Form 990 | OMB No. 1545-0047

Rov. January 2020) Return of Organization Exempt From Income Tax 2019
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not anter social security numbers on this form as it may be made public,
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A Forthe 2019 calendar year, or tax year beginning  9/01 , 2019, and ending 8/31 , 2020
B Check if applicable: c D Employer identlflcatlon number
Address change | IN TQUCH MISSION INTERNATIONAL 94-2783852
Name change 2115 E., CEDAR STREET, #1 E Telephons number
initiat return TEMPE, AZ 85281 480-968-4100
Final return/terminated
Amended return G Gross receipls ] 1,759,601,
Application pending | FName and address of principal officer: SPRVE EVERS H(a) Fs nis a group retum for subordinates? HYes E’No
2115 EAST CEDAR STREET, 1 TEMPE, AZ 85281 HE) e all subordinales included? onsy L Yes LMo

| Texeemptstatuss  [X[501)@) [ [501(e) ( )< (nsertno) | [4947¢a)tyor | [627
J  Website: >  WWW, INTOUCHMISSION.ORG H(c) Group exemption number ™

K Form of organizatio: | X|Corporation | | Trust | | Association | | Other™ [ L Year of formation: 1981 [ M state of legal domicile: AZ
: 1 Summary

Briefly describe the organization's mission or most significant activities: TN _TOUCH MISSION INTERNATIONAL SEEKS __
8 TO PARTNER WITH AND ENAANCE THE MINISTRIES OF NATIONAL CHRISTIANS WHO ARE REACHING
> THEIR COMMUNITIES WITH THE GOSPEL OF CHRIST JESUS. _ __ _____________________
=
S| 2 Cheok this box » [ | if the organization discontinued fts operations or disposed of more than 25% of s net assets,
<51 3 Number of voting members of the governing body (Part VI, line 1a) ..o i v i s 3 6
ot 4 Number of independent voting members of the governing body (Part VI, line Tb).........cocviiiiaiis 4 ]
3 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). ...........oovivvivionn 5 6
IE 6 Total number of volunteers (estimate If necessary) .. ..o iiin i i 6 30
§ 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ......oov i iiii i i e 7a 0.
b Net unrelated business taxable ihcome from Form 990-T, Hine 39, . ..o vt i cii i i i 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIll, line Th). .....oovviooi oo 1,350,442, 1,753,696,
2| 9 Program service revenue (Part Vill, line 29) ...
% 10 Investment income (Part VIlI, column (A), tines 3, 4,and 7d)............ooviiviiionts 594, 595,
€ {11 Other revenue (Part VIHI, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 11e)......oovvvvvees 331. 5,310.
12 Total revenue —~ add lines 8 through 11 (must equal Part VIIl, column (A), line 12)...... 1,351, 367. 1,759,601,
13 Grants and simllar amounts paid (Part 1X, column (A), lines 1-3)..........oooovenns 1,040,431, 1,121,721,
14 Benefits paid to or for members (Part IX, column (A),line4) ...,
wl 18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).... .. 200,626, 188, 907.
§ 16a Professional fundralsing fees (Part IX, column (A), line 11e)
&1 b Total fundraising expenses (Part IX, column (D), line 25) > ;
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248). . ... ovvvvvinnninnnes 127,291, 147,357,
18 Total expenses, Add lines 13-17 (must equal Part 1X, column (A), line 26} ............. 1,368,348, 1,457,985,
19 Revsnus less expenses, Subtractline 18 fromline 12...........ooo i -16,981, 301,616,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, lINe 16). ... ..ot v i s 1,074,859, 1,374, 266,
38 21 Total llabilites (Part X, 1ine 26). .. ..\ e cr i i 6,328, 4,119.
22 22 Net assets or fund balances. Subtract line 21 from line 20.... ... e 1,068,531, 1,370,147,
Pz Signature Block

Under penallies of perjury, | declare that | have examined this relurn, including accompan: in%schedu!es and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn > Signature of officer IDate
Here } STEVE EVERS EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's sighature Date Check u it |PTIN
Paid VICKI SANDERS VICKI SANDERS self-employed P00647852
Preparer |Fimsname ™ JDS PROFESSIONAL GROUP, LIC
Use Only |rimsadress ™ 10303 E DRY CREEK RD STE 400 FmsEN> 20-8019714
ENGLEWOOD, CO 80112 Phoneno. 480~820-5041
May the IRS discuss this return with the preparer shown above? (see InSHUCHONS). .. ... v vvvvvvvr s s, X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQICIL 01/21/20 Form 990 (2019)




Form 990 (2019) IN TQUCH MISSION INTERNATIONAL 94-2783852 Page 2
‘Patt Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany line inthis Part I, ... . oo s i D
1 Briefly describe the organization's mission:

JESUS .
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMT 900 OF 990-EZ% 11144 e v et ettt ettt [] 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 § 1,255,148, includinggrantsof $  1,121,721.) (Revenue $ )

AND INDIA.
4b (Code: ) (Expenses § including grants of S } (Revenue §$ )
4¢ (Code: ) (Expenses $ including grants of § ) (Revenue § )

4d Other program services (Describe on Schedule O,)
(Expenses 8 including grants of  § ) (Revenue $ )

4 e Total program service expenses » 1,255,148,
BAA TEEAO102L 07/31119 Form 990 (2019)




Form 990 (2019)

IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 3
Checklist of Required Schedules
Yes| No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A...... e RO Ve R 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? «...cooovvvvvvvannnn 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of of in opposftion to candidates

for public office? If 'Yes,' complete Schedule C, Part ... ... oo o s i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) slection

in effect during the tax year? If 'Yes," complete Schedule C, PartIl...........ccoo i ci 4 X
5 Is the organization a section 501(c)(4), 501 c‘)(S), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll ... .. 5 X
6 Did the organization maintain any donor advised funds or any simlilar funds or accounts for which donors have the right

,E(:) ptr?vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 ¥

2T T R R PR RREEE'

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

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

complete Schedule D, Part 1l ..o e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, setve 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, .. ...ou i i e i 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If 'Yes,' complete Schedule D, Part V

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

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, Vi, VIil, 1X|

or X as applicable,

a [l;ldPthet <\)/r/ganization repott an amount for jand, buildings, and equipment in Part X, fine 10? If 'Yes,’ complete Schedule
, Par

b Did the organization report an amount for Investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

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

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

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of ts total

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

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill

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 e i

& Did the organization report an amount for other liabllities in Part X, line 267 If 'Yes,' complete Schedule D, PartX.......

f Did the organization's separate or consolidated financial statements for the tax Iyear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XIand Xl . ... u s o in s iis 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, Parls X! and Xli is optional ... ..............

18 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E

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

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

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

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 forelgn investments valted
at $100,000 or more? If 'Yes,  complete Schedule F, Parts and IV.........coovioviiiiiiiiiiiiiiiiiiniiincin i

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV....... ..o oo ciiiiiiiiininn i
18 Did the organization report on Part X, 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 . ....coooo i i oo,
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see Instructions) . ...
18 DId the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I ... oo v v 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 Il ... v i s e e e e
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H..............ocoovciin,

b If 'Yes' to line 20a, did the organizatlon attach a copy of its audited financlal 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 1?7 If 'Yes,' complete Schedule |, Parts land Il. ... .. e

11b X
11c X
11d X
1le X
11t X

12a] X

12h X
13 X
14a X
14h X
15 X

16 | X

17 X
18 X
19 X
20a X
20b

21 X

BAA TEEAQ103L 07/31/19

Form 990 (2019)




“[Checklist of Required Schedules (continued)

Form 990 (2019) IN TOUCH MISSION INTERNATTIONAL 94-2783852 Page 4

22 Did the organization report more than $5,000 of grants or other assistance to ot for domestic individuals on Part IX,
column (Ag, fine 27 If 'Yes,' complete Schedule I, Parts Iand I, .. ... oo

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% f?jrrlnef’ offlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
T 2T 171 =3 P S T R R

242 Did the organization have a tax-exempt bond issue with an outstanding ’})rlnclpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to i@ 258« v vv v

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ,........oovvuivt,

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? .. .ot e s

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?,............... ..

25a Section 501(c)(3), 501 (c)$4), and 501(c)(29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part |..............coooociin,

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified petson in a prior year, and
Egaft) tgeltraLns’;c:ctgo[n has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
ChEdUIE L, Part [ ... . u ittt n e ettt s e e e e

26 Did the organization report any amount on Part X, line 5 or 22, for recejvables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% con rolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Park Il ... 0 i oeeseinineininee i

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator o founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part il ...........oovi oo ciiiiiiiiiciiii

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,' complete Schedule L, Part IV ... . oo v oo i e e

b A family member of any Individual described in line 28a? If 'Yes,' complete Schedule L, Part V...,
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part IV. . ... ..i oo e
29 Did the ofganization receive more than $25,000 in hon-cash contributlons? If 'Yes,' complete Schedule M...............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... ... i i e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti.......

82 Did the or%?nization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, Part 1. . . st ettt e e e e e e e e

33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulations sections
301,7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part L. ... ..o oiiiiiiiiiiiiciiniiiiiini

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
AN Part V, N8 1o ottt e e e e e e e e e

b If 'Yes' to line 35a, did the organization recelve 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 V, line 2...............oooiiin

36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... ... v oo oo e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI..........coooviin.

38 DId the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O..... v river i

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a X
28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPart Vo oo i

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

1 a Enter the number repotted in Box 3 of Form 1096, Enter -0- if not applicable. .............. 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable............ 1b
¢ Did the organization comply with backup withholding rules for reporiable payments {o vendors and reportable gaming
(gambhngg WINNINGS 10 PrIZE WINREIS? . o4t s it s i i r st s r e s e 1e¢| X
BAA TEEAGTOAL 07731719

Form 980 (2019)




Form 990 (2019) IN TOUCH MISSION INTERNATIONAL 94-27783852 Page 5

Part 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

Yes | No

Note: If the sum of lines 1a and 2a Is greater than 2560, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........cov i
b If ‘Yes," has it filed a Form 930-T for this year? If ‘No' to line 3b, provide an explanationon Schedule O, .. ... ..o v vi v v

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 forelgn country >

Y 3a X
3h

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organlzation a party to a prohibited tax shelter transaction at any time during the tax year?....... e

6a 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?

b if "Yes,' did the organization include with every solicitation an express stétement that such contributions or gifts were
MOt 1aX AEQUCH D 7 v vttt v e s et ks e e e e e ey

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

a Did the organization receive a yaymenl in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr? Lo i iu et e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..............oo e

¢ Eid thgzcgg?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required o file
T 1T 227X R I

d If "Yes,' indicate the number of Forms 8282 filed during the year...........covv i i | 7dl

5a X‘

5h X
5¢
6a X

6hb

e Did the organization receive any funds, directly ot indirectly, to pay premiums on a personal benefit contract?...........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..............

g If the organization recelved a contribution of quatified intellectual property, did the organization file Form 8899
B o P12 A S R R R R

h If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a
[y T L0 E 1< 2 20 O S P

8 Sponsoting organizations maintalning donor advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?..........oovoi i i o
9 Sponsoting organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667..........c.ov v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..............c.0 e,
10 Section 501(c)(7) organizations.Enter:

7a X
7b
7c X
Te X
74 X
79

a [nitiation fees and capital contributions included on Part VIiI, line 12, ..........ooocinl 10a
b Gross recelpts, Included on Form 990, Part Vi, line 12, for public use of club facillties. .. ... 10b
11 Sectlon 501(c)(12) organizations,Enter:
a Gross income from members or shareholders. ....... ... vii e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved from them.), ..o i 11b
12a Section 4947(aY(1) non-exempt chatitable trusts.ls the organization filing Form 990 in fieu of Form 10412, ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... l 12b‘

18 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.................oo oo
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 maintaln by the states in
which the arganization is licensed to issue qualifled health plans.......... ... 18b

13a

¢ Enter the amount of reserves on hand ... v ci i 13¢

14a Did the organization receive any payments for indoor tanning services durlng the tax year?. .........oovveviiii i

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If ‘Yes,' complete Form 4720, Schedule O.

14a X
14h

BAA TEEADI05L  07/31/18

Form 990 (2019)




Form 990 (2019) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line InthisPart VI ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ,..... 1a
if there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the humber of voting members included on line 1a, above, who are independent...... 1hb
2 Did any officer, direclor, {rustee, or key employee have a family relationship or a business relationshlp with any other

officer, diractor, trustee, o KEY EMPIOYEET ...\t 'vt it ctr e e et echsis st bt ts e X
3 Did the organization delegate control over management dutles customarlly performed by or undet the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ............ocoviviiiies 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 Was fIBAT, . ... vruuii ettt e 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? ........ooo i i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEINING BOGY? . . o\ttt e it sttt et s ey 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, ot persons other than the governing body? ... ovu i

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by
the following:

A The QOVEINING BOGYT. 1ottt ettt et ettt et s e e e e b e h s e e 8a| X
b Each committee with authority to act on behalf of the governing body? . ... oo 8h) X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedle O...ovvviivi e 9 X
Section B. Policies (1his Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? .....c..oooviii i 10a X
b If 'Yes,' did the organization have written policles and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exermpt PUIPOSEST . . ..o v v vt h i 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?. . ..., 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930,  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,’go foline 13.........oooviviiiiiiiiiiiiin o 12a} X
b Were officers, directars, of trustees, and key employees required to disclose annually interests that could give rise
L 7o o 2 T PR 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O how this was done. ... SEE . SCHEDULE, 0, ... it i i e s 12¢|] X
13 Did the organization have a writtan whistleblower pollcy? ..o ovin i X
14 Did the organization have a written document retention and destruction policy?. ... i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantlation of the dellberation and decision?

a The organization’s CEO, Executive Director, or top management official. ., SEE .SCHEDULE. O............ooviin,
b Other officers or key employees of the organization ... ......ovviivr i i 15b; X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring The YEaI? . .o ittt e e

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 arrangememts?, ... ovvvvesv i iisiar v L ey

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)
avallable for public inspection. Indicate how you made these available. Check all that apply.

D Own website I:] Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization mads Hls governing documents, confliet of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0

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 TEEAO106L 07/31/19 Form 990 (2019)




(21-4'p3)
Form 930 (2019) IN TOUCH MISSION INTERNATIONAL 94-278385%¢ yo 00 Jiage 7
"PartVil.] Compensation of Officers, Ditectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note toany line InthisPartVIL . ... .. 0o 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,

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- In columns (D), (E), and (F) If no compensation was paid.

o st all of the organization's current key employees, if any, See instructions for definition of 'key employee.'

e {jst ihe organization's five current highest compensated employees (other than an officer, director, trustee, or key employse)

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

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

e List all of the organization's former directors or trustees that recelved, 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.

See instructions for the order in which to list the persons above,

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

©)
Name and tille A(B) (F}:%ﬂ"g%l dgx?%tnfg::'sé? soéﬁ R (Dr% bl R (Et) bl ®
hors | = Molectortosteny cog\p:r?soal?)n}om compdeeﬁsf’ézﬁ;{ﬁmm Estimaled amount
B ETETCTE R ET| sty | CRE” | o
égglrsa?gr S = é g2 'g-%}‘ 3 and relalad
reinted § g o @« _:3; \é FA RS organizations
or ,anlsza~ < = g‘ g
boow | B g 3
dotted | &
line) 8 %
_( STEVE EVERS _ | 40 _
EXECUTIVE DIR, 0 X X 70,025, 0. 0.
_@ PIOTR ZAREMBA _ ____ __ | 1
EUROPEAN DIR 0 X 0 0 17,966.
_(® JON DEKKERS _ _ _ ____ | 1
DIRECTOR 0 X 0 0 0
_@ TIM RUCHTT _1
CHAIRMAN 0 X X 0. 0, 0.
_®) BILL HAAK ] ok
SEC/TREAS 0 X X 0. 0. 0
_( ERIC THOMPSON _ __ | 1
VICE PRESIDENT 0 X X 0. 0 0.
o ] ——
e e
e ] e
a e
D R ———
@ ] ——
as ] ——
(149
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Form 990 (2019) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 8
] i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8 (©)
Posili
® yop | @i O ® ®
, unle
Name and {ite Jer, | officer nd 4 direclorusioe) comggﬁgfg‘lﬁﬂzrom com?gg:;%aﬂefrom Estlm:fl%clihzrpount
= th tl lated Jzat]
diay R SIEIQF A SR | CGRRENRGT | et
for &3 % 8ia |5 ] 3 and retated
related ‘é g‘ [ R 3 ‘S“S’ x| organizations
organiza G 2 § % 8
- lions = % g
below g g: &1 8
e’ | 8 @ g
as ] ———
ae ] —
an ] ——
o ——
ay ——
@ ] ——
L) ——
@ e
ey ] ———
ey ] e
@ ] e
T SUBEOAL o\ vttt e e e > 70,025, 0. 17,966,
¢ Total from continuation sheets to Part VI, Section A ............oovvvionn o > 0. 0. 0.
d Total (add 1ines 1B and 1€}, ...\ v\ v euuu e tise i iisireeaaesane, > 70,025, 0. 17,966,
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, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléte Schedule J for such individual .. ... oo ciii

4 For any indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrlgzér)i;‘?tloln and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
DT s 17 s 10 R S R R

5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or indlvidual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ... .....ooovevioiiieeooies:

Section B. Independent Contractors

T Complete this tablé 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,

1Y) . {B) ) ©)
Name and buslness address Description of services Compensation
PAUL YUVARAJ 920 W. GLEN EAGLES DRIVE PHOENIX, A7 85023 MINISTRY PARINER 274,146,
TIMOTHY KELLER 2240 N, CAMINO ALTAR TUCSON, AZ 85743 MINISTRY PARTNER 110,017.

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 07/31/19 Form 890 (2019)




Form(990 (2019) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 9
F li| Statement of Revenue

Check If Schedule O contalns a response or note to any line inthis Part VIl . ... oo D
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sectlons

J’ revenue 512-514
1 a Federated campaigns ......... Ta
t Membership dues............. b
¢ Fundraising events............ 1¢
d Related organizations ......... 1d
e Qovernment grants (contributions). . . . . ie

f Al other contributions, gifts, grants, and
similar amounts not included above. .., | 1f] 1,753,696

o Noncash contributions included in
lnes1a-1f oo v, 19

h Total. Add lines ta-1f ...............

Contributions; Gifts, Grants
and Other Similar Amounts

g Business Code
g 2a
| b
‘g «c_
K
El e ___
‘gr f All other program service revenue. . ..
& | gTotal Addiines2a-2f.......ooovvviivnniininennens >
3 Investment income SIncIuding dividends, interest, and
other similar amounts).......c..v i > 595, 595,
4 Income from investment of tax-exempt bond proceeds .. »
5 Royalties. . ....o.ooov i >
() Rea! (ify Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rantal income or (loss) {6¢
d Net rental income or (IosSs). .. ov v i e
(i) Securities (il Other

7 a Gross amount from
sales of assets

other than inventory |73
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss)...... 7c
dNetgain or oss) .. oo vviiiiii i e

g 8 a Gross income from fundraising events
=] (not including S
% of contributions reported an line 1c),
o] See Part{V, line 18 ............ 8a
B | b Less: direct eXpenses ... ... 8h
g ¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities,
See Part IV, line 19............ Sa
b Less; direct expenses ...... 9b

¢ Net Income or (loss) from gaming activities. ..........

10 a Gross sales of inventory, less .. ...

returns and atlowances 0a
b Less: cost of goods sold. ... 0b
¢ Net income or (loss) from sales of inventory ..........
g Business Code =
g 211a OTHER_ o ___ 900099 5,310, 5,310,
b
g g —————————————————
C
g d All other revenue . .......c.ooovvnny.
= e Total. Add lines 11a-11d. . ..o vve e eieinnniins > 5,310, :
12 Total revenue, See INSUCHONS. .. ..\vv'rvererernnn [ 1,759,601.] 5,310, 0. 595,

BAA TEEAOT0OL 07/31/19 Form 990 (2019)




Form 990 (2019 IN TOUCH MISSION INTERNATIONAL
[Part IX_ [ Statement of Functional Expenses
Seclion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

94-2783852 Page 10

Check If Schedule O contains a response or note to any line inthis Part IX. . ..o [ 1

Do

6b,

not includle amounts reported on lines
7b, 8b, 8b, and 10b of Part Vill.

(A
Total expenses

B
Program service
expenses

1

10
1

12
13
14
15

Grants and other asslstance to domestic
organizations and domestic governments,
See PartiV,line 21.,.....coo v
Grants and other assistance to domestic
individuals. See Part IV, line 22, .,..........

Grants and other asslstance to foreign
organizations, foreign governments, and fot-
eign Individuals. See Part IV, lines 15 and 16.

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

Compensation of current officers, directors,
trustees, and key employees.............o.0.
Compensation not included above to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described

In section 4958(C)(3)BY .. v v )

Other salarles and Wages ... .. coivvcrveenn

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

Other employee benefits ...................
Payroll taxes. ....v.oov i
Fees for services (nonemployees):

dLobbYiNg . v
e Professional fundraising services, See Part IV, line 17... ..
t Investment management fees...............

g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0.} ...
Advertising and promotion. . ..o

Offlce @XPENSES . v\ vt v e ivrviinaenons
Information technology. . ..........oocveih

168 OCCUPANCY. + v v v v i csais
17 Travel v v e

18

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . v v oo v

18 Conferences, conventions, and meetings. . ...

20

21

Interest, ..o i
Payments to affiliates. .....................

22 Depreciation, depletion, and amottization . ...

28 INSUIANCE. . v v v vr e v
24 Ofher expenses. Itemize expenses not

covered above (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
expenses on Schedule 0.)........... .00,

25 Total functional expenses. Add lines 1 through 24e . . ..

694,901,

694,901,

426,820,

426,820.

73,926,

55, 445,

©)
Management and
general expenses

(D)
Fundralsing
expenses

14,785.

0.

0,

0.

101,129,

31,516,

22,376.

904.

12,948,

2,762.

32,063,

3,942,

10,812,

15,747,

15,747.

2,993,

2,993.

9,036,

6,771,

904.

1,355,

16,119,

12,089.

1,612,

2,418,

13,380.

12,510.

348.

522,

22,745,

5,686,

1,137,

15,922,

17,188,

17,188,

1,457,985,

1,269,081,

125,771,

63,133.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation,

Check here » [ ] if following

SOP 98-2 (ASC 958-720). .\ v\ v v e

BA

A

TEEAO110L 07/31/19

Form 990 (2019)




Form 990 (2019) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 11
‘Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X, ..o oo i EL
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ..o it i 948,006.! 1 1,181,234,
2 Savings and temporary cash investments,....... ... oo e 123,172, 2 190,229,
3 Pledges and grants recelvable, net ............oo o 3
A4 Accounts receivable, neb. .. ... .o o e 1,123.] 4
5 Loans and other receivables from any ctirrent or former officer, director,
trustee, key employee, creator or foundsr, substantial contributor, or 35% :
controlfed entity or family member of any of these persons.............cooivus
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described In section 4958(C)3)B). ...\ .o vven-. 6
7 Notes and loans recelvable, net........ oo 7
% 8 Inventories fOr Sale OF USE ... .. v vttt 8
219 Prepaid expenses and deferred charges 317 9 562
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.........oooovv o0 10a
b Less: accumulated depreclation ...........o.oo0u0 10b 54,678 10¢
11  Investments — publicly traded securlties. . ... i 1k
12 Investments — other securities. See Part IV, line 11 ... v v 12
13 Investments — program-related. See Part IV, line 11......ooo i oo v 18
14 Intanglble @sSets. . v v vt i 14
15 Other assets. See Part IV, ine 11 .. vttt i i 2,241,115 2,241,
16 Total assets. Add lines 1 through 15 (must equal line 33). ... .o en, 1,074,859.|16 1,374,266,
17 Accounts payable and accrued eXpenses.. ... ...vviier i 6,328, 4,119.
18 Grants payable . .....vv i i e e e
19 Deferred reVENUE . . ...ttt e e
20 Tax-exempt bond Habllitles.........c.oooi oo
8121 Escrow or custodial account Hability. Complete Part IV of Schedule D............
E 22 Loans and other payables to any current of former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlied entity or family member of any of these persons..................oo0
'| 23 Secured mortgages and notes payable to unrelated third patties .................
24 Unsecured notes and loans payable to unrelated third parties. . .............. ...,
25 Other [labilities, Slncludlr)g federal Income tax fayables to related third parties,
and other liabilitles not included on lines 17-2 ), Complete Part X of Schedule D. .. 25
26 Total liabilities.Add lines 17 through 25.... ... v i e 6,328.] 26 4,119,
0 Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
TEQ' 27 Net assets without donor restrictions. ... ci i i 698,036, 610,063,
m| 28 Net assets with donor restrictions. . ... vy oo i 4 0,084.
"é Organizations that do not follow FASB ASC 958, check here > [] : e ‘
s and complste lines 29 through 33.
&1 29 Capital stock or trust principal, or current funds . .......oooooin i 29
81 30 Paid-inor capital surplus, or land, building, or equipment fund. .................. 30
2 31 Retained earnings, endowment, accumulated income, or other funds ............. 31
‘3 32 Total net assets of fund balances. . ... vvr e i i i e e e 1,068,531.;32 1,370,147,
Z | 33 Total liabilities and net assets/fund balances. ........ ..o 1,074,859.] 33 1,374,266,
BAA TEEAOI1IL 07/3119 Form 990 (2019)




Form 990 (2019) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 12
Parl XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI..... .o oo D
1 Total revenue (must equal Part VI, column (A), INe T2). ... v o ciiiii i 1 1,759,601,
2 Total expenses (must equal Part IX, column (A), INe 25) ..o ovvvivi i 2 1,457,985,
3 Revenue less expenses. Sublract line 2 fromline 1. v i i 3 301,616,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 1,068,531,
5 Net unrealized gains (losses) on dnvestments. .. ... oo i i i e 5
6 Donated services and use of faclles. . .. u .t s i s s i e e e e 6
7 INVESIMENT BXPENSES « 10ttt e et ettt et et e e r e e e e 7
8 Prior period adfustments ... oo vttt e e 8
8 Other changes in net assets or fund balances (explain on Schedule Q). ... cv i iicii i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
790|Uymn B v vttt e e e e e e 10 1,370,147,

|:| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xil.......co oo i

1 Accounting method used to prepare the Form 990: Doash Accrual Dother

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

2 a Were the organization's financial statements complled or reviewed by an independent accountant?............oovvven,

If 'Yes,' check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate hasis, consolidated basis, or both:

Separate basls D Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..o

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

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compllation of its financial statements and selectlon of an independent accountant?. ..........coovi v

If the organization changed either its overslght process or selection process during the tax year, explain
on 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 CIrCUlar A-T83 7. 1ttt ittt ee e st ie sttt a 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 on Schedule O and describe any steps taken to undergo such audits ... irinnes 3b

BAA TEEAOTI2L 01/21/20 Form 980 (2019)




i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-EZ) Complete if the organization is a section 501(c) 3? organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
> Attach to Form 980 or Form 990-EZ.

Department of the Treasury

Intial Reveni Service > Go to www.lrs.gov/Form990 for instructions and the latest information,

Name of (he organlzalion Employer ldentlfication 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 A church, convention of churches, or association of churches described in section 170(b)1)AY().

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

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1YAXIii). Enter the hospital's
name, city, and statet

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 l A federal, state, or local government or governimental unit described in section 170(b)(TYA)MV).

An organization that normally recelves 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 I1.)

D A community trust described in section 170(b)(1)(A)(I). (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:

10 D An organization that normally recelves: 9) mote than 33-1/3% of its support from contributions, membership fees, and dross recelpts
from activities related to its exempt functions—subject to certain exceptions, and (12) 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 otganization after
June 30, 1975, See section 509(a)(2). (Complete Part 1Il.)

1 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry ouf the purposes of one
or more publicly supported organizations described In section 509(a2(1) or section 509$a)(2). See section 509(a)(8). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

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

b D Type I A supporting organization supervised or controlled in connection with Its 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, Sectlons A and C.

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

d Type Il non-functionally integrated. A supporting organization aperated 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.

e D Check this box if the organization recelved a written determination from the IRS that it s a Type |, Type |, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ..o o e [:‘

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

(i) Name of supported organization () EIN iIII)Ty e of organtzation V) Is the (v) Amount of monetary (vi) Amount of ather
described on lines 1-10 organizatlon listed stupport (see instruetions) support (see Instructions)
above (see instruclions)) In your governing
document?
Yes No
(A)
(B)
©)
()
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule A (Form 990 or 980-EZ) 2019
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Schedu!e A (Form 990 or 990-EZ) 2019  IN TOUCH MISSION INTERNATIONAL 94-27783852 Page 2

P ISupport Schedule for Organizations Desctibed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part 111,

Section A. Public Support

ggg’;ggﬁ{ gyﬁla)’,(m fiscal year (2) 2015 (h) 2016 (¢) 2017 (d) 2018 (e) 2019 () Total

1  Gifts, grants, contributions, and
me[nbershlp. fees regeived, (Do not
include any 'unusual grants.”). . ... ... 1,210,112.(1,316,607.11,394,629,|1,350,442.11,753,696.} 7, 025,486,
2 Tax revenues levied for the
organization's benefit and
either pald to or expended
onitsbehalt................. 0.

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

4 Total. Add lines 1 through 3... [1,210,112./1,316,607.{1,394,629.{1,350,442./1,753,696.] 7,025,486.

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

shown on line 11, column (). .. 462,866.
6 Public support. Subtract line 5
fromiine 4. ... 6,562,620,
Section B. Total Support
Calendar yoar (or fiscal year (22015 () 2016 (c) 2017 (d) 2018 (6) 2019 () Total
7 Amounts from line 4.......... 1,210,112.{1,316,607.|1,394,629.|1,350,442.,]1,753,696.] 7,025,486.

8 Gross income from Interest,
dividends, payments received
on securlties loans, rents,
royalties, and income from
similar sources.........ooiins 135, 155, 598. 594, 595, 2,077.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carded on. .o 0.

10 Other income. Do not include
gain or loss from the sale of

ital laj
ceple SR

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

5,770,

11 Total support, Add lines 7
through 10, ... 0o cin

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

7,033,333.
R 0.

13 First five years. If the Form 990 Is for the organization's flrst, second, third, fourth, or fifth tax year as a section 501 ©)(3)

organization, check this box and StOP Rere. ... vt e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . ..o, 14 93,31 %
15 Public support percentage from 2018 Schedule A, Part I, line 14. ..o coiivi i 15 91.58 %

16a 33-1/3% support test-2019, |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 ... >

b 33-1/3% support test-2018. If the organization did not check a box on line 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. .......coovviviiiin > D

17a 10%-facts-and-circumstances test-2019.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
of more, and if the organization meels the ‘facts-and-clrcumstances' 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-2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain In Part Vi how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 IN TOUCH MISSION INTERNATIONAL 94-2'783852 Page 3

|Support Schedule for Organizations Described in Section 509(a?(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2015 (b) 2016 (c)2017 (d) 2018 (8) 2019 (f) Total
1 Gifts, grants, contributions,
and membership fees
recejved, (Do hot Include
any 'unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished In any activity that is
related to the organization's
tax-exempt purpose,,.........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
tsbehalf..............00000
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 inciuded on lines 2
and 3 received from other than
disqualifled persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..........oocvenes

¢ Add lines7aand 7h..........

8 Public support, (Subtract line
Jefromline 6. v viniiiinin

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline 6..........

10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees. ..o

b Unrelated business taxable

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

¢ Add fines 10a and 10b........

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carded on. . ... .u L

12 QOther income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI, .o ovi v

13 Total support. (Add lines 9,
10c, 11, and 12) . .00 oven s

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. . ... .. i e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (M)........ovovviviviiininn 15 %
16 Public support percentage from 2018 Schedule A, Part ], line 15, ... .o v v i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (B)...........cc.ovvin 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 .. oovv i viii i e 18 %
19a 33-1/3% suppont tests—2019, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

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

b 383-1/3% support tests—2018, If the organization did not check a box on fine 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 > H

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

BAA TEEAO403L 07/03/19 Schedule A (Form 980 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 4

‘Part:|V- | Supporting Organizations

gCom lete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete

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

Yes | No

1 Ate 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 deslgnation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (27 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), (8), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), 5!15), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the determination.

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

¢ Dld the organization support any forelgn supported organization that does not have an IRS determination under
sections 501¢c)(3) and 509(a)(1) or (2)7 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? If '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; (if) the reasons for each such action; (lii) the authorily 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 l or Type It onIY. 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 () its supported organizations, (i) indlviduals that are part of the charitable class benefited by one
or motre of its supported organizations, ot (ii) other supporting organizations that also support or benefit ohe or more of
the filing organization’s supported organizations? If 'Yes,' provide detall in Part VI,

7 Dld the organization provide a grant, loan, compensation, or other similar payment to a substantlal 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-E2).

8 Did the organization make a loan to a disqualified Eperson (as defined in section 4958) not described In line 72 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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 detail in Part VI,

b Did one or more glsciuallfled persons (as defined In line 9a) hold a controlling interest in any entity In which the
supporting organization had an Interest? If 'Yes,' provide detail in Part VI,

¢ Did a disqualified person (as defined In [ine 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) (regardin
certain "%geblllsupportlng organizations, and all Type I}l non-functionally integrated supporting organizations)? If "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.)

BAA TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-£2) 2019 IN TOUCH MISSION INTERNATTIONAL 94-2783852 Page 5
[PartIV [ 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, elther 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? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11e
Section B. Type | Supporting Organizations

Yes | No
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 imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powetrs 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, supetvised, or controlied the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlled the
supporting organization.

Section C. Type |l Supporting Organizations

1 Were a malority of the organization's directors or trustees during the tax year also 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

Yes | No

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

2 Were any of the organization's offlcers, directors, or trustees elther (i) appolinted or elected by the supported
organlzationss) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization malntained 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 Il 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 [l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations, Complete fine 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all 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 suppotted
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those suppotted organizations, and how the organization determined that these activities constituted
subslantially 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,

8 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 V.

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. 3b

BAA TEEAD405L  07/03/19 Schedule A (Forim 990 or 980-EZ) 2019




Schedule A (Form 990 or 990-£2) 2019 IN TOUCH MISSION INTERNATIONAL

94-2783852 Page 6

Pa

Type Il 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 V1), See
instructlons. All other Type I non-functionally Integrated supporting organizations must complete Sections A through E.,

Section A — Adjusted Net Income

, (B) 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

G| w2

(oW N

Portion of operating expenses pald or incurred for production of collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+2]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

B) Current Year
(A) Prlor Year ® (optional)

1 Agaregate fair market value of all hon-exempt-use assets (see Instructions for short

taX year or assets held for part of year):

a Average monthly value of securitles

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detall in Part Vl):

2 Acquisition indebtedness applicable to hon-exempt-use assets

w

Subtract line 2 from line 1d.

w

B~

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

i[OI,

Minimum Asset Amount (add line 7 to line 6)

ol U |

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,

ihcome tax imposed In prior year

NI

(T hiw{N—

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

[52

~

[:I Check here if the current year is the organization’s first as a non-functionally integrated Type Ill suppotting organization
(see instructions).

BAA
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Schedlﬂe A (Form 990 or 990-EZ) 2019 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 7
1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts pald 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

3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets

5 Qualifled set-aside amounts (prior IRS approval required)

6

7

8

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,

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. o . . . ) (D (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014, ... ...oiiiis
b From 2015, ... vvivcnin,
CFrom2016...............
dFrom 2017, eviirins,
e From2018...............
f Total of lines 3a through e
g Applled to underdistributions of prior years
h Applied to 2018 distributable amount
| Carryover from 2014 not applied (see instructions)
} Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2019, 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 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryovet to 2020.Add lines 3] and 4c.

8 Breakdown of line 7

a Excess from 201&8.,.....
b Excess from 2016......
¢ Excess from 2017.......
d Excess from 2018 ......
¢ Excess from 2019.,...,.
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 IN TOUCH MISSION INTERNATTIONAL 94-2783852 Page 8
P “[Supplemental Information. Provide the explanations required by Part 1l, ling 10; Part II, line 17a or 17b;Part ll, line 12, Part IV,
- Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G, 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; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
OTHER $ 5,310. 8 331, § 53. § 25. § 51,
TOTAL § 5,310, § 331. 8 53. § 25. 8 51.

BAA TEEAG408L  07/03119 Schedule A (Form 990 or 990-EZ) 2019




. , MB No, 1545.

SCHEDULE D Supplemental Financial Statements |_oue e 15t

(Form 990) » Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
» Attach to Form 990,

Peparimant of the Treasury > Go to www.Irs.gov/Form880 fov Instructions and the latest Information. pe
Name of {he organization Employer identification number
IN TOUCH MISSION INTERNATIONAL 94-2783852
[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .......oovvvii,
Aggregate value of contributions o (during year) .. ... ..
Aggregate value of grants from (during year),.........
Aggregate value atend of year..............

Ul BN

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, []Yes []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
IMPEIINISSIDIE PHIVALE BEMEHLA L 1\ s st evssstersesnennsee it tonnenetsescrsn e siaessecririsesaeene [ ]yes []No
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 (for example, recreation ot education) BPreservation of a historically important fand area

Protection of natural habitat Preservation of a certlfied 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 easements. ... v i i i e
b Total acreage restricted by conservation easements...........coiv i i oo
& Number of conservation easements on a certified historic structure included in (@)..............

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed In the Natlonal Redisten . ..o i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where properly subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations,

..................................................... Yes [ INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consetvatlion easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year
-8

8 Does each conservation easernent reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

B R T D 12 1) Y 2 O D T IR [Jyes  [No

9 |n Part Xlil, 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 financlal statements that describes the organization's accounting for
conservation easements,

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

1 a |f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in ils revenue statement and balance sheet works of art,
historical {reasures, 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 VIHL TINe 1.0 >3
(i) Assets included IN Form 990, Part X, ..oou vt it i »3

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

a Revenue included on Form 990, Part VI, N8 1. vt ittt ettt acrhen s | of]
b Assets Included 10 FOrmM 990, Part K. . v uvuveeevstttenernnernnertsiereneeeeeneers it >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 2

Part 1ll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its coflection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 };roxt/igﬁia 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 soliclt 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? . ..., . .o iviss D Yes l:] No

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 ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON F oI 990, Part X0, o ettt st e eer s er s s st e e e e D Yes D No

b If ‘Yes,' explain the arrangement in Part X!ll and complete the following table:

Amount
6 Bedinnlng balanCe, ..o vu it e e 1e
d Additions during the Year. ..o oot i v e e e 1d
e Distributions during the Year .. ... .v v it i it i e le
fENAING DAIANCE . v v e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes No
b If Yes,' explain the arrangement in Part XlIl. Check hers if the explanation has been provided on Part XIH..........ocovvvii H

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance......
b Contributions, . ..........oov v

¢ Net investment earnings, gains,
and 10SSE8. tvv e

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

e Other expenditures for facilities
and programs. ... .uvu i in s

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 » %
¢ Term 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
(1) Unrelated organizations. ... .ou v oo eounn et 3a(i)
(1) Related organizations ... vov v e 3a(li)

b if "Yes' on Hine 3a(il), are the related organizations listed as required on Schedule R?.............coov v, 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Pait 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 cther basis (bngst or other (¢) Accumulated (d) Book value
(investment) asis (other)

Taland. . . i s

BBUIAINGS . v v
¢ Leasehold improvements.............o000 0 3,594, 3,594, 0.
dEquipment.. ... v 31,031, 31,031, 0.
eOther v 20,053, 20,053, 0.
Total, Add lines 1a through le, (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. ... coovvvviiins » 0.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22119




Schedule D (Form 990) 2018 TN TOUCH MISSION INTERNATIONAL 94-2783852 Page 3

VI :| Investments — Other Securities.
Complete if the organization answered

N/A
“Yes' on Form 990, 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 and-of-year market value

(1) Financial derivatives. .....ocovvviviiiiiniciinin
(2) Closely held equity interests...................o0000,
(3) Other

Part Vil Investments — Program Related
Complete if the organization answered

Yes' on Form 990, Part IV, line 11¢. 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
)
@
(©)
(&)
®)
©)]
@
®
©)
(19)
Total, (Column (b) must equal Form 990, Part X, column (B) line 13.) . .
P Other Assets, N/A
Complete if the organization answered 'Yes' on Form 990 Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
Column (b) must equal Form 990, Part X, column (B) line 15.). .. ..o uuvv i iin i oiiiianiiiis >

Other Liabilities.

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

1, (a) Description of Hability (b) Book value

(1) Federal income taxes

@

&)

@

&

®)

%)

®

&)

(10)

an

Total, (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . .

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

2, Liability for uncertain tax positions. In Part XIll, provide lhe text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Gheck hers If the text of the footnote has been provided in Part XHI. .. oo v, SEE, PART. XITL [X]

BAA
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ScheduleD(Form 990) 2019 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 4
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements ....... e e e 1,771,968,
2 Amounts included on line 1 but not on Form 990, Part VIHI, line 12:

a Net unrealized gains (losses) on investments. ............oocoiiiinnn 2a

b Donated services and use of facllitles. . ... v 2b 12,367.

¢ Recoverles of prior year grants, ... vu i ci i P 2¢

d Other (Describe in Part XL v covv v i i 2d

€ Add HRes 28 throUGR 20, ..o v vt e ettt e e e e s 12,367.
3 SUbAct N 26 From Ne .t vt ittt i r e e e i 1,759,601,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............w 4a

b Other (Describe in Part XILY. ..o vo v 4b

C A NES 48 ANA BB oot ev ee ee ee
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12). . vooooviiviieeeiiiiiinns 1,759,601,

Part Xl | 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 financlal statements............coovcn e 1 1,470,352,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities. . .........co o i i i i e
b Prior year adjustments. ... cviv i e
Lo O AT g e T R I
d Other (Describe N Part XIL). .o oo
e Add lines 2a throudh 2d. . ... oot e i e 12,367,
3 SUbtract lINe 28 frOM e T vty s ot et et st er s s s st et e i s 3 1,457,985,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1: =
a Investment expenses not included on Form 990, Part VIH, line 7b. . ............, 4a
b Other (Describe in Part XILY. ..o oon i 4b
G AAA HNBS 48 AN BB, vttt sttt e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) o voovioiviiviveerveines
Part XIII] Supplemental Information,

Provide the descriptions reQuIred for Part I], lines 3, 5, and 9; Part ll, 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 Xil, lines 2d and 4b. Also complete this part to provxde any additional information,

1,457,985,

PART X - FASB ASC 740 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, 2020, THE COMPANY HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS, THE COMPANY WILL
BAA Schedule D (Form 980) 2019

TEEA3304L  8/22/19




dedmeD(anHMO)2m9 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 5

{IIf. [ Supplemental Information (continued)

PART X - FASB ASC 740 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, 2020.

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, 2017
TO 2019 ARE OPEN TO EXAMINATION BY FEDERAL AUTHORITIES AND FOR THE YEARS ENDED

AUGUST 31, 2016 TO 2019 BY STATE AUTHORITIES.

BAA

TEEA3305L 8/22/19 Schedule D (Form 990) 2019




SCHEDULE F
(Form 990)

Department of the Treasury
Inlernal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered Yes' on Form 890, Part IV, line 14h, 15, or 16.

> Go to www.lrs.gov/Form980 for instructions and the latest information.

> Attach to Form 990,

OMB No. 1545-0047

Name of the organizalion

CH MISSTON INTERNATIONAL

2019

Employet ldentiflcation numbar

94-2783852

on Form 990, Part |V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 'For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ....

Yes DNo

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of Its grants and other asslistance outside the

United States.

PART V

3 Activities per Region, (The following Part I, line 3 table can be duplicated Iif additional space is needed.)

(a) Region

5

Number of
ices in the
region

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

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

(e) If activity listed in
d) is a program
service, describe
specific type of
service(s) in
the region

(N Total
expenditures for
and investments

in the region

®

@

@

@)

5)

(6)

@

®

®

(19)

an

(12

(13)

(14

(15

(16

a7

8aSubtotal,...............

b Total from continuation
sheetsto Part l..........

¢ Tolals (add lines 3a and 3h). . .

0

0

BAA For Paperwork Reduction Act Notice, see the Instructions for F;)rm 590

TEEA3501L  06/28/19

0
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Schedule F (Form 990) 2019 IN TOUCH MISSION INTERNATIONAL 94-2783852

Page 4

Foreigh Forms

Was the organization a U,S. transferor of properly to a forelgn corporation during the tax year? If 'Yes,' the
organization may be required lo file Form 926, Return by a U.S. Transferor of Properly lo a Foreign
Corporation (see Instructions for FOrm 926) ..o ivv i cuarisucriaiieiii i ciiicin o cosinos D Yes

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 Forelgn Trusts and Recelpt

of Certain Forelgn 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). . .........oov v iv i iiiiiiiins D Yes

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 Cerlain
Foreign Corporations (see Instrictions for Form B471). ... ii i i s DYes

Was the organization a direct or Indirect shareholder of a passive foreign Investment company or a qualifled

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 FOMN 8B21). \ 1\ v\ ettt et er et et ts e e e ettt bt e s b s et a e e []Yes

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) ...\ vv e iviv i it it e D Yes

No

No
No

No
No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organizalion may be required lo separalely file Form 5713, International Boycott Report (see
Instrictions For Form 5713; don't file With FOIM 990). .. .. v o v v vut s erisvttnssresssessssnsteiersineiemens [ ]yes No
BAA TEEA3BOSL 06/28/19 Schedule F (Form 990) 2018




Schedule F (Form 990) 2019  IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 5
Pe | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
methodg; Part Il (accounting method); and Part |11, 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 PARTNERS EVERY
OTHER YEAR TO DISCUSS THE RELATIONSHIP AND SPECIFIC MINISTRY NEEDS AND PROGRESS.

PART il, LINE 1 - METHOD OF ACCOUNTING

ACCRUAL BASIS OF ACCOUNTING.

PART lll, LINE 1 - METHOD OF ACCOUNTING

ACCRUAL BASIS OF ACCOUNTING.

BAA TEEA3504L 06/28/19 Schedule F (Form 980) 2019
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) .
> Complete if the organlzation answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40h, -
> Attach to Form 990 or Form 990-EZ.

‘Depaﬂmﬁnt of the Treasury > Go to www.irs.gov/Form8a0 for instructions and the latest information.
nternal Revenue Service E
Name of the organization Employer identiftcalion number
IN TOUCH MISSION INTERNATIONAL 94-2783852

P xcess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations

only). Complete if the organization answered 'Yes' on Form 990, Patt IV, line 26a or 25b, or Form 990-EZ, Part V, line 40b,
1 (a)Name of disqualified persan () Relailonship betiean dbioueified parson and (o) Description of transaction (d) Corractad?
Yes No

a

@

&)

)

5)

(6)

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

SECHON 0B L. e e e e e >4

3 Enter the amount of tax, If any, on line 2, above, relmbursed by the organizatlon. ............................ >4

P 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,

(@) Name of Interested person V(Iﬁmerga;ﬁggman (c)FllJ[l);a)gse of (d)k:;nlég or prlég?pgyllgir?gunl (f) Balance due (g) In default? (g%ggmvuerd ag?e"!’n'}é%’b
organization? commitiee?
To From Yes No | Yes | No | Yes | No

M

@

(&)

@)

)]

8

................................................................ >S

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 interesled (c) Amount of asslslance (d) Type of assistance (e) Purpose of assistance
person and the organizatlon
(1) DR. PIOTR ZAREMBA POZAN CHURCH DIRECTOR 21,626, |CASH POLISH MINISTRIES
(2) DR. PIOTR ZAREMBA EUROPEAN DIRECTOR 17,966, [CASH PERSONAL SUPPORT
©)
@
(&)
)
@
@
()
(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2019

TEEA4501L  03/05/20




Schedule L (Farm 990 or 990-EZ) 2019 IN TOQUCH MISSION INTERNATIONAL 94-2783852 Page 2

. | Business Transactions Involvmg Interested Persons,

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

(a) Name of inlerested person (b) Ralationship between (¢} Amaunt of (d) Description of transaction {e) Sharing of

Interested person and the transaction organizatlon's
organization revenuss?

Yes { No

m
@
®
)
)
©)

®
&)

Qo)

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

SUPPLEMENTAL INFORMATION
A DIRECTOR OVERSEES MANY MINISTRIES IN POLAND THAT ARE SUPPORTED BY ITMI AND ALSO

RECEIVES FUNDS FOR PERSONAL SUPPORT.

BAA Schedule L (Form 990 or 990-EZ) 2019
TEEA4501L  06/27119




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 speclfic questions on 201 9

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury > Go to www.lrs.gov/Form980 for the latest Information.
internal Revenue Service

Name of the organization

IN TOUCH MISSION INTERNATIONAL

Employer identification numbar

94-2783852

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 930, 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 of 990-EZ. TEEA4901L 08119113

Schedule O (Form 990 or 990-E2) (2019)




