990 I OMB No. 1545-0047
Form

o Janary 2020) Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter 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 For the 2019 calendar year, or tax year beginning 9/01 , 2019, and ending 8/31 , 2020

B Check if applicable: Cc D Employer identification number
Address change | IN TOUCH MISSION INTERNATIONAL 94-2783852
Name change 2115 E. CEDAR STREET, #1 E Telephone number

Initial return TEMPE 14 A7 85281

480-968-4100

Final return/terminated

Amended return G Gross receipts 9 1,759,601.
Application pending | F Name and address of principal officer: gTRVE EVERS H(a) is this a group return for subordinates? Yes % No
2115 EAST CEDAR STREET, 1 TEMPE, AZ 85281 HO) fre al subordinates included?  rongy L Yes LINo
i Tax-exempt status: L)_(J 501(c)(3) L| 501(c) ( )< (insert no.) |_|4947(a)(1) or [_[ 527
J Website: »  WWW . INTOUCHMISSION.ORG H(c) Group exemption number ™
K Form of organization: P_(JCorporation [_l Trust U Association |__J Other™ |LYear of formation: 1981 |M State of legal domicile: AZ
@ TO PARTNER WITH AND ENHANCE THE MINISTRIES OF NATIONAL CHRISTIANS WHO ARE REACHING
£ THEIR COMMUNITIES WITH THE GOSPEL OF CHRIST JESUS. . _____________________
c
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) .............o i 3 6
'ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................o.. 4 4
2| 5 Total number of individuals employed in calendar year 2019 (Part Voline2a). .....oooovviciiiiiian, 5 6
Z_g 6 Total number of volunteers (estimate if necessary) .......... o i i i i 6 30
&| 7a Total unrelated business revenue from Part Vill, column (C), line 12........o.ooociii e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. ......... i i it 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h)........ ..o o i i 1,350,442. 1,753,696.
21 9 Program service revenue (Part VIIl, line 2g) ....... ..o
% 10 Investment income (Part VIIi, column (A), tines 3,4, and 7d)......................... 594, 595,
@ | 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 331. 5,310.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 1,351,367. 1,759,601,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................... .. 1,040,431. 1,121,721,
14 Benefits paid to or for members (Part IX, column (A), lined) ................oooiiiio
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 200,626. 188, 907.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
8 b Total fundraising expenses (Part X, column (D), line 25) »
- 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ................ooit 127,291. 147, 357.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26y ............. 1,368,348. 1,457,985,
19 Revenue less expenses, Subtract line 18 fromline 12............. ... ... oo i -16,981. 301, 616.
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, e 16). . ... ittt 1,074,859. 1,374,266.
§§ 21 Total liabilities (Part X, Hne 26). . ... ...ttt e e 6,328, 4,119,
gé 22 Net assets or fund balances. Subtract line 21 fromline 20.................... ... ... 1,068,531. 1,370,147.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer)

i
is based on all information of w¥1ic preparer has any knowledge.

Si gn Signature of officer lDate |
Here } STEVE EVERS EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check U i |PTIN

Paid VICKI SANDERS VICKI SANDERS selfemployed | PO0647852
Preparer |rimsname * JDS PROFESSIONAL GROUP, LLC
Use Only |Fims adgress > 10303 E DRY CREEK RD STE 400 FimsEN > 20-8019714

ENGLEWOOD, CO 80112 phoneno. 480-820-5041
May the IRS discuss this return with the preparer shown above? (see instructions). ................. ... o0, L)_(J Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/21/20 Form 890 (2019)



Form 990 (2019) IN TQUCH MISSION INTERNATIONAL 94-27783852 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart . ... i D
1 Briefly describe the organization's mission:

IN TOUCH MISSION INTERNATIONAL SEEKS TO PARTNER WITH AND ENHANCE THE MINISTRIES OF

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

FOMM 990 0F 990-EZ2 . ... ettt e e e e [] ves 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 § )
IN TOUCH MISSION INTERNATIONAL PARTNERS WITH NATIONAL CHRISTIANS WHO FACE A VARIETY

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

4.d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses P 1,255,148.
BAA TEEAO102L 07/31/19 Form 990 (2019)




Form 990 (2019) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 3
Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCNEAUIE A . . e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part . ... ... . . 3 X
4 Section 501{c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... ... o i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Palt e e e e e e e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .................. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11, .. .. ... oo e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV. ... ... . e 9 X
10 Did the organization, direct}y or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... ... .o i i i
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, Vill, IX,

or X as applicable.

a [Bidpthet c\>/rlganization report an amount for land, buildings, and equipment in Part X, line 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

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ............. o oo iiiii i, 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl . ......... .. .0 i, 1¢ X
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 16?2 If 'Yes,' complete Schedule D, Part IX. ... . o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X....... 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X. .. .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . . ... e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional ................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .................... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ... o i i 14b X
15 Did the organization report on Part X, 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........ .. . i i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV .......... . .. .o i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ............coovvi i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... .. i 18 X
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 lll.. ... . . e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land ll...................... 21 X

BAA TEEAO103L 07/31/19

Form 990 (2019)




IN TOUCH MISSION INTERNATIONAL

94-2783852

Page 4

Form 990 (2019)
Partlv

| Checklist of Required Schedules (continued)

22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts and . ........ ... . . i
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SchedUle J . ..o e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. [f 'No, 'go 10 1in@ 25a .. .. ... o

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................ ...
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t7 tgeltraLnsiDactﬁn has not been reported on any of the organization's prior Forms 990 or 930-E2? If 'Yes,' complete
chedule L, Pari

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity

or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or 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

27

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? If

Yes | No

23

24a

24b

24¢

24d

25a

25b

26

"Yes,' complete Schedule L, Part IV . ... .. e e e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes, complete Schedule L, Part IV. .. ... ... ettt e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1 ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-3? If 'Yes,' complete Schedule R, Part | ....... ... .. . . . i i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
AN Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 ..., 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2................... ... ... 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . .. .. ... . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O...... ... o i s 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

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

1a of

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

1b ol

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

(gambling) WINNINGS 10 Prize WINNEIS? . ..t it e et e e e e e k

BAA TEEAGTO4L  07/31719

Form 990 (2019)




Form 990 (2019) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 5
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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ................c.ooovht.
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. .. ... ...... .. . .. i,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b if 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............... ... .. ..o o 6a X

b If 'Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

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

SEIVICES ProVIEd 10 Hhe PAYOT? . L\ ittt ettt e et e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F oMM 8282, 1 . e ittt ettt et e e e e e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during theyear. .............. ... | 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

E T Yo 18 =T 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

10 Section 501(c)(7) organizations.Enter:

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

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . ... 0. 13b

¢ Enter the amount of reserves on hand ... .o i e e 13¢

b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

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. . L
BAA TEEAD105L  07/31/19 Form 990 (2019)




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

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes 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 body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - ]

officer, director, trustee, or key employee? .. .. . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 Was flled?. .. . ...ttt 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? ... ... . o (] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members Of the QOVEIMING DOOY 2. . ..o i e 7a X

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

8 l%id fthﬁ; organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A The QOVEINING BOAY . . ..ttt ittt e et e et e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . ... oo o o 8b; X
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .......... ... o i i 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt UFPOSESZ . . ... 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?. . ................ ... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O | | |
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13............ ... ... o . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COMHICES 2. o vttt et et e e e e e e 12bf 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. SCHERNULE. 0. ... . 12¢| X
13 Did the organization have a written whistleblower policy? ... .. i 13 X
14 Did the organization have a written document retention and destruction policy?. .........coooi oo X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . SEE. . SCHEDULE . O
b Other officers or key employees of the organization . ... ... i
If 'Yes' to line 15a or 1Bb, 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 Year? . ... . i 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 arrangements?. .. ... e e

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

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

D Own website I:| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEF SCHEDULE 0O

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

IN TOUCH MISSION INTERNATIONAL 2115 E. CEDAR STREET, #1 TEMPE AZ 85281 480-968-4100
BAA TEEAO106L. 07/31/19 Form 890 (2019)




Form 990 (2019) IN TOUCH MISSION INTERNATIONAL 94—2783853z&30ﬁ§%Qe7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL . ... .. .o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

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

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

e 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.

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

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

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

©)
Name and title A\sBr) Egﬂ%%%h ng?c‘f’j:nf:sesc‘;é? é’éﬁ Re(Da bl R (Et) bl (F)
hgu::ge * %ireziwo?/trl\?se{reg‘ 2 comperes;t?onefrom comp:r?é)e;tﬁmefrpm Estim;(%?hgl;nount
per | =ToT=Ts == the organization related organizations compensation from
(dﬁslf?;‘y n a @ H|& -3 ala (W-2/1099-MISC) (W-2/1099-MISC) the organization
ours for [ 3| £|8|g HE] and related
related %‘ﬁi g = _a § oy @ organijzations
TR asl (8] ]
below il g <@ B
dotted ol @ 7
line) 24 %
_( STEVE EVERS | 40 _
EXECUTIVE DIR. 0 X X 70,025, 0. 0.
_@ PIOTR ZAREMBA _1
EUROPEAN DIR 0 X 0. 0. 17,966.
_®_JON DERKERS | _1
DIRECTOR 0 X 0 0 0
_@_TIM RUCHTT _1
CHATRMAN 0 X X 0. 0 0
_® BILL HAAK _ 1
SEC/TREAS 0 X X 0. 0 0
_®_ ERIC THOMPSON | 1
VICE PRESIDENT 0 X X 0. 0 0
° R
e N
e S
@ ] N
ay L
% e
a@ ] S
[
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Form 990 (2019) IN TQUCH MISSION INTERNATIONAL 94-2783852 Page 8
Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©)
Positi
(A) Ar\{erage édo not|chec?(s:nlglrl{thgnt rc})ne (D) (E) "
. ours 0X, Unless person s both an
Name and title Jper | officer and & direciorrustee) co(ﬂqs:r’,):{ﬁaﬂ?mm C?Tl?f[\g{?oeﬁpm Estimated amount
=] = Z ns .
i B2 SlE 3T Vo | RIS | e
relfgtred g3l & 3 R R o?ggngggggs
organiza &5l S 288_‘
“tions | £ = % 3
below &g 81 B
dltytle)d 2 5§_ o
Ine,
g
aw. ] e
qa.e ] _—
o ] e
s ———
@ ] .
e ———
ey e
@ ] e
e ] ——
e ] ———
@ ] ———
ThSubtotal. .. ... .. e e > 70,025, 0. 17,966.
¢ Total from continuation sheets to Part Vii, Section A ....................... > 0. 0. 0.
dTotal(add lines1band 1c). ........... ... .. . . i i > 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,' complete Schedule J for such individual .. ..... ... ... ... . . i i

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

the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

A .. (B i ©
Name and business address Description of services Compensation
PAUL YUOVARAJ 920 W. GLEN EAGLES DRIVE PHOENIX, AZ 85023 MINISTRY PARTNER 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 TEEA0108L 07/31/19 Form 990 (2019)




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

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

()] (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue ; _ ‘ 512-514
,g_g 1a Federated campaigns. ......... 1a . -
s % b Membership dues............. 1b
35 ¢ Fundraising events............ 1c
g. 5| d Related organizations . ........ 1d
& E| e Government grants (contributions). . . . . 1e
59|  Allother contributions, gifts, grants, and
'?,lg similar amounts not included above. . 1f] 1,753,696,
@-5 g Noncash contributions included in
€5 lines Ta-1 . .o 19 .
8 5| hTotal. Addlines Ta-1f...........ocoiiiiiiiii . 1,753, 696.
@ Business Code - ‘
=
g 2a
v b
el P -
L c
gl e T T
E\e____
‘g.- f All other program service revenue . ...
a | gTotal.Addlines2a-2f ..................... ... ... o
3 Investment income (including dividends, interest, and
other similar amounts). ... > 595, 595,
4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties. ... ..o >
(i) Real (iiy Personal
6a Grossrents........ 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |6¢
d Netrental income or (loss). ........... ...t
7 a Gross amount from (i) Securities (iiy Other
sales of assets 7
other than inventory a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor(loss)...... 7c
dNetgainor Joss) .. ..o
g 8 a Gross income from fundraising events
€ (not including 8
% of contributions reported on line 1¢).
> See Part iV, line18............ 8a
g b Less: direct expenses .. .... 8bh
6 ¢ Net income or (loss) from fundraising events..........
9 a Gross income from gaming activities.
See Part IV, line19............ 9a
b Less: direct expenses . ... .. 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less . . . ..
returns and allowances 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory ..........
9 Business Code
o2 ODER ____________ 900099
b
i g —————————————————
@ C
ﬁ & d Allotherrevenue ..................
= e Total. Add lines 11a-11d. . .. ...oiiieeiiinnenaens > 5,310.1 . ] -
12 Total revenue. See instructions. .. ................... > 1,759,601. , . 595,

£

TEEAO109L 07/31/113 Form 990 (2019)




Form 990 (2019) IN TOUCH MISSION INTERNATIONAL
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ot note to any line inthis Part IX. ... ... 0o 0 o oo | |

94-2783852 Page 10

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A
Total expenses

(B)
Program service
expenses

1

10

1

12
13

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21..........cooiviinnts

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

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

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

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

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

in section 4958@Y3)B). . ... ...

Other salaries and wages. ..................

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

Other employee benefits ...................

Payroll taxes. . ........oooviii i

Fees for services (nonemployees):
aManagement....... ... ... i
blegal ..o
cAccounting. . ...
dlobbying ............ooo i
e Professional fundraising services. See Part IV, line 17. . ..
f Investment management fees...............

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

Office eXpenSeS. .. ..o

14 Information technology.....................

15

Royaities ........coov i i

16 OCCUPANCY. . ottt

17
18

19
20
21

Travel. oo e e

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

Conferences, conventions, and meetings. . ...
Interest. . ... i
Payments to affiliates. ................. ...

22 Depreciation, depletion, and amortization . ...

28 INSUIANCE. .\
24 Other expenses. ltemize 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 O.).................

694,901,

694,901.

426,820,

426,820.

73,926.

55,445.

©

Management and
general expenses

3,696.

o

Fundraising

expenses

14,785.

0

0.

101,129,

31,516.

47,237.

22,376.

904.

904.

12,948.

6,149,

4,037.

2,762.

32,063.

32,063.

3,942,

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,

15,922,

a PRINTING AND POSTAGE _ __ _ _ 22,745. 5,686. 1,137.
b OTHER MISSION SUPPORT _ _ _ _ 17,188. 17,188.
c
«
e All other expenses. ............cooviviinis
25 Total functional expenses. Add lines 1 through 24e . . .. 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). ... ..o

BAA

TEEAO110L 07/31/19
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Form 990 (2019)
Part X |Balance Sheet

IN TOUCH MISSION INTERNATIONAL

94-2783852

Page 11

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

W
Beginning of year

(B)
End of year

Assets

[5: B - S SRS

2]

7
8
9
0

1
12
13
14
15
16

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

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

Cash — non-interest-bearing....... ... . i i

948,006.

1,181,234,

Savings and temporary cash investments

123,172,

190,229.

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons...................... '

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c)(3YB). ..............

1,123,

nlw|n]=

Notes and loans receivable, net

Inventories for sale or USe . ... . i

Prepaid expenses and deferred charges

Complete Part VI of ScheduleD...................

317,

562.

Investments — publicly traded securities. . ........... ... o

Investments — other securities. See Part IV, line 11

Investments — program-related. See Part IV, line 11.............. oo oot

13

Intangible assets. . .. e

14

Other assets. See Part IV, line 11 ... . i i e

2,241.

15

2,241,

Total assets. Add lines 1 through 15 (must equal line 33)

1,074,859,

16

1,374,266,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. . ... i

6,328,

17

4,119.

Grants payable . . ... oo e

Deferred rEVENUE . . ...

Tax-exempt bond fiabilities. . .. ... o

Escrow or custodial account liability. Complete Part IV of Schedule D............

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................

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

Unsecured notes and ioans payable to unrelated third parties....................

Other liabilities (including federal income {ax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. ..

Total liabilities. Add lines 17 through 25

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here ™
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

6,328

698, 036.

4,119.

610,063,

Net assets with donor restrictions. ............... .

Organizations that do not follow FASB ASC 958, check here™
and complete lines 29 through 33.

Capital stock or trust principal, or currentfunds . ............... .. oo i

370,495

760,084,

Paid-in or capital surplus, or land, building, or equipment fund. ..................

Retained earnings, endowment, accumulated income, or other funds

31

Total net assets or fund balances. . ....... .o i i

1,068,531.

32

1,370,147,

Total liabilities and net assets/fund balances. ................ .ot

1,074,859,

33

1,374,266,

o
>
>

TEEAO11tL 07/3119
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Form 990 (2019) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL, ... ... o i D
1 Total revenue (must equal Part VI, column (A), line 12).......oo i 1 1,759,601,
2 Total expenses (must equal Part X, column (A), Ine 2B) . ...t 2 1,457,985,
3 Revenue less expenses. Subtract line 2fromline 1. oo oo 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 (fosses) on investments. .. ... .. i e 5
6 Donated services and use of facilities. ........ oo 6
7 INVESIMENE EXPENSES L .ottt e e e s 7
8 Prior period adjustments ... ... . 8
9 Other changes in net assets or fund balances (explain on Schedule O). . ........ ... ..o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
oMM (B ). . it e e e e e e 10 1,370,147.

Part Xll |Financial Statements and Reporting

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

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

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

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

Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .................... ... oo

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

Separate basis [:]Consolidated basis I:] Both consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If the organization changed either its oversight 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-T332. Lttt ceee  as
b !f '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 ...................... .. .. 3b

BAA TEEAONII2L 01/21/20 Form 880 (2019)




i i i | oM No. 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z) Complete if the organization is a section 501 (c)(g? organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information, .
Name of the organization Employer identiﬂca(ién 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)(AXi).

2 A school described in section 170(b)(1}AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

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

(] D A federal, state, or loca!l government or governmental unit described in section 170(b)(1}A)(Vv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

D An agricultural research organization described in section 170(b)(1}AXix) operated in conjunction with a land-grant coilege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
D An organization that normally receives: (1) mote than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part IIl.)

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

10

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

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 regulatly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [I Type Il. A supporting organization supervised or controlied 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, Sections A and C.

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

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

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

f Enter the number of sUpported organizations .. ...t i e e e e [:1

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

(i) Name of supported organization (iiy EIN (iif) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
®*)
(B
()
D)
(E)
Total

e Iﬁétfuétiohs for Form 990 or 990-EZ k Schedule A (Form 990 or 990-EZ) 2019
TEEA0401L  07/03/19
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Schedu!e A (Form 390 or 990-£2) 2019 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 2

Part Il |Support Schedule for Organizations Desctibed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 1IL.)

Section A. Public Support

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d)2018 (€)2019 ( Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants."). . ... ... 1,210,112.11,316,607.11,394,629.|1,350,442.11,753,696.] 7,025,486,

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

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

4 Total. Add lines 1 through 3 ... |1,210,112.11,316,607./1,3%94,629.11,350,442.|11,753,696.1 7,025,486.

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

462,866.
6 Public support. Subtract line 5
fromlined................... 6,562,620,
Section B, Total Support
Gatendar yoar (or fiscal year (@)2015 (1) 2016 (c) 2017 (d) 2018 (e) 2019 (1) Total
7 Amounts fromline4.......... 1,210,112.11,316,607.|1,394,629.]11,350,442.]1,753,6%96.] 7,025,486.

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

sifmilar Sources. .............. 135. 155. 598. 594. 595, 2,077.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carrfedon................... 0.

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

ital lajn. i
Part 3!35%%% VI 51. 25. 53. 331.

5,310. 5,710,

11 Total support. Add lines 7

through 10, . ... .. _ . __ i 7,033,333
12 Gross receipts from related activities, etc. (see instructions). ... o 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOP Here. .. ... . . i i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column (). ..............oo 14 93,31 %
15 Public support percentage from 2018 Schedule A, Part I, line 14. .. ... i 15 81.58%

16a 38-1/3% 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............ ..o i i >

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. .............co i > D

17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test-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............... > B
>

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.'y.........
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
either paid to or expended on
itsbehalf.................. ..

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

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

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

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

¢ Addlines7aand 7b...........

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

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 fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. . . ....... ...,
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIi)........oocooi ot

13 Total support. (Add lines 9,
10¢, 11,and 12).......ooL o

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). .................civnt.. 15 %
16 Public support percentage from 2018 Schedule A, Part Il ine 15, .. .. ... ... i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part ill, line 17 ... ... i i 18 %
19a 33-1/3% support 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 33-1/13% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .... >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > H

BAA TEEAD403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




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

Part IV | Supporting Organizations

XCom 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

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

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

509(a)(1) or (2)7? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4]

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualifiedEperson (as defined in section 4958) not described in line 7?7 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 disqualified 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 line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type !l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If "Yes,'
answer 10b below.

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 TEEAO404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Part IV |Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'lo a, b, or ¢, provide detail in Part VI, e

Section B. Type | Supporting Organizations

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

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supetrvised, 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 operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies 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 officers, directors, or trustees either (i) appointed or elected by the supported
organizationgs) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lil 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 I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below.

a Did substantiaily 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 supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEAD405L  07/0319 Schedule A (Form 990 or 990-EZ) 2019
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rtV | 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 VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income (A) Prior Year ® (%lgrtrlg?é I\)’ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Mot iwi|N|—
Ol bW [N

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

o

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

Section B — Minimum Asset Amount (A) Prior Year ® Cuirent year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d. 3

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W

O~ ot

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

oltibiw| N =

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

7 [I Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2019
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_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

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

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

6

7

8

Other distributions (describe in Part VIy, 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

. T . . . (@ 3, . (i)
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 V1), See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
cFrom2016...............
dFrom2017. ... vvnins,
eFrom?2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
i 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 V1. 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 carryover to 2020.Add lines 3] and 4c¢.
8 Breakdown of line 7:

a Excess from2018......

b Excess from 2016 ......

¢ Excess from 2017.......

d Excess from 2018 ... ...

e Excess from 2019, ..... - - .

BAA Schedule A (Form 990 or 990-E2) 2019

TEEAD407L 07/03/19




Schedule A (Form 990 or 990-E7) 2019 TN TOUCH MISSION INTERNATIONAL 94-2783852 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
====Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and T1c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
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. $ 331. s 53. § 25. 8 51.
TOTAL $ 5,310. 8 331. 5 53. § 25. § 51.

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury » i > Aftach to Fom_1 990. H i OPUb“G .
il Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . fon |
Employer identification number

Name of the organization

___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 |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................
2 Aggregate value of contributions to (during year) . ... ...
3 Aggregate value of grants from (during year)..........
4
5

Aggregate value atend of year..............

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?........................ ..., DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . ... ..o e DYes D 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 or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ........ ... i i
b Total acreage restricted by conservationeasements............. ... ... i
¢ Number of conservation easements on a certified historic structure included in (a)

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

structure listed in the National Register . ... i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds?. .. ... . i i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

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

and section T70(hY @ B)NT. .+ ..o vveeeeet i et ettt e e e [Jyes  []No

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

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

1 a If 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 its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included on Form 990, Part VIil, line 1... ... |
(i) Assets included in FOrm 990, Part X, .. ... ot ittt ettt e e >3

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

a Revenue included on Form 990, Part VIl fine 1. oo >3
b Assets included in FOrm 990, Part X. . ... ittt e e >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) 2018 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 2
att lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 i!2rovi><§<|a”a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon S COllECtON? . ..\t vl D Yes I:I No
Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X2, ... .00\ttt et it esi ettt et e et e e e e et e e [JYes [ |No

b If 'Yes,' explain the arrangement in Part Xlill and complete the following table:

Amount
€ Beginning balanCe. . ... .o e e e e 1c
d Additions during the Year. .. ... i e 1d
e Distributions during the year. .. ... ... i e e le
f ENRAING Dalance. . .. ..o e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. I:l Yes No
b If ‘Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlL .................0 0 H

. |Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 10.
(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..................

¢ Net investment earnings, gains,
and losses. ... it

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

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

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. . .. .. ..o ot 3a(i)
(i) Related organizations ... ... i e 3a(ii)

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

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

Description of property (a) Cost or other basis (b& Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. .. ... ool i e
bBUIldINgs .. ..o
¢ Leasehold improvements. .................. 3,594. 3,594, 0
dEquipment......... ... oo 31,031. 31,031, 0.
eOther .. o 20,053, 20, 053 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... 0.
BAA Schedule D (Form 990) 2019
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Panrt VIl | Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ........... ..o oo

(2) Closely held equity interests. .................... ...

(3) Other

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

Part Viil | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

)
@
3
&)
®)
6)
0]
®
(©)]
(19
Total Co/umn (b) must equal Form 990, Part X_column (B) ling 13.) . .
) _ | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)]
@
©)]
@
®)
®
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) in€ 15.). . ... >
| 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 liability (b) Book value
(1) Federal income taxes

@
©)]
@
®)
®
@)
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) e 25.). . . . . . .\ iy e >

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in PartXHl. ... oo vt e SEE.PART. XIII [X

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a,
1 Total revenue, gains, and other support per audited financial statements ..................... .00 o 1 1,771,968.
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12: -
a Net unrealized gains (losses) oninvestments.................... . o oo
b Donated services and use of facilities. ................ o oo
¢ Recoveries of prior year grants. . ... i i
d Other (Describe in Part XHL). ... i e
e Addlines 2a through 2d. ... .. ..ot 12,367,
3 Subtractline 2e from line 1. ... o e e 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 VIII, line 7b............... 4a
b Other (Describe in Part XIL). ... 4b
CAddlines da and dB . ... .. e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)...............0 oo, 5 1,759,601.
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements.. ... o e 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. ............. ... . o 2a 12,367
b Prior year adjustments. ... 2b
[ VT 1o Y- 2c
d Other (Describe in Part XIIL). ... 2d
e Add lines 2a through 2d. . ... oo i 12,367.
3 Subtract lINe 2e from HNe T, . .ot e e e e e 3 1,457,985.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: "
a investment expenses not included on Form 990, Part VIil, line 7b. .. ............ 4a
b Other (Describe in Part XIIL). ... .o o 4b

¢ Add lines 4a and 4h

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............. ... . cooine,

1,457,885,

Part Xlil | Supplemental Information.

Provide the descriptions required for Part 1i, lines 3, 5, and 9; Part llI, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

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 FINANCTIAL STATEMENTS. THE COMPANY WILL

BAA
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Part Xlll | 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 FEDERAIL AUTHORITIES AND FOR THE YEARS ENDED

AUGUST 31, 2016 TO 2019 BY STATE AUTHORITIES.

BAA

TEEA3305L 8/22/19 Schedule D (Form 9980) 2019




SCHEDULE F Statement of Activities Outside the United States | owBNo 15450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Employer idenﬂﬂcation number

IQUCH MISSION INTERNATIONAL 94-2783852

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

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

Name of the organization

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

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

(a) Region (b) Number of | () Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region

M

@)

3

@

®)

)

@

®

®

(19)

amn

(12

as

14

(15)

(16)

a7
3aSubtotal................

b Total from continuation
sheetstoPart l..........

¢ Totals (add lines 3a and 3b). . . 0 0 - - 0.
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F (Form 990) 2019

TEEA3501L 06/28/19




6102 (066 W-04) 4 3npayds

61/82/90 TC0SEVIIL

vva

........................................................................................................ mm_w_%cm \_O WCO_MNN_CNO\_O Lmrzvo L,nu \_mQE:C _NMOH qucm M
e8] Aousjeainbe (£)(2) [0S UONO9S e papircid sey [2sunod Jo ssjueld ay}

(s1qe01|dde )
Ni3 pue uoijoss

0 -«
3 T e
UoIUM 1o} Jo 'Syl 8yl Aq 1dwaxe-xe} se paziubodas ‘Anunod ubiaio) U} A saeyd se peziubodal ale jey) sroge palsy suonezjuebio Juaidal Jo Jaquinu [ejo) Jejus g
SMOHHD/AMIM| "LYZ 97 did NYIYHYS-€0S
XILSINIH
SMOFHD/TIIM| "€9€°02T 41d ad0dnd
AMLSININ
oo A I¥Yd
‘esieidde ‘ANH aoue)sisse souelsisse juawWwasINgsIp
¥00Qq) uonen|ea yseauou yseouou yseo jueib yseo juelb jo
Jo poyla (1) jo uonpduosaq () | 3o Junowy (B) 10 Jauuepy () 10 Junowly (3) asodind (p) uoibay (2)

9pod SHi (q) uoneziuebio jo aweN () L

‘pepeau s 9oeds [euopippe 4 pajedljdnp 8q ued || Jed

"000°G$ Ueyl aiow paaladal oym jueidiosl Aue Joy ‘Gl aull ‘Al Hed ‘066
W04 Uo ,SaA, pasemsue uojeziuebio sy JI sje|duwio)) "sajels pajun syl apisinQ saniul 10 suoijeziuebiQ 0} 92UEB)SISSY J9Y1Q pUe sjueinf

2 9bey

ZSBEBLZ-T6

TYNOILUYNIIINI NOISSIW HONOL NI

6102 (066 wiod) 4 sNpayss



6102 (066 WH04) 4 3NpPaydIs

61/82/90 7€05€VI3L

e1)

74V

I

S

wL

()]

t4))

Ay

(o)

)

®

13/

©

©

W)

MIFHD/TIAIM

“0L8767T

0T

NYIVHYS-90S

I¥04dNs RYISINIH ()

MOIHD/TIIM

“86L°LS

qa0dNT

I¥04dNS XIISINIR (2)

MOAHD/TIIM

TZrs ey

YISY

I¥0ddnS RMISINIK (1)

(4aylo
‘lestesdde ‘ANA
)00Q) uoien|ea
40 poydlN (W)

gouelsIsSe yseouou
40 uopduasaq ()

JoURISISSE YSeouou
10 Junowy (1)

uswasIngsip
yseo
10 Jauuely (3)

welb yseo
40 unowy (p)

sjuaidioal jo
Jsquunn (9)

A LdYd

uoibay (q)

aouelsisse 10 juelb jo adA] (e)

"popeau s adeds |euoippe Ji pejediidnp oq ued |j] Hed "9 ull ‘Al Hed
‘066 WI04 U0 S8, palemsue uoljeziueBlo sy} Ji 8}9jdwo) "sajels pajiun ay} SpISINQ S|enpinpu] 0} 3JUBISISSY JayjQ pue sjuels | |

€ abed

ZG8€E8LC-T6

TYNOILYNYIAINT NOISSIW H3NOL NI

6102 (066 Wiod) 4 s|npayos



Schedule F (Form 990) 2019  IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 4
~ Foreigh Forms

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

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471). .. ... o i e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INSHUCHONS FOF FOIM 8B21). ..o\ o s\ttt et et e e e e e ettt e et [ ]Yes No

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 890). ... ... . . i i e DYes No

BAA TEEA3505L 06/28/19 Schedule F (Form 990) 2019




che

ule F (Form 990) 2019 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 5
Part V| 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 Ill (accounting method); and Part Ili, 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 lil, LINE 1 - METHOD OF ACCOUNTING

ACCRUAL BASIS OF ACCOUNTING.

BAA TEEA3504L  06/28/19 Schedule F (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons | omB No. 1545.0047
(Form 990 or 990-EZ)

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

Name of the arganization Employer identiﬂcaﬁo’r; number
IN TOUCH MISSION INTERNATIONAL 94-2783852

Part] |Excess 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, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, line 40b,

1 (a) Name of disqualified person (b) Relationship bgi\;/gi?zgi“sgxaliﬁed person and (&) Description of transaction (d) Corrected?
Yes No
{))
@
3
@
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON OB . . . i e e e e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.......................... ... >3
Partll |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 930, Part X, line 5, 6, or 22,

(a)yName of interested person | (b)Relationship | (c)Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?

organization? committee?
To From Yes No | Yes No | Yes No

Q)

@

3

@)

5)

6)

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

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1) DR. PIOTR ZAREMBA POZAN CHURCH DIRECTOR 21,626. |CASH POLISH MINISTRIES
(2) DR. PIOTR ZAREMBA EUROPEAN DIRECTOR 17,966. |CASH PERSONAL SUPPORT
3
@
(5)
®)
@
®
©)
(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 (Form 990 or 990-E2) 2019 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

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

Yes No

| 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  06/27/19




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form930 for the latest information.

Internal Revenue Service | aaeadi
Name of the organization Employer identification number
IN TOUCH MISSION INTERNATIONAL 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 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




