. 990 I ] : , . OMB No. 1545-0047
e l Return of Organization Exempt From Income Tax 2011
l Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code :
{except black lung benefit trust or private foundation)
ﬁ?ﬁ%!?“é@‘vé’i}?slﬁiiw ,l » The organization may have to use a copy of this return fo satisfy stete reporting requirements.

A For the 2011 calendar year, or tax vear beginning  4/01 ' , 2011, and ending 3/31 , 2012
D Employer identfication Numbgr

B Check if applicable: C

E Address change INTERACT MINISTRIES 7 INC, 02-6004561
Name change 31000 SE KELSO RD. ) E Telephone nurmber
[Jitaiown  |BORING, OR 37003 , | '~ 503-668-5571 .
] Terminated T . o
Amended retum G Gross receipts S 2,476,389,
] Application pending F Name and address of principal oficer:  ROY MARTIN H{a) is this a group relurn or affiliates? EYES %No
SAME AS C ABOVE - HO ;?‘r?\!:” ::ﬁl:i:ahteasl::zh?sig: ::nstructtons) Yes Ho

I Tacexemptstats  [X]50iexd [ 5010 ¢ )< ginsertnoy [ ldgeraxnyor | {527
J Website: » WWW. INTERACTMINISTRIES.CRG ' ' H(c) Group exemption number ™
K of organization: [EI Corporaticn l——' Trust !_i Association ’_] Other ™ l L Year of Formation: l M State of tegal domicile:

i _[Summary

Briefly describe the organization's mission or most significant activities: INTERACT MINISTRIES IS A RELIGIQUS__ _
2 _ORGANIZATION ASSOCIATED WITH CHURCHES OF THE PROTESTANT FAITH. _ _ _ _ e
E_ e e e e e e e e e et e e e
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets. .

: g 3 Number of voting members of the governing body (Part VI, line 1a).. ... ..o i 3 9
2 4  Number of independent voting members of the governing body (Pari VI, line Th). .......... ... .. o 4 9
z 3 Total number of individuals employed in calendar year 2011 (PartV,line2a)...........oo ool 5 47
. Totat number of volunteers (estimate if necessary)........ ... ... .. . 6 25
< | 7a Total unrelated business revenue from Part VI, column (C), line 12, ... ... .. .. ..o s S, 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . .................. e P 7h i 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIi, line Th) ............. e 2,452,651, 2,324,866,
3| 9 Program service revenue (Part VIil, line 20)..............o 84,337, 13,0895.
% 10 investment income (Part VI, column (A), lines 3,4, and 7d). ... ... ..ot - 206,039.1 56,108.
€ | 11 Other revenue (Part VIil, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 1e) ............... 29, 967. 52,910.
12 - Total revenue — add lines 8 through 11 {must equal Part VIII, column ¢(A), line 12)..... 2,772,994, 2,846,973,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3)...................... 1,134,853, 1,030,202,
14 Benefits paid to or for members (Part IX, column (A), line & .. ... ...
, |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)....... 1,008,674, 1,038,357,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e).......... e ' '
§ b Total fundraising expenses (Part IX, column [}, line 25} » R i
Y117 Other expenses (Part iX, column (A), lines 17a-11d, 11-24e) © 489, 968. 492,078.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 2,633,495, 2,560, 637.
19 Revenue less expenses. Subtract line 18 from line 12.. ... T e 139,499, ~113,664.
58 S Beginning of Current Year|" End of Year
£i120 Total assels (Part X, line T6) ... ORI 2,091,567. 2,013,670.
f; 21 Total liabilities Part X, line 28). ... e 208,811, 244,578,
Z3{ 22 Net assets or fund balances. Subtract line 21 from line 20.. . ........................ 1,882,756. 1,769,092,

[Pari it | Signature Block
Under penafties of perjury, | declare that | have examined this return, inc!u&in_g accompanying schedules and statements, and to the best of my knowledge and beiief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any khowledge. :

Slgﬂ } S_ignatureofo : W ER C@ \! : Date
Here ' p ROY MARTIN _ ~_CFC
Type or @Irint name and fitle, -
PrintiType preparer’s name Preparer’s signature Date _ Check D ¢ |FTIN
Paid LARRY E. BYERS LARRY E. BYE@( 7/30/12 seitemployed 100154168
Preparer |Frmsmme + BYERS & HURLBURT, LLC g
Use Only |rimsandess > 4000 SW KRUSE WAY PLACE, BLDG 2-SUITE 200 Fins £in_ > 93-1071802
LARE OSWEGO, CR 87035 Phone no. {503) 598-2303
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... ... .. .. .. . ... i ()ﬂ Yes . ﬂ No

BAA For Paperwark Reduction Act Notice, see the separate instruciions. TEEADIT3L Q8M&1T Form §50G (2011)



Form 990 ¢2017) INTERACT MINISTRIES, INC. . 92-6004561 Page 2
24 Statement of Program Service Accomplishments ‘ o
Check if Schedule O contains a response to any guestion inthisPart L. ... o i [}_(—I

1 Briefly describe the organization's missier: ]
INTERACT MINISTRIES IS A RELIGIQUS ORGANIZATION ASSCOCIATED WITH CHURCHES OF THE

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

FOMM 990 08 990-EZ7 .o o e [] Yes No
If *Yes,' describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes o

If "Yes,' describe these changes on Schedule O.
largest program services, as measured by expenses.

4 Describe the organization's program service accomplishments for each of its thfee ! I
Section 501(c)(3) and 501(c){4) organizations and section 4947{2)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

Aa fCode: (Expenses S 841,210. including grants of § Y (Revenue 3 )

_ Y (Revere $

4b (Code:

4A¢ (Code;

4d Other program services. Describe in Schedute Q) SEE SCHEDULE O
{(Expenses S 123, 144. including grants of : ) (Revenue §$ )
4e Total program service expeéiises » 1,783,425,
[ i DA N1 1Y
TN o \ ot i)

BAA TEEADMZL 07/05/11



Page 3 '

Forrm 990 (2011). INTERACT MIN]fSTRIES,, INC. 92-6004561
[Part V. [ Checkiist of Required Schedules '
: Yes | Ko

1 s the organization described in séction 501 (c)(3) or 4847 (a)(1) {other than a private foundation)? /f "Yes,' complete ]

Schedule A. ... o . A N P X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? ... ... 2 1 X
3 Did the organization engage in direct or indirect polilicai campaign activities on behalf of or in opposition to candidates -

for public office? If "Yes,” complete Schedule C, Part | ...t A, B 3 X
4 Section 501{c)3)} organizations. Did the organization engage in lobbying activities, or have a section 501(h} election .

in effecl during the tax year? If 'Yes,' complete Schedule C, Part Il . ..............ooiiii 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501 (c}(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98.197 jf 'Yes,"complete Schedule C, Partlil .. .. .. 5 X
6 Did the organization maintain any ‘donor advised funds or ary similar funds or accounts for which donors have the right

}3 prc[xvide advice on the distribufien or investment of amounts in such funds or accounts? /f Yes," complete Schedute 2 6 %

artf . e el . e

7 Did the organization receive or hold a conservation easement, including easements to pfeserve open spacé, the

environment, historic land areas or historic structures? If "Yes, ' complete Schedule D, Part . ........ e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part L. ... o e ... 8 X
9 Did the organizalion report an amount in Part X, line 21; serve as a custodian for amounts not fisled in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,' complete 5 X

Schadule D Part IV e
10 Did the organization, directly or through a related organization, ho!d assets in temporarily restricted endowments,

permanent endewrnents, of quasi-endowments? /f ‘Yes," complete Schedule D, Part V...

11 If the organization's answer to any of the following questions is "Yes', then corplete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable. :

a Did the organization repert an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule

L R e SRR R R TR EEEETTET TR 11a] X
b Did the organization report an amouht for invesimentis— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VI e ... 111b X
¢ Did the organization repoﬁ an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule B, Part VIl ... oo ilc X
d Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its total assels reported :
in Part X, line 167 Jf Yes,' complete Schedule D, Parf IX ... ... oo . -11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X... ... 1le| X
f Did the organization's separate or consolidated financial staternents 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 ... | 111 X
12 a Did the organization obtain separate, 'independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, X, and XIlf.. . .. R R el 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 completing Schedule B, Parts X1, Xli, and Xlil is optional .. ......... 12b X
13 s the organization a school described in section 170} (AYG)? If Yes,' complete Schedule £............ .. e 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. .. ... .. ... ool T4a| X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmant, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If *Yes, complete Schedule F, Parts Tand V... 14b] X
15 Did the crganization report on Part IX, cofurmn (A), line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United States? /f Yas,’ complete Schedule F, Parts lland IV, .. ... ... ... ... ... 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to 1 )
individuals located outside the United States? If ‘Yes, ' complete Schedule F, Farts Ilf and Vo R, 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, fines 6 and 11e? If 'Yes,” complete Schedule G, Part ! (see INSHUCHOMSY . . . e | 1T X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pari VI,
iines 1o and 8a? If 'Yes, ' complete Schedule G, Part Il ................. D P 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? if Yes,’ .
complete Schadule G, Part I, e 18 X
20 aDid the crganization operate cne or more hospital faciliies? If 'Yes,’ complete Schedule H............... ... 1 28 X
blf "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ..ol 20b
Form 980 (2017

BAA ‘ . TEEAQIGEL 01/23/i2



Form 990 (2011) INTERACT MINISTRIES, INC.

[Part V#] Checklist of Required Schedules (continued) ' ]
Yes | No
21 Did the organization repori more than $5,000 of grants and other assistance to governments and organizations in th
United States on Pari 1X, column (&), line 1?7 If "Yes,’ complete Schedule |, Parts { and . .. .. o1 21 X
22 Did the organization report more than $3,000 of grants and other assistance fo individuals in the United States on Pari -
IX, column (A), fine 27 If "Yes,' compiete Schedule I, Parts Tand Il ... o s i 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current '
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complefe
SCRETUIE J o o e e e P PR 23 X
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If Yes,’ answer lines 24b through 24d and
"complete Schedule K. 1f No,'go fo ine 25, ... ... ... o s 245 X
b Did the organization invest any proceeds of tax-exermpt bonds beyond a temporary period exception?........... e Z4b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-EXEIMPE BONS T L L et e e 24c
d Did the organization act as an ‘on behall of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501{c}3) and 507(c)}4) organizations. Did the organization engage’in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complefe Schedule L, Part [ .. 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 90Q0-EZ? If 'Yes," compiete
Schedule L, Part b . e e e e 25b X
26 Was 2 loan to or by a current or former officer, director, trustee, key empfoyee, highly compensated employee, or - X

disqualified person outstanding as of the end of the organization's tax year? /f 'Yes," complete Schedule I, Part Il ... ..

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
- contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part 177 O A AP

28 Was the organization a party to a business transaction with one of the jollowing 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? {f "Yes, ' complete Schedufe L, PartiV...._....... e

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,' complete
Schedile L, Part IV . . e e e
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes, 'complete Schedule L, Part IV ... ... ...l
29 Did the organizaticn receive more than $25,000 in nor-cash condributions? If ‘Yes, complete Schedule M. .............

30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if Yes,' complete Schedule M. ... ..

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl......

32 Did the organization sell, exchange, dispose of, or trahsfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll .. ... o e i e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regru!ations sactions
301.77G1-2 and 301.7701-37 If *Yes,' complete Schedule R, Part I...........o.ooviiiiiiiii e

34 Was the organization related {o any tak-exempt or taxable entily? If "Yes,' complete Schedule R, Parts I, ItI, IV, and V,

fine T.......... P L L
35a Did the organizatioh have a controlled entity within the meaning of section 512(b)(1 ) K e e

b Did the arganization receive any payment from or engage in any transaction with a controlled entity within the meaning
of sectian 512(b)(13)7 If "Yes, complele Schedufe R, Part V, line 2. ...

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete.Scheduie R, Part V, ling 2o O

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treatad as & partnership for federal income tax purposes? ff “Yes,' complete Schedule R, Part VI ...,

38 Did the organization complete Schedule O and provide exﬁiénations in Schedule Q for Part Vi, lines 11 and 197
Mote, All Form 990 filers are required fo complete Schedule O ..., . ... .. T P T T i

28a] | X
28b| | X
28¢ X
29 X
30 X
31 X
éz ' X
33 X
34 X
35a X
35h | x
36 X
37 X
38| X

BNALT.

Form 990 (20171)



Form 290 ¢2011) INTERACT MIKISTRIES, INC.

' 092-6004561 Page5

[PartV | Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule © contains a response tg any question inthisPart V. ... ... o o0 vve oo

e il

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

Yes | No

1b

b Enter the number of Forms W-2G inciuded in kne 1a. Eater -0- if not applicable...........

¢ Did the organization comply with backup withholding rules for reportable payments to vendo
{gambling) winnings to prize WinNers? ... .. .. e

Za Enter the number of employees reported en Form W-3, Transmittal of Wage and Tax State-

rs and reportable gaming

ments, filed for the caiendar year endrng with or wsthln the year covered by this return. . ...

Note, If the sum of lines Ta and Za is greater than 250, you may be required to e-file. (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ...l
bIf 'Yes' has it filed a Form 990-T for this year? /f No,' provide an explanation in Schedule Q... ... .. ... ...

4a At any time during the calendar year, did the organization have an inierest i, or a signature or other authorlty over, a
financial account in a foreign country (such as a bark account, securities account or otier financial account)?.........

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

See instructions for filing requirements for Form TD F 90-22.%, F{eport of Foreign Bank and Financial Accounts.

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

b If "Yes,’ did the organization include with every salicitation an express statement that such contributions or gifts were

0T 1% dedUEHBIE? . . oo o o e e s
7 Organizations that may receive deductlble conitibutions under seciion 170(c).

a Did the organrzatron receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provrded to the payor? ....................................................................................

c Eld th§2%r2ganlzairon sel exchange or otherwise dispose of fangible personal property for which it was requrred to file
O] 82807 . e e e e e e e Ee e

dIf "Yes,' indicate the number of Forms 8282 filed dunng the Year ... ..o | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premrums on a personal benefit contract?. .. .......
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g I the orgamzatron received a contribution of” qualrfred intelifectual property, did the organization file Form 8899

[ oo LT /A S R EEEEERT TR ETEE
h If the organrzahon received a contribution of cars, boats, arrplanes ar other vehicles, did the arganization file a

oY E o I L0222 iR R
aining donor advised funds and section 509(a)(3) supportmg organizations, Did the

8 Sponsoring organizations maint
supporling organization, or.a donor advrsed fund maintained by a sponsoring organization, have excess busingss

holdzngs at any time during the Year?. ... .

9 Sponsorlng organizations maintaining donor advised funds.
a Did'the organization make any taxable distributions under section 49667, ... ... ... ... e
b Did the organizaticn make a distribution to a denor, donor advisor, or related person? ..o

10 Section 501{c)(7) organiiations Enter:

79

a Initiation fees and capital contributions included on Part VI, line - e 102l

b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facrlrtres 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . ... .. .o o o | 11a

b Gross income from other sources (Do not net amounts due or paid to other sor.rces b

against amounts due or received fromthem.) ... o
12a Section 4247(a1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form-10417 ......_......

12a

b If Yas, enter the amount of tax-exempt interest received or accrued during the year ...... | ‘lzbl

oy 1}

13 Seciion 501{c)29) qualified nonproiit health insurance issuers.

als the organization licensed 1o issue qualified health plans in more than one state?. ..., s
Note. See the instructions for additional information the organization must report on Schedule O. &

13a

[ Enjter the amount of reserves the OFg'—"""Z&*'”!" is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ... .. ... 13b
€ Enter the amount of reserves on hand. . ... oo e s 3¢ SRl
14a Did the organization receive any payments for indoor tanning services during the fax year? ... o ida X
14b

b If "Yes,’ has it filed a Form 720 to report these payments? Jf ‘No,' provide an explanation in Schedule O ... ... ... ...

= an1an e

BAA TEEAGIOSL 07/05/11

Form 990 (20113

S LY



Form 990 (2011) INTERACT MINISTRIES, INC. 52-6004561 Page 6

iPart Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No‘response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.
Check if Schedule G contains a response fo any guestioninthis Part Vi ... . . .. ... ... o o e [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the fax year... .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
au_thority to an executive commiftee or simitar commities, explain in Schedule O.
b Enter the number of voting members included in liné 1a, above, who are independent. ... 1b

mily relationship or 2 business relationship with any other

2 Did any officer, direcior, trustee, or key employee have a fa
officer, director, trustes or key emplovee? ... ... ..... .

3 Did the organization delegate controt over management duties custornarily performed by or under the direct supervision )
of officers, directors or trustees, or key employees to a management company or other Person?.. ... ..o iiiiiiiians 3 X

4 Did the organization make any significant changes o its governing documents '

. 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or stockholders? ... ... ..
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Members of the GOVEIMING DOOY 7 . oo e ittt et i e e 7al X
b Are any govemance decisions of the organization reserved to_(or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... ... o
8 Did the organization conteh’tporaneously document the meeiings held or writtern actions undertaken during the year by
_ the following:
aThe governing body? .. .. e e e
b Each committee with autherity to act on behatf of the governing body?. ... oo
9 Is there any officer, director or truétee, or key employee listed in Part VI, Section A, who cannot be reached at the 5 %

organization's mailing address? If Yes,' provide the names and addresses inSchedwe O............................_

Section B, Policies (7#s Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... ...l 10a X
b If "Yas," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
cperations are consistent with the organization's exempt PUIPOSEST. ... ... . oL 18b
11a| X

SEE SCHEDULE O

b Describe in Schedule C the process, if any, used by the organization to review this Form 990. :
12ai

12a Did the organization have a written conflict of interest policy? If 'No,” go fo fine 13.......... F T X
b Were officers, directors or trustees, and key employees required to disciose annually interests that could giverise -
10 COMTlIC S 2. o oo ettt e e e . T 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in -
Schedule O how this is done. ... .. SEE SCHEDULE. O.. .o e e 12¢] X
13 Did the organization have a written whistleblower policy?. ........... N e X
' X

14 Did the organization have a written document retention and destruction 'policy? .............. s

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

a The- organization's CEQ, Executive Director, or top management official .. ... .
b Other officers of key employees of the organization. .. SEE . SCHEDULE. .G . ... ..o
If 'Yes' to line 15a or 15h, describe the process in Schedule O. (See instruct]ons.) )
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entily during the Year? ... L e e e

bIf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluale its
participation in joint veniure arrangements under applicable fede?zal tax law, and taken steps to safeguard the ')16
ization's exempot status with respect to such arrangements?. ... .. ... e il . b

organization's exempt status with respect to_such arrangements?
Section C. Disclosure _ ‘

17 List the stales with which a copy of this Form 990 is required to be filed = NONE __ ° -~ . _______

Section 67104 reguires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {(501(c)(3)s only) available for public

15a| X
156 X |

18 inspection, indicate how you make these available. Check all that apply. ,
@ Own website @ Ancther's websiie EX] Upon reguest .
19 Describe in Schedule © whethar (znd if 5o, how) the organization makes its governing documents, confiict of interest policy, and financial statements avaitahle v
the public during ihe tax year. . SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
. =ROY MARTIN 31000 SE KELSO ROAD BORING OR 97009 503-668-5571 . _____________
BAA ' TEEAG106L 01/23/12 Form: 550 (2011)



Form 990 (2011)

INTERACT MINISTRIES, INC.

92-6004561

Page 7

independent Coniraciors

Check if Schedufe O contains a response to any guestion in this Part VI

| Compensation of Officers, Directors, Trustees, X

Konr F
¥ -

¥

mployees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Empioyees

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

organization's tax year.

® |ist all of the organization's current office
compensation. Enter -0- i columns (), E).

and

* List alt of the organization's current key employaes, if any. See instructions for definition of 'key employee.’

_ ® List the organization's five current highest comp
received reportable compensation (Box 5 of Form W-2 an

related organizaticns.

s List all of the organ

reportable ecmpensation from the srganization and any related organizations.

rs, directors, trustees (whether individuals or organizations), regardiess of amount of
(F} if no compensation was paid. _

ensated employees (other than an officer, director, trustee, or key empioyee) who
dlor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

anization's former officers, key emnloyees, and highest compensated employees who received more than $100,000 of

® List all of the ofganization's former directors or trustees that received, in the capacity &s a former director or trusiee of th

organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highe

employees; and former such persons.

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

st compensated

© _
. 8) .| {(donet checlf’%%trleo?han one box, ) h
Narne and title Average wnless person is both an officer Reportable Reportable Estimated
hottrs and a director/trustee) compensation from compensation from amourt of other
per week - the prganization related organizations compensation
describe { a5l ol |z T {W-2/1099-MISC) (W-2/1099-MISC) from the
howsfor | oS 1 2| 2|2 | 2G| B arganization
related [ SE51 2|8 |e [S8 3 and related
organiza- | S| F| T [2 [R & & organizations
twonsin | §2 | 3 EREE
Schedule |2 5 3
i) § i&?
_() REV. ANDY BAXTER ____
TREASURER 0 X 0. 0. R
_(2 MIKE MATTHEWS _ __ __ _ |
BOARD MEMBER 0 X 0. .1 0.
_G) REV. GALE VAN DIEST __ |
BOARD MEMBER 0 X 0. 0. 0.
_® DR. GERRY BRESHEARS __ |
CHAIRMAN 0 X 0. 0. 0.
_() SHELDON PENNER = _ ___ | ' )
BOARD MEMBER 0 X 0. 0. 0.
_(& HURON CLAUS - _ ____ _ |
VICE PRESIDENT 0 X 0. 0. 0.
_( DOUG PRINS ___ ______ |
BOARD MEMBER 0 X 32,297. 0. 0.
_{(8 RAY PRIGODICH ______ | :
SECRETARY 0 X 0. 0. 0.
O ]
a0 ]
O
Q]
a8 ]
8y ]

BAA

TEEAQIO7L 07/06/11

Form 288 (2017)



Form 990 (2011) INTERACT MINISTRIES, INC.

92-6004561

Page 8

Directors, Trustees, Key E

mployees, and Highest Compensated Employees (cont)

[-Parf Vli| Section A. Officers,
: ©)
Position ey
(&) (BY | o not check more than one {0) {E) . {Fy
Name and title Average| box, unless person is both an Repoitable Reportable " Estimated
hours { officer and a director/trustee) | compensation from compensation from amount of other
per the crganization related organizations compensation
week R 31 I @1 = 3 L & (W-2/1099-MISC) (W-2/1099-MISC) “from the
(descrinjo 2 £ [ F | < |§% 3 organization
e st glelelaldld and related
hours |8 & & g Pilad i organizations
for |22 2 178
related | 2| o s 3
organi-| @ 2 © | g
zations| & £ @
in 2 o
Sch 0) 3
e
Ly
AT e ———
Qe
oM i ——
a9 e
Qs
ey
ey e
es_
@&y
@8 -
@5
ThSub-total . ... e > 32,297, 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ... _.................. > 0. 0. 0.
dTotal (add lines Thand 1€} ... ... e e ian s | 32,297. 0. 0.

2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of reportable compensation

from the organizaton ™ 0

such individual ..
5

mplete Schedule J for

Did the organization list any former officer, director or rustee, key employee, or highest compenéated employee
on line 1a? If "Yes,' complete Schedule J for such individual ... ... ... ... .. . e

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

for services rendered to the organization? If "Yes,' complete Schedule J for such person

[ palaror y
Cointractors

Section B. Independent

b}

3
compensation from the organization. Report compensation for the calendar vear ending with or wit

n $100,000 of

Complete this table for your five highest compensated independent contractors that received more tha f
i hin the organization's tax year.

(A
Name and business address

(B .
Description of services .

©
Compensation

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

$100,000 in comoensation from the organization 0

BAA

TEEAQ108L 07706711

Form 830 (2011)



‘ Form 990 2611) INTERACT MINISTRIES, INC. §2-6004561 Page 9
[Part VL Statement of Revenue
LY B < {)
Total revenue Reiated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

9a Gross income from gaming actnntles
SeaPart IV, line 19.................

b Less: directexpenses. ..............

102 Gross sales of mventorv less returns
and allowances. . ...... ..o e

b Less: costofgoodssald............

¢ Net income or (loss) from gaming activities

c Net income or (loss) from sales of lnventory

Lo 1a Federated campaigns..........| 1a
%g b Membership dues.............. 1b
g.% ¢ Fundraising events............. 1c
%g d Related organizations.......... 1d|.
%% e Government grants (contributions) ..... le
% &1 Al oiher contributions, gifts, grants, and iy
Eg simiiar amaunis net included above ... .1 1f] 2,324,866, ¢
£l g Noncash contributions included in Ins 1a-1f $ -
22| hTotal. Audlines 1a-1f. ... oo
u Business Code .
El2aSALES . _____.__ 13,089. 13,089,
& b
W e e
| I ——
@Bl e e e —— e —————
sl e T .
g f All other program service revenuea . ..
E g Total, Addfines 2a-2f. ...\ oouiseenne iy > 13,089.
3 investment income (including dividends, interest and
other sirnilar amounts) .. ... .o ie e 56,108. 56,108.
4 Income from investment of tax-exempt bond proceeds ™
B Rovalties...........coo . oiviiieroriiiinions
@) Real (iiy Personal
6a Grossrents .......... 82,326.
b Less: rental expenses. 28,416,
¢ Rental income or (foss). . .. 52,910,
d Netrentafincomeor(loss).. ... ... ioeien.-.
7a Gross amourt from sales of @ Securities ) Othes
-assets other than inventory. .
b Lass: cost or other basis
and sales expenses. ... ...
c Gainor Joss)........
d Net gain or (Ioss) ................................... )
w 8a Gross income from fundraising events
2 -(not including.
z -of contriputions reported on line 1c).
= See Part IV, line 18................. a
g b Less: direct expenses............... b

¢ Net income or (Joss) from fundraising events '

Miscellangous Revenue

Business Code

Ya_

b
l‘ ____________
<] -E‘Ii_other—:revenue ...................
e Toial. Add lines 11a-11d

12 Total revenue. See instructions. . .. ... ...

= 2,446,873,

52,910.]

65,1397,

BAA

TEEAD1OOL G7/0E/11

Form 830 (2011)



WEFFRTATY A (M TOML TR

Form 990 (2011 INTERACT MINISTRIES,

IRC.

[PartIX ] Statement of Functional Expenses

Sectiort 50 7(5)(3) and 501(c)(4 organizations must complete all columns. .
Al other organizations must compiete colurmn (A) but are not required to compiete coiumns (B), (C), and (D).

Check if Schedule O contains a response o any guestion in this Part BX

Do

not include amounts reported on lines
7b, 8b, 95, and 10b of Part VI

(A)
Total expenses

—

&

Program service

expenses

{C\

) v
Management and
general expenses

=1
Fundraising
exXpenses

6b,
]

0
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governmenis
ard organizations in the United States. See
Part M, line21............... e e
Grants and other agsistance to individuals in
the United States. See Part IV, line 22... ... ..

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

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

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

Compensation not included above, o
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)B)BY. ...

Qther salaries and wages .............0 oo

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

Other employee benefits. ...t
Payrol taxes. .. ... ..o
Fees for services (non-employees):

diobbyitg. ..o
e Professional fundraising services. See Part ¥, line 17.. ..

f Investment managementfees................

Payments of travel or enteriainment
expenses for any federal, state, or local
pubdlic officials. .. ... P

Conferences, conventions, and meetings ... ..
Iterest . ..o e
Payments fo affiliztes. ......... ... ..
Depreciation, depietion, and amortization. .. ..

INSUFBNICE . . oottt e e aea i e e o

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in fine 24e. If line 24e arnount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). ...

a MER REIMBURSEMENT

10, 338.

10,338.

1,019,864.

1,019,864.

138,904.

0.

90, 904.

48,000,

0

0

0

197, 065.

355,218.

852, 283.

47,170,

24,238.

19,260.

3,672,

~370.

6,482,

118.

20,774,

19,878,

855.

4,429

790,

231.

32,760.

780.

18,227,

24,198,

124,718,

Total functional expenses. Add lines 1 through 24e. .. ..

Joint costs. Complete this line only if
the drganization reported in column B)
joint costs from a combined educational
campaign and fundraising soiicitabon.
Check here > [ ] if following

SOP 98-2 (ASC958-720). ... ... ... .. ......

155,282. 30,564,
28,005. 28,005. _ '
22,160. 22,160.]
21,854, 21,854.
- 132,863. 20,864. 87,295. 24,704,
2,560, 637. 1,783,425, 698, 852. 78,360.

TEEAQIIGL 01/26/12

Form 980 (2011)



Form 990 (2011) - INTERACT MINISTRIES, INC. 92-6004561 Page 11
[Part = 2 Balance Sheet
A {B)
Beginning of year End of year
1 Cash ~ nom-interest-bearing. ... ... .. o 120,095.1 1 156,239,
2  Savings and temporary cash investments .. ... ... oo oo 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Scheduie L............
6 Receivables from other disqualified persons {as defined under section 4958(D(1)), [
pérsons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(%) voluntary employees’ beneficiary
A organizations {see Instructions). ... ... 6
g 7 Notes and foans receivable, net ... 7
1@ 8 Inventories for L2 [ o S N 8 :
s| 9 Prepaid expenses and deferred Charges. ... ... .. i i 9,225.1 9 9,225,
18a Land, buildings, and equipment: cost or other basis. #
Complete Part VI of Schedule D ... . ... ... 10a 1,384,666. : :
b Less: accumulaied depréciation ... ................ .| 10b 1,091,919. 319,693.] 10¢c 292,747,
11 Investments — pubiicly traded securilies. ... .\ oo I 1,626,704, 11 1,550,338,
12 Investments — other securities. See Part IV, line 11 ... ... oot ' 12
13 Investments — program-related. SeePart IV, iine 11... ... .o ot 13
14 Intangible assels .. ... ... e e e P 14
15 Other assets. See Part IV, e 11 . e 15,850.} 15 5,121.
16 Total assets. Add lines 1 through 15 (must equalline 34). .. ... o oo .. 2,091,567.]{16 2,013,670.
17 Accourts payable and accrued expenses......... U, e 42,624.[117 45,630.
8 Grants Payal e . e e ] |18
T Deferm@d rVENUE .+« . e oo e e e e e e et e 19
!I_ 20 Tax-exempt bond liabilities................ e 20
'é 21 Escrow or custodial account fiabifity. Compleie Part IV of Schedule D ... ... .. 21 _
I | 22 Payables to current and former officers, directors, trustees, key employees, s :
',- highest compensated ermnployees, and disqualified persens. Complete Part Ii st &
T of Schedule L ... .. e 22
,'; 23 Secured mortgages and notes payable to unrefated third parlies. ............. .. | 23
51924 Unsecured notes and loans payable to unrelated third parties.................... 24
25 (Cther liabilities (inciuding federal income tax, payables to related third parties, ) .
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 166, }'.8'? 425 198, 548.
26 Total liabilities. Add lines 17through 25 ... ..o iieieie 208,811 244,578,
N  Organizations that follow SFAS 117, checlk here * L}g and complete lines S i : .
T 27 through 29 and lines 33 and 34, it e e
2|27 Unrestricted net assets. ... ... PO e 1,649,281. 1,535,617.
% 28 Temporarily restricted netassets ... ... . ... 233,475,128 233,475,
5|29 Permanently restricted net @ssels. . ..o v i
g Organizations that do not follow SFAS 117, check here » Dand comnlete :
H lines 30 through 34.
N 130 Capital stock or trust principal, or current funds. ... ....oooieeeiii . 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund .................. i 31
L 132 Retained earnings, endowment, accumulated income, or other funds. ... ... . 32
€ 133 Total net assels or fund balances. .. ....... SRR PR 1,882,756 33 1,769,092,
5134 Total lizbilities and net assets/fund balances . ... .. . ... i 2,091,567 |34 2,013,670.
BAA Formm 990 (2011}

TEEADT1IL  07/06/11



Form 890 (2011) INTERACT MINISTRIES, TNC. 92-6004561 Page 12
Ban Xl Reconciliation of Net Assels . '
Check if Scheduie O contains a response to any guestion in this Part XL . .. T e i_f
1 Tota! revenue (must equal Part VI, columin (A), line 120 .. ... e L 1 2,446,973,
2 Total expenses {must equal Part IX, columin (A), ine 28). ................. B 2 2,560,637.
3 Revenue less expenses. Subtract line 2 e T LU 3 -113, 664.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (A3 ...... S 4 1,882,756.
5 Other changes in net assets or fund balznces (explain in Schedule O).......... e e 5 0.
6 Net assets or fund balances at end of year. Combing lines 3, 4, and 5 {must equal Part X; line 33, : :
column (BY)................ T e . 6 1,769,002,

Part Xl Financial Siatements and Reporting

Check if Scheduie O contains a response to ariy questioninthis Part XIL. ... ... ... .. .. o iieioervenieeseeee e

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

I the organization changed its method of accounting from a prior year of checked 'Other,' explain
in Schedule C. : . :
2a Were the organization's financial siatements compiled or reviewed by an independent accountant? . ... ...

b Were the organization's financial statements audited by an independent accountani? ...t
c If Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financia! staternents and selection of an independent accountani?. . ... o o
I the organization changad 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 lo indicate whether the financial staternents for the year were issued on a
separate basis, consolidated basis, or both: .
Separate basis DConsoiidaied basis DBoth consolidated and separate basis

3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Singie
Audit Act and OMB CIFCUIAE ArT133 7. ottt it it e e e e et e

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

2a X
2b] X
2c| X

3a p:4

3b

BAA

TEEADITZL 07/06/17

Feorm 990 (2011)



MU e hen| Public Charity Status and Public Support

e i e = i

! Complete if the crganization is a section 501{c)(3) orgamzation or a section
4547(a)(1) nonexempt charitable trust,

Department of the Treasu . .
internal Revenue Service | = Attach *o Form 990 or Form 990-EZ. = See separale instruclions.

Name of the organization Employer identification number

INTERACT MINISTRIES, INC. 92-6004561
'Pa Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundaticn because it is: (For lines 1 through 11, check only ene box.)
1 A church, convention of churches or association of churches described in section T70(BX T AY).

A school described in section 170(b)(1)(A)(ii); (Attach Schedule E.)

2
3 | | A hospital or a cooperative hospital service organization described in section T70(bX DCAXIID.
4 | | A medical research organization operated in conjunction with 2 hospital described in section T70(EYTYANH). Enter the hespital's
. name, city, and state: e — —
5 D An organizalion onerated for-the benefit of a college or university owned or operated by a governmental unit described in section
T70(b)1XAXiIV). (Complete Part [1.} ‘
6 A federal, stafe, or local government or governmental unit described it section 170(bYTYAX V).
7 An organization that normally receives 4 substantial part of its support from a governmental unit or from the general public described
in section 170(bX}1)(AXvi). (Complete Part i{.} )
g A community trust described in section 170(b)(1XA)vi). (Compiete Part 1)
9 An organization that normally réceives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
rtain exceptions, and (2) no mare than 33-1/3% of its support from gross

from activities related fo its exempt functions — subject to ce C r : ort i
investment incorme and unrelated business taxable income (less section 513 tax} from businesses acquired by the crganization after

June 30, 1975, See section 50%a)2). (Complete Part [il.)

10 An organization organized and operated exclusively fo test for public saféty. See section 509(a)(4).
11 An organization organized and gperated exclusively for the benefit of, to perform the functions of, or carry ot the purposes of cne of
more publicly supporied crganizations described in section 509(z){1) or section 509(2)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines tie through 11h.
a DType | b DType I c D Type I — Functionally integrated d D Type Ilf — Other
e D By checking this box, 1 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 organizations described in section 509(=)(1) or
section 509¢a)(2). . - -
f I the organization received a written determination from the IR3 that is a Type |, Type It or Type ili supparting organization, EI
CHECK TS DKo o o o o oot e e e e et e e e e e e et
Since August 17, 2005, has the organization accepied any gift or conlribution from any of the following persons?

g
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) ) i
) beiow, the governing body of the supported organizalion?. ... i T1g (i)
(i) A family member of a person described in (i above?. .. ... g (i)
Gin A 35% controlled entity of a person described in () or @) above? ... .o 11 g (i)
f Provide the following information about the supported organizatiory(s). ’
{f) Name of supporied @iy EIN (1) Type of organization (iv) Is the (w) Did you notify {wi) Is the (wif) Amount of support
organization (described on lines 1-9 organization in_ | the organization n organization in .
above or IRC section column (i) listed in calumn {i) of column (i)
(see instructions)) your goveming your support? organized in the
document? us.?
Yes | No Yes | No | Yes No
A
(B}
<)
)
&)
" Total -
Schedule A Form 990 or 990-£7) 2011

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

TEBADSOTL 0972811



Schedule A (Form 990 or 990-E7) 2011 INTERACT MINISTRIES, INC. 52-6004561 Page 2
[PartH [Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and T70(b)(1)(A)(vi)
{Carmplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under-Part lll. if the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

cal ' ' |
bgg‘*}:g;rgyfna; (or fiscal year (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011
1 Gifis, grants, contributions, and
membearship fees recerved. (Do net
include any ‘unusuat grants.) .. ... ...

2 Tax-revenues levied for the
grganization's benefit and
either paid to or expended
onitsbehaif .. .......... ...,

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

4 Total. Add fines 1 through 3....

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

(f) Total

6 Public suppert. Subtract line 5
from line &

Section B. Total Support

gg'gﬁgﬂ;rgyfna)’ (or fiscal year (a) 2007 (&) 2008 (c) 2009 @200 | (@201

{f) Total

7 Amounts from lined...........

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
cariedon.. ... i

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

11 Total supportt. Add lines 7 i :
- through 10....... R e s E G e
12 Gross receipts from related activities, etc {see instructions)

ars. I the Form 990 is for the crganization's first, second, third, fourth, or fitth tax year as a section 501(c)(3) ’B

13 Firstfive ye
organization, check this box and stop here. . ... e .

Section C. Computation of Public Suppott Percentage

14 Public support percentage for 2011 (line 6, column () divided by line 17, column (M) .......cooooviiiiiens
15 Public support percentage from 2010 Schedule A, Part 1, e T e e e
if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box’_ D

14 %
15 %

t6a 33-1/3% support test — 2011. I ] on
and stop here. The organization quaiiiies as 2 publicly supported organization

3 or 16a, and line 15 is 33-1/3% or more, check this box —

b 33-1/2% support test — 2070 if the organization did not check a box on fine 1
* and stop here. The organization qualifies as a publicly supported crganization

172 10%-facts-and-circumstances test — 2011, if the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances' test. The arganization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on ine 13, 162, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and circumstances' test, check this box and stop here. Explain in Part IV how the.
 organization meets the “ants-and-circumstances' test. The crganization gualifies as a publicly sunported organization .. ... ....... ]
18 PFrivate foundation. If the oiganization did not check a box on line 13, 15a, 16b, 17a, or 17b, check this box and see instructions. .. ® l—l

BAA

Schedule A (Form 950 or 890-E7) 2011

TEEAD40ZL 05725111



Schedule A (Form 990 or $90-EZ) 2011

INTERACT MINISTRIES, INC.

92-6004561

" Page 3

Support

Pl O )

to qualify under the tests listed below, please complete Part ]

Schedule for Organizations Described in Section 502(2)2)

(Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part 1. If the organization faiis

" Section A. Public Support

Catendar year (or fiscal yr beginning in) ™
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grams.”)

2 Gross receipts from admis-

~ sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt nurpose

3 Gross receipts from activilies
that are not an unrelated trade
or business under section 513..

4 Tax revenues fevied for the
organization's benefit and
gither paid to or expended on
s behalf ... ............. ...

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

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

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

b Amounts included on lines 2

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

¢ Add lines 7z and 7
8 Public support (Subtract line

Jecfromiine 6. ... ... ... ...

(a) 2007

{c) 2005

(d)y 2010

(e) 2011

{H) Total

(b) 2008

2,599,776,

2,658, 256.

2,452,651,

2,324,866.

12,719,759,

2,684,250,

76,102,

98,874,

84,337,

13,089.

341,086.

.

0

2,763,352,

2,665,460.

2.757,130.

2,536,988,

2,337,955,

0.

0.

0.

13,060, 885.

0.

0.

0.

113,060,885,

Section B. Total Support

Calendar vear {or fiscal yr beginning in) *
9 Amounts fromline6...........
10a Gross inceme from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (lass section 511
_ taxes) frem businesses ‘
acquired after June 30, 1975. ..
¢ Add lines 10aand 1Ch.........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requiarly carriedon. .. ........ ... ..
Other income. Do net include
gain or loss from the sale of
capital assets (Explain i

Part IV.). SEE. PART. .IV....

Total support, (s ins 8,10c, 11, and 12)

12

13
14

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

2,665,460,

2,757,130.

2,536,988,

2,337,955,

13,060,885,

2,763,352,

49,928.

66,566.

268, €l6.

206,039.]

56,108.

647,257,

0

49,928.

66,566,

268,616,

206,039,

56,108,

647, 257,

-25,786.

-285,187.

£46,24].

146,322,

82,326.

363,916,

2,787,454 .

2,446,838,

3,471,987,

2,888,342,

2,476,389,

14,072,058,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(@)
organization, check thisbox andstophere. ... ... o.ooeen e .

Section C. Computation of Public Support Percentage

15 Public suppoert percentage for 2011 {line 8, colurmnn {f} divided by line 13, column D) .. .o
16 Public supporl percentage from 201G Schedule A, Part i1, line 15

Section D. Computation of Investment Income Percentage_

17 investment income percentage for 2011 (line 10¢, column (f) divided by line WBocolumn ).

18 investment income percentage from 2010 Schedule A, Part Il line 17
If the organization did not check the box 1
s box and stop here, The organization qualifie

the organization did not check a box on line 14
check this box and stop here. The organization gua

152 33-1/3% supperi {esis — 2011,
is not more than 33-1/3%,

b 33-1/3% support tests — 2010, I
line 18 is not more than 33-1/3%,

check thi

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

[
e |
15 92.81 %
............................................ 16 §2.22 %
17 4.60 %
........................................ 18 5.10 3
e box on line 14, and line 15 is moere than 33-1/3%, and line 17
s as a publicly supported organization. ........ .. & @
or line 19a, and iine 16 is more than 33-1/3%, and
lifies as a publicly supported organizatiorr. ... ™ H
|

BAA

TEEAQAG3L

05/25/1

Schedule
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Schedule A (Form 990 or 990-EZy 2011 . INTERACT MINISTRIES, CINC. _ 92-6004561 Page 4

[Bart ¥ Supplemental Informaticn. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part 1, line 12. Also complete this part for any additionai information.

{See instructions).

BAA Schedule A (Form 990 or $90-EZ) 2011

TEFADAQAL  05/25/11



" PART I, LINE 12 - OTHER INCOME

- NATURE AND SOURCE 2013 2010 2009 2008, 2007
OTHER INCOME 82,326. 29, 867. 374. 579. 1, Co3.
UNREALTZED GAIN (L0OSS) 116, 355. 220,273, -3064,392. -35, 860.
REATYZED GATN (LOSS) 225,554, 18,626, 9,171.

TOTAL $ 82,326. S 146,322, & 446,241. 5 -285,187. -25,186.




OMB No. 1545-0047

Suppiemental Financial Statements ' | 2011

» Complete i the orgznization answersd "Yes,' to Form 290,
Part IV, lines 5, 7, 8, 9, 10, 11a, 11b, 1ic, 114, 11e, 111, 12a, or 12b.

Department of the Treasury . h
infernal Revenue Service | : > Attach to Form 990. ™ Ses seperate instructions.,

Name of the organization

SCHEDULE D
(Form 990)

P
) nspection
Empioyer ideniification number

INTERACT MINISTRIES, INC. ' : . 82-6004561
Partl | Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts. Complete if
the organization answered Yes' to Form 990, Part IV, fine 6. B ' S

_ . (a) Donor advised funds _ {b) Funds and othér accounts
1 Total number atend of year................. : -
2 Aggregate contributions o (during yean ... ..
3 Aggregate granis from (during year)....... .. ~
4 Mggregate value atend of year. .. ......... ..
5 Did the organization inform zll denors and donor advisors in writing that the assets held in donor advised .
funds are the organization's property, subject to the organization's exclusive legal controf?. ... DYes : D No
6 Did the organization inform all grantees, donors, and dornor 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 BENERE Y e DYes |:| No

|:§Plé“i't”[5:=;;| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) Preservation of an histerically important {and 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 gualified conservation contribution in the form of 2 conservation easement on the

last day of the tax yeéar. ~

Held at the End of the Tax Year

2a

a Total number of conservation easements. .. .. ... i e s
b Total acreage restricted by conservation easements. ... o 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Registet .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

{ax year ™ -
4 Number of states where property subject lo conservation easement is located ™
5 Does the organizalion have a writlen policy regarding the periodic monitoring, inspection; handling of viclations,
and enforcement of the conservation easements it holds?.. ... DYes DNO
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
s :
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $ :
8 Does each conservation easement reported on line 2(d) above satisfy the requirernents of section EIY D N
es o

17060(@@) () and section 1700 BIINT . ... e

9 InPart XIV, describe how the organization reporis conservation easements in its revenue and expense stateent, and baiance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

. conservation easements.
‘Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8. o

12 If the organization elected, as permitted under SFAS 1-16 {ASC 958), not to report in its revenue statement and balance sheet works of
art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part X1V, the text of the footnote to its financial statements that describes these items.

mitted under SFAS 115 (ASC 958), to report in its revenue statement and balance sheef works of art,

b If the organization elected, as per ¢ 9! ) C : [
or public exhibition, educaticn, or research in furtheérance of public service, provide the

historical ireasures, or other similar assats held f
following amounts relating to these items:

() Revenues included in Ferm 920, Part VHL e 1. e e e e e ]
Gi) Assets included in Form 990, Part X. ..................... s ST -3 }
2 | the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required (o be reporied under SFAS 116 (ASC 958) relating to these items: :
a Revenues includad in Form $90, Part VIII, lime 1. ................ SO =5
b Ascats included in Form 990, Part X . el )
Schedule D (Form 990) 2011

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI0IL 05/25/11



Schedule D (Form 990) 2017 INTERACT MINISTRIES, INC. ‘ 92-6004561 Page 2
[Partill | Organizations Maintainin_@o!!ections 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
items (check all that apply): - -
a Public exhibition d l.oan or exchange programs
b | |Schotarly research Other

C Preservation for future generations .
4 Provide a description of the organization's collections

e

and explain how they further the organization's exempt purpose in

Part XIV.
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 organizaticn's collection?............. 1_| Yes HNO
swered 'Yes' to Form 990, Part IV,

Escrow and Custodial Arrangements. Complete if the organization an
line 9, or reported an amount on Form 920, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for cantributions or other assets not
LB 0 FOM G0, BATE K7 .- et e e e e e e e et e et e e [Jyes  [no

b If "Yes," explain the arrangement in Part XIV and complete the following table:
h Amount
€ Baginning DalANCE. .. ... ..\t T¢
d Additions during the Year .. ... i 1d
e Distributions during The YEaT .. .. .o oo 1e
if

f Endingbalance.. . ... i L ELETEETERTEERES
2aDid the organization include an amount on Form 990, Part X, line 217 .. .....coviii it s D Yes D No

b f 'Yes,' explain the arrangement in Part X1V, . . :
| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part [V, ling 10.
- () Thres years back _ {e) Four years back

{a) Current year {h) Pricr year {c) Two years back

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

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

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

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

f Administrative expenses.......

gEnd of year balance...........
2 Provide the estimated percentage of thé current year end balance {line 1g, column (a)) held as:

g

a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment »

The percentages in lines 2a, 2b, and 2c should egual 100%.

a
]

3a Are there endowment funds not int the possession of the arganization that are held and administered for the
organization hy: ' Yes No’
() unrelated OrGANIZAHONS . ... ..o i et e 3a(i)
(). related OrGAMIZAIIONS. - . .. .. oe ot bt r et e s 3alii}
bIf"Yes' o 3a(i), are the related organizations listed as required on Schedule RZ........ ..o 3b
4 Describe in Part XIV the infended uses of the organization's endowment funds.
[Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other ' (c) Accumulated {d) Book value
(investment) - basis {othen) depreciation
Taland ..o e 164,270, ; : 164,270.
b Buiidings. .. .......... e 1,083,756, 98(, 64C. 113,116,
¢ Leasehold improvements.. ...
dEQUIDITENT, .- oot ' 126, 640. ' 111,279. ~15,361.
@ OET. e '
Total. Add lines 1a through le. (Column {d) must equal Form 996, Part X, column (B), line 10(c).). . . .... e - 292,747,
Schedule D (Form 990) 2011

BAA
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Schedule D (Form 9903 2011 INTERACT MINISTRIES, INC. 92-6004561 Page 3

[Bart VII | Investments — Other Securities. See Form 990, Part X, line 12.  N/A
{c) Method of valuation:

(a) Description of security or category (b) Book value )
(including name of security) ~ Cost or end-oftyear market value

(1} Financial derivatives
{2) Closely-held equily interests
(3) Other '

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

VIIIif Investments — Program Related. See Form 990, Part X, fine 13. /A
(@) Description of investment type (b} Bogk value (¢) Method of valuation:
. | Cost or end-of-year market value

7
&
©
Y]
Total. (Column (h) must equal Form 990, Part X,_colurng (B) fing 13.)
[Part IX | Other Assets. See Form 990, Part X, lme 15. N/A
(a) Description

(b) Book value

&)
@
3
G
&
&)
&)
&
&)
1Y)
Total. (Column (b) must equal Form 990, Part X, columi (B), line 15.) .. .. ... .. . e »
| Pari X ] Other Liabilities. See Form 990, Part X, line 25. '
{a) Description of liability (b) Book value
(1) Federal income taxes -
(2) GIFT ANNUITY OBLGATIONS 42,777.
3y REVOCABLE TRUSTS 24,500,
4y ROUNDING 1.
%) UNITRUST LIABILITIES 131,670
(6 .
)
3
&
419
n
Total. (Colummn (b must equal Form 990, Part X, wlumr (Blline 25.) .. ... - 188,548,

2FIN 48 (ASC 740y Footnote. In Part XIV, provide the text of the footnote to the orgamzation s financial statements that reporis the
organization's liability for uncertain tax posutlons under FIN 48 (ASC 740).

BAA TEEA3303L 01/23612



Schedule D (Form 990) 2011 INTERACT MINISTRIES, INC. 92~6004561 Page 4

[Part Xi.4] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viit, column (A), fine T2 ..o 2,446,973,
2 Total expenses (Form 990, Part IX, column (A), 1€ 25) .. ..o iieio o 2,560,637,
3 Excess or {deficit) for the year. Subtract ine 2 fromline 1........ e e -113,664.
4 Net unrealized gains (fosses) On investENTS. ... .. . i e
5 Donated services and use of facilities. . ... ..o i SN T SR
6 Investment eXpenses... ... .. veiaiiiiiaan el e e
7 Prior period adiustments. .. ... ... RN .
8 Other (Describe in Part XIV.} .............................................. e
9 Total adjustments {nef). Add lines 4 through 8 ......... DTN R e PR
10 Excess or {deficii) for the year per audited financial stafements. Combing lines2and 9., .. .o ooiei i, -113,664,
PartXil. ] Reconciliation of Revenue per Audited Financial Statements Vvith Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... ..o e 1 2,446,973,
Amounts included on line 1 but not on Form 990, Part VI, line 12: :
a Net unrealized gains en investments. ... i 2a
b Donated services and use of facilities. . ... ... .. i Z2hb
¢ Recoveries of prior year grants.. .. ... oo 2¢
d Other (Describe inPart XIV).. ... e 2d
e Add lines 2a through 2. . . ... .o o e e _ .
3 SUDIACE N8 28 from NG Lo o oottt et e e e e e 2,446,973,
4 Amounts included on Form 990, Part Vili, line 12, but not on line T: '
a lnvestmeant expenses not included on Form 990, Part VII!, fine7b ... .......... da
b Other (Describe in Part XIV.). . .t vt oie e 4b
e AGd EiNes Ao and A . .. e
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 890, Partl line 12} ... .. ........o00voiooes 2,446,973,
EParEXil: Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Tetal expenses and losses per audited financial statements : 1 - 2,560,637.
2 Amounis included on line 1 but not on Form 990, Part 1X, line 25: :
aDonated services and use of facilities. .. .. .. ... i 2a
b Prior year adustments. .. ... oo e
cOtherlosses . ............... AP ]
d Other (Describe in Part XiV.
eAdd lines 2athrough 2d ... . .
B SUBIraCE HNe 28 oM HI1e Lo oo ottt e et e e e 3 ' 2,560,637.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L
a Invesiment expenses not included on Form 990, Part Vlll line 7b .. ... ...,  Aa
b Other (Describe in PartXIV} ......... 4b
CAdd liNes da and A . . i e e
5 Total expenses. Add lines 3 and 4e. (This must equal Form 9590, Part 1, 4ine 18). .. v 2,560,637,

XV | Supplemental Information
uired for Part I, lines 3, 5, and 9; Part IIl, lines Ta and 4; Part 1V, lines 1b and 2b;

Comp!ete this part to provide the descriptions req
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and aby; and Part XIH lines 2d and 4b. Also compleie this part to prov:de

any additional information.

_.._.,W__._____._._____..____.._._,_.___...____...,._____ﬂ.______h_____‘»_____m______..,......__.__.....____




Schedule D (Form 990) 2011 ° INTERACT MINISTRIES, INC. 92-6004561 Page 5
- [Par V] Supplemental Information (continued) : '
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OMB Ne. 1545-0047

Statement of Activities Outside the United States

I'» Compiete if the organization answerad "Yes' to Form 8929, Part IV, line 14b, 15, or 16,
» Attach to Form 990, » See separate instructions.

Schedule F
(Form 290)

Ddpaitment of fhie Treasury
internal Revenue Service

Mame of the organization Employer idéntification number

INTERACT MINISTRIES, INC. 92-6004561
T General Information on Activities Outside the United States. Complete if the organization_answered Yes'

to Form 9990, Part IV, line 14b.

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

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

United States. PART V
3 -Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (¢} Number (d) Activities conducted in () If activity listed in {f) Total
offices in the | of employees, region (by type) (e.g., () is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
B cenlractors grants to recipients servica(s) in region |
) in region located in the region)
) EVANGELISM &
) - CHURCH
CANADA 1 27 PROGRAM PLANT ING 841, 730.
2 - LANGUAGE
STUDY &
@) CHURCH 7
-ROSSIA 1 S5[PROGAMS ANDV GRANTS [PLANTING 178, 134.
1G]
&)
{G))
&)
(53]
&)
g
)]
az
(i3
(4
(15} ' -
(16)
azn . 7 .
3aSubtotal . ... oL 2 32} 1,018,864,
b Total from continuation
sheetsto Part L..... ...
¢ Totals (add lines 32 and 300, . 2 32y , 1,019, 864.
Schedule F (Form 990) 2011

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990,
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Schedule F (Form 990) 2011 INTERACT MINISTRIES, INC.

92-6004561

Page 4

|:Pait i | Foreign Forms

Was the organization a U.S. transferor of properiy to a foreign corporation duning the tax year? if "Yes, " the
organization may be required to file Forr 926, Return by a [.S. Transferor of Property to a Foreign
Corporation (see Instructions for Formr 826) ... ... D Yes

Did the organization have an interest in a foreign trust during the tax year? /f 'Yes, " the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/for Form 3520-A Annual information Return of Foreign Trust With a U.S. Owrer (see

Instructions for Forms 3520 and 3520-A) ... ... ...l e s DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? [f 'Yes, the
organization may be required to file Form 5471, information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Formi 54710 . ... o I__—lYes

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 fo file Form 8621, Information

Return by a Shareholder of a Fassive Foreign Investment Company or Gualified Electing Fund. (see

INStructions Tor FOrm 8B2T ). . .« oo oottt e e e DYes
Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the

organization may be required to file Fonm 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) .. .. ... o DYes

Did the organization have any operations in or related to any boycottihg countries. during the tax year?
If 'Yes, ' the organization may be required io file Form 5713, International Boycott Report (see Instructions [I v
: : X es

O F O B L o i e e e e

No
No
No

No_

No

BAA

TEEA3S05L 011712

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 INTERACT MINISTRIES, INC. 52-6004561 Page 5
Part'V: | Supplemental Information

Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part i, line
3, column (f (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting methodj; Part [l {accounting method); and Part 11l, column (¢) (estimated number of

recipients), as applicable. Also complete this part 1o provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OVISIPE VS _ Lo

_______ y e & AW L S A T L S e e e e e —
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OMB No. 1545-0047

(s'r_g"i:-_‘Eglgé!(l;% s%-sz; Supplemental Information to Form 990 or 990-EZ 2071

| Complete to provide information for responses to specific questlons on
Degartment of tha Tr I Form 990.0r 930-EZ or to provide any additional information.
4 i St l > Attach to Form 990 or 990-EZ.

Internal Revenue Service

Employer identification number

92-6004561

Mame of the organization

INTERACT MINISTRIES, INC.

HAMMAR F_LND_}EDJUSTED FOR SPECIF Ic MINI_‘STRIES A_ND LOCATIONS. '

BAA For Paperwork Reduction Act Motice, see the instructions for Form 930 or 950-EZ. TEEA4SCIL  07/14411 Scheduie O (Form 95 or 990-EZ) 2011



RENTAL INCOME WORKSHEET

HOUSES, ALASKA ' .
GROSS RENTAL INCOME... ... .. F PP $ 82, 326.
EXPENSES

BUILDING AND EQUIPMENT INSURANCE. ... ... ... ... i, 4,030.
BUILDING MATNTENANCE .. e 18,956,
GROUNDS MAINTENANCE. ... ... ... oo e 6,430.
JTOIAL EXPENSES...................... e e $ 29,416.
NET RENTAL INCOME OR LOSS $ 52,910.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(R} (B) (C) (D)
_ . PROGRAM MANAGEMENT '
TOTAL SERVICES & GENERAT FUNDRATSING
ADVERTISING 1,587, 43. 1,544, '
ARTWORK & GRAPHICS FOR PRINIIN 500. 500.
AUTO EXPENSES 5,0085. 164. 4,765. 226.
COMPUTERS & COMMUNICATIONS 17,489. 345. 17,045, 99.
ENTERTAINMENT & MEALS 3,084. 137. 2,456. 491.
EQUIPMENT MATNTENANCE 3,702, 3,702,
EQUIPMENT PURCHASE 1,183, 1,183.
FOOD FOR MEETINGS 10,814. 1,836, 1,055. 7,823.
FOUNDER HONORARTUM 6,600. 6,600. ,
GENERAL SUPPLIES & SERVICES 153. 153.
MATLING SERVICES - 1,063. 1,063.
MEDICAL INS. PREMIUMS 917. 97.
MEMBER CARE ‘ 122, 57. 65. ,
MILEAGE REIMBURSEMENT 1,722, 555, - 366. 80L.
- MISCELLANEOQUS R 2,701. 617. 1,699. 385.
MOTEL & MEETING ROOMS 8,768. 2,238. 5,203. 1,327.
ORGANIZATION DUES 4,046. 2,186. ©1,860.
POSTAGE AND SHIPPING 12,178. 337. 10,724, 1,117.
PRINTING AND PUBLICATIONS 11,504. 312, 4,997. 6,188.
PROFESSIONAL SERVICES 15,877. 1,657. 11,935. 2,285,
PUBLIC RELATIONS 83. 83.
ROUNDING 1. 1.
SEMINARS AND REIGSTRATION 1,861. 350. 1,082. 429,
SPEAKER HONORARIA 1,567. 492, 800. 275.
STAFF TRAINING 2,129. 1,253, 817. 59.
SUBSCRTIPTIONS & PERIODICALS 874. 817. 57.
-TELEPHONE 7,033. 2,807, 4,226, :
VEHICLE RENTAL 3,923. 747, 2,957, 219.
VEHICLE REPATR, INS. & LIC. 8965, 899.
WORKERS COMPENSATION : 6,208. 5,589, 619.
‘ TOTAL § 132,863, S 20,864, § 87,295, § . 24,704.




