. 990 OMSB No. 1545-0047
Form Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4847(aX1) of the Internal Revenue Code
{except black lung benefit trust or privaie foundation)

Ope

Depart f the T _ _ _
|n?§fnar|"§gignu263eﬁ?f§ o » The organization may have to use a copy of this return to satisfy state reporting reguirements. ! ubiic Inspe
For the 2009 calendar year, or tax year beginning 4/01 2009, and ending _ 3/31 , 2010
B Check if applicable: c D Employer Identification Number
— Pl
[ aaesscrange | IRsdabal | INTERACT MINISTRIES, INC. 92-6004561
Mame change 2{5’,‘,‘2 31000 SE KELSO RD. E Telephone number
ital return oy |BORING, OR 97003 503-668-5571
1 Instruc-
L Termination tions.
|| Amended return . (G Gross receipts $ 3,111,994,
|| Apptication pending F Name and addrass of principal officer: Hta) Is this a group return for affiliates? HYes %Nu
No

H(b) Are all affiliates included?
If "No,’ attach a lisl. {ses instructions)

Yes

SAME AS C ABOVE

| Tex-exempt siatus [X]501¢) (3 ) Gnsertno) Tasar@(yor | |527
J Website: » WWW. INTERACTMINISTRIES.CRG H(c) Group exemption number »

Form of organization: [v}a Corporation I_I Trust ﬂ Association r_l Other ™ 1 L vear of Formation: N state of legal domicile:

[Partl. | Summary

-

g _ORGANTZATION ASSOCIATED WITH CHURCHES O THE PRQTESTANT FAITH. _ _ _ _ e~
E R Ll bbbttt
% 2 Check this box * if the organization discontinued s operations or disposed of more than 25% of its assets.
g 3 Number of voling members of the governing bedy (Part VI LN 1@). o 3 . 10
2 4 Number of independent voting members of the gaverning body Part VI, fine 18). ... 4 10
:E 5 Total number of employses (Part V, Bne 2a) ... 5 50
S 6 Total number of volunteers (estimate if NECaSSANY) .. .. oo i 6 20
< | 7a Total gross unrelated business revenue from Part VI, column (C), fine 12 oo 7a 0.
b Net unrelaied business taxable income from Form 990-T, line oY A S R 7b 0.
Prior Year Current Year
» | 8 Coniributions and grants Part VIIT, Tine Th) .. oo e 2,599,776. 2,658,256,
2| 9 Program service revenue (Part VIl ine 20).. ..o 65,684, 98, 874.
% 16 Investment income (Part VI, column (A), fines 3, 4, and 7d)........ooveroiee 66, 566. 268,616.
€ | 11 Other revenue (Part VIIf, column (&), lines 5, &d, 8c, 9¢, 10c, and (A= T 579. 374,
12 Toial revenue — add lines 8 through 11 {must equal Part VIIl, column {(A), line 12). . ... 2,732,605, 3,026,120.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......oooveomee 50,275. 933,474,
14 Benefits paid to or for members (Part 1X, column (A), line ). ...
" 15 Salaries, other compensation, employee benefits (Part IX, coiumn (A), lines 5-10). ... 2,045,743. 1,287,972,
§ 16a Professional fundraising fees (Part IX, column (A), ling 11e).....oooo e
I% b Total fundraising expenses (Part 1X, column (I}, line 25) * 98, 975. :
17 Other expenses (Part IX, column (A), tines 11a-11d, 118240 ... 786,387. 693, 865.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ling 25) ..o ooeenen. 2,882,405. 2,915,311,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ...0ee e ee -149,800. 110, 809.
Eiﬁ Beginning of Year End of Year
35| 20 Total assets (Part X, lNe 16) ... ooiniin e 1,518,700, 1,862,293,
%2 21 Total liabilities (Part X, [N 26). . - oo oot eeeeae et 215, 380. 235,391L.
28] 29 Net assets or fund balances. Subtract line 21 fromfine20. .. ... ............c00ece e 1,303,320. 1,626,902,
[Partll ~| Signaturg Block

riury, | declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, plete. Declaration #f preparer (other than officen) is baseéd on all inférmation of which preparer tas any knowledge.

sign ™ Mg P |
Here Signaiurgy of pfficer Date (3
> Wou Mabiar Odmmsd podion (o 5-4-19

Type or print fhame and title.

Under penaltie

. Preparer's dentifying number
Date Check if e mstrucﬁons)fy g

. i
Eald Preparer's %’——\ Z?nmoyed » D
re- signature » IARRY E. BYERS 9/07/10 P00154168

parer's =" T BYFRS & BURLBURSY ML/

Use urs i -
Only  |amoovss, » 4000 SW KRUSE WAY PLACE, BLDG 2-SUITE 200 en > 93-1071802

Tpaa LAKE OSWEGO, OR 97035 Phoneno. ™ {503) 598-2303
May the IRS discuss this return with the preparer shown above? (seeinsiructions). ... . ....ovoenoeee e [}_(] Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTIAL 12729/08  Form 890 (2009)



Form

90 (2009) INTERACT MINISTRIES, INC. 92-6004561 Page 2

[Partlll! | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:
INTERACT MINISTRIES IS A RELIGIOUS ORGANIZATION ASSOCIATED WITH CHURCHES QF TEE

Did the organization undertake any significant program services during the year which wete not listed on the prior

EOIT GO0 OF O90-EZ2 .+« e e e oo oot e e [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... D Yes No
If "Yes, describe these changes on Schedule O.

4 Describe the exempt purpose achievemenis for each of the organization's three largest program services by expenses. Section 501(¢)(3}
and 507(c)&) organizations and section 4947(2)¢1) trusts are required o report the amount of grants and aflocations to others, the total
expenses, and revenue, i any, for each program service reported.

4a (Code: B o 757,701, ) Revenue § )
CHURCH VING APPROXIMATELY 30 CHURCHES __ _ _____________

688, 758. including grants of  $ 77,853, ) (Revenue  $ )
STERS - SERVING APPROXIMATELY 140 MISSIONARIES,

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses & 5,382. including grants of 8 5,382.) Revenue $ )
4e Total program service expenses » 2,297,405,

BAA

TEEAQIDZL  07/20/09 Form 980 (2009)



Form 990 (2009) INTERACT MINISTRIES, INC. 92-6004561 Page 3
[PartlV. [Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501 (©)(3) or 4947(a)(1} {other than a private foundation)? /f 'Yes,' complete
SCHEGUIE A+ - oo o oottt e 1 X
2 |s the organization required 1o complete Schedule B, Schedule of Contrigutors? .. .. ..o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoesition to candidates
for public office? If 'Yes,’ complete SChEaUIE C, Pt |, . oot ettt e e e e s 3 X
4 Section.501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,” complete
SEREUUIE C, PAIE 1] - o oo e et ettt e et s s 4 X
5 Section 501(c)4), 501(c)(5), and 5011(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,’ compiete Schedule C, Part lil ... ..o 5
8 Did the organization mairtain any donor advised funds or any similar funds or accounts where donors have the right to
‘%rm}'i(]:le advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
0E b o e e .
7 Did the organization receive cr hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part !l ... ................ ... 7 X
8 Did the organization mainiain collections of works of art, historical {reasures, or other similar assets? /f 'Yes,'
complete Sehedule D, Parf L. .. ... . o o o 3 X
9 Did the organization report an amount in Part X, line 21; serve as a cusiodian for amounts not listed in Part X;
or provide credit counseling, debt managerment, credit repair, or debt negotiation services? if 'Yes,' complete
SERETUIE D, PArt IV . et et e 9 X
10 Did the organization, directly or through a related organizaticn, hold assets in term, permanent, or quasi-endowments? /i
Yas, ' complete Schedule D, Part V.. . 10 X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIII, IX, or
X S PDHCADIE. . ...\ oot
. %idFEhe {\J/rlganization report an amount for land, buildings and equipment in Part X, Tine 107 if 'Yes,' complete Schedule
R A TR R A

e Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
* Did the organization report an amount for investrments— program related in Part X, line 13 that is 5% or more of its total

 Did the organization report an amount far other assels in Part X, line 15 that is 5% or more of iis total assets reported in

assets reporied in Part X, line 16?7 If 'Yes, ' complete Schedule D, Part VIL. ... i
assets reported in Part X, line 162 If "Yes,’ complete Schedule D, Part VIl ...

Part X, fine 167 If 'Yes,' complete Schedule D, Part DX e e

® Did the organization report 2n amount for other liabilities in Part X, line 252 If 'Yes,’ complete Schedule D, Part X.. ...
® Djd the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,” complete Schedule D, Part X
12 Did the organization oblain separate, independent audited financial statement for the tax year? If 'Yes,' complele
Schadule D, Parts Xi, XL and XL . . o e
12 AWas the organization included in consolidated, independent audited financial staternent for the tax Yes | No
year? f "Yes,' completing Schedule D, Parts XL XN and XM isoptional ... |12 A X
13 s the organization a school described in section 170 ANINT If Yes,' complete Schedule E................... ...
142 Did the organization maintain an office, employees, or agents outside of the United States?. ...................cooe 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and pregram service activities outside the United States? /f 'Yes,' complete Schedule F, Partl.............. i4b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United Staies? If 'Yes, “compiete Schedule F, PartTh .. ... 15 X
16 Did ihe organization report on Part 1X, columr (A), line 3, more than $5,000 of aggregate granis or assistance {o
individuals located outside the United States? /f Yes,' complefe Schedule F, Part Il .. ... o . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e7? If 'Yes,' complete Schadule G, Partb. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
nes 1c and 8a? If 'Yes,’ complete Schedule G, Parf Il .. ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,’
complate Schedule G, Part .. ... . 19 X
20 Did the organization cperate ong or more hospitals? If Yes, complete Schedule H. ... ... 20 X

BAA

TEEADIO3L 0212110

Form 990 (2009)



Form 990 (2009) INTERACT MINISTRIES, INC. 92-6004561 Page 4
[PartIV. | Checklist of Required Schedules (continued)
Yes| No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (&), line 1? If 'Yes,’ complete Schedule LPartsfand ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Staies on Part
IX, colummn (A), ine 27 if 'Yes,” complete Schedule |, Parts | and 17 IO 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key emnloyees, and highest compensated employees? If 'Yes,' complete
SOREAUIE o o oo e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the Jast day of the year, and that was issued after Secember 31, 20027 If Yes,' answer lines 24b through 244 and
complete Schedule K. 1f No,'go 1o 1ine 25. . ... .. i i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ... 24b
¢ Dig the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
ANY TAX-EXBIMPE DONEST . L. o1ttt e et on e e e s T 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any fime during the year?................. 24d
25a Section 501(c¥3) and 50T(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, "complete Schedule L, Part L. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior year, and
that the iransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,' complete
SCREAUIE L, PAIE - o e e e e e e e et et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employse, highly compensated employee, or
disqualified person outstanding as of the end of the organization's iax year? /f "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 a grant selection comitlee member, or to a person related o such an individual? /f 'Yes,' complete
Schedila b, Part . . el 27
28 Was the organization a party to a pusiness transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptionsh . :
a A current or former officer, director, trusiee, or key employee? If 'Yes,’ complete Schedule L, Parf IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if ‘Yes,' complete
SCREAUIE L, Pt IV et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, complete Schedule L, Part V... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f Yes,’ complete Schedule M. ... ... o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transier more than 25% of its net assets? /f 'Yes,' complete
SCREAUIR N, Part L. e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part b I 33 X
34 \;Nas ;the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, i, 1V, and V, 31 : %
G 1o o o e
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R,
Part W, 08 2 o o e e e 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part VIR 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if Yes,' complete Schedule R, Part VI .................... 37 X
3g Did the organization compiete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 187
Note. All Form 990 filers are required to complete Schedule O, ... oo e 38 X

BAA

TEEADIOAL 02/12/10

Form 990 (2009)



Form 990 (2009) INTERACT MINISTRIES, INC. 92-6004561 Page 5
[PartV. - |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reporied in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable.......oooovevevo e e la
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling} winnings to prize WIITIEIS 7« o v e e et eeaee e e et e

22 Enter the numbsr of employees reported on Form W-3, Transmitta of Wage and Tax Statements, fited for the
calendar year ending with or within the year coverad by Hhis TRlUFR . .. oo 2a

2h 1f at least one is reporied on line 2a, did the organization fite all required federal employment tax returns?........... ..
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a tDt'Z‘d ’th? org)anization have unrelated business gross income of $1,000 or more during the year covered by
18 TEIUIND, - oo et e e T T T T

bif "Yes' has i filed a Form 990-T for this year? If Ng,' provide an explanation in Schedule O . .o oo

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

B If "Yes,' enter the name of the foreign country: ™ RUSSTA

3a

3b

.1 4da

See the instructions for exceplions and filing requirements or Eorm TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VEAr?. ..o
b Did any taxable party notify the organization that it was or is @ party ic a prohibited tax shelier transaction?. .. .........

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax GREIET TEAMSACHON. . v« oo vt eeee e s e e e o s s e s st 2T

6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax OAUGHBIE?. + o v oo e e e e e e e e e e

b If "Yes,' did the erganization include with every solicitation an express siatement that such coniributions or gifis were not

GBAUCHDIET. - - o s e e et e T
7 Organizations that may receive deductibie contributions under section 170(c).

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

DIOVIAEA 10 ENE DAYOIT. . oo oosswee e ome o sttt e T
b )i 'Yes, did the organization notify the donor of the value of the goods or services provided?. ...

c IIZ:}ici thgzcgzg?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
J v T LR

d If "Yes,” indicate the number of Forms 8282 filed during the year. ...........ooovvmremnes

5c

6a

e Did the organization, during the year, receive any funds, directly o indirectly, To pay premiums on a personal
O e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... ...
g For all confributions of qualified intellectual property, did the organization file Form 8899 as required? .. ...l
h For cantributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reguired? .. ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the WEATT . . ot eee i

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... .. ..o e
b Did the organization make any distribution to a donor, donor advisor, or related person? . ... .
10 Section 501(cK7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL, fine 12, ..o 10a
b Gross Receipts, included on Form 990, Part V1il, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or Shareholders. . ..o v e 11a
b Gross income fram other sources (Do not net armounts due or paid fo other sources against
amounts due or received from them.) ... .o e TS 11h
12 a Section 4947{a)(1) non-exempt charitable trusts. is the organization filing Form 920 in lieu of Form 10417 .............
b If "Yes.' enter the amount of tax-exempt interest received or accrued during the vear. . ... . 12b
BAA Form 990 (2009)

TEEAQ105L 0212/10



Form 990 (2009) INTERACT MINISTRIES, INC. 92-6004561 Page 6

Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in
Schedute O. See instructions.

Section A. Governing Body and Management

1

5
6

7

8

Yes | N_o

a Enter the number of voting members of the governing body. ......cooovvieneeee - 1a 10}
b Enter the number of voting members that are independent. ........cooovvenereennee 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, brustee or key @MPIOYERT. ... J. .ot

Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ... 3 X
Did the organization make any significant changes to its organizational documents 4 X
SinCe 1he DHIOT FOMN 90 WaS FIlR?. .-\«
Did the organization become aware during the year of 2 material diversion of the organization's assets?............... 5 X
Does the organization have members or Tt (e[ o= T 6 X

a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEITING DOUYZ. - - o\ttt et et e e s o et s T
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............

Cid the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: :

a The governing body? ... .. T R Bal X
b Each commitiee with authority to act on behalf of the governing BOUY . - e 8bh| X
9 |s there any officer, director or trustee, or key amployee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf 'Yes, ' provide the names and addresses in Schedule O .o 9 . X
Section B. Policies (Jhis Section B reguests information about policies not required by the Internal
Revenue Code.)
} Yes | No
10a Does the organization have local chapters, branches, or P I ey AR 10a X
b if "Yes,' does ihe organization have writters policies and precedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ..o 10b
11 Has the organization provided a copy of this Form 990 1o alt members of its governing body before filing the form?.....
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEPULE O

12

13
14

15

16

a Does the organization have a writien conflict of interest policy? i 'No," gotoling 13.......ooovoiein e 12a
b Are officers, directors or trusiees, and key employees required to disclose annually interests that could give rise

O COMEICIS . - v o o o et oot e e e e e et e e e e 12b

¢ Doss the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,” describe in
Schedule O how this is done.. .. .. SEE. . SCHEDULE. . ottt mm it aeaears s s s 12¢| X
Does the organization have a written whistleblower PONCY T L ottt e et e 13 X

Does ihe organization have a writien document retention and destruction policy?. ... i

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. ... oo 15a] X
b Other officers of key employees of the organizatior. .. SEE SCHEDULE O ... e 15b| X

i 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.}

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxabl
Mty QUPING ThE YBAIZ. L. oottt es oot e ace s s 16a X

b lf "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its pariicipation
in joint venture arrangements under applicable federal tax law, and laken steps to safeguard the organization's exempt
status with respect to such arrangements? ..o oo L 16b

Section C. Disclosures

17
18

Uist the states with which & copy of this Form 990 is required tobe fited > _AK

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

Own website Another's website Upon request

19 Describe in Schedule O whether (ard if so_how) the orf%ni%ation makes its governing documents, conflict of interest policy, and financial

20

statements available to the public. SEE SCHEDU
Staie the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» ROY MARTIN 31000 SE KELSO ROAD BORING OR 97009 503-668-5571

BAA Form 990 (2009)

TEEAQ106L 02/0510



Form 990 (2009) INTERACT MINISTRIES, INC. 52-6004561 Page 7
PartV Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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
crganizations's tax year, Use Scheduie J-2 if additional space is nesded.

& List all of the grganization's current officers directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in columns (), (E), and (F) if no compensation was paid.

® List all of the organization's current key employses. See instructions for definition of 'key employees.'

@ List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key employee) who
re;:elvgd reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any
related organizations.

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

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

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

|:| Check this box if the organization did not cormpensate any current officer, director, or trustee.

1G] (B) ) D) (E) ")
Mame and Title A;g"jﬂrge Pasition (check all that apply} Reportable Reportable Estimated
R TTET R 5E ] 5| Cieen | gnemmesn | e
0 = e 3 (W-211099-MISC) W-2/1098-MISC) from the
g2 l=|>|3]25 9 organization
gw |9 4| 84 and related
- 5 % % fé erganizations
glal |1 3
ROY MARTIN _ _ _ _
CFO 40 49,693. 0. 0.
DAVID PERRY ______ . __ ]
CHATRMAN 0 ' 0. 0. 0.
REV. ANDY BAXTER ______ |
VICE CHATR 0 0. 0. 0.
LOREN LEMAN _ _____ _____|
SECRETARY 0 g. 0. 0.
CHUCK_SCHARP __ |
BOARD MEMBER 0 0. 0. 0.
GERRY BRESHEARS _ ______ |
BOARD MEMBER 0 0. 0. 0.
SHELDON PENNER _ __ _____ |
BOARD MEMBER 0 0. 0. 0.
HORON CLAUS ____ | |
BOARD MEMBER ' 0 0. 0. Q.
GARY BRUMBELOW _ _______ |
CED 40 56,826. 0. 0.
DOUG PRINS .
BOARD MEMBER 40 31,773, g. 0.
TIoM BOOK _ _ _ _ . '
BOARD MEMBER 0 0. 0. 0.
BEN WHIPPLE __ ________ ]
TREASURER 0 0. 0. 0.
WES TEGELER __ _ ________ |
BOARD MEMBER 0 0. 0. 0.
RAY PRIGODICH _________ |
BOARD MEMBER 0 0 0 0

BAA TEEAQIO7L 11410003 Form 990 (2009}



Form 990 (2009) INTERACT MINISTRIES, INC. 92-6004561

Page 8

Key Employees, and Highest Compensated Employees (cont.)

[Part VIF] Section A. Officers, Directors, Trustees,
A (B) (© o) ® F)
Name ang Tille Average | Posilion (check all that apply) Reporiable Reportable Estimated
hours P R e - P compensation from cempensation from amount of other
perweek|S 21 2 | 3 [ B &l 2 the organization related organizations compensation
eH 2|5 |5 ER 3| wvantwmss (W-2/1009-MIST) from the
gel5|5 |3 2l @ organizaticn
g8|8 2 8a and related
= 5| B k] g organizations
gl F 8|
Q| @ 2
°l g g
° )
a
TB TOEL - oo e > 138,292, 0. 0.

2 Total number of individuals (including but not limited to those listeg above} who rece
from the organization ™ 0

ived more than $108,000 in reportable compensation

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? if "Yes,' complete Schedule J for such F Y T L R

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for such

T N O R

line 1a receive or accrue compeansation from any unrelated organization for services

No

Yes

5 Did any person listed on |
renderad to the organization? if 'Yes, ' complete Schedule J for SUCR DEISOM .« oo e
Section B. Independent Coniractors
1 Complete this table for your five highest compensated independent contractors that received mora than $100,000 of
compensation from the organization.
A) ) _ <)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAOT0SL 01/30/10

Form 990 (2009)



Form 990 (2009 INTERACT MINISTRIES,. INC. 92-6004561 Page &
art VIII| Statement of Revenue

A) B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
roevenue 512, 513, or 514

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

f Al other contributions, gifts, granis, and
similar amounts not included above .. .| 1§ 2,658, 256.

CONTRIBUTIONS, GIFTS, GRANTS
AND QOTHER SIMILAR AMOUNTS

g Noncash contribng included in Ins Ta-1ft ... 8 27,900.
hTotal. Add lines la-1f.. ... ... oo e e >
u Business Code . : E ‘
E 2a SERVICE AND RENTAL FEES _ _ _ 76,752. 76,752.
=)\ b _PRAYER_LETTER FUNDRAISING _ _ 22,122. 22,122,
]
@ d__
2 e -
2 f All gther program service revenue . ..
s gTotal. Addfines2a-2f ... oveeeceeneraniices >
3 Investmeant income (including dividends, interest and
other similar amounts) ... .« coovea > 43,022, 43,022.
4 ncome from investment of iax-exempt bond proceeds ™
5 Rovalies...........oooiioieineiiiee iy >
(i} Real (i) Personal g
6a GrossRents, .........
b Less: rental expenses.
¢ Rental income or {loss). . ..
dNetrentalincomeor{loss). ... ...................-: >
7a Gross amount from sales of (b Securities (i) Griner
assets other than inventory. . 49, 980. 261,488.
b Less: cost or other basis
and sales expenses . . ..... 41,022. 44,852.
c Gain or (loss) ........ 8,958. 216,636.

dNetgainor (10s8). ... emniii i

8a Gross income from fundraising events

g {not including.

g of contributions reparted on line 1c).

5 See Part IV, line 18............o.nn. a
% b Less: direct expenses. .............. b

¢ Net income or {loss) from fundraising evenis

9a Gross income from gaming activities.
SecePart IV, line 19................. a

b Less: direct expenses. .............. b
€ Net income or {loss) from gaming activities. ..........

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

b Less: cost of goods seld . ........... bl

¢ Net income or (loss) from sales of inventory. ... ...
Miscellaneous Revenue Business Code

112 MISCELLANEOUS R VS ‘ ‘ T 374,

e Total. Add lines Tla-1ld ... > 374, S Rk ] : :
12 Total revenue. See instructions. ... ... ... ... ..o > 3,026,120, 0. 0. 367,864,
BAA TEEAQTOOL 02/12/10 Form 990 (200%)




Form 990 (209) INTERACT MINISTRIES, INC. 82-6004561 Page 10

[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete cotumn (A) but are nof required to complete columns (B}, (C), and (D).

. , (A B ©) (D) .
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 104 of Part Vil ) expenses general expenses expenses

1 Granis and other assisiance to governments

and organizations in the U.S. See Part IV,
I8 21 . e e 19, 706. 19,706.

2 Granis and other assistance to individuals in
the US. SeePart IV, line22. . ....ooooooov s

3 Grants and cther assistance to governments,
organizations, and individuals outside the
US. See Pari IV, lines 15and 16.......... .. 913,768. 913,768.

4 Benefits paid fo or for membars.............. '

5 Compensation of current officers, directors,
trustees, and key employees. ... ... 0. 0. 0.

¢ Compensation not included above, O
disqualified persons (as defined under
section 4958¢1) (1) and persons described in
section 4958 DEBY .o 0 0. 0 0

Other salaries and wages. ... .coovoev o n- ' 1,287,872, 978, 200. 270,098. 39,674.

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . . ....ov e

9 Other employee benefits .................. o
10 Payrolltaxes. ... coio i
11 Fees for services (non-employees)...........

a Management.. .. .... e

dlobbying. ...
e Prof fundraising svcs. See Part IV, In17...... =
f Investment managementfees. ............ ... 13,743. 12,963. 780.

12 Advertising and promotion. .............. o
13 OFfiCE BXPENSES ... oeevre e cmmaren e aee o 52,770. 9,704. ©31,030. 12,036.

14 Informationtechnofogy ... ... oo ns

15 Royalties. .. ..o v
168 QCOUDANCY. v eeeeeee s mee e 15,964, 11,875. 4,089,

17 Travel ... e

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

19 Conferences, conventions, and meetings ... .. 115,003. 76,396. 20, 346. 18,261.
20 INtErest. ..o
21 Payments to affiliates. ................c.n s
22 Depreciation, depletion, and amortization. . . .. 30,016.

b S 12 T-Y0 =1 of - PRI

24 Other expenses. ltemize expenses not :
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

helow.) i : S o
a MER BELMEQ&SEMENT 244,472, 241,779. 2,693,
b MAINTENANCE _ 39,251, 33,179. 6,072.
¢ PROFESSIONAL SERVICES 34,933. 3,503. 14,959. 16,471,
d POSTAGE AND SHIPPING 28,821. 1,621. 20,998, 6,202.
e COMPUTER SUPPLIES 22,398. 1,878. 19, 646. 874.
f Al Ofher EXPENSES. .« oo vve e 36,984. -75,111. 107,418, 4,677.
25 Total functional expenses. Add lines 1 through 24f. . . .. 2,915,311, 2,297,405, 518, 931. 98,975.
26 Joint costs. Check here > D if following
SOP 98-2. Compiete this line only if the
organization reported in column (B} joint
costs from a combined educational
campaign and fundraising solicitation. .. ... ...
BAA Form 990 (2009)

TEEAD110L  02/05/10



Form 990 (2009) INTERACT MINISTRIES, INC.

92-6004561

Page 11

[Part X | Balance Sheet

o »
Beginning of year

{
End

B)
of year

N-mMnenE

obhoWwN =

=1

7
8
9

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

I
12
13
14
15
16

b Less: accumulated depreciation.. ...

Cash — non-inferest-bearing . ... oo i
Savings and temporary cash investmeanis
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............

Receivables from other disqualified persons (as defined under section 4958(H(1))
and persons described in section 4958()(3)(B). Complete Part I! of Schedule L. ..
Notes and loans receivable, net

[NVENTONES FOF SAIE OF USE. . o\ oo r ottt a et it s s e s e
Prepaid expenses and deferred charges. ... ..o

1,451,010,

126,401.

61,377,

B -

W00 N[Oy

Complete Part V1 of Schedule D

1,097, 809.]

476, 847.

1 OAC

353,201,

Investments — publicly-traded securities

Investments — other securities. See Part IV, fine 1.

tnvestments — program-related. See Part IV, line 1
Intangible assets

Other assels. See Part IV, fine T1. oo i

Total assets. Add lines 1 through 15 (must equal line 34)

875,376.

11

1,414,015.

12

13

14

26,981.

15

22,045,

1,518,700,

16 1,

862,293,

AM— W —

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued EXpensSes. ... ...
Grants payable
Deferred revenue

Payables to current and former officars, directors, trustees, key employees,
highest compensated employees, and disqualified persans, Complete Part t

of Schedule L
Secured mortgages and notes payable to unretated third parties. . ..............
Unsecured notes and loans payable to unrelated third parties. ................0
Other liabiiities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

27,495,

17

331,588,

187,885,

25

203,803,

215, 380.

26

235,391

WHMOZDrFRI =T DO W-MAnE  =ima

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here ™ @ and complete lines

27 through 29 and lines 33 and 34.

Unrestricted met assets. ..ttt e e e
Temporarily restricted net assets
Permanantly restricied net assefs. .. .. ..o
Organizations that do not follow SFAS 1 7, check here > D and complete
lines 30 through 34. .

Capital stock or frust principal, or current FUNAS. ot e e .
Paid-in or capital surpius, or land, building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds. ............

Total net assets or fund balances. .. ... o
Total liabilities and net assetsffund balances.. .. .. ... ... .. oo ov s

1,177,165.

27 1,

439,196.

126,155,

28

187,706,

. 1,303,320.

33

1,

626,902,

1,518,700,

1,

862,293.

o
=
*

TEEAOTTIL 01/30/10

Form 990 (2009)



Form 990 (2009) INTERACT MINISTRIES, INC. 92-6004561 Page12

[Part XI. [ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant
b Were the organization's financial statements audited by an indenendent accountant? ... ..ol
¢ If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or cornpitation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d ¥ 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the vear were issued on a

consolidated basis, separate basis, or both:........: T S R R
Separate basis D Consolidated basis D Both consclidated and separate basis

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Aldit Act and OMB CircUIAr A-T337. e

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 © and describe any steps taken to undergo suchaudits. . . ... .. i

Yes | No

2b

_2c

3a X

3b

BAA

TEEAO112L  02/05410

Form 290 (2009}



