Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aXT) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2010

pento Publi¢

D ) . . :

m?é’?n'éi"ﬁz‘vé’éf.';*’s‘;ﬁ?f# v » The organization may have to use a copy of this refurn fo satisfy state reporting requirements, x Inspection. ;

A For the 2010 calendar year, or tax year beginning _ 4/01 , 2010, and ending  3/31 , 2011

B Check if applicable: D Employer Identification Number
INTERACT MINISTRIES, INC. 02-6004561

Address change

Name change

31000 SE KELSO RD.
BORING, OR %7003

initial return

E Telephone number

503-668-5571

Terminated
Amended return

Appfication pending

G Gross receipts §

2,775,751,

F Name and address of principal officer:

SAME AS C ABOVE

[ asr@mor | |27

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

H{k) Are aii affitiaies included?
1f 'Mo," attach a list. (see instructions)

Yes No
Yas No

i Tax-exempt status ﬁ] 50{e)(3) I__| 501{c) ( )4 {insert no.)
J Website: » WWW.INTERACTMINISTRIES.ORG H(c) Group exemption numbar ™
K Form of organization: m Corporation l—l Trust |_—| Association r—' Cther ™ ]L Year of Formation: |W‘ State of legal domicile:
[Parti | Summary
T Briefly describe the organization's mission or most significant activities: INTERACT MINISTRIES IS A RELIGIOUS _ |
3 ORGANIZATION ASSOCIATED WITH CHURCHES OF THE PRQTESTANT FAITH. ____ _
E _______________________________________________________________
% 2 Check this box_“" B ﬂi?tﬁe—o-rpéa_n_i-z;—tion_di—sc_ogti‘rnlued i-t—s o;;:er_étions—or disgosed of more than 25% of its—net assels. B T
g 3 Number of veting members of the governing body (Part VI, line L) T 3 9
2 4 Number of independent veting members of the governing body (Part Vi, fine 1b). ... 4 g
=S 5 Total number of individuats employed in calendar year 2010 (Part V. line 2a). ...t 5 47
£| 6 Total aumber of volunteers (estimate if NECESSANV) ... ..o v 6 25
< | 7a Total unrelated business revenue from Part Vill, column {C), line 12, ... 7a 0.
b Net unrelated business taxable income from Form 230-T, line B e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Thi . ..o ocov oo 2,658,256, 2,452,651,
2 | 9 Program service revenue (Part WU TINE 2Q) . e vn et 98,874. 84,337.
% 10 Investment income (Part VI, column (&), lines 3,4, and 7d)..............covevennn 268,616, 206,039,
£ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 374. 29,967.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (&), line 12). ... . 3,026,120, 2,772,594,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... 933,474. 1,134,853,
14 Benefits paid to or for members (Part IX, column (A), e &) .. e
o 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10). ... 1,287,972, 1,008,674.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part 1X, column @), line 25) » i i
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 ..o 693, 865. 489, 968.
18 Total expenses. Add lines 13-17 {must equal Part IX, colurnn (A), line25)............. 2,915,311, 2,633,495,
19 Revenue less expenses. Subtract line 18 romlne 12 ... ...............0ooopvenes 110,809. 139,498,
s§ Beginning of Current Year End of Year
331 20 Total assets (PartX, line 16).........ooooiiiioiioni 1,862,293. 2,091,567.
f:':; 21 Total fiabilities (Part X, e 26). . ..ot e e 235,381. 208,811.
22| 22 Nat assets or fund balances. Subtract line 21 fromjine 2¢. . ...................000c . 1,626,5902. 1,882,756.
[Part Il | Signature Block

Under penalties of periury, | declare that | have examined this return, including acgompanying schedules and statements, and to the best of my knowledge and belief, it is frue, correct, and
complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

3
Slgn Signature of officer Date
Here 4

Type or print name and titie.

Print/Type preparer's name Preparer's signature S% Date Check D i [PTI
Paid LARRY E. BYERS LARRY E. BYER 7/19/11 self-empioyed P00154168
Prepatet |Fimsmame > BYERS & HURLBURT, LLC W
Use ONlY |ryms scaress > 4000 SW KRUSE WAY PLACE, BLDG Z-SUITE 200 Fims EN_ > 93-1071802

1AKE OSWEGC, OR 97035 Proreno.  (503) 598-2303

May the IRS discuss inis return with the preparer shown above? (seeinstructions). . ... ... s Eﬂ Yes m No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTI3L 12121110 Form 990 (2010}




Form 990 (2010) INTERACT MINISTRIES, INC. 92-6004561 Page 2
Part Il | Statement of Program Service Accomplishments 9
' X

Check if Schedule C contains a response fo any questioninthisPart M. . ... 00 oo e e

2 Did the organization underiake any significant program services during the year which were not listed on the prior
FOM 990 OF 990-EZ7 o oo oo [] 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 achievements for each of the organization's thre
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repor
expenses, and revenue, if any, for each program service reported.

@ largest program services by expenses, Section 5013
i the amount of grants and allocations to others, the total

8§24, 340 . including grants of 3 820, 809, ) (Revenue $ )
5 APPROXIMATELY 30 CHURCHES AND

4d Other program services. (Describe in Schedule G.) SEE SCHEDULE O
(Expenses 8 58,742 . including grants of _ 3 ) (Revenue S )
Ae Total program service expenses » 1,820,875,
Ervree Qgﬂ 20TM

BAA TEEAC102L.  10/06/10



Form 990 (2010) INTERACT MINISTRIES, INC. 92-6004561

Page 3
[Part IV- | Checklist of Required Schedules
Yes | No
1 ls the organizaticn described in section 501(¢)(3} or 4947(2)(1) (other than a private foundation)? If "Yes,' complete
SERBAUIE A o oo e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... ..o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,' complete Schedula ©, Part | .. 3 X
4 Section 501(c)3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h) eiection
in efiect during the tax ysar? If 'Yes,' compiete Scheduie C, Part 1. . 4 X
5 s the organization a saction 501(c}4), 501(cH(5), or 501(c)(6) arganizaiicn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,  complete Schedule C, Part fiL...... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donars have the right to
pProwde advice on the distribution or investment of amounts n such sunds or accounts? If 'Yes,’ complete Schedule D, 6 %
EE o o e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? if 'Yes,’ complete Schedule D, Partil. ... 7 X
8 Did the organization maintain colleciions of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedue D, Part 1. ... .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counssling, debt management, credit repair, or debt negotiation services? [f 'Yes,’ complete
SCRETUIE D, PArt IV . . et 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

Yes,' complete Schedule D, Part V.. ... ... .o

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, vil, Vill, iX,
or X as applicable.

a Did the organization report an amount for fand, buildings and equipment in Part X, ling 107 /f "Yes,' compiate Schedule

Dy PPAIE VI, oo eeee e oo e e e e 1al X
b Did the organization report an ameunt for invesiments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complate Schedule D, Part VIL. .. ..o 11h X
¢ Did the organization report an amount for investments— program relaied in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f Yes,' complete Schedule D, Part VIl ... 1c X
d Did the organization report an amount for other assets in Fart X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX................. PP 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... T1e| X
f Did the organization's separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separale, independent audited financial staiemenis for the tax year? If "Yes,' complete
Schedule D, Parts X1, XI and XIUL .. o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f Yes,” and
if the organization answered ‘No' fo line 12a, then complating Schedule D, Parts XI, X, and Xiil is optional ........... 12b X
i3 s the organization a school described in section 170(b) (1 MANIDT If "Yes,” complete Schedule E.. ... .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... .. 14al X
b Did the organization have aggregate revenues or £xpenses of more than $10,000 frem granimaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts fand IV....... 14h| X
15 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance t¢ any organization
or entity located outside the United Slates? ff 'Yes, " complete Schedule F, Parts If and IV . ... .. .. .. ........ |15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuais located ocutside the United States? If 'Yes,’ complefe Schedule F, Parts lland V... ..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 11e? ff 'Yes,' complete Schedule G, Part | (see instructions} . ... ..o o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
Fnes 1c and 8a? if 'Yes,' complete Schedule G, Part [l . ... ..o i 18 X
19 Did the organization report more than $15,000 of gross incorne from gaming activities on Part VIl line $a? /f 'Yes,'
complete Schadule G, Part 111, . ... 19 X
20 aDid the organization operate one or more hospitals? If Yes,' complete Schedule H... ... ..o 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this retun? Note, Some Form 990
filers that operate one or more hospitals must attach audited financial staiements (see instructions) . .. ... ... ... 20b
BAA TEEAOIO3L 1221/10 Form 330 (2610)



Form 990 (2010) INTERACT MINISTRIES, INC. 92-6004561 Page 4

[Part IV ] Checklist of Required Schedules (continued)

21 Did the erganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, columin (&), line 17 If ‘Yes," complete Schedule I, Farts | and Hl.

22 Did the crganization report more than 35,000 of grants and cther assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand Il ...

23 Did the organization answer "Yes' to Part VI, Section, A, line 3, 4, or 5 about compensation of the organization's current
gncé fg'rr'pe& officers, directors, trusiees, key employees, and highest compensated employees? If 'Yes,' complete
CREALIE o e

24.a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, and that was issued afler December 31, 20027 If *Yes,' answer lines 24b through 24d and
complate Schedule K. 1F'IN0,'Go 0 1ine 25, ... ..o

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMPE BOMOS? L . oo oot

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

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part[.............oooooiiiin e

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
’glafs tge!tr?nsaction has not been reported on any of the organization's prior Forms 90 or 990-EZ7 If 'Yes,” complete
ChedUle L, Part [ et

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizatior's tax year? /f Yes,' complefe Schedule L, Part il .. ...

27 Did ihe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
SoRETE L, Part I e e

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, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sohaduie L, Part IV, e

c An entity of which a current or former officer, director, trustee, or key employee (or a farmily member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V... ... ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? [f 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, histarical treasures, or other similar assels, or qualified conservation
coniributions? If 'Yes,' complete Schedule M. .. ..
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assetis? /f 'Yes," complete
BChedUIe N, Bt Tl e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,' complete Schedule B, Part 1. ... ... i

34 \';Nas ?the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, 111, 1V, and V,
7 T O R A EREEEEEEEEREE

35 |s any related organization a controlied entity within the meaning of section 12T ...

a Did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section B12(b){13)? I 'Yes,' complete Schedule R, PartV, line2............... D‘l’es No

36 Section 501(c)(3) organizations. Did the crganization make any lransfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Parf V, ine 2. ... .o i e

37 Did the organization ¢enduct more than 5% of its activities through an entity that is not a related organization and that is
ireated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi .....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ..o e i

Yes | No
21 X
22 X
23 X
24a| X
24b
24c
24d
25a X
25h X
26 i

27

28a

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 ). 4
35 X
36 X
37 X
38 X

BAA

TEEAQIDAL 12/21/10

Form 990 (2010)



Form 990 (2010) INTERACT MINISTRIES, INC. 92-6004561

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

Check if Schedule O contains a respense foany questioninthisPart V.. ... 0o enne s es

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

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

¢ Did the organization comply with backup withholding rules for reportable payments ic vendors and reportable gaming
{gambling) Winnings 10 Prize WINGIST .. .. .. .. . oottt

2a Enter the number of ampioyees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a

b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-iile. (see instructions)

3a Did the organization have unrefated business gross income of $1,000 or more during the year?........ B

b if "Yes' has it filed a Form 950-T for this year? Jf 'No, " provide an explanation in Sehedule Q...

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

b if 'Yes,' enter the name of the foreign country: »

3b

4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... ...............
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ...........
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ...

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

b if 'Yes,' did the organization inciude with every solicitation an express staternent that such contributions or gifts were
not tax deductible? . ... ... o O DU PP U

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymeni in excess of $75 mads partly as a contribution and partly for goeds and
services provided 10 The PayOr? . .. o
b If "Yes," did the erganization notify the donor of the value of the goods or services provided? .. ...

c Eid thg %géanization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
Fey et I =717 2T S A

d If "Yes," indicate the number of Forms 8282 filed during the year. .. ... l 7d

5¢

6a X

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TEOUITEET. . o oo\ oot ettt et ettt ot

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
rey T 0L = ZA P R EEEEEEEEEE

8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the
supporting organization, or a doror advised fund maintained by a sponsoring organization, have excess business
holdings at any fime Guring The YEarT. ... ..o o

9. Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667..... ...
h Did the organization make a distribution to a donor, donor advisor, or related persen? ...
10 Section 501(cX7) organizations. Enter:

7f X

79

9'a
9b

a Initiation fees and capital contributions included on Part VIU, line 12, ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiities . ... | 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members of shareholders ... ... e 11a

b Gross income from othar sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) .. ... o b S

12a Section 4947(a}(1) non-exempt charitable frusts. s the organization filing Form 990 in lieu of Form 10417 ... ... . .. 12a

b If "'Yes, enter the amount of tax-exempt interest received or accrued during the year . ... | 12b '
13 Section 501(c)29) qualified nonprofit health insurance issuers. S

a ls the organization licensed to issue gualified health plans in more than one state?. .o 13a

Note. See the instructions for additicnal information the crganization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed io issue qualified healthplans ....................o 13b

¢ Enter the amount of reservesonhand..................... B PR 13¢

14a Did the organization receive any payments for indoor tanning services during thetax year? ... ... ol
b} "Yes,® has i filed a Form 720 to report these payments? If ‘No,' provide an explanation inSchedule Q. ..............

14a X
14b

BAA T AATARt 11000
AR TCCAVITUIL 1 1Fa0 Iy

Form 990 {2010}



Form 990 (2010) INTERACT MINISTRIES, TNC. 92-6004561 Page 6
Part VI | Governance, Management and Disclosure For gach 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part ML ..o e oo e neiieecns Iil

Section A. Governing Body and Management

1a Entar the number of voting members of the governing body at the end of the tax year..... 1a 9 .
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 9

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

officer, director, rustee or key empPIoyeE?. .. . ..
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filet?. ... o
5 Did the organizaticn become aware during the year of a significant diversior: of the organization's assets? ............. 5 X
6 Does the organization have members or stockholders?. .. ... .o oo e 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEITHNG DOOY?. . ettt ettt ot ettt e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other PEersons?.............

8 Dhid ]Eh}e organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 |5 there any officer, director or trustee, or key employee listed in Part V11, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O .. ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates . e 10a X
b If 'Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.. ... 1lal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE o [F i
12a Does the organization have a written conflict of interest policy? If ‘No,'gotoline 13, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
0 COMTICIS? . o o o o e e e e e e e 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule © how this is done. .. ... SEE. SCHEDULE. O it ittt ot e e e e 12¢| X
13 Does the organization have a written whistleblowar policy?......... v 13 X
14 Does the organization have a written document retention and destruction policy? .. ... .o 44§ X

15 Did the process for determining compensation of the following persons include a review and approval by independent =Sk
perscns, comparability data, and contemporansous substantiation of the deliberation and decision? Il e 2k

a The organization’s CEQ, Executive Director, or top management official. ... e 15a
b Other officers of key employees of the organization. .. SEE. SCHEDULE O e 15b
If 'Yes' to line 15a or 158b, describe the process in Schedule O. (See instructions.) g

16a Did the organization invest in, contribute assets to, or participate in a joini venture or similar arrangement with a
taxable entity dUring THe YEBIT . .. Lo 16a

b if 'Yes,” has the organization adopted a written policy or procedure requiring the crganization to evaluate iis
participation in joint venture arrangements under applicable federal tax aw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... T 16b

Section C. Disclosure

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

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

Own website Ancther's website Upon request

19 Describe in Schedute O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available fo the public. SEE SCHEDULE O

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

BAA Form 990 (2010)

TEEAQIO6L 12/21/10



Form 990 (2010) INTERACT MINISTRIES, INC. 92-6004561 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Coniractors
Check if Schedule O contains a response to any questioninthis Part VIl ... oo e e ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the grganization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (&), and (F} it no compensalion was paid.

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

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

receivad reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 frem the crganization and any
related organizations.

® List ail of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie 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, mora than $10,000 of reportable compensation from the organizalion and any related organizations. :
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any currgrt officer, director, or truslee.

(A) (B) © (D) (2 "
Name and title Average Position (check all that apply} Reportable Reportabie Estimated
hours = | = P compensation from compensation from amount of other
per week S 2|2 g & 3 EEE r-_:? the arganization related organizations compensation
{describe | S5 | | & =133 |3 (W-2/1098-MISC) QN-2/1099-MISC) from the
howsfor | 28| EFS (813282 organization
related | 3| § 2|82 and related
otri%anglzira]— = g zj .% § organizations
Schedule ol g
[0} @ i %
_( DALE SMITH _ ________ |
CEQ 40 0. 0. 0.
_( DAVID PERRY |
CHATRMAN 0 X X 0 0 0
_(® _REV. ANDY BAXTER _ _ __ |
VICE CEAIR 0 X X 0 0. 0
_® LOREN LEMAN ___ _ ____ |
SECRETARY 0 X X G 0 0
_y CHUCK SCHAAP
BOARD MEMBER 0 X 0 0 C
_(6) GERRY BRESHEARS = _ __ |
BOARD MEMBER 0 X 0. 0 0
_@) SHELDOW PENNER _ _ __ __|
BOARD MEMBER 0 X 0 0 0
_(® HURON CTAUS __ ___ ___ |
BOARD MEMBER 0 X 0 0 0.
_® DOUG PRINS ___ __ _ ____|
BOARD MEMBER 40 X X 37,267. 0. 0.
(10 RAY PRIGODICH _ ___ __ |
BOARD MEMBER 0 X 0. 0 0
A7) ROY MARTIN
CFO 40 X 43, 300. 0. 0.
Q0 ]
a3 ]
08 ]
ayy ]
a8
an ]

BAA TEEAQIO7L 1221110 Form 990 (2010)



Form 990 (2010) INTERACT MINISTRIES, INC.

92-6004561

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont)

(A) e (5] ) (E) (F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours s 5ol =k T compensation from compensation from amount of other
perweeklS 21 2 | & [ & 5 5] o the organization related organizations compensation
{describe|a | = | & | = B 3 (W-2/1099-MISC) (W-2/1099-MISC} from the
hours for| @ B SEl2|5Ral2 organization
related |5 & g S 8a and related
argtjlam— o B 2 3 organizations
za ilrc:ns i ..E, 8 E
scho) | & F:; ;?'3.
g
qasy
Qs e
0
Sy
- B
) B
@
25
28 _
LN _
@8
@y _
TB SUBEOTAl . . oo e > 80,567. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (addlinesThand 1) ... . ...ooooiooni i > 80,567. . 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,00C in reportable compensation

from the organization ™ {

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a7? If "Yes,' complete Schedule J for such individual . ... ..o oo

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 ff "Yes' complete Schedule J for

SLCH IAIVIGURD . o o o o e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered o the organization? If 'Yes,' complete Schedule Jforsuchperson. ... .........o;ocoeeeoinr:

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant cortractors that received more than $100,000 of
compensation from the organization.

(A) . B .
Name and business address Description of services

©)
Compensation

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

BAA TEEAOIO8L 12/21/10



Form 990 (2010) INTERACT MINISTRIES, INC. 52-6004561 Page 9

[Part Viil| Statement of Revenue

P = A) ® © o

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue uriler sections
o e revenue 512,813, or 514

.| 1a Federated campaigns. ......... 1a A Toe

E% b Membership dues. ............. 1b

f,.% ¢ Fundraising events. . ........... 1c

%% d Related organizations. .. ....... 1d

4| e Government grants (contributions) . . . .. 1e

w

2| § Al other contributions, gifts, grants, and

Eg - Similar amounts not ingluded zhove. .| 11| 2,452,651,

Eg g Noncash contributions included in ins 1a-1f: § 12,183, i s

S5l hTotal. Add lines 1a-Tf.. . ..ooiiie i »| 2,452,651

PROGRAM SERVICE REVENUE

Business Code

2a SERVICE AND RENTAL FEES

71,6231

12,714.

12,714,

f All other program service revenue ...

g Total. Add lines 2a-2f. .. ... ........

84,337.1

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds

5 Rovalties..........cooaiviiiaen-s

46,437.

46,437,

() Real

(i) Personal

6a Gross Renis..........

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net renial income or {osS)...........

(i) Securities

(iiy Other

7a Gross amount from sales of
assets other than inventory. .

162, 359.

b Less: cost or other basis
and sales expenses . . ... ..

¢ Gainor {0ss).........

159,602,

dNetgainor{oss)....................

8a Gross income from fundraising events
{not including.

of contributions reported on I_ine 1c).
See Part IV, line 18.................
b Less: direct expenses...............

¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, tine 19, . ............

b Less: direct expenses. ..............

¢ Met income or (loss) from gaming activities. . . ... ... ..

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

5 Less: cost of goods sold

¢ Net income or (igss) from sales of inventory. .. .......

2,757.]

159,602

159, 602.

Miscellaneous Revenue

Business Code

Tta MISCELLANEOUS

e Total. Add lines 11a-11d
12  Total revenue. See instructions. .. ...

29,967.

29,967,

29,967,

2,772,954,

320,343,

BAA

TEEADIO0SL 10/1110

Form 990 (2010)



Form 990 (20107 INTERACT MINISTRIES, INC. 92-6004561 Page 10
[Part IX -| Statement of Functional Expenses

Section 501 (©)(3) and 501(c)(4) organizations must complete all coiumns.
All other organizations must cornplete column (A) but are not required to camplete columns (B), (C), and (D).

A ®& © (D)
Do not include amounts reported on lines Total e(xg))enses Program service Management and Fundraising
&b, 7b, 8b, 8b, and 10b of Part VIll, axpenses general expenses expenses

1 Granits and other assistance to governments
and organizations in the U.S. See Part IV, ' i
HMe 21 o 104,592, 104,592.1.

2 Granis and other assistance to individuals in
the US. SeePart IV, line 22 ................

3 Grants and other assistance to governments,
organizations, and individuzals oulside the e
U.5. See Part IV, ines 15 and 16............ 1,030,261, 1,030,261, b o

4 Benefits paid to or for members.............. o

5 Compensation of current officers, directors,
trustees, and key employees. . ............... 961, 991. 480,028. 439, 303. 42,660.

& Compensation nct included above, to
disqualified persons (as defined under
section 4958(N (1)) and persons described
i section 4958(C)GHBY .. ... 0. 0. 0. 0.

7 Othersalaries andwages. ........... ... ..

g Pension plan contributions (include
section 407(k) and section 403(b)
employer contributions) .. ................. ..

9 Other employee berefits . ............. .. ...
10 Payrolltaxes. ... ..ocooovrioieii i 46, 683. 24,852, 19,111. 2,720.

11 Fees for services (non-employees):

dlobbying. . ... .
e Professional fundraising serviees. See Part 1V, line 17. . ..
f investment management fees. ............. ..

12 Advertising and promction................. ..
13 OffiCe @XPEMSES . . .\ ov e 5,8717. 696. 5,077, 104.
14 Informaticn technology . ................... ..
15 Rovalffes.. ... .. ...
16 OCCUPENCY. .oy e
17 Travel ... 30,547. 16,625, 11,718. 2,204,

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

19 Conferences, conventions, and meetings . .. .. 16, 966. 8,769. 6,687. 1,510.
20 Interest. ... ... .. e

21 Payments to affiliates............. .. ... ..

22 Depreciation, depletion, and amortization. .. .. 27,508. 27,508.

23 INSUMANCE . ...ttt e

24 Cther expenses. ltemize expenses not :
covered above (List miscellanecus expenses
in line 24, if line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f :
expenses on Schedule O)................ ..

a MER RETIMBURSEMENT 172,782,

107, 535.

b PROPERTY TAXES _ _ __ _____ 21,736. 21,736.

c BUILDING MAINTATNANCE _ _ _ 19,548. 19,948.

d INTEREST _ ___ __  _ ______ 19,606, 18,826. 780.

e UTILITIES _ _ _ _ _ _ _ _ _ ____ 18,724. 18,724.

f Al Other eXpenses. . .....oovieeeeeiaens 156,274. 47,617. 91, 362. 17,295,
25 Total funclional expenses. Add lines 1 through 24, . .. 2,633,495, 1,820, 975. 745,247, 67,273,

26 Joint costs. Check here = || if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from & combined educational
campaign and fundraising sclicitation. . .. ... ..

BAA

Form 990 (2010)
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Form 880 (2010}

INTERACT MINISTRIES, TNC. .

52-6004561

Page 11

[Part X : | Balance Sheet

A
Beginning of year

)
End of year

w-Hmwnnl

L B o I I

e3])

7
8
9
10

i
12
13
14
15
16

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

Cash — non-interest-bearing. . .. .. o e
Savings and temporary cash investments .. ... ... oo
Pledges and grants receivable, net .. ..o
Accounts receivable, et . ...
Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part 1l of Schedule L. ...........

Racelvables from other disqualified persons (as defined under section 4958(P(1))
persons described in section 4958(c)(3)(By, and contributing employers and

sponsoring organizations of section 501(c}(9) voluntary employees’ beneficiary
organizations (see instructions). ... oo
Notes and loans receivable, net .. .. o
INventories for Sale OF USE. .. . 1ttt e e
Prepaid expenses and deferred charges. ... ..o

Complete Part VI of Schedule D................... 1,412,136.

61,377,

120,085,

RIS ]

w |0 ity i

1,092, 443.

11,655.

353,201,

10¢c

9,225.

319, 693.

Intangible aSSBIS . ... oo
Other assets. See Part IV, 5ine 11 .
Total assets. Add lines 1 through 15 (mustequaliine 34 ...... .. ..............

1,414,015, 11

1,626,704,

12

13

14

22,045.115

15,850.

1,862,2593.]16

2,091,567,

01T e =l e 1= = O3 e

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued exXpensSes. ... ...
Grants payable . .. ..o
Defarred FEVEMUE . . . .t e e et o e e e e et e
Tax-exempt bond liabilities. . ... ..o
Escrow or custodial account liability. Complete Part [V of Schedule D ..........
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part 1
of Schedule L . e e s

Secured mortgages and notes payable to unrelated third parties.................
Unsecured nates and loans payable to unrelated third parties....................
Other liabilities. Complete Part X of Schedule Do ...
Total liabilities. Add lines 17 through 25 ... .. ... ... e

31,588.117

42,624,

203,803.|25

166,187,

208,813,

GMOZHr:l U227 D0 u—mnne  —m=

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 net @ssets. .. ..o e
Temporarily restricted net assets ... ... ... i
Permanently restricted net assets. ..., i
Crganizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds. ...
Paid-in or capital surplus, or iand, building, or equipmentfund ..................
Retained earnings, endowment, accumuiated income, or other funds. ........ .
Total net assets or fund balances. .. ... .
Total liabilities and net assetsffund balances,. . ... .. ... ...

1,439,196.

235,3%1.126

1,649,281.

187,706.]28

233,475,

1,626,5902.[33

1,882, 756.

1,862,293.134

2,091,567,

w
>
=

TEEAQITIL 1272110
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Form 990 (2010) INTERACT MINISTRIES, INC. 92-6004561 Page 12

I_Part.XI.' j Reconciliation of Net Assels

Check if Schedule O contains a response to any questioninthisPart X1 .. ... .. ..o iee

1 Total revenue {must equal Part VI, column (&), line 12). ..o oo 1 2,772,954,
2 Total expenses (must equal Part 1X, column (A}, iNe 25). ..o 2 2,633,455,
3 Revenue less expenses. Subtract line 2 from liNg 1. Lo 3 139,499,
A Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ................ 4 1,626,802,
5 Other changes in net assels or fund balances (explain in Schedule 0). SEE. SCHEDULE. Q... 5 116, 355.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMIMI (B o\ ottt et et iieiiiiiieaiiieiiiiie e 6 1,882,756.

Part XII'| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XI1 ... .. o0 e in i iien s

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

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

2a Were the organization's financial staterments compiled or reviewad by an independent accountant?........ ...

b Were the crganization's financial statements audited by an independent accountant? .. e

c If "Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, conselidated basis, or bothi ... . .
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If "Yes,' did the organization undergo the required audit or audits? I the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, . .. ... oo

2cl X

3a X

3b

BAA

TEEAOT12L 12/21/10
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB Ne. 1545-0047

S Orpe,n, to Publi
7 Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a¥1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organizatien

INTERACT MINISTRIES, INC.

Employer tdentification number

92-60045561

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
1

=

A church, convention of churches or association of churches described in section 170(bX1)}AX).

A school described in section T70(bXTXAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bXT)(AXiii).

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

name, city, and state:

An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in section
170(bX1)(AYIv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(bX1)AXV).

1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bY1XAXvi). (Complete Part I1.)
A community trust described in section 170(bYT)(AXv). (Complete Part 1i.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
fom aclivities related to its éxempt functions — subject to certain exceptions, and (?) no more than 33-1/3% of iis support from gross
invesiment income and unralated husiness taxable income (less section 511 tax) from businesses acquired by the crganization afier
June 30, 1975. See section 50%a}2). (Complete Part 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(2){1) or section 509%a)(Z};. See section 509(a)(8). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

d[ ] Type lll - Other

a |:|Type ] b DType I} c D Type Il — Functionally integrated

e D By checking this box, i certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported arganizations described in section 503(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type li or Type Il supporting organization,
CRBOK TFIS BOXo - o oo e e e e e e e e e e e e e e e e

Since August 17, 20086, has the crganization accepted any gift or contribution from any of the following persons?

) Yes i No
(M A person who directly or indirectly controls, either alone or together with persons described in (i) and {i)
below, the governing body of the supperted organization?. ..., 11g (i)
(i) A family member of a person described in (i) above?. ... 1149 (i)
(i) A 35% controlled entily of a person described in { or (i) @DOVET o e 114 (iii)
Provide the following information about the supported organization(s).
{0 Name of supported (iiy EIN (i) Type of organization {iv) is the (v) Did you notify (wi) Is the (wil) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organizaiion in
above or IRC section celumn (i} listed in column (i) of columa (i)

(see instructions))

your governing
document?

your suppart?

organized in the
us.?

Yes No

Yes No

Yes No

(&)

(B)

©

(D)

E)

Total

BAA For Paperwork Reduction

Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEAD40IL 12/23/10
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Schedule A (Form 990 or 990-E2) 2010 INTERACT MINISTRIES, INC. 92-6004561 Page 2
Part Il [Support Schedule for Organizations Described h Sections 170(b)1)AXiv) 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 III. If the
organization fails to qualify under the tests listed below, piease complete Part [11)

Section A. Public Support

Calendar year (or fiscal year
beginning in} » ¥ (a) 2006 (b} 2007 (c) 2008 (d) 2005 (e) 2010 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do
not inciude ‘unusual grants.’). ..

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

3 The value of services or
facilities furnished by a
governmenial unit te the
organization without charge.. ..

4 Total. Add lines 1 through 3. ...

5 The portion of totat
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) ... [~

& Public support. Subtract line 5
fromlined. ... .......... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * y (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total

7 Amounts fromline d. .. ........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ofL ... ...

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

11 Total support. Add lines 7
fhrough 10, ... ... ...t S

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box andstophere. .. ..o I_‘

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, celumn (f) divided by line 11, column (D) ... oo 14 %
15 Public supporl percentage from 2009 Schedule A, Part [l fine 14, ... 15 Y%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported CIgANIZAION. .. ... o e - D

b 33-1/3% suppott test — 2009, If the organization did not check a box on Iing 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... B > D

17a 10%-facts-and-circumstances test — 2010, If the organization did not check a box cn line 13, 16a, or 16D, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization quatifies as a publicly supported organization.......... ™ D

b 10%-facts-and-circumstances test — 2009, if the organization did not check a box en line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this hox and stop here. Expiain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............ - H
18 Private foundation. If the organization did net check a box on line 13, 16a, 160, 17a, or 17b, check this box and see instructions. . >
BAA Schedule A (Form 990 or $90-EZ) 2010

TEEADACZL 1223710



Schedule A (Form 990 or 990-E7) 2010 INTERACT MINISTRIES, INC. 92-6004561 Page 3
Part lll_ | Support Schedule for Organizations Described in Section 509(a)}(2)

{Complete only if you checked the box on fine 2 of Part | or if the organization failed to qualify under Part [i. If the organization fails
to qualify under the tests listed below, please compiete Part 11}

Section A. Public Support
Calendar year {or fiscal yr heginning in)*> {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (N Total
1 Gifts, grants, confributions
and meénl%grshlptfee? g
received. (Do not include
any 'unusual grants.')L.J ......... 2,623,000.]2,684,250.(2, 599,776.|2,658,256.|2,452,651.]13, 017, 933.
2 Gross receipts from admis-
sions, merchandise sold or
. services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt pUIPOSE .. ... .. ... 78, 666. 79,102, 65,684. 98,874. 84,337. 406, 663.
3 Gross receipts from activities
that are not an unrelated trade 0

or business under section 513. .

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

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

6 Total. Add lines 1 through 5....|2,701,666.[2,763,352.12, 665,460, 2,757,130.12,536,988.|13,424,5%96.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ... ........ 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from cther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount ¢n line 13
fortheyear................... 0.

cAdd lines7aand7b ... ........ 0.

8 Public support (Subtract line
Zofromline 6., ... ........
Section B. Total Suppont
Calendar year (or fiscal yr beginning in)> {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amounts fromline 6........... 2,701,666.|2,763,352.]|2,665, 4460.]2,757,130.|2,536,988.113,424, 596.
10a Gross income from interest, .
dividends, payments received

on securities loans, rents,

royalties and income from
similar sources. ............... 151, 835. 49,928. 66,566. 268,616, 206,038. 742,984.

b Unrelated business taxable
income (less section 511

0.
0.

13,424,556,

taxes) from businesses
acquired after June 30, 1975 ... 0.
¢ Add lines 10aand 10b......... 151,835, 49, 928. 66, 566. 268,616. 206,038. 742,984,

11 Net income from unrelated husiness
activities not included in line 10b,
whether or not the business Is
requiarly carriedon. ... ... ... 0.

12 Other incomea. Do not include
gain or loss from the sale of

ital ts (Expl
copital assete Explain e | 107,347.| -25,786.| -285,187.| 446,241.| 146,322.] 388,937,
13 Total SuppOH. i ins 9, 10e, 11, ac 12) | 2, 960, 848 .12, 787,494 2,446,839.13,471,987.|2,889,349. 14,556,517,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5C1 (9]6)]
orgamization, check this hox and step here. ... ... oo i > I_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (DY . ... 15 892.2 %
16 Public support percentage from 2009 Schedule A, Part i, line 15 ... ... 0000 ppeeee ooy 16 93.8 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2010 (line 1C¢, column {f) divided by line 13, column (). 17 5.1 %
18 Investment income percentage from 2009 Scheduie A, Part Il fine 17, 18 4.1 %

19a 33-1/3% support tests — 2070. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization...........

X
b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 1s not more than 33.1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.. .. H

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 125, check this box and see instructions ... ... ...
BAA TEEA0403L 12/29/10 Scheduie A (Form 9
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Schedule A (Form 990 or 990-E2) 2010 INTERACT MINTSTRIES, INC. 92-6004561 Page 4

Part IV |Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part 11, line 17a or 17b; and Part Il fine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or $90-EZ) 2010

TEEAQ404L 09/08/10



PART Hil, LINE 12 - OTHER iINCOME

NATURE AND SOURCE 2010 20089 2008 2007 2006

OTHER INCOME 29,987, 374. 579. 1,003.

UNREALIZED GRIN (LOSS) 116,355, 220,273. ~304,392. -35,960. 80, 866,

REALIZED GAIN (LOSS) 225,5%4. 18,626. 9,171, 26,481.
TOTAL § 146,322. § 4£46,241. $ -285,187. -25,786. 8 107,347,




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 201 0
» Complete if thei' \?rﬁanizgti;;ngags.\_?f;r‘le‘tl:l 'Ye% to Form 996, O to BubTh
Part IV, lines 6,7, 8, 3, 10,11, or 1. B pen to Public
%?2?%22“&2&225’;%1&%?5.5 Y » Attach to Form 990. * See separate instructions. s nspection.”
Name of the orgahization Employer identification number
INTERACT MINISTRIES, INC. §2-6004561

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

(a) Donor advised funds {h) Funds and other accounts
1 Total number at end ofyear.................
2 Aggregate contributions fo (during year) . ... .
3 Aggregate grants from (during year}.........
4 Aggregatevalue atendofyear............. .
5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control?................... .. I_—_I Yes D No

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ........ T U DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easemeEnts. . .. .. ... e 2a
b Total acreage resiricted by conservation easements ... 2b
¢ Number of conservation casements on a certified historic structure included in (@}............. 2¢
d Number of conservation easements inciuded in (¢) acquired afler 8/17/06, and not on a historic

structure listed in the National Register .. .. ..o 2d

3 Numbet of conservation easements modified, transferred, released, extinguished, or termirated by the organization during the
tax year »

Number of siates where property subject to conservation easement is located ™

and enforcement of the conservation easements it holds?. . ... oo
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the vear
3

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of viclations, D |:| N
es 0

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hEY B and seciion 1700 @HBIEIT . ... ..ot e [] Yes .| No

9 inPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the foolnote o the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lIl JOrganizations Maintaining Collections of Art, Historical Treasures, ot Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part v, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X3V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheel 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) Revenues included in Form 990, Part VIl ine T.... oo -3
(i) Assets inciuded in Form 930, Part X.................. R 3

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

a Revenues included in Form 990, Part VI, lRe 1. oo e =S
b Assets included in Form 990, Part X.. ... ... S e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ301L  11/15/10 Schedule D {Form 990) 2010




Schedule D (Form 590) 2010 INTERACT MINISTRIES, INC. 92-6004561 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grori%eva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization 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 crganization's collection?. . ........... I_] Yes |—i No

Part IV | Escrow and Custodial Arrangements, Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reporied an amount on Form 990, Part X, line 21.

1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
ncluded on Form G000, Part X7 .. . e e e D Yes DNO
b if *Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginming balanCe. . ..o e 1c
d Additions during the Yearn .. ... ... 1d
e Distributions during the Year ... .. e le
F ENdING DalANCa. . . o e 11
2a Did the organization includs an amount on Form 990, Part X, line 217 .. ... D Yes DNO

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

1a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
and fosses. oo

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

e QOther expenditures for facilities

and pregrams.. . ...

f Administrative expenses.......

gEnd of year balance . ..........

2 Provide the estimated percentage of the year end balance held as:
(=3

a Board designated or quasi-endowment * %
b Permanent endowment > %

¢ Term endowment »> - %
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes No
G unrelated organizations . ... e 3a(i)
(D). related organizations. .. ... ... e 3a(i})
b If 'Yes' to 3a(i), are the related organizations listed as required on Sehedule R7...........oo 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis} (b} Cost or other (c) Accumulated (d) Book value
{investment) basis (cther) depreciation
1aLANG e 164,270, e - 164,270.
bBuldings....................... U 1,093,756. 971,535. 122,221,
¢ Leasehold improvements. ............ ... L.
dEquipment. ... . 154,110C. 120,908. 33,202,
e Oar. e
Total. Add lines 1a through le (Column (o) must equal Form 990, Part X, column (B), line 10(©).) ... ............ ... > 318,693,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20M10



Schedule D (Ferm 990) 2010 INTERACT MINISTRIES, INC.

92-6004561 Page 3

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

N/A

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

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, cofumn (B) fing 12). .. *

[Part Vill[Investments—Program Related. (See Form 990, Part X, line 1'3)

. ‘N/j&: G

(a) Description of investment type

{h) Book value

{c) Method of valuation:
Cost or end-of-year market value

4

@

E)]

@

®

(6)

&

@&

&)l

a9

Total. (Column (b} must equal Form 990, Part X_column (B) ling 13). . ™

ﬁ;;r’tlx | Other Assets. (See Form 990, Part X, line 15) N/A

(a) Descriplion

(b) Book value

a

2

3

@

®)

&)

€]

&

@

(0

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

[Part X [Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability (b} Amount

(1) Federal income taxes
{2y GIFT ANNUITY OBLGATIONS 40, 314.
(3) REVOCABLE TRUSTS 24,500,
& UNITRUST LIABILITIES 101,373.|.
&)
)
N
(8)
@

0

an

Total. (Column (b) must equal Form 990, Part X, column (B) Jine 25). . ... > 166,187.

2. FIN 48 (ASC 740) Footnote, In Part XIV, provide the text of the footnote to the organlzatlon s financial staiements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10



Schedule D (Form 990) 2010 INTERACT MINISTRIES, INC. 62-6004561 Page 4
[Part XI: | Reconciliation of Change in Net Assets from Form 990 to Augited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), e T2) .. ... o 2,772,994,
Total expenses (Form 990, Part IX, column (A), iRg 25 ... o oo et 2,633,495,
Excess or (deficit) for the year. Subtract line 2from line ... 139,489,
Net unrealized gains (J0SSES) ON IVESIMIENIS. ... ...t i e 116, 355.
Donated services and Lse of facililies. . ... .. e
Invesiment expenses. .......... ...l A e
Prior period adiUstments. ... .o e
Other (Describe in Part XIV) . .
9 Total adjustments (ned). Add fines 4 Through B ... oo 116, 355.
16 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. ... .. .. iiiiiiaiios 255,854,
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,772,994,
2 Amounits included on fine 1 but not on Form 990, Part Vill, line 12: :
a Net unrealized gains oninvestments. ... o e 2a
b Donated services and use of facilities. ... ... ... .. e 2b
¢ Recoveries of prior year grants. .. ... ... 2c
d Other (Describe in Part XIV). . ..o 2d
e Add lines 2a through 2d. ... ... e
3 Subtract ine 2e from lINe L. e e
4 Amounts included en Form 980, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line Tho.... .. da
b Other (Describe in Part XIV.) ... o &h
C AL lINEs 48 aNd BB . .. .. . ot e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) .. ... .00 iiiizn oo
[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Tolal expenses and losses per audited financial statements. ... 1 2,633,495,
2  Amounts included on line T but not on Form 990, Part 1X, line 25: i
a Donated services and use of facilities. ... ... i 2a
b Prior year adjustments. .. ... ... 2b
C RO 0SS . ot oottt e e 2c
d Cther (Describe inPart XIVD. ..o oo . 2d e
e Add lines 2a through 20 . ... . e 2e
3 SUDAct lINE 28 From IIME o oo e ettt e e et e e e 3 2,633,495,

4 Amounts included on Form 990, Part 1X, ling 25, but not on line 1:
a Investments expenses not inciuded on Form 950, Part VIl line 7 .......... .. da
b Other (Describe inPart XIV.) . .o 4b

€ A TTNES 82 B0 BB . oo Ac
5 Total expenses. Add lines 3 and 4c. (This must equal Forr 990, Partl line 18). . ... ... .............. 5 2,633,495,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3,5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b;
Part V, line 4 Part X, fine 2; Part X, line 8 Part XlI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide
any additional information.

0~ G U N

2,772,994,

2,772,994,

BAA TEEA3304L 02111411 Schedule D Form 990) 2000



Schedule D (Form 990) 2010 INTERACT MINISTRIES, INC. 92-6004561 Page 5
| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/18/10 Schedule D (Form 990) 2010



Schedule F
{Form 980)

» Complete if th

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

¢ organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. = See separate instructions.

OMB No. 1545-0047

2010

Open to Public -
Inspection: =2 ¢

MName of the organization

INTERACT MINISTRIES,

INC.

Employer identification number

92-6004561

[Part || General Information on Activities Outside the United States. Complete if the organization answered "Yes'
1o Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the granis or a

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?.

ssistance, the

A.Yes

DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitering the use of grant funds outside the United States.

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

(a) Regicn (b) Number of | {€) Nurmber (d) Activities conducted in | {e} If activity listed in (h) Total
offices in the of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of in region
contractors grants to recipienis service(s) in region
in region located in the region)
EVANGELISM &
m CHURCH
CANADA 1 27{PROGRAM PLANTING 836,833.
(4] LANGUAGE
STUDY &
3 CEURCH
RUSSTA i 5{PROGAMS AND GRANTS |PLANTING 193,428,
@
&
(6)
()
(6]
3
a0y
an
12
{13)
(14)
(15)
(16)
an
3aSubtotal........... ... 2 32 1,030,261.
b Total from continuation
sheetsto Part L.........
C Totals (add lines 3a and 3b). . . 2 321 . 1,030,261,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 230.

TEEA350IL 10/27/10

Schedule F (Form 99C) 2010
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Schedule F (Form 990) 2010 INTERACT MINISTRIES, INC. 52-6004561

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
organization may be required to file Form 926, Retum by a {18, Transferor of Property to a Foreign
Corporation (see instructions for Form 928) . ... .. RSN DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusis and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see DY :
es

instructions for Forms 3520 and 3520-A) . . . .« o e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,'the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for Form 5471). ... ... i oo D Yes

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 fife Form 8621, Return by a
Shareholder of 3 Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for

=== ) W RS EEECE LR DYes

Did the organization have an ownership interest in a foreign parinership during the tax year? If Yes,' the
organization may be required fo file Form 8865, Returrr of U, S. Persons with respect to Certain Foreign
Partnerships. (see instructions for FOrm 8865). (... ... i e DYes

Did the organization have any operations in or related to any boycotling countries during the tax year?
If Yes,' the organization may be required to file Form 5713, internaticnal Boycott Report (see instructions
FOr FOr B3 i e e D Yes

No

No

No
No

[X] No

BAA

TEEA3505L 10/2710 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 INTERACT MINISTRIES, INC. 92-60045861 Page 5

| Supplemental Information ) ) _ ' e .
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part Il, line 1 gaccountm ‘method); Part Ill (accounting method); and
Part lil, ¢column %c) {esiimated number of recipients), as app icable. Also complete t his part to provide

any additional information (see insiructions).

BAA TEEA3S04L 10/27/10 Scheduie F (Form 990) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) : 201 0

Complete to provide information for respenses 1o specific questions on
Form 990 or 990-EZ or to provide any additional information.

oA M » Attach to Form 990 or 990-EZ.

pen to Public
spection -

Employer identification number

92-6004561

Name of the organization

INTERACT MINISTRIES, INC.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 350-££. TEEA4901L  10/26/10 Schedule O (Form $50 or $50-22) 20610



FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNRERLIZED GAINS OR LOSSES ON INVESTMENTS . ..............

..................... 5

116,355,

TOTAL $

116, 355,




