. m990

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

29493(07604619 8

2016

- » Do not enter social security numbers on this form as it may be made public. Open to Public
Eﬁé’ﬁgﬁ"ﬁgﬁgﬁﬂ%ﬂﬁ?ﬁ: i » Information about Form 990 and its instructions is at www.irs.gov/form990. / inspection
A For the 2016 calendar year, or tax year beginning 9/01 , 2016, and ending 8/31 y 2017
B  Check if applicable [ D Employer identification number

Inttal return
Final return/terminated

Amended return

Address change | IN TOQUCH MISSION INTERNATIONAL
Name change 2115 E. CEDAR STREET, #1

TEMPE, AZ 85281

94-2783852

E Telephone number

480-968-4100

G Gross receipts

$ 1,316,787.

Application pending| F Name and address of principal officer STEVE EVERS H(a) Is this a group return for subordmates?B ves |X|No
SAME AS C ABOVE 177 (MO o2l subordnates et oney LIYes Lo
1 Tax-exempt status  [X[501(c)3) [ [501(c) ( )< (nsertno.) [ [4947¢a)(1) or L_( 527")
J  Website: * WWW.INTOUCHMISSION.ORG { H(c) Group exemption number B
K Form of organization lﬁﬁorporatlon UTrust u Association UOther’ l‘ [L Year of formaton 1 981 lM State of legal domicile A Z
[Part] [Summary \
1 Briefly describe the organization's mission 9_r_[n_osl §_|g_n|ﬂc3rﬂ ECHVE'ES:_IL\T_'I_'QLJQ_H_ MISSION :_[N_'I_‘EBN_MIQN_AL_S_EEKS
o|  TO PARTNER WITH AND ENHANCE THE MINISTRIES OF NATIONAL CHRISTIANS WHO ARE REACHING _
g THEJR _COMMUNITIES WITH THE GOSPEL OF CHRIST JESUS. __ _ _ __ _ __________________
E
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, hne 1a). . e . o 3 6
‘:: 4 Number of independent voting members of the governing body (Part VI, line lb) e 5% . 4 4
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a R 5
j’é 6 Total number of volunteers (estFl)m:te if necessary)y . ¢ ,/)' \g U (.;\ Co . 6 33
E 7a Total unrelated business revenue from Part VIll, column (C),‘Ilne 12 ?L(J /\Uj)‘ Coe 7a 0.
b Net unrelated business taxable income from Form 990-T, I|ne 34 / . - sQ OL 7b 0.
N)\ “ L AN lﬂPrlor Year Current Year
° 8 Contributions and grants (Part VIII, line 1h). . /1\210 112. 1,316,607.
21| 9 Program service revenue (Part VIil, ine 2g) . | Y-
% 10 Investment income (Part Vill, column (A), lines 3, 4 and 7d) “” 135. 155.
£ | 11 Other revenue (Part Viii, column (A), lines 5, 6d, 8¢, 3¢, 10c, an 11e 51. 25.
12 Total revenue — add lines 8 through 11 (must equal Part VI, coldmn (A) line 12) 1,210,298, 1,316,787.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). 878,744. 1,061,192.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . .
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5- 10) 152, 685. 180, 349.
§ 16a Professional fundraising fees (Part I1X, column (A), ine 11e) . . .
2 b Total fundraising expenses (Part IX, column (D), line 25) » 33,632. J‘
. d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). . 166, 357. 131,292.
e 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 1,197,786. 1,372,833.
F\ﬁ | 19 Revenue less expenses Subtract ine 18 from line 12 . 12,512. -56,046.
& §§ Beginning of Current Year End of Year
= %8 20 Total assets (Part X, ine 16) .. 1,148,341. 1,089,575.
ce gﬂ 21 Total habihities (Part X, line 26). . 6,974. 4,254.
% ié 22 Net assets or fund balances. Subtract line 21 from hine 20. 1,141, 367. 1,085,321.

[Partil_ | Signature Block

Under penalties of perjury, | declare

xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

Z'Zcomplele Declaration of prep fde on all information of which preparer has any knowledge.
= i VI [ 2/2303
CSlgn Signat m{;’?’&y y Date
“Here p STEVE EVERS EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepgrer's signature Date Check D f PTIN
Paid VICKI SANDERS \i{(( l{, Sé adLS 2-4-[@  |seremoored  |PO0647852 ]
Preparer |[Fimsname > ROMEK SANDERS & C '
Use Only |fimsaddess ™ 1640 SOUTH STAPLEY DRIVE, SUITE 126 Frm's EIN > 86-0649284 \
MESA, AZ 85204

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

Phoneno (480) 820-5041

X[ Yyes [ ]No

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

TEEAQ113L 11/16/16

Form 990 (2016)
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l Form 950 (2016) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 2
: |Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lll . .. e D

1 Bhrnefly 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 dunng the year which were not listed on the prior
Form 990 or 990-EZ7... ... . .. . .. . . . oo Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program services? . [:I Yes No

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

4 Describe the orgamzatlon's program service accomphshments 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 $ 1,225, 652. including grants of $ 1,061,192.) (Revenue $ 1,191,399.)
IN TOUCH MISSION INTERNATIONAL PARTNERS WITH NATIONAL CHRISTIANS WHO FACE A VARIETY

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

4e Total program service expenses » 1,225,652.
BAA TEEAO102L 1111616 Form 990 (2016)




| SABODL

Forﬁ19_90 (2016) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 3
[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)" If Yes, complete
Schedule A . U X
Is the organization requured to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 X
Did the organization engage In direct or indirect pohitical campargn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. 3 X
4 Section 501(cX3) organizations. Did the organization engacge n Iobbylng activities, or have a sectlon 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part II . 4 X
5 Is 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 night
tPo pro’wde advice on the dlstnbutlon or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, X
art . . .. . .. 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . N N I § X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . e e . .o . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X; or provide credit counsehng. debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. . RN . |10 X
11 If the orgamization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vii, Vi, 1X, |
or X as applicable SUNPTE FUD I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complefe Schedule
PartVvi . . . . . . . .. N . [1al X
b Did the organization report an amount for investments ~ other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . e 11b X
¢ Did the organization report an amount for mvestments ~ 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 Vill . . .. . . {11e X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . - . .o 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X Tle X
£ Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f] X
12a Did the organization obtain separate |ndependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl and Xl . . . .. |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 X/l is optional . .o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(1)? If ‘Yes,' complete Schedule E . . . .. 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States?. .. .o . 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 forelgn investments valued
at $100, 000 or more? /f 'Yes,' complete Schedule F, Parts | and IV. . . 14b X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if ‘Yes,’ complete Schedule F, Parts I and IV, .. . . 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 Il and IV . ... . .. .. o . 16 X
17 D the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. L. 17 X
18 Did the orgamzation report more than $15,000 total of fundrarsmg event gross income and contnbutlons on Part VI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il . C . |18 X
19 Did the orgamization report more than $15 000 of gross income from gamlng activiies on Part Vili, line 9a? /f 'Yes,'
complete Schedule G, Part Il .. . . . . 119 X

BAA TEEAO103L 11/16/16 Form 990 (2016)



" Forim 99'0 (2016) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . 20a X
b If 'Yes' to hine 20a, did the orgamization attach a copy of its audited financial statements to this retun? . .. .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and Il . . . 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part lX.
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill . .. e . . 22 X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd’ tc:lrn"llerJotflcers directors, trustees, key employees and hlghest compensated employees‘? If Yes, complete X
chedule . . e . 23

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 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'go to line 25a .o .| 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon" . .. . .l24b
¢ Did the organization maintain an escrow account other than a retundlng escrow at any time durlng the year to defease

any tax-exempt bonds? . . . .| 24c
d Did the organization act as an ‘on behalf of' Issuer for bonds outstandlng at any tlme dunng the year" e . | 24d

25a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | o . . ... | 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 organlzatlon [ pnor Forms 990 or 990 EZ? If 'Yes, complete

Schedule L, Part! .. . . . . .| 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to a ?/ current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquall ed persons"
If *Yes,' complete Schedule L, Part Il . .. ] 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly rnember
of any of these persons? /f 'Yes,’ complete Schedule L, Part il . ... ... . . . . .. 27 X

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, or key employee? If 'Yes,' complete Schedule L, Part IV . . . 28a] | X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . .o .o e .o 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? /f Yes complete Schedule L, Part IV . . . | 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .o .. 1 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M .o .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If Yes complete Schedu/e N Partl R I 1 | X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Ii . .o . ... | 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | . . . {33 X
34 Was the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Part I, I, or IV,
and Part V, line 1 . 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(l3)7 L. . 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)7 If 'Yes,’ complete Schedule R, PartV, Ime 2 . .. .. 35b
|
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 C e e e e . . Ce 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part V! .. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Ail Form 990 filers are required to complete Schedule O . . e 38 X
BAA Form 990 (2016)

TEEAQ104L 11/16/16



'Forrh 990 (2016) 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 or note to any hne n this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
c Dud the organization comply with backup wrthholdrng rules for reportable payments to vendors and reporlable gam|ng
(gambling) winnings to prize winners? . 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by this return 2a S| |1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2h X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?. 4a X
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) I
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the orgarization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatron
solicit any contributions that were not tax deductible as chantable contributions? .. . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contrlbutrons or g|ﬂs were
not tax deductible? . . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) !
a Did the organization recerve a ‘Payment In excess of $75 made partly as a contnbutlon and partly for goods and - U DR
services provided to the payor? . 7a
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organlzatlon sell, exchange or otherwise drspose of tanglble personal property for which 1t was requrred to file
Form8282?.. .. . ... .. ..... .. . 7¢ X
d if 'Yes, mdrcate the number of Forms 8282 filed dunng the year . . .. l 7d| 1 !
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 quallfled intellectual property, did the organlzatlon file Form 8899
as required?. . 79
h If the organlzatlon recewed a contributton of cars, boats, alrplanes or other vehicles, did the organlzatlon flle a
Form 1098-C?. . 7h
8 Sponsoring orgamzatlons mamtammg donor adwsed funds D|d a donor advrsed fund marntarned by the sponsorrng -1 3
organization have excess bustness holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. I N
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 . D . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facuhtles . | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... . . . . . . . R 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) .. e 1b 1
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatlon fllrng Form 990 n lleu of Form 1041? 12a 1
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers. L
a Is the orgamzation hcensed to issue qualified heaith plans in more than one state?. i3a _____ i
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualified health plans .. . 13b
¢ Enter the amount of reserves on hand . . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’ 4al | 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 11/16/16

Form 990 (2016)



" Form 990 (2016) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 6
|Part Vi IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL . . . . .. . . .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . [ 1a 6 B
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad ]
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b | R -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N ]
officer, director, trustee, or key employee?. . el . e e e e . . - 2 X
3 Did the organization delegate control over management duties customarly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. e 4 X
5 Did the organization become aware during the year of a srgnlfrcant drverslon of the organlzatlon S asset57 . 5 X
6 Did the organization have members or stockholders? . .o e (] X
7 a Dd the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?. ... .o - .. . L .. . .. | 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?. . R . .o .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: s
a The governing body?. . . e e . . . 8al X
b Each committee with authonty to act on behalf of the governing body7 L. N 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organlzatlon s mailing address? If 'Yes,' provide the names and addresses in Schedule O .. . 9 X
Section B. Policies (1his Section B requests information about policies not requ:red by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates?. .. ... . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afflhates and branches to ensure therr
operations are consistent with the organization's exempt purposes? . R . {10b
11 a Has the orgamization provided a complete copy of this Form 930 to all members of its governing body before filing the form7 . . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE ol | 1 |
12 a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 . . .. 12a] X
b Were officers, directors, or trustees, and key employees requured to disclose annually Interests that could grve rise
to conflicts? - . . 12b| X
¢ Did the organization regularly and consrstentl monrtor and enforce compllance wrth the pol|cy7 If Yes descr/be n
Schedule O how this was done . SEE SCHEDULE. Q. . . L .. ) ) 12¢] X
13 Did the organization have a written whistleblower policy? .. . . . . . 13 X
14 Did the organization have a written document retention and destructlon policy? ... .. . . . 114 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? [ L
a The organization's CEO, Executive Director, or top management official. SEE SCHEDULE Q . . . 1 15a] X
b Other officers or key employees of the organization . . .o . e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16 a Did the organization invest in, contribute assets to, or partrcupate Ina 10|nt venture or similar arrangement with a N R
taxable entity during the year? . Coee Ce e e . | 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the U B
organization's exempt status with respect to such arrangements?. . . Lo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be filed » AZ

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe (n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
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 TEEACI06L 11/16/16 Form 990 (2016)




Form 990 (2016)

IN TOUCH MISSION INTERNATIONAL

94-2783852

Page 7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

B

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

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

organization's tax year.

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

¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who recetved 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

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

employees; and former such persons.

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

©)

Position (do not check more

(A (B) than one box, unless person (D) (E)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
vtk RSS2 B I I WM | WMD) o e
(istany [ S & % 2 _-3_ § organization
hours for |3 3 g 2|3 128’3 and related
refated | § =1 F§ S = organizations
organiza- (K § 8 2 o
below 3| 38
aoted | B & 3
iine) & g
_( JOHN DERKERS _ _ __________ _1
DIRECTOR 0 X 0. 0. 0.
_@ PIOTR ZAREMBA _ __ _________ _1
EUROPEAN DIR 0 X X 17,235. 0. 0.
_®&_TIM ROCHTT _ _ __ ___________ _1
CHAIRMAN 0 X X 0. 0. 0.
_@ BILL HAAK __ ____________ | 1
SECRETARY 0 X 0. 0. 0.
_®©_ERIC THOMPSON _ ______ ___ _ | 1
VICE CHAIRMAN 0 X X 0. 0. 0.
_® STEVE EVERS __ ____ _______ | _40_
EXECUTIVE DIR 0 X X 78,126. 0. 0.
o ] -
-® ] ——
e ___ _——
ao ] o
ay o ____ _——
9 o _____ ——
o o ____] ———
19

TEEAQ107L 11/16/16
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Form 990 (2016) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
Posit
(A) A;erage égo notlchecis;r:g?e thgg one (D) (E) ]
ours X, Unless person Is an R bl
Name and titie &‘;’k officer and a director/trustee) com,;:rg:arznaobr:efrom compgr?:artnaonefrom amﬁﬁgzngft%(tjher
Wy R Z(Q(5 B MR | RN | copensten
hours” o & 2 FIL S g— 3 organization
for 3 g 2 (g(28 3 and related
related % g' g SRR orgamizations
organiza 2= S
- tions g - 'S é
below &l g 3 ]
doned 1 8| 2 g
[l
© g
ey _____
a. o ___4-___
o o ______ o
qay o __do___
qay o _____ ———_
e o __]____
ey L ____ ———
> ______d____
e _______ ——
e o _______
@ o _____ ——_
1b Sub-total e . > 95, 361. 0. 0.
c Total from continuation sheets to Part VII Sectlon A . R 0. 0. 0.
d Total (add lines 1b and 1c¢) . e e e > 95, 361. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee S IR R
on line 1a? If 'Yes,' complete Schedule J for such individual .. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensatlon and other compensation from |
the organization and related organlzatlons greater than $150,000? /f 'Yes,' comp/ete Schedule J for TS PR ——
such individual . . . .. . . ... . ... .. . . . . 4 X
5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organlzatlon or individual AU DR IV
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person. . e ... 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) (B) ©
Name and business address Description of services Compensation
PAUL YUVARAJ 920 W. GLEN EAGLES DRIVE PHOENIX, AZ 85023 MINISTRY PARTNER 197, 702.

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 ™ 1
BAA TEEA0108L 11/16/16 Form 990 (2016)




FOf;n 990 (2016) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 9
|Part VII|| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . . . D
5 1Y (B) ©) (D)
‘ Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
; function revenue under sections
| revenue 512-514
.:.:’. g 1a Federated campagns .. . . 1a
£ 3 b Membership dues . . . 1b
35 ¢ Fundraising events. . . 1c
5‘ =| d Related organizatons . .. | 1d
Py £| e Government grants (contributions) . le
k]
-§ 5| All other contributions, qifts, grants, and
g £ similar amounts not included above . 14| 1,316,607.
'g g g Noncash contributions included n lines 1a-1f:  § e
8 §| hTotal. Add Iines 1a-1f . . Co | 1,316,607.
g Business Code | R T
g 2 T
< b
5| e
L c
§| o TTTTTTTTTTTTTTC
El °*__ _
§; f All other program service revenue
& | g Total. Add lines 2a-2f e .. :
3 Investment income (including dtvudends Interest and
other similar amounts) .o . > 155. 155.
4 Income from investment of tax- exempt bond proceeds. >
5 Royalties.. . . R
(1) Real () Personal

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

d Net rental income or (loss). .. e A
(1) Securities (1) Other

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). . . R AP >

o]

8a Gross iIncome from fundraising events
(not including.. § .
of contributions reported on line 1¢)

See Part IV, line 18 .. see .. QA
b Less: directexpenses . . . . b
c Net income or (loss) from fundraising events . .-

QOther Revenue

9a Gross income from gamlng activities.

See Part IV, line 19 . . a
b Less: dwectexpenses . . . .. . b .
¢ Net income or (loss) from gaming activittes . . . *| - i T
10a Gross sales of mventory, less returns
and allowances . a
b Less: cost of goods sold e b B
¢ Net income or (loss) from sales of inventory e IR R R
Miscellaneous Revenue Business Code HE I B
11a OTHER  _ __ __ _ _ _____ 25. 25.
b_
c
d Al other revenue . .. .
e Total. Add lines 11a-11d . S 25. !
12 Total revenue. See instructions . . | 1,316,787. 0. 0. 180.

BAA TEEA0109L 11/16/16 Form 990 (2016)



Form 990 (2016) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 10
[Part IX T Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .. .. e J T
; (A) B ©) D
Do not include amounts reported on lines Total expenses Progra(m)serwce Management and F unc(irglsmg

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

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, Iine 22 .. .. 508,223. 508, 223.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 552,969. 552, 969.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees. . . 88,126. 70,501. 4,406. 13,219.

6 Compensation not included above, to
disqualified persons (as defined under
sectlon 4958(H (1)) and persons described
n section 4958(c)(3)B) . 0. 0. 0. 0.

7 Other salaries and wages .. . 74,827. 19,650. 54,705. 472.

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

9 Other employee benefits oo 4,363. 521. 3,842.
10 Payroll taxes . . . 13,033. 6,936. 5,050. 1,047.
11 Fees for services (non- employees)

a Management .

b Legal . . . .. ..
c Accounting .. .o 9,465. 9,465.
d Lobbying

e Professional fundrarsing services. See Part IV, line 17
f Investment management fees

expenses general expenses expenses

O it at e 1o evmarses o Schtiuie O >°°'”"‘“ 10, 848. 10,848.
12 Advertising and promotion . .o 6,479. 6,479.
13 Office expenses . ... . . 10,099. 10,099.
14 Information technology
15 Royalties e e .
16 Occupancy . . 21,991, 17,593. 3,299. 1,099.
17 Travel .. . . 22,440. 20,756. 1,684.

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials .

19 Conferences, conventlons and meetlngs 2,828. 2,828.

20 Interest

21 Payments to affiliates o

22 Depreciation, depletion, and amortization .. 2,427. 1,942, 364 . 121.
23 Insurance . .o 3,601. 3,601.

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .. . . !

a PRINTING AND POSTAGE __ __ _ 22,389. 7.836. 3,358. 11,195,
b OTHER MISSION SUPPORT __ 18,725. 18,725.
c
d::::::::::::
e All other expenses . .
25 Total functional expenses. Add lines 1 through 24e 1,372,833. 1,225,652. 113,549. 33,632.

26 Joint costs. Complete this line onty 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)
BAA TEEAD110L 11/16/16 Form 990 (2016)




Form 990 (2016) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . 1]
(A) (B')
Beginning of year End of year
1 Cash — non-interest-bearing . 970,693.] 1 857, 695.
2 Savings and temporary cash investments 157,315.| 2 223, 950.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net. . . ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empl (\,_/ees and hlghest compensated employees Complete IS UN DU S
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' e e e ]
beneficiary organizations (see instructions). Complete Part |l of Schedule L 6
8] 7 Notes and loans receivable, net 6,799.] 7
§ 8 Inventories for sale or use . 8
< [ 9 Prepad expenses and deferred charges 5,389.] 9 2,212,
10a Land, builldings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a 78,054. 1 )
b Less: accumulated depreciation. . 10b 74,577. 5 904 10¢ 3 477.
11 Investments — publicly traded securities. 11
12 Investments — other securities. See Part IV, line ll 12
13 Investments — program-related. See Part IV, Ine 11 . .. 13
14 Intangible assets 14
15 Other assets. See Part IV, lme ll 2,241.|15 2,241.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,148,341.|16 1,089,575.
17 Accounts payable and accrued expenses .. .o 6,974.117 4,254.
18 Grants payable. . 18
19 Deferred revenue .. . 19
20 Tax-exempt bond habilities. . 20
g 21 Escrow or custodial account habilty. Complete Part lV of Schedule D 21
;_-_ 22 Loans and other payables to current and former officers, directors, trustees, J
a key employees, highest compensated employees and dlsquallfled persons (S - -
'_'“j Complete Part Il of Schedule L . .. . 22
23 Secured mortgages and notes payable to unrelaled thlrd parties. 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other habilities (including federal income tax, payables to related third pames
and other hiabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . .o 6,974.| 26 4,254,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. I e ]
€| 27 Unrestricted net assets .. 874,454 .| 27 863,203.
lg 28 Temporarily restricted net assets . 266,913.| 28 222,118.
o | 29 Permanently restricted net assets . . 29
5 Organizations that do not follow SFAS 17 (ASC 958), check here > D
(e
5 and complete lines 30 through 34. - .
a 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
"2' 33 Total net assets or fund balances 1,141,367.]33 1,085,321.
34 Total habilities and net assets/fund balances 1,148,341.] 34 1,089,575.
BAA Form 990 (2016)
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For;n 990 (2016) IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 12
|Part Xl ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,316,787.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,372,833,
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 -56, 046.
4 Net assets or fund balances at beginning of year (must equal Part X hine 33, column (A)) . 4 1,141,367.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments. .. . . . 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9 0.
10 Net assets or fund balances at end of year Combine iines 3 through 9 (must equal Part X, hine 33,
column (B)) 10 1,085,321.
[Part XIl [Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X} o . o . . D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther Ao g
S, :, M g
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain h
in Schedule O. |
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .o .. ~2a
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a IR
separate basis, consolidated basis, or both: R

[T, NP ST

Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. N . 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate i
basis, consolidated basis, or both:
. Separate basis DConsohdated basts D Both consclidated and separate basts

¢ If ‘Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibiiity for over5|ght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O. PR TN VR
3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audlts as set forth in the S|ngle
Audit Act and OMB Circular A-133? . . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . e 3b
BAA Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No_1545-0047
Complete if the organization is a section 501(c)(3? organization or a section 201 6

4347(a)X1) nonexempt charitab
» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

e trust.

Open to Public
Inspection

|
l

|

Name of the organization

IN TOUCH MISSION INTERNATIONAL

Employer identification number

94-2783852

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

The organization is not a private foundation because it 1s: (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). O

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

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

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

name, city, and state:

5 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 i)

6 l A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

8 D A community trust described in section 170(b)}1)AXvi). (Complete Part I )

9 An agricultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university:

An organization that normally receives a substantial part of 1ts support from a governmentat unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part Il.)

10 D An organization that normally recewves: (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 50%a)2). (Complete Part lIi.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

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 orgamzations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box Iin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type Wl 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 D Check this box If the organization received a wnitten determination from the IRS that it 1s a Type I, Type il, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

L]

(i) Name of supported organrzaton

(i) EIN

(iii) Type of orgarization
(described on lines 1-10
above (see instructions))

@v) Is the
organization listed
1N your governing

document?

Yes No

(v) Amount of monetary (vi) Amount of other
support (see instructions) support {(see instructions)

(A)

(8)

©

(D)

®

Total

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

TEEAO4D1L  09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 TN TOUCH MISSION INTERNATIONAL 94-2783852 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i1, If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any ‘unusual grants.’) -~ (1,550,551./1,398,544./1,511,158.]1,210,112.|1,316,607.| 6,986,972,

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

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

4 Total. Add lines 1 through 3 1,550,551./1,398,544.})1,511,158.91,210,112.)1,316,607.]| 6,986,972.

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). 435, 359.
6 1I‘"ublic sugport. Subtract line 5
rom line e 6,551,613.
Section B. Total Support
ggg-::g'anrgfna)r (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 (f) Total
7 Amounts from line 4 ... 11,550,551./1,398,544.{1,511,158.{1,210,112.{1,316,607.| 6,986,972.

8 Gross income from interest,
dividends, payments receved
on secunties loans, rents,
royalties and income from
similar sources .. . 226. 367. 285. 135. 155. 1,168.

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

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

capital as (! [

SRR V| 16. 52. 61. 51. 25. 205.
11 Total support. Add hines 7

through 10 . . . 6,988, 345.
12 Gross receipts from related activities, etc. (see instructions).. . ... ... . . 0 0 L . ] 12 0.
13 First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth, or fufth tax year as a section 501 (c)(3)

orgamization, check this box and stop here . . L. . R D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . 14 93,75 %
15 Public support percentage from 2015 Schedule A, Part ll, ine 14 . ... .. . . . 15 93.93 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . . .o . . >

b 33-1/3% support test—201S5. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization .. . D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the organlzatlon meets the 'facts-and-circumstances’' test. The organ|zat|on quahfies as a publicly supported organization. L D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization . . > H
>

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) 2016
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Schedule A (Form 990 or 930-EZ) 2016 IN TOUCH MISSION INTERNATIONAL 94-2783852 fPége 3
[Part lll_|Support Schedule for Organizations Described in Section 509(ax2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 ~ M Total
1 Gifts, grants, contributions, %
and membership fees P

received (Do not include
any 'unusual grants ') .

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furnished 1n any activity that i1s
related to the organization's g
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 V4
either paid to or expended on Ve
its behalf ya

5 The value of servrces or 7
facilities furnished by a 4
governmental unit to the g
organization without charge

6 Total. Add Iines 1 through 5 . /

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

b Amounts included on hines 2 /

and 3 received from other than Y
disqualified persons that 7
exceed the greater of $5,000 or /
1% of the amount on line 13 N
for the year . yd

c Addhnes7aand7b . . . Vi

8 Public support. (Subtract I|ne
7¢ from line 6.)

Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (D Total
9 Amounts fromine6 . . 7/

10a Gross income from nterest, dividends, /
payments received on securities loans,
/

rents, royalties and mcome from
similar sources

b Unrelated busuness taxable .
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . /

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

12 Other income Do not mclude’
gain or loss from the sale of
capital assets (Explam m/
Part VI.). . A

13 Total support. (Add Ilnes 9,
10c, 11, and 12.) /

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

Section C. Compltation of Public Support Percentage

v
1

15 Public support percentage for 2016 (line 8, column (f) divided by hne 13, column () . . . . . .. 15 %
16 Pubhc support percentage from 2015 Schedule A, Part i, ine 1&.. ... e ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) Coee .17

18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 . . 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and hne 15 1s more than 33- 1/3% and hine 17
fs not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

3
%
33-1/3% support tests—2015. If the organization 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 organization B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
BAA TEEA0403L 09/28/16 Schedule A (Form 990 or 990- EZ) 2016




Sch;edule A (Form 990 or 990-E2) 2016 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 4

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the orgamization's governing documents?
If ‘No," describe in Part V1 how the supported organizations are designated. If designated by class or purpose, describe
the designation If historic and continuing relationship, explain. 1

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

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

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 Rl e e
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - i —~-J
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized 1n the United States (foreign supported orgamization’)? If 'Yes' and o] e
If you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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 e
or supervised by or in connection with its supported organizations 4b

i

¢ Did the organization support any foreign supported organization that does not have an IRS determination under i
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that - N IR
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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, substituted, or removed; (i1) the reasons for each such action, (i) the authonity under the
organization's organizing document authorizing such action;, and (iv) how the action was accomplished (such as by e e
amendment to the organizing document) S5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the B R .
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of e B
the fiing orgamzation's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(¢c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with S e [p—
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 390-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7? If 'Yes,' —=]-- o
complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlled directly or indirectly at any time dunhg 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))? e
If 'Yes,' provide detail in Part VI. 9a

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

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

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 1l non-functionally integrated supporting organizations)? If 'Yes,' }———- — - {~—--
answer 10b below. 10a

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

BAA TEEAO4D4L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, erther alone or together with persons described In (b) and (c) below, the B N
governing body of a supported organization? 1la

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all ttmes 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, R P
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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 ] R REEE
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the R NP SO
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how bl HCIEESE R
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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 imes during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played - - R
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[ 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. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those 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. 2a

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? /f '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 R T m—
organization's involvement. 2b

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 e e e
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each of its -
supported organizations? /f 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAC405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V | Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explan 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

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NibhiwinNg-

AN h|WIN]—=

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

7

Other expenses (see instructions)

~

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

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 secunties

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F-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

VIN[O |

Minimum Asset Amount (add line 7 to line 6)

XN N

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or hine 3.

Income tax imposed In prior year

NibhwWwiN|=

D A IWIN|—

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

6

~

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

(see instructions).

BAA

TEEAQ406L 09/28/16
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[PartV |Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O|INanalw

Distributions to attentive supported organizations to which the organmization 1s responsive (provide details

in Part VI). See instructions

9

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

@
Excess
Distributions

Gi) giiy
Underdistributions Distributable
Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2 Underdistributions, If any, for years prior to 2016 (reasonable
cause required — explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2016-
a,
b,
€ From 2013 .
d From 2014
e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract hnes 4a and 4b from 4.

5

Remaining underdistnbutions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

a,

b Excess from 2013.

¢ Excess from 2014 .

d Excess from 2015 .

1

e Excess from 2016.

{

BAA
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|Part \/| |Su plemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part lIl, line 12; Part IV
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, ne 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 1e; 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 |l, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012

OTHER $ 25. § 51. § 61. $ 52. § 16.
TOTAL $ 25. § 51. § 61. § 52. § 16.

BAA TEEAO408L 09/28/16 Schedute A (Form 990 or 990-EZ) 2016
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(Form 990) » Complete if the organization answered ‘Yes' on Form 990,
Partiv,line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11§, 12a, or12b
» Attach to Form 990.

Department of the Treasury |  » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/formgs0. Inspection

Internal Revenue Service

OMB No 1545-0047

2016

Open to Public

Name of the organization

IN TOUCH MISSION INTERNATIONAL

Employer identification number

94-2783852

]Part i [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year. .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organmization's exclusive legal control?. . DYes D No
6 Did the organization inform alt grantees, donors, and donor advisors in wrniting that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[ ]Yes [ ]No

|Part I [Conservatlon 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).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e.g , recreation or education) BPreservatlon of a historically important land area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution 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 .

2b

¢ Number of conservation easements on a certified historic structure included n (a)

2c

d Number of conservation easements included in (c) acqu1red after 8/17/06, and not on a historic
structure hsted in the National Register

2d

3 Number of conservation easements modified, transferred released extlngurshed or termmated 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 penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? .

[]Yes []No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcrng conservatlon 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 satlsfy the requrrements of section 170(h)(4)(B)(r)

and section 170(h)@B@m)? . . ....

[ ]Yes []No

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

conservation easements.

[Part i |Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on 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 simifar assets held for public exhubition, education, or research in furtherance of public service, provide,

in Part XII, the text of the footnote to Its financial statements that descnbes these items.

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

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIiI, ine 1
(i) Assets included in Form 990, Part X

>3
>$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gatn, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenue included on Form 990, Part Vill, ine 1
b Assets included in Form 990, Part X

>3
>3

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 TEEA3301L 08/15/16
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Schedule D (Form 990) 2016 IN TOQUCH MISSION INTERNATIONAL 94-2783852 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlon'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 Eror\{lc)tg”a description of the organization's collections and explain how they further the organization's exempt purpose in
a

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 organlza'uon s collection? D Yes D No

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

1a s the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
on Form 990, Part X? . - [Yes  [no
b If 'Yes,' explain the arrangement n Part X and complete the followrng table
Amount
¢ Beginning balance e e e .. . . ] 1c
d Additions during the year .. e e .o . B . . .l 1d
e Distributions during the year.. . A . . . . .. ] 1e

f Ending balance. 1f
2 a Did the organization inciude an amount on Form 990 Part X hne 21, for escrow or custodlal account habihty? D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill ..

{Part V | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, 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 earnlngs gams
and losses .

d Grants or scholarshlps .

e Other expenditures for facrlmes
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 on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by~ Yes No
@ unrelated organuzations. . . .. . .. . e e . .o o . .{3a()

(i) related organizations. . . o 3a(ii)

b If 'Yes' on line 3a(), are the related organlzatrons Ilsted as requ1red on Schedule R7 .o . . 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 (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings . . .

¢ Leasehold umprovements L . . 3,594. 3,594, 0.

d Equipment. . oo 54,407. 50,930. 3,477.

e Other. .. . 20, 053. 20,053, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c). . . .. > 3,477.
BAA Schedule D (Form 990) 2016
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{Part VIl [Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including 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

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

Part Vil | Investments — Program Related. N/A
L——_J Complete if the ogqgmzatlon answered "Yes' on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation' Cost or end-of-year market value

M
@
©)]
1G]
&)
®)
@
@
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lme 13.) . |

[Part IX_| Other Assets. N/A
Complete If the organization answered 'Yes' on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
©))
@
®
®
@
@
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . .o .. >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
(€))
@
®)
®
@
®
®
(9
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . »
2. Liahity for uncertamn tax positions. In Part Xi, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| .o SEE. PART XIII [X]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,329,154,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

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

b Donated services and use of facilities .. 2b 12,367.

¢ Recoveries of prior year grants 2¢

d Other (Describe In Part Xill.) 2d o

e Add lines 2a through 2d 2e 12, 367.
3 Subtract Iine 2e from line 1 3 1,316,787.
4 Amounts included on Form 990, Part VIII, hne 12 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VI, ine 7b.. 4a

b Other (Describe in Part XIll) .. . 4b( |

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add Imes 3 and 4c (Th:s must equal Form 990, Partl line 12.) 5 1,316,787.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1, 385,200.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities . 2a 12,367.

b Prior year adjustments 2b

c Other losses . 2c

d Other (Describe In Part XIII ) 2d o

e Add lines 2a through 2d . 2e 12,367.
3 Subtract ine 2e from hne 1 3 1,372,833,
4 Amounts included on Form 990, Part IX, hne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part Viil, ne 7b. 4a

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b . “4c¢
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part I l/ne 78) 5 1,372,833.

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, hines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, llnes 2d and 4b. Also complete thls part to prowde any addltlonal information.

PART X - FIN 48 FOOTNOTE

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

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

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

THE CODE.

AS OF AUGUST 31, 2017, THE COMPANY HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

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

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 5

[Part Xl [Supplemental Information (continued)

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

INCOME FOR THE YEAR ENDED AUGUST 31, 2017.

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, 2014
TO 2016 ARE OPEN TO EXAMINATION BY FEDERAL AUTHORITIES AND FOR THE YEARS ENDED

AUGUST 31, 2013 TO 2016 BY STATE AUTHORITIES.

BAA

TEEA3305L 08/15/16 Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

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

> Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/formg90.

OMB No 1545-0047

2016

Open to Public |
Inspection ]

Name of the organization

IN TOUCH MISSION INTERNATIONAL

Employer identification number

894-2783852

[Part! | 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 orgamization 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 asststance outside the

United States.

PART V

3 Activities per Regron. (The following Part |, line 3 table can be duplicated if additional space I1s needed.)

(a) Region

(b) Number of
offices in the
region

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

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

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

service(s) In
the region

(f) Total
expenditures for
and investments

in the region

()

@

()

6]

®

©)

(9)

an

a2

a3

)

as

(16)

an

3 a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) .

0

0

0

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

TEEA3501L  09/26/16

Schedule F (Form 990) 2016
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T .
Schedule F (Form 990) 2016 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 4

[Part IV [Foreign Forms

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

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 Rece;, é)t
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.
Owner (see Instructions for Forms 3520 and 3520 -A; do not file with Form 990) . . D Yes No

3 D the organization have an ownership interest in a foreign corporation during the tax year? /f '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) . . . . D Yes . No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electmg Fund (see
Instructions for Form 8621) . . .. . . .. . DYes 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) . . . .o . o 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, do not file with Form 990) .o DYes l No

BAA TEEA3505L 09/26/16 Schedule F (Form 990) 2016




Schedule F (Form 990) 2016 IN TOUCH MISSION INTERNATIONAL 94-2783852 Page 5

(Part V_|Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any addittonal 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 YEAR
TO DISCUSS THE RELATIONSHIP AND SPECIFIC MINISTRY NEEDS AND PROGRESS.

PART I, LINE T - METHOD OF ACCOUNTING

ACCRUAL BASIS OF ACCOUNTING.

PART i, LINE 1 - METHOD OF ACCOUNTING

ACCRUAL BASIS OF ACCOUNTING.

BAA

TEEA3504L 09/26/16 Schedule F (Form 990) 2016
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

(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.

at www.irs.gov/form990.

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2016

Open To Public ..
* Inspection .

Name of the organization

IN TOUCH MISSION INTERNATIONAL

Employer identification number

94-2783852

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

1 (a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(<) Description of transaction

(d) Corrected?
Yes No

m

@

E))

@

()

®)

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

section 4958 .. .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.

>$

|Part Il 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) Name of interested person (anRelauonshlp
with organizaton

(c) Purpose (d) Loan to or (e) Onginal
of loan from the pnncipal amount
organization?

To From

(f) Balance due

(g9) In default?

(h) Approved | (i) Written
by board or | agreement?
committee?

Yes No

Yes No Yes No

Q)

@

A3)

(G)

)
©
@
®
)

ao

Total

>3

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

(a) Name of nterested person

(&) Relationship between nterasted person {c) Amount of assistance

and the organization

(d) Type of assistance

(e) Purpose of assistance

() DR. PIOTR ZAREMBA

EURO DIR/POZAN CHURCH 17,235.|CASH

MINISTRY SUPPORT

@

3)

@)

©)

)

@

®

®)

(10)

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

TEEA4501L 08/09/16

Schedule L (Form 990 or 990-E2) 2016
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Schedule L (Form 990 or 990-EZ) 2016 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 1V, line 28a, 28b, or 28c¢.

(a) Name of interested person

(b) Relationshtp between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes

(U]

@

3

@

(5)

6)

U]

®

©

)

[ Part V | Supplemental Information

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

TEEAAS01L 08/09/16

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Eﬁg?nr;rlnﬁgbgglﬂeszﬁ?csew at www.irs.gov/form990. 2 Inspection
Name of the orgamzation 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, REVIEWED BY MANAGEMENT AND PRESENTED TO A
BOARD COMMITTEE BEFORE BEING FILED WITH THE IRS.

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 08/16/16 Schedule O (Form 990 or 990-E2) (2016)



