.0047

2018

Open To Public
Inspection

Name of the organization

IN TOUCH MISSION INTERNATIONAL

Employer Identification number

84-2783852

[Part] |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(c) Description of transaction

(d) Corrected?
Yes No

M

@

®

@

)

®)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON A8 . . ittt i e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.

.................

[Partll_|Loans to and/or From Interested Persons, _
Complete if the organization answered ‘Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (I%Relat!onshlp
wi

organization

(¢) Purpose of (d) Loan to or (e% Original
loan from the principal amount

organization?

To From

(f) Balance due

(g) In default?

Approved
aﬁ; bggrd or
committee?

(i) Written
agreement?

Yes No

Yes No | Yes No

m

@

©)

@

®)

©)

@

®

®)

(109)

|Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1) DR. PIOTR ZAREMBA

POZAN CHURCH DIRCTR

26,279.

CASH

POLISH MINISTRIES

(2) DR. PIOTR ZAREMBA

EUROPEAN DIRCTR

CASH

PERSONAL SUPPORT

3

24,032,

@

®)

(6)

@

®

©®)

(10
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[Part IV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

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

Yes No

M

[¢J)

3

Q)

®)

©)

@

®)

®

(10

[ Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
A DIRECTOR OVERSEES MANY MINISTRIES IN POLAND. THE TOTAL PAID FOR THE PROJECTS
OVERSEEN DURING THE YEAR ENDED JUNE 30,2018, WAS $26,279. THE INDIVIDUAL ALSO

RECEIVED PERSONAL SUPPORT TOTALING $24,032.

Schedule L (Form 990 or 990-EZ) 2018
TEEA501L  06/28/18




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 880-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. 5 T

‘ . ; . pen to Public
mgfnr;rpggb g; L}Qeszrr;e/‘acseuw > Go to www.irs.gov/Form990 for the latest information. Inspection j
Name of the organization Employer Identification number
IN TOUCH MISSION INTERNATIONAL 94-2783852

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

AMENDED ARTICLES OF INCORPORATION AND BYLAWS

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

990 IS PREPARED BY INDEPENDENT AUDITORS AND REVIEWED BY MANAGEMENT BEFORE BEING
FILED WITH THE IRS. THE 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS AND KEY EMPLOYEES ARE ASKED EACH YEAR TO DISCLOSE ANY INTERESTS
CONFLICTING WITH THE INTEREST OF THE ORGANIZATION OR ANY RELATIONSHIPS THAT MAY
APPEAR CONFLICTING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION FOR THE CEO IS ESTABLISHED EACH YEAR. THE BOARD COLLECTS INFORMATION
REGARDING AMOUNTS PAID BY COMPARABLE ORGANIZATIONS FOR COMPARABLE SERVICES AND VOTES
TO APPROVE THE TOTAL COMPENSATION, WHICH INCLUDES SALARY AND THE VALUE OF ALL
EMPLOYEE BENEFITS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

COPIES OF GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/1018 Schedule O (Form 990 or 990-EZ) (2018)




