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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No 1545 0047

2011

- (except black lung benefit trust or private foundation) Qpen to Public
partment of the Treasury i action
Internal Revenue Service > The organization may have to use a copy of this return to sattsfy state reporting requirements nsp

A For 9/01 , 2011, and ending 8/31 , 2012

the 2011 calendar year, or tax year beginning

B Check if applicabie Cc

Address change

Name change

Terminated
Amended return

L Application pending

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

Inutial return

D Employer Identification Number

94-2783852

E Telephone number

480-968-4100

G Gioss receipts S 1,141,720,

STEVE EVERS

F Name and address of principal officer

SAME AS C ABOVE

| Tax-exempt status

[X]s0iex® [ |501(0) ¢ [ ez or [ 527

)= (insert no.)

J Website: »

WWW . INTOUCHMISSION.ORG

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

H(b) Are all affiliates included?
If 'No,' attach a list (see instructions)

H(c) Group exemption number >

Yes
Yes

No
No

K Form of orgamization XICorporahon Trust Association I-l Other ™

' L Year of Formation 1981

| M State of legal domicile AZ

[Partl |Summary
1 Briefly describe the organization's mission or most significant activities.  _SERVING AND EMPOWERING _NATIONAL _ _ _ _
9 CHRISTIANS. _ o o _____
g _______________________________________________________________
% 2 Check this box > E]—xf the organization discontinued its operations or disposed of more than 25% of its net assets.
. :‘: 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
j{ 2 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 4
g 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 6
£ | 6 Total number of volunteers (estmate If necessary) . P N . 6 30
< [ 7a Total unrelated business revenue from Part VI, column (C), line 12 ( 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 T 7b 0.
. . I Prior Year Cutrent Year
o | 8 Contributions and grants (Part VIlI, line 1h) RIES - 1,150,514, 1,141,413.
2 | 9 Program service revenue (Part VIll, lne2g) . ..... o .
% 10 Investment income (Part VHI, column (A), ines 3, 4, and 7d) ... ..l 440. 235,
€ | 11 Other revenue (Part VIii, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 68 . 2.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,151,022, 1,141,720,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 883, 605. 863,932.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), IIines 5-10) 146, 988. 125,714.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) .
a3 b Total fundraising expenses (Part 1X, column (D), line 25) » 23,428.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 87,085. 138,483.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), line 25) 1,117,678. 1,128,129,
19 Revenue less expenses. Subtract hne 18 from line 12 33, 344. 13,591.
L Beginning of Current Year End of Year
‘Eg 20 Total assets (Part X, line 16) 517,678. 535,973,
f: 21 Total habilities (Part X, line 26) 3,705, 8,400,
H 22 Net assets or fund balances Subtract line 21 from line 20 513,973. 527,564.

[Part B |Signature Block _

gg#]%rleqeen Iggérgftlgﬁrgl(y, | rﬁvg{mﬁagga Lerfuarﬁ\,Ia?grlggiéﬂg:%?m?&n%g%gfgerd’géegnayngnsotvav}gglg%nts, and to the best of my knowledge and belief, it 1s true, correct, and
o | 2-2F 203
S | g n Signatu 'office Date
Here } STEVE EVERS EXECUTIVE DIRECTOR
Type or prnt name and title

Punt/Type preparer’s name Pregarer unalugu Date Check D f PTIN
Paid  |VICKI SANDERS U? NBLS |2 [Q[3 |aromon  |P00647852
Preparer Firm's name » ROMEK SANDERS & CO.
Use Only |eyms agaess > 1757 E BASELINE RD STE 105 Fums N = 86-0649284

GILBERT, AZ 85233-1533 Phone o (480) 820-5041

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]

Yes [_] No

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

TEEAOI13L  08/18/11

Form 990 (2011)

N



Form 990 (2011)° IN TOUCH MISSION INTERNATIONAL 04-2783852 Page 2
[IRaiétllllfg] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lIl . . . T l—l

1 Briefly describe the organization's mission

SERVING AND EMPOWERING NATIONAL CHRISTIANS.

2 Did the orgamization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E27 .. . : L e [] Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes 1 how it conducts, any program services? .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon 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 and section 4947(a)(1) trusts 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 $ 1,027,800. including grants of $ 863,932.) (Revenue $ )
IN TOUCH MISSION INTERNATIONAL PARTNERS WITH NATIONAL CHRISTIANS WHO FACE A VARIETY

4c (Code. | (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses  $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 1,027,800.
BAA TEEA0102L  07/05/11 Form 990 (2011)




Form 990 (2011) IN :I‘OUCH MISSION INTERNATIONAL 94-2783852 Page 3
IRaitllVét| Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatron)” If 'Yes,' complele

Schedule A .... .  ...... . 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructuons)?.. 2 X
3 Did the organization engage In direct or indirect polltrcal campargn activities on behalf of or in opposrtlon to candidates

for public office? If 'Yes,' complete Schedule C, Part! ... ...  .... . .. . . .. 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) electron

in effect during the tax year? If 'Yes,' complete Schedule C, Part!l ... . . . ... . 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 Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlg

g ’ptr?vrde advice on the distribution or iInvestment of amounts in such funds or accounts? /f 'Yes,’ complete Schedu 6 %

a . .. L C e . .

7 Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open space, the

environment, historic tand 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? If 'Yes,'

complete Schedule D, Part Il .. .... . coe . . e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Irsted in Part X;

or provide credit counsellng debt management credit reparr or debt negotlatron services? If 'Yes,' complete

Schedule D, Part IV . cee e .. 9 X

10 Did the organization, directly or through a related organization, hold assets 1n temporarily restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . .o

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VIi, Vill, IX,
or X as applicable.

a Bld F}he c\n/rlganlzatlon report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
, Part . . . . .

b Did the organization report an amount for Investments— other securities in Part X line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VII.. .. .... ... . .

c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil .. e e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX e e i e

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

f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl e e e

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X, Xll, and Xl 1s optional .
13 Is the organization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E~ ..... .

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

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

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 1V

16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indviduals located outside the United States? If 'Yes,' complele Schedule F, Parts llland IV.. ... ..

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

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

19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part Ill . .

20 aDid the organization operate one or more hosprtal facilities? If 'Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

1al X

11b X
11c X
11d X
G X
1§ X

12al X

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

16| X

17 X
18 X
19 X
20 X
20b

BAA TEEAD103L 01/23/12

Form 990 (2011)



Form 990 (2011)' IN :I‘OUCH MISSION INTERNATIONAL 94-2783852 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of %rants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes complete Schedule I, Parts | and Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1in the United States on Part
IX, column (A), hne 27 If 'Yes,' complete Schedule |, Parts | and Il .. . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
esm,t7 fgrme.r/ officers, directors, trustees, key employees and hlghest compensated employees’ If 'Yes,' complete »3 X
chedule e e .

24.a Did the organization have a tax-exempt bond 1ssue with an outstandtng prtnmpal amount of more than $100 000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 . Ce e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" . ce 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . .. 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? . ... | 24d

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part!l. . ... e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organnzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . L . .. | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee hlghty compensated employee, or
disqualified person outstanding as of the end of the orgamzatton s tax year? If 'Yes, complete Schedule L, Part!l ... | 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member

of any of these persons? /f ’Yes complete Schedule L, Part lll .. ....... . .o 27 X
et g »
28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV ) .
instructions for applicable filing thresholds, conditions, and exceptions)- . AN
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ..128a] X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV... ... e e e e ey e v . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ...... . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiiar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M .........  ......... .. o . | .30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl 31 X
32 D the or%:\nlzatton sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . e e e 32 X
33 Did the orgamzatlon own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |.. e s 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? /f Yes, complete Schedule R, Parts ll, lll, IV, and V, 3 X
ine .
35a Did the organization have a controlled entity w1th|n the meaning of sectton 512(b)(13)7 Ce e .o . | 35a X

b Did the organization receive any payment from or engage In any transaction with a controlled ent|ty within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 5 . .. 35b X

36 Section 501%(:)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, PartV, ne2 . .. ... ... ... ..1 36 X

37 Dud the organization conduct more than 5% of its activites through an entity that i1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O . .. 138 X
BAA Form 990 (2011)

TEEAQ0104L 07/05/1



Form 990 (2011) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question i this Part V C e e

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . 1a 100 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable . .1 1b 0f A
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming ! )
(gambling) winnings to prize winners? C e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- TS T R
ments, filed for the calendar year ending with or within the year covered by this return .. 2a 6[ . |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b} X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) - )
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year? 3a X
b if ‘Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? ..| 4da X
b If ‘Yes,' enter the name of the foreign country: > ‘ | l
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?... . 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T7.... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the orgamzatron mclude with every solicitation an express statement that such contributions or gifts were
not tax deductible . . e C e . C o 6b
7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c) ' ]. A
a Did the organization receive a ‘Payment In excess of $75 made partly asa contnbutron and partly for goods and £
services provided to the payor 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was requrred to flle
Form 828 f ....................................... 7¢ X
d If 'Yes,' indicate the number of Forms 8282 flled durmg the year. . e | 2dl i 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 lf the orgamzatlon received a contribution of quallfled intellectual property, did the organlzatron file Form 8899
asrequired? L0 L e | 7g
h If the or anrzatlon recerved a contrlbutlon of cars, boats, a|rplanes or other vehlcles did the organization file a
Form 10% ...... ) 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the )
supporting organization, or a donor advised fund maintaned by a sponsoring organization, have excess business
holdings at any time during the year?  ....... . .. ... ... R 8
9 Sponsoring organizations maintaining donor advrsed funds. 1 o
a Did the organization make any taxable distributions under section 49667 .... . ............ 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: N
a Imtiation fees and capital contributions included on Part VI, line 12 .. .. | 10a i
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b i
11 Section 501(c)X12) organizations. Enter. .

a Gross income from members or shareholders . - 1la o .
b Gross income from other sources (Do not net amounts due or pald to other sources R AR | -
against amounts due or received from them ) . 11b i | L

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| ;
13 Section 501(cX29) qualified nonprofit health insurance issuers. ! 1o
a Is the organization iicensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O B TR IR
b Enter the amount of reserves the organization is required to maintain by the states in !
which the organmization 1s licensed to 1ssue qualified health plans. . . 13b y
¢ Enter the amount of reserves on hand . 13¢c .
14a Did the organization receive any payments for indoor tannrng services durlng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105L 07/05/11

Form 990 (2011)




Form 990 (2011) IN 'I:OUCH MISSION INTERNATIONAL 94-2783852 Page 6

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

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . Tla 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .SEE SCHEDULE O 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

>

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . G . . 4

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?.

6 Did the organization have members or stockholders? . 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . 7a

(32}
> ke o e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . 7b X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body? . 8a| X

b Each committee with authority to act on behalf of the governing body? . 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|hng address? If Yes provide the names and addresses in 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 affiiates? . Coee . [ 10a X
b If ‘Yes," did the organization have wnitten pohmes and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatlons are conststent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before flhng the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,’ go to line 13 . 12al X
b Were officers, directors or trustees, and key employees reqwred to disclose annually interests that could g|ve rise
to conflicts?. . . .. .... 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poI|cy7 If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? . . 13 | X
14 Did the organization have a written document retention and destruchon policy? . 14 | 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 CEQ, Executive Director, or top management offical  SEE SCHEDULE O 15a] X
b Other officers of key employees of the organization . . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See mstruchons)
16a Did the organization invest In, contribute assets to, or partlmpate in a joint venture or similar arrangement with a
taxable entity during the year7 . . 16a X

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcnpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » _ AZ

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

I:I Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of nterest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» IN TOUCH MISSION INTERNATIONAL 2115 E. CEDAR STREET, #1 TEMPE AZ 85281 480-968-4100

BAA TEEA0I06L 01/23/12 Form 990 (2011)



Form 990 (2011)

IN TOUCH MISSION INTERNATIONAL

94-2783852

Page 7

fPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

N

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current office

compensation. Enter -0- in columns (D), (E), and (F)
¢ List all of the orgamization'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.

rs, directors, trustees (whether individuals or organizations), regardless of amount of
If no compensation was paid.

¢ 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.

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

List persons in the foliowing order. individual trustees or directors; institutional trustees; officers, key employees, highest compensated

employees, and former such persons.

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

©
B) (do not checkpgscl)lrgr;han one box, (D) (E) (F)
Name and title Average unlass person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization refated organizations compensation
(describe | 0 5 | 5 g = <3° Il (W 2/1099 MISC) (W 2/1099 MISC) from the
hoursfor | o8 | & | H |2 | 38| 3 organization
related | S| E1 8|0 |58 |3 and related
orgamza | § ¢ | & 3 [s%| S organizations
tonsin | 82| 3 ERRE
Schedule g2 S 3
0) % g ® B
® g )E.
_( DR. DEL KEHL _______ |
DIRECTOR 1 X 0. 0. 0.
_( JEWEL NOTHUM _______
DIRECTOR 1 X 0. 0. 0.
_(®_BOB EVERS __________|
DIRECTOR 1 X 0. 0. 0.
_(4_ROBERT FULKERSON____ _ |
SECRETARY 1 X 0. 0. 0.
(& BILL HARK _________ |
TREASURER 1 X 0. 0. 0.
_© DR. TIM RUCHTT _ _____ |
PRESIDENT 1 X 0. 0. 0.
_®_DR. PIOTR ZAREMBA _ __ |
EUROPEAN DIR 1 X 0. 0. 28,972.
@ STEVE EVERS ___ ______
EXECUTIVE DIREC 40 X 61,735. 0. 6,489.
- ____]
fo ]
an ]
N
a0 ]
N __]

BAA

TEEAO107L  07/06/11

Form 990 (2011)
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Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Paosition
(B) (do not check more than one (D) (E) (F )
Name and title Average| box, unless person 1s both an Reporiable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%9 nization refated orgamzahons compensation
week [Q 51 5 _% F S; iy (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| o % 2l 3I< e 3 organization
e 2al Elet2(58] 8 and related
hours {Q El & 325 organizations
for |8 3 2°8
related| 3] 2 | 3
orgam- al ¢ ® @
zations| &f & ﬁ
n o =3
Sch 0) 14
‘ as o _____
|
|
08
0 o ____
o -
qa_ o __
@ _ o _____
QY e ____
@ _ o ______
@ o _____
@8 o ______
@ ___
1bSubstotal ... ........ .. ..... ... ... . > 61,735, 0. 6,489.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total (add lines 1b and 1¢) > 61, 735. 0. 6,489,

2 Total number of individuals (including but not Ilmlted to lhose listed above) who recetved more than $100,000 of reportable compensation

from the organizaton ™ 0
Yes | No

3 Did the organlzatlon iist any former officer, director or trustee, key employee or hlghest compensated employee —

on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from ‘ “ Jw : ) :

the organization and related organlzatlons greater than $150, 0007 If 'Yes' complete Schedule J for

such indvidual . 4 X
5 Did any person listed on line 1a receive or accrue compensatuon from any unrelated organization or individual |

for services rendered to the orgamization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

A
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization * 0

|
i
|

A
Y RN

BAA

TEEAQ108L 07/06/11

Form 990 (2011)




Form 990 (2011)' IN 'i'OUCH MISSION INTERNATIONAL 94-2783852 Page 9
Part Vill | Statement of Revenue

. N N ) (B) ©) (D)

R “4  Total revenue Related or Unrelated Revenue
. Vot exempt business excluded from tax
- o R function revenue under sections
L . revenue 512,513, or 514

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

f All other contributions, gifts, grants, and
similar amounts not included above 1] 1,141,413,

g Noncash contributions included in Ins 1a-1f.  $
h Total. Add ines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS
Y

Business Code

2a

C

d

e
f Al other program service revenue . _ _ -
g Total. Add lines 2a-2f .... Ceee > S A RN oL

3 Investment income (including dwndends interest and

other similar amounts) . > 235. 235.

4 Income from investment of tax- exempt bond proceeds >

5 Royalties

PROGRAM SERVICE REVENUE

(1) Real (n) Personal

s

6a Gross rents. ..
b Less. rental expenses
¢ Rental income or (loss).

d Net rental income or (loss). .. .. . >
(1) Securities (n) Other ¥

- tE .

.

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part IV, line 18 a
b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gamlng activities. L e S : .
See Part IV, line 19 a S o .

b Less: direct expenses . b
¢ Net income or (loss) from gaming activities

\‘v.\n 3 ™ kS‘ 3 . [ NN

T3 N N . {
~\.> J N B * ey ) Yot 1
] N NN . M |

N
PN
Y .

10a Gross sales of inventory, less returns R
and allowances . a N

b Less’ cost of goods sold . b RN o . o |
c Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code SR

11a _OTHER 561000 72. 72.

d All other revenue . i

e Total. Add lines 11a-11d. .. T 2.0y e - o
12 Total revenue. See instructions » 1,141,720. 307. 0. 0.
BAA TEEA0109L 07/06/11 Form 990 (2011)
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Page 10

[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) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

T

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

(A)
Total expenses

(B)
Program service
expenses

©
Management and

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 495 gé 1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages. .

g Penston plan accruals and contnbutlons
(include section 401 (k) and section 403(b)
employer contributions) .

9 Other employee beneflts

10 Payroll taxes

11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part v, line 17
f Investment management fees
g Other

12 Advertising and promotlon

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials

19 Conferences, conventions, and meetings
20 Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%

of line 25, column éA? amount, hst ine 24e

expenses on Schedule O )

a PRINTING AND PUBLICATIONS

R!B RN

e All other expenses
25 Total functional expenses. Add hines 1 through 24e

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)

general expenses

Py
DR

863,932.

863,932.] "

66,489.

49,867.

6,649.

50,087.

12,940.

36,647.

716.

716.

8,422.

4,432.

3,263.

727.

9,120.

2,280.

6,840.

34,927.

29,820.

5,107,

16,690.

14,315.

2,375,

2,713.

693.

2,080.

16,760.

13,408.

2,514.

838.

28,917.

27,031.

1,886.

479.

160.

2,730.

4,755.

860.

1,128,128.

1,027,800.

76,901.

23,428.

BAA

TEEAONIOL 01/26112

Form 990 (2011)




Form 990 (2011) IN TOQUCH MISSION INTERNATIONAL 94-2783852 Page 11
(Part X _|Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 262,526.] 1 465,925.
2 Savings and temporary cash investments. .. 235,595.1 2 38, 330.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net . 4,000.| 4
5 Recewvables from current and former officers, directors, trustees, key employees, - :
and highest compensated employees. Complete Part Il of Schedule L . 5 1,764.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), |
persons described in section 4958(c)(3)(B), and contributing employers and ‘
sponsoring organizations of section 501 (c)(9) voluntary employees beneflmary
A organizations (see instructions) R 6
s 7 Notes and loans receivable, net 7 20,505.
$ 8 Inventories for sale or use. 5,819.] 8
s| 9 Prepaid expenses and deferred charges 1,131.1 9 698.
10a Land, buildings, and equment cost or other basis. i
Complete Part VI of Schedule D 10a 76,208. .
b Less. accumulated depreciation 10b 69,779. 6,284.|10c 6,429,
11 Investments — publicly traded securities . . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11... 13
14 Intangble assets... . ... .. .. ... 14
15 Other assets. See Part v, I|ne n 2,323.]15 2,322,
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 517,678.|16 535,973.
17 Accounts payable and accrued expenses - 3,705.[17 8,4009.
18 Grants payable...... 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities. . 20
é 21 Escrow or custodial account habtiity. Complete Part v of Schedule D B 21
I | 22 Payables to current and former officers, directors, trustees, key employees, R i RN B M B
l|- highest compensated employees and dlsquallfled persons Complete art Il 4 . sd
T of Schedule L ..... 22
é 23 Secured mortgages and notes payable to unrelated thlrd partles 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habiities (including federal income tax, payables to related third partles
and other hiabilities not included on lines 17-2 ) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 3,705.[ 26 8,4009.
E Organizations that follow SFAS 117, check here » l& and complete lines NN [ Co N
27 through 29 and lines 33 and 34. R R N IR
'§ 27 Unrestricted net assets . . 427,884.|27 416,228.
i 28 Temporarily restricted net assets 86,089.|28 111, 336.
29 Permanently restricted net assets . 29
] Organizations that do not follow SFAS 117, check here > D and complete i |
7 lines 30 through 34. ’ . l
B30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retamned earnings, endowment, accumulated income, or other funds ... 32
¢ | 33 Total net assets or fund balances . . 513,973.| 33 527,564.
3 34 Total iabilthies and net assets/fund balances 517,678.| 34 535, 973.
BAA Form 990 (2011)
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Form 990 (201 1)' IN 'i‘OUCH MISSION INTERNATIONAL 94-2783852 Page 12
|Part XI_|Reconciliation of Net Assets

Check 1f Schedule O contains a response to any question in this Part X! .. .. I_l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,141,720.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,128,129.
3 Revenue less expenses Subtract line 2 from line 1 3 13,591.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 513,973.
5 Other changes in net assets or fund balances (explain in Schedule O) . e e 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) . 6 527,564.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . ﬂ
Yes| No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther J T ]
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain I T ‘
in Schedule O 1.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. .| R2a X
b Were the organization's financial statements audited by an independent accountant? . . . . e 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?... . | 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explaln ] ,’\1'
in Schedule O. I {

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both. .

E Separate basis DConsohdated basis DBoth consolidated and separate basis

.

3a As a result of a federal award, was the orgamzatlon requ|red to undergo an audlt or audits as set forth in the Single

Audit Act and OMB Circular A-1332 . .| 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audxt
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA \ Form 990 (2011)
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OMB No 1545-0047

SCHEDULEA | : : -

(Form 890 o 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 531(5:)(2 otrganization or a section 5 —

epaimentaf e Treaso 4947(a)(1) nonexempt charitable trust. . ‘oﬁ::tg c':igghc )

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. P X

Name of the organization Employer identification number

IN TOUCH MISSION INTERNATIONAL 94-2783852
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school descnbed 1n section 170(b)(1)XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

name, city, and state: _ _ _ _ _ _ .
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part II.)
6 HA federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
X | An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its 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). (Compiete Part Il1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carral out the purposes of one or
more gubhcly supported organizations described in sectton 509(a)(1) or section 509(a)(2). See section 509%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type Il — Functionally integrated d D Type Il = Other
e D By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

(2]

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, E]

check this box . . e e e e e e

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? . . N C e .. [ MNg@
@ii) A family member of a person described in (1) above? . . o . 11 g (ii)
(i) A 35% controlled entity of a person described in (1) or (i) above? .o . e .. [ Ng(Gid)
h Provide the following information about the supported organization(s)
(i) Name of supported ) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vl) Is the (vii) Amount of support
organization (described on hnes 1-9 organization in | the organizatton in]  orgamzation n
above or IRC section column (i) hsted n column (1) of column (i)
(see instructions)) your governing your support? organized in the
document? Us,?
Yes No Yes No Yes No
A)
(B)
©
(D)
(D]
N i v ' \“;1,3‘:‘\\‘ [’ ( H ,‘:
Total N PR N ; .

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on iine 5, 7, or 8 of Part { or if the organization failed to qualify under Part Ill. If the
organization fails to qualfy under the tests listed below, please complete Part I1l.)

Section A. Public Support

ﬁ:;?,’,‘,‘ff‘,{gyfna)’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 (® Total

1 Glﬂs,bgraﬂts,fté%rgtnbutlong, agd t
mempershi e .
e sl oo™t 11 426,384, 969,664.] 955,026.|1,150,514.(1,141,413.] 5,643,001.

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

3 The value of services or
faciities furnished by a
governmental unit to the 0

organization without charge

4 Total. Add lines 1 through 3.. | 1,426, 384. 969, 664. 955,026.(1,150,514.)1,141,413.] 5,643,001.

5 The portion of total P o TR s e T
contnibutions by each person R A O
(other than a governmental , NE .
unit or publicly supported PR N
organization) included on hine 1 : LRV IS N N
that exceeds 2% of the amount .

shown on line 11, column (.. N . 82,247.
6 Public support. Subtract line 5 |, L : ‘ s *;‘:;‘} ‘ il T . : o
from ine 4 . P S X : L 5,560,754.
Section B. Total Support
| )
| gg;;;g;;gyggf (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 (® Total
7 Amounts from ine 4 .. . 1,426,384. 969, 664. 955,026.11,150,514.1,141,413.| 5,643,001.

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

royalties and income from
similar sources. ... .. 7,220. 2,131. 739. 440, 235. 10,765.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnied on . . . 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part Iv.) SEE. PART . IV 1,002. 606. 1,674. 68. 2. 3,422.
11 Total supgort. Add lines 7 ' BN ' ‘. " '

through 1 . N LD K . ) | 5,657,188.
12 Gross receipts from related activities, etc (see instructions) 5 .. . . . . , 12 0.
13 First five years. If the Form 990 1s 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 . . . . e ’D

Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . 14 98.30%
15 Public support percentage from 2010 Schedule A, Part Il, Ine 14 . . ... Ce . .. .1 15 85.79 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. . .. . C e >

b 33-1/3% support test — 2010. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . e > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. » | |
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Foim 990 or 990-EZ) 2011

IN TOUCH MISSION INTERNATIONAL

94-2783852 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2007

__(b) 2008

(c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts 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
its behalf.

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

6 Total. Add lines 1 through 5 .

7 a 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 hne 13
for the year........ .

¢ Add hines 7a and 7b.

8 Public support (Subtract line
7c from line 6.)

[1I%8 Taa

Section B. Total Support

(a) 2007

(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Calendar year (or fiscal yr beginning in)>
9 Amounts fromline &. ..

10a Gross income from interest,
dividends, payments receved
on secunities ioans, rents,
royalties and income from
similar sources.

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnied on .

12 Other income Do not mctude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Tota! support (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second thlrd 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 2011 (line 8, column (f) divided by ine 13, column (f)) .. ..... .| 15 %
16 Public support percentage from 2010 Schedule A, Part ll], line 15 L. 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2010 Schedule A, Part lIl, ine 17 18 %

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a pubiicly supported organlzat|on .

b 33-1/3% support tests — 2010. If the orgamzation did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organ|zat|on

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> [

-H

BAA
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Schedule A (Form 990 or 990-E2) 2011 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 4

IRaitilV&¥| Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See Instructions).

e e e e — e e = . e A — — —m ———— . ——— —— ——— = —— o ——— e —— —— — — —— — —— — —— — — — — ———

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO404L 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

CLIENT 78127 IN TOUCH MISSION INTERNATIONAL 94-2783852
1/2813 03:45PM
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
OTHER 12. 68. 1,674. 606. 1,002.
TOTAL $ 72. § 68. $ 1,674, § 606. S 1,002.




(

SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. - %Open&to‘Publlc, 4
Internal Revenue Service » Attach to Form 990. > See separate instructions. ilnspection
Name of the organization Employer identification number
IN TOUCH MISSION INTERNATIONAL 94-2783852

[Partil | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate coninbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year.
5 Did the organization inform all donors and donor advisors in wntmg 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 adwvisor, or for any other
purpose conferring impermissible private benefit?. . DYes D No

I'Partill | Conservation Easements. Complete if the organlzatlon answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an 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 ... .. . . 2a
b Total acreage restricted by conservation easements . o .| 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) ..... 2C
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a histonc

structure listed 1n the National Register .. 2d

3 Number of conservation easements modified, transferred released extmgunshed or termmated by the orgamization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penod|c monltonng, mspectlon handllng of violations,
and enforcement of the conservation easements it holds? . .. ... ... .. ... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170¢h)(4)(B) (1) and section 170(h)(@)(B)(11)? e DYes D No

9 In Part X1V, 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 orgamzation's accounting for
conservation easements

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financal statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, line 1 e o o U
(ii) Assets included in Form 990, Parl X . . e . *$

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

a Revenues included in Form 990, Part Vill, line 1 . ) . : .o .. ... »$
b Assets included in Form 990, Part X .. .. . . . "8

BAA For Paperwork Reduction Act Notice, see the lnstrucbons for Form 990. TEEA3301L  05/25/11 Scheduie D (Form 990) 2011



Schedule D (For'm 990) 2‘011 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 2
|Part lll | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gro;ngfva description of the organization's collections and explain how they further the organization's exempt purpose 1n
ar

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

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

1a Is the organization an agent, trustee, custodlan or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? ... . . . . .. ... o C e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount

¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year . le

11

f Ending balance. - .
2a Did the organization mclude an amount on Form 990, Part X, Ime 217 Ce e e o o D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

v

1a Beginning of year balance
b Contributions . .

¢ Net investment earnings, gains,
andlosses ....  ......

d Grants or scholarships.

e Other expenditures for facmhes
and programs

f Administrative expenses. ..

g End of year balance ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %

b Permanent endowment *»

¢ Temporarily restricted endowment > %

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

ov

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations .. [ 3a(i)
(ii) related organizations . |3a(ii)
b !f 'Yes' to 3a(u), are the related orgamzations Ilsted as requnred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the orgamization's endowment funds
[Part Vi [Land, Buildings, and Equipment. 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) basis (other) deprecnatlon
Taland. - .. . VA TS e
b Buiidings .
¢ Leasehold |mprovements 3,594. 2,950. 644.
d Equipment 52,561. 46,776. 5,785.
e Other . .. 20,053. 20,053. 0.
Total. Add hines 1a throuih le. (Co/umn (d) must equal Form 990, Part X, column (B), ne 10(c).) > 6,429.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2b11 IN TOUCH MISSION INTERNATIONAL

94-2783852

Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

[Part VIll | Investments — Program Related. See

Form 990, Part X,

'Iline 13 ‘

N/A

(a) Descniption of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

M

@

©)]

@

(©)]

(©)

@

®

()]

(Y

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) *
[Part IX [Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

m

@

(©)]

@

®

®)

@

®

)]

(0

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

|Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)]

Q)

©)]

(O]

@

®

()]

(10)

(n

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

»

Y

2 FIN 48 (ASC 740) Footnote. In Part X1V,

provide the text of the footnote to the organiz

orgamization's habihty for uncertain tax posttions under FIN 48 (ASC 740).

SEE PART XIV

ation's financial statements that reports the

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990y 2011 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 4
(iRart)Xli#| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) . 1,141,720.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,128,129,
3 Excess or (deficit) for the year. Subtract hine 2 from line 1 13,591.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses .
7 Pnor period adjustments . . .. .
8 Other (Describe in Part XIV.) . ces . . . . Ce e
9 Total adjustments (net). Add lines 4 through 8 .. . C . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . . . 13,591.
iRattdX!If] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements . 1,158,695.
2 Amounts included on hine 1 but not on Form 990, Part VIII, Iine 12:
a Net unrealized gains on investments. .. ... .. . .. .| 2a
b Donated services and use of facilities . . cee 2b
¢ Recoveries of prior year grants. - . . Ve e .l 2¢
d Other (Describe in Part XIV.) . . . . .. 2d
e Add lines 2a through 2d . 16,975.
3 Subtract ine 2e fromiine 1 . . . 1,141,720.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b . . 4a
b Other (Describe in Part XIV.) . . Lo . .. ..| 4b :
¢ Add lines 4a and 4b . .. . . e 4c¢
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part I, line 12) . . .. 5 1,141,720.
IR&itIXIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. 1 L 1,145,104.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites ... ... oo .. . 2a 16,975.
b Prior year adjustments ... .. . . . ce e . 2h
¢ Other losses e . . . e .. 2¢
d Other (Describe in Part XIV.Y . . C e .o 2d
e Add lines 2a through 2d. . . e e e o e 16,975.
3 Subtract hine 2e from line 1. .. L . 1,128,129,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, iine 7b . 4a
b Other (Describe in Part XIV ) . e . .o 4h
¢ Add lines 4a and 4b. . . . . . . ..
5 Total expenses. Add hnes 3 and 4¢. (This must equal Form 990, Part |, Iine 18.) 1,128,129.

IRait3XIVll| Supplemental Information

Complete this part to provide the descriptions required for Part [1, lines 3, 5, and 9; Part [li, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8, Part XlI, lines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information

RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THAT GUIDANCE, THE

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011




Schedule D (Form 990) 2611 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 5
IRait¥IVE| Supplemental Information (continued)

__ _TAXING AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX ___

MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF

__ BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX BENEFITS __ __

FEDERAL AND STATE AUTHORITIES. THE TAX RETURNS FOR_THE YEARS ENDED AUGUST_ 31, 2009

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2.011 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 5
{(RartIVR| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




Schedule F
(Form 990)

Departmeni of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2011

OpentoiRublic » -
iinspection, ~ -

Name of the orgamzation

IN TOUCH MISSION INTERNATIONAL

Employer identification number

94-2783852

[Part!l | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to 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

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 |, ine 3 table can be duplicated if additional space I1s needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number
of employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, Investments,

grants to recipients
located in the region)

(e) If activity listed in
(d) 1s a program
service, describe

specific type of
service(s) in region

(f) Total
expenditures for
and investments

In region

M

@

(E)]

@

(©)

(O]

@

®

(&)

o)

an

a2

as

04

as

ae)

an

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) . .

0

N 2
. Y

o EE AN
AN

b

0.

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

TEEA3501L 011712

Schedule F (Form 990) 2011




1L/92/60 0SEVIAL

vva

1102 (066 Wiod) 4 2INPAYIS

Saiyjus Jo suoneziuebio 1ay}o J0 Jaquinu [e)o} 13Ul €

£ D . : : 1a)19| Aduajeanba (£)(9) 10G uonoes e papiaoid sey |asunod Jo asjuell ay)
8 - YoIyMm 10} 10 ‘SH| dY) Aq jdwaxe-xe)} se paziubodas ‘Anunod ubiaio) auy) Aq saijeyd se paziubodal ale Jey) aAoqe pajsl suoieziueblo juaididal Jo Jaquinu |Bjo} Jslul 2
S o . e
e et e o LR
BN T - RPN TV
Fgg
= ,p\w”. ~
SM|[ 185 ‘€S SYINLIVd N } ®,
A00d DIHD/JUIM XALSINIHW| WIVHVS-~-40S L
M| 9vL'SvT d1ld ; o @
A00d JAHD/THIM KYISINIW| VISY HLNOS _ N } » _
SM[ €TE’'T6 SYIANLYYd : T B R
J00d JIHD/TIIM ZALSINIH 4d0dnd ) °, -t
X A L9¥d
(soyjo ‘|esiesdde
‘AWAH 00oQq) aouejsisse aouejsisse JuawWasINgsIp 5 5 (ajqeaidde y1)
uoijen|ea jJo Seos-uou SE0-uo sed Jo ueib yses uelb jo ue uondas
] U._uwuw__>_>ﬁ_hv 10 cu:a:owwo w/| o _uc:oE<:A3 ._wr__hcm_\“ D) uou E:o&_( ) wmuoa_:nw P uoibay (3) z_mwvwnv syl Nnv uoneziuebio o awen (e) L
‘papaau siI adeds |euolippe jI paledljdnp aq ued || Led
¢ DA OOO.m% uey] aiow paAladal HCO_Q_U®_ auo0 ou JI Xog siyl ¥aayH .OOO.mW uey) alowl paAladal oym F_w_a_om‘_ Aue 10} .m_. au .>_ Hed .Omm wio4
0] SO, palamsue uoljeziuebio ay} §1 a)a|dwo) "sajels pajiun ayy apisino saniu3 10 suoneziuebiQ 0} adueySISSY JAYIQ PUE Sjuels [(ued
Z 3bed ZG98€8LZ-b6

TYNOILVNYIINI NOISSIW HONOL NI

1102 (066 W104) 4 BINPBYIS



11/92/50 TIE0SEVIIL
110z (066 w10 4 3Npayssg vvd
(1)

@y

(oD

(sv)

)

€D

@

({1

(o

[B)

(8

()

)

©

2]

31004 MOFHD/TITIM| €L8'00€ AN Yoraavy Ld0ddNS XMISINIK (8)
NVIVHVS-9NS
0049 MDFHD/TIIM| S08°SZ T YISV HINOS Id0ddNS XYISINIH @)

o004 MOIHD/TIIM| FT9 ‘9FT 8 qdo4and £404dns X¥ISINIK (D

(4ayyjo ‘|esieadde
‘AW ¥00Qq) JusWasINGSIp
- uoljenjea Jo 8oue)sISSe YSEDd-uou | adue)siSSe Ysed-uou yseo jo jueib yses syuaidioal Jo

poyIsy (Yy) Jo uondiasag (6) J0 Junowy (3) 1auuep (3) jo junowy (p) 1aquinp (9) uoibay (q) aoueysisse o juelb jo adA] (e)

‘Popasau si| soeds jeuoilippe J _uwumo__n_DU 2q uel ||| Hed "g] aul) .>_ Hed
066 Wwiod 0} Sa), paismsue uoneziuebio ay) 41 23a1duiog "Sajers PalUN Y} FPISING SIENPIAIPU] O} 3IUEYSISSY JALIQ PUE SIURIS [FiTTET

€ abed Z98EBLZ-V6 TUYNOILUNIIINI NOISSIW HONOL NI L10Z (066 Wiod) 4 3INPaydS




Schedule F (Form 990) 2011 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 4

IRarjIVi| Foreign Forms

1

Was the organization a U.S transferor of property to a foreign corporation during the tax year? /f 'Yes, ' the
organization may be required to file Form 926, Return by a U.S Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) .. . . .

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to 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 Fore/gn Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520- A. . . . e e e e e

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 Certa:n
Foreign Corporations. (see Instructions for Form 547 1))

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 Forelgn Investment Company or Quallf/ed Electlng Fund (see
Instructions for Form 8621) .....

Did the orgamization have an ownership interest in a forelfgn partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect o Certain Forelgn
Partnerships. (see Instructions for Form 8865). . . . ... . . ...

Did the organlzatlon have any operations in or related to any boycotting countries during the tax year?
;f )"Ces tt%e7 g}qanlzatlon may be requrred to file Form 5713, International Boycott Report (see Instructions
or Form 5713) ..... e . . .

D Yes No

: D Yes No
D Yes No

. D Yes No
. D Yes No
D Yes No

BAA

TEEA3S05L 0111712

Schedule F (Form 990) 2011



Schedule F (Form 990) ‘2011 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 5

tPart V__| Supplemental Information , . , , ,
Complete this part to 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 II, ine 1
(accounting method); Part |l (accounting method); and Part Ill, column (c) (estimated number of

recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L  05/26/11 Schedule F (Form 990) 2011



SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Form 990-EZ PartV, fine 38a or 40b.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Transactions With Interested Persons
» Complete if the organization answered

or

OMB No 1545-0047

2011

)
¢

\OpenitoiPublic’

Inspection

Name of the organization

IN TOUCH MISSION INTERNATIONAL

Employer identification number

94-2783852

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

1

(a) Name of disqualified person

(b) Description of transaction

(¢) Corrected?

Yes

No

(L)

@

3

4

)

®

2 Enter the amount of tax imposed on the organization managers or dlsqualufled persons dunng the year under

section 4958 .

3 Enter the amount of tax, if any, on I|ne 2, above, reumbursed by the organlzatlon -

lPartdl _|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from (¢) Onginal
the organization?

principal amount

To

From

(d) Balance due

(e) in default?

g) Approved

y board or
committee?

(g) Written
agreement?

Yes

No

Yes

No

Yes

No

M

@

(€))

@

(©)]

)

@

®

®

(10)

Total

> S

RS

R
RN

[Part il - Grants or Assistance Benefltlng Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of assistance

(1) DR. PIOTR ZAREMBA

EURO

DIR/POZAN CHURCH DIRECTOR

28,972. MINISTRY PARTNER

(¢4)

3

@

(©)

(6)

@

®

®

{10)

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

TEEA4501L  01/19112

Schedule L (Form 990 or 990-E2) 2011



Schedule L (Form 990 or 990-E2) 2011 _IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 2

[IRaitilV&| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28¢.

(a) Name of interested person (b) Reiationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction orgamization's
organization revenues?
Yes No
(1) JEWEL NOTHUM BOARD MEMBER 4,625.] RENT FOR OFFICE SPACE X
2
3
@
()
(6)
@
@
()]
(0)

IRa#VE Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2011

TEEA4501L  01/19/12



| omBNo 1545.0047

(SFE:'nEggéJoLrEsg%_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to growde information for responses to specific questions on

ﬂ?gfng Tree:b gr,l &eslr casury Form 990 or 99>0 Eﬁaocrhtc‘»op'.[g\rl::% 33% raggatlggal information. :
Name of the organization Employer identification number
IN TOUCH MISSION INTERNATIONAL 94-2783852
FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS,ETC. __

_ . COMPENSATION FOR THE CEO IS ESTABLISHED EACH YEAR. THE BOARD COLLECTS INFORMATION ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0714/ Schedule O (Form 990 or 990-E2Z) 2011




Fom 8868 Application for Extension of Time To File an

(Rav January 2012) Exempt Organization Return OMB No. 1545 1705
ﬂ?@f.{'a'n“%'vé’r’,d?"sl’,‘i?ci“” » File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complate only Part 1 and check this box Co e >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electrorucally file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporalion required fo file Form 990-T), or an additional (nol automatic) 3-month extension of time. You can electrenically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transters
Associated With Cerlain Personal Benefit Contracts, which must be sent to the IRS in paper formal (see lnstruchons) For more detatls on the
electronic filing of this form, visil www.irs.gov/efile and click on e-file for Charities & Nonprofils.

{ Part |- | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an autormatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax returns.

Enter filer's identifying number, see instructions

Name of exemp! organization or other filer, see instruclions Employer idenlification number (EIN) or
Type or
print
IN TOUCH MISSION INTERNATIONAL X] 94-2783852
52: b liah?or Number, strest, and room or suile number If a P O. box, see instructions Social secunty number (SSN)
ey, 12115 E. CEDAR STREET, #1
nstructions City, town or post office, state, and ZIP cods. For a foretgn address, see instructions
TEMPE, AZ 85281
Enter the Return code for the return that this application 1s for (file a separate application for each return)... . .. .. .
Application Return |é:)llcatlon Return
Is For Code Code
Form 990 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of * IN TOUCH MISSION INTERNATIONAL __ __________
Tetephone No.. > 480-968-4100 __ ___ __ FAXNo. ™ 480-968-5462
® |f the organizalion does not have an office or place of business i the United Staltes, check thisbox... ... ... .. ...... ..., > D
® |f this 15 for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box... . ™ D . lf itis for part of the group, check this box . * Dand attach a list with the names and EINs of all members
the extension s for.
1 irequest an aulomatic 3-month (6 months for a corporation required lo file Form 990-T) extension of time
untd _ 4/15 _ ,20 13, 1o file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> | |calendar year 20 or
> tax year beginning __9LQ_1_____, 20 11 _, and ending _8/31 20 12_
2 i the tax year entered in line 1 1s for less than 12 months, check reason. D Inttial return DFlnaI return
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions . ... | 3aj$ 0.
b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enler any refundable credits and estimated tax
paymenis made Include any prior year overpayment allowed as a credit .. 3bl$ 0.
¢ Balance due. Sublract line 3b from line 3a. Include your p. tymenl with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See insfructions 3c|$ 0.

Caution. )f you are going lo make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2012)
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