990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)X1) of the Internal Revenue Code
" (except black lung benefit trust or private foundation)

ﬁ;‘?é’?nréﬁ"ﬁg‘vgﬁi'éeslﬁ?fg o » The crganization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 4/01 , 212, and ending 3/31
B Gheck if applicable: C D Employer Identification Number
|| Address change INTERACT MINISTRIES, INC. 92-6004561
Name change 31000 SE KELSO RD. E Telephone number
_Initia[ return BORING’ OR 97008 503_668"5571
| Terminated
| [Amended retum G Gross receipts S 2,806,853,
|| Application pending E Name and address of principal officer: H{a) 1s this a group return for affiliates? Hyes Xl no
SAME AS C ABOVE HE ﬁr'?\lg,l'l :g}i}lg]teas Iiigih-(lggg?inslrudicns) ves No
I Tax-exempt status _ |X]5016X3) [ [ 50169 ( )= (insertno) | [4%@Dor | |57
J Website: » WWW. INTERACTMINISTRIES.ORG H(S) Group exemption number ™
K Form of organization: |}S] Corporation LI Trust |J Association I_I Other ™ | L Year of Formation: | M State of legal domicile:
[Partl | Summary
Brieily describe the organization's mission or most significant activities: JINTERACT MINISTRIES IS A RELIGIOUS
2 ORGANIZATION ASSOCIATED WITH CHURCHES QF THE PROTESTANT FAITH. _ _____ ________._
g _______________________________________________________________
S| 2 Check this box » [ [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
@& 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tb)................ R 4 10
B} 5§ Total numnber of individuals employed in calendar year 2012 (Part V, line 2a).......................... 5 43
:_g 6 Total number of volunteers {(estimate if necessary). . ... oo i [ 25
&| 7a Total unrelated business revenue from Part VI, column (C), line 12, ... o s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... .. it 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). .. ... o 2,324, 866. 2,110, 654.
21 9 Program service revenue (Part VHLBINE 2Q) . oo e 13,089, 9,742,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d} ........................ 56,108, -52,7117.
| 11 Other revenue (Part VIII, column (A}, lines 5, &d, 8¢, %¢, 10c, and 11e}............... 52,910. 60,011.
12 Total revenue — add lines 8 through 11 ¢must equal Part VIII, column (A), line 12)..... 2,446,973. 2,127,690.
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3)................. .. .. 1,030,202. 825,201.
14 Benefits paid to or for members (Part IX, column (A), line 4)....................ooons
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,038,357, 819,775.
é 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, colunn (A), lines 11a-11d, 311f-24e). ..ot 492,078, 669, 787.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A}, line P2:5) N 2,560,637, 2,314,763.
19 Revenue less expenses. Subtract line 18 fromline 12 ...l -113,664, -187,073.
a E Beginning of Current Year End of Year
§;; 20 Total assets (Part X, e T6) .. . oo oo ettt oo 2,013,670. 2,055, 529.
;'u 21 Total liabilities (Part X, INe 26). .. ... o e 244,578, 262,54
2“5_‘ 22 Net assets or fund balances. Subtract line 21 fromline20............................ 1,769,092. 1,762,586,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is frue, correct, and

complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.
i
Sign } Signature of officer Date
Here p ROY MARTIN CFO
Type or print name and title.
Frint/Type preparer's name Preparer's signature Date Check |_| i |PTIN
Paid LARRY E. BYERS L ERS 7/30/13 seff-employed  [P00154168
Preparer |Fimsmme ™ BYERS & HURLBURTSZTLC/
Use Only |fims agaress ™ 4000 SW_KRUSE WAY PLACE, BLDG 2-SUITE 200 Firm's EIN » 93-1071802
LAKE OSWEGGC, OR 57035 Prene re. (503) 598-2303
May the IRS discuss this return with the preparer shown above? (seeinstructions). . ... Lo Xl Yes f_! No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 1218712 Form 890 (2012)



Form 990 (2012) INTERACT MINISTRIES, INC. 92-6004561 Page 2
'Partlll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partdll. .. ... .. .o oo oo

1 Briefly describe the organization's mission:

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

FOrm SO0 OF O00-EZ 7 . . .ttt ettt e e e b |:| 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?. . .. |:| Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507 (0)(3) and 501(c){4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and aliocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 772, 639. including grants of $ } (Revenue $ )
CANADA - CHURCH PLANTING AND EVANGELISM SERVING APPROXTMATELY 30 CHURCHES AND _ __ __ _
COMMUNITIES IN WESTERN CANADA. _ _ e

4b (Code: } (Expenses $ 377,057. including grants of $ } (Revenue S 3

4¢ (Code: } (Expenses $ 229,546 . including granis of 3 ) (Revenue $ )
OTHER_PROGRAM SUPPORT ___ __ _ _ e
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 462,031 . inciuding granis of § } (Revenue 3 3
4e Total program service expenses » 1,841,273.

BAA TEEADI02L 08/08/12 Form 920 (2012)



Form 990 (2012) INTERACT MINISTRIES, INC. 92-6004561

Page 3

[Part Y [Checklist of Required Schedules

10

n

12

13
14

15

16

18

19

20

iss ?edo;ga;ization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? /f "Yes," complete
chedule A. ... .. ... .o O NP

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................ -

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' compiete Schedule C, Part [ o e s

Section 501(c)(3) organizations  Did the organizaticn engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ...

s the organization a section 501(c)(4), 501(c}(5), or S01(cXE) organization that receives membership dues,
assessments, or similar amounits as defined in Revenue Procedure 98-197 If Yes,' complefe Schedule C, Parf Hll. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D,

Part e e

Did the organization receive or hoid a conservation easement, inciuding easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ compiete Schedule D, Partll. . ... ... ... ... ... . ...

Did the organization maintain collections of works of art, historical treasures, or other similar assels? If ‘Yes,’
complete Schedule D, Part HL. .. .. e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as 2 custodian
for amourts not listed In Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? Jf 'Yes, ' complete Schedule D, Part IV ... ..

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f "Yes,' complete Schedule D, Fart V... ... .. .o

If the organization's answer to any of the following questions is "ves', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.

a %id Ft’he organization report an amaurit for land, buildings and equipment in Part X, line 107 /f Yes,' complefe Schedule
I T N T R R

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mare of its total
assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIL ..

¢ Did the organization report 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 167 If 'Yes," complete Schedule D, Part VIN. .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 167 If "Yes, complete Schedule D, Part IX ... ... .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatien's liability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,' compiete Schedule D, Part X. ..

a Did the organization obtain separate, independent audited financial staterments for the tax year? If 'Yes,' complele
Schedule D, Parts XI, and Xil . . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xland Xil is optional.................

Is the crganization a school described in section 170®)(1)(A)I)? If 'Yes,  compiete Schedule E........ .. .............
a Did the organizalion maintain an office, employees, or agents outside of the United States?. ........ ... ...,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts Tand V...

e O

Did the erganization report on Part IX, column (A), line 3, more than $5,000 of grants or assisiance to any organization
or entity located outside the United States? If 'Yes," complete Schedule F, Parts It and IVl

Did the organization repott on Part iX, coiumn (A), line 3, more than $5,000 of agyregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Parts fifand V. .........................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
colurnn (&), lines 6 and 11e? If *Yes,' complete Schedule G, Part | (see instructions) . ............. e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complefe Schedule G, ParfIf. ....................... e

Did the ofgariization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? if Yes,’
complefe Schedule G, Parf Il ..

aDid the organizalion operate ane or more hospital facilities? if *Yes,’ complete Schedule H........... ... . . . ...

b If "Yes’ to line 20a, did the organizati r of its audited financial statements to this return?

Yes { No

11a|l X

Tk X
TMc X
11d X
11e| X

11§ X
12a| X

12b X
13 X
14al X

14b} X

15 X

16 X
17 X
18 X
i9 X
20 X
20b

BAL TEEAQTO3L 12713712

Form 990 (2012)



Form 930 (2012) INTERACT MINISTRIES, INC. : 92-6004561 Page 4

[Part ¥ | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, columm (A), line 17" 1f 'Yes," complete Schedule I, Parts tand If.......... ...

Did the grganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), line 27 If "Yes,' complete Schedule |, Parts Tand Il ...

Did thé organization answer 'Yes' to Part VI, 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,' compiete

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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 to line 25, ... .. o s

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 duwring the year to defease

any tax-exempt BONAS?. . . ... oo

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

a Section 501(cX3) and 501(c)4) organizations. Did ihe organization engage in an excess benefit transaction with a
disqualified person during the year? if “Yes,' complete Schedufe L, Parti. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the }raES?Dctionf has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CHEAUIE L, Al . e e

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or :
disqualified person outstanding as of the end of the organization’s tax year? If Yes,' complete Schedule L, Part !l ... ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 117 PP

Was the organization a party to a business transaction with one of the faliowing parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No

21 X

24a 1 X

24b

24c

24d

25a X

25b X

26 X

u28a ) X

a A current or former officer, director, trustee, or key employee? f 'Yes,' complete Schedule L, Part IVo.............. ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedule L, Part IV, e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an
officer, director, irustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, PartIV. ... ... ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complete Schedule M. .. ........ .. 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes,’ complete Schedule M. . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes,' complefe Schedule N, Parf [ ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sohedule N, Part [l e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Partl. ... ... .. . .. .. . i 33 X
34 Was the organizalion related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts II, fli, IV,
AN VN8 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(I37 . 35a X
b if 'Yes' to line 35a, did the organization receive any payrrent from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R PartV,line2. . ... . ... ............ 355
36 Section 501(c)3) organizations. Did the or}ganization make any transfers to an exempi non-charttabie reiated
organization? If "Yes,  complete Schedule R, Part V, line 2 O 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organization and that is
treated as a parltnership for federal income tax purposes? /f Yes,' complete Schedule R PartVi .. ... ... ... .. .. 37 A
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part V!, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... . . 38 X
BAA Form 990 (2012)

TEEAQ104L 08/08/12



Form 990 (2012) INTERACT MINISTRIES, INC. 92-6004561

Igart Vi | Statements Regarding Other IRS Filings and Tax Compliance

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

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 to vendors and reportable gaming
{gambling) winnings 1o prize Winners? .. ... .. ...

2a Enter the number of employees 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. .. ..

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

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

. 3a
3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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 as charitable contributions? . ... ... ... ... .. .

b if Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax deductible ? . .. e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr s e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIIT B2 . e e

d If 'Yes,' indicate the number of Forms 8282 filed during theyear. ... . ..................... | 7d|

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 TROUITE e

h If the organization received a_coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T088-C7. e

8 Sponsoting organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Cid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . .. e

9 Sponsoring organizations maintaining donor advised funds.

b Did ihe organization make a distribution to a donor, donor advisor, or related person? ............. ... ...l
10 Section 501¢c)7) organizations. Enter:

7f X

7g

7h

Sb

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) ..., 11h

12a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... ...
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .... i ‘[Zbi

12a

13 Section 501(cX29) quaiified nonprofit heaith insurance issuers.

Note. See the instructions for additional information the organization 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 to issue qualified healthplans ......... ... .. .o .o .. 13b

13a

¢ Enter the amount of reserves on hand . ... ... ... 13¢

. P (PR R e [ R TN L e 1 aea ey
b If "Yes,' has it fited a Form 720 to report th t

BAA TEEADIOSL OB/0B/12

Farm 990 (2012



Form 990 (2012) INTERACT MINISTRIES, INC. 92-6004561 Page 6
Part Vi | Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a ‘No' response fo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI. .. .. o

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key empicyee have a family relationship or a business relationship with any other
officer, director, trustee or Key emiployee?. . o

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed 2. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body 2. . ... . 7a| X

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

8 Dhid E(he organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing DOy s . .. e 8a X
b Each committee with authority to act on behalf of the governing body?. ....... ... ... 8bhf X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule O... ... ... .. ... .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have jocal chapters, branches, or affiliales? .. ... ... 10a X
b If "Yes,’ did the organization have writlen policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ... .. 10b

11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12 a Did the organization have a written conflict of interest policy? /f 'No,"gofo line 13..... ... ... . ... ... ... ... ... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicis?. .. ......... T DS 12b] X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this is done . ... .. SEE SCHEDULE Q. 12¢| X
13 Did the organization have a written whistleblower policy?. ....._....... ... . .. ... e X
X

14 Did the organization have a writien document retention and destruction policy?................o i

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

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

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ... .............. .. O 16a
b if 'Yes,' did the organization foilow a written poiicy or procedure requinng the organization 1o evaluate its
participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the i
organization's exempt status with respect to such arrangements?. .. ... i 16h
Section C. Disclosure
17 List the states with which a copy of this Ferm 990 is required to be filed > NONE

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicables, 990, and 990-T (501{c3(3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization makes its governing decuments, conflict of interest policy, and financiat statements available to
the public during the tax year. SFE SCHEDULE 0O

206 State the name, physical address, and ielephone 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

TEEADIOSL 08/08/12 Forr 990 (2012}



Form 990 (2012) INTERACT MINISTRIES, INC. 92-6004561 Page 7
Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question inthisPart VIL ... .ot D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (), (€}, and ) if no compensation was paid.

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

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable cornpensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MI5C) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

<
(A) (B) Position (do not check more than (3)] (E) {F)

Name and Title I':E(‘J‘iierga;g)eer Ongfﬁg; ;’ﬂffu‘?ﬁiﬁtﬁ,’éﬁugﬁ%a" comggggar}?ot::éfmm comggﬁgar{iao?leﬂpm amﬁﬂ?&%&er
week (list — the organization related organizations compensation
anyhours [ 2 1 Z| Sl &3 2 & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | & 2} =} &° :‘B = = crganization
ognza | F ol Bl 3122 3 )

below | S = 5 F| ¥ e
dotied St = =l 3
ling) % ‘_E,-. < &
<& g %
[=]
_( MR. HUGH GRANT _____ | -0 _
BOARD MEMBER 0 0. 0. 0
_@ DAVE PERRY __ _______ | _0_
BOARD MEMBER 0 0. 0. 0
_® WILLIAM TWICHELL __ __ | _0
BOARD MEMBER 0 0. 0. 0
_@ MIKE MATTHEWS _ _ ____ | _0_
BOARD MEMBER 0 X 0. 0. 0
_®) SHELIDON PENNER ___ __ | _0_
BOARD MEMBER 0 X 0. 0. 0
_© REV. GALE VAN DIEST __ | 0 _
TREASURER 0 X 0. 0. 0
_O DR._GERRY BRESHEARS __ | 0 _
CHATIRMAN 0 X 0. 0. 0
_@& HURON CLAUS __ ______ | _0_
VICE PRESIDENT 0] X 0. 0. 0
_® RAY PRIGODICH _ _ _ ___ | _0_
SECRETIARY 0 X 0. 0. 0
Q0 ROY MARTIN ________ | _A0_
CFO g X 45,6706, 0 0.
a7 DOUG PRINS _ _  _____ _ | _A40_
BOARD MEMBER 0 X 32,046. 0. 0.
a o
ay e
a e
BAA TEEADIO7L 1217112 Form 990 (2012)
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MIE | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensate

d Employees (conb)

(B) ©
Position
(A) Azerage t(go not check more 1h§nt one (D) E) (F
i ours %, unless person is both an Reportable Reportable Estimated
Name and fitle e officer and a director/rustee) cuanensatEon from comper?saiion from amount of other
v —J = the organization related erganizations compensation
gstany (2 = 2| S| Z % H ST (W2n1099-MISC) (W-2/1099-MISC) from the
hows o == (= 2213 organization
or Zols|e |12 Ea and retated
related (& L™ [ |8 51 organizations
organiza [& & 2 ol =
- tions St = -3 2
below @ g <@ &
dotted § o z
line) % %
o
a
ae
an ] —_—
(18
asy ] —e
(20)
1)
e o
@ ] o
24
{25)
Tbh Sub-total ... . .. e > 77,716, 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ...................... > 0. 0. 0.
dTotal {add lines Thand 1€). .. .. .. ... oo > 77,716, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who raceived more than $100,000 of reportable compensation
from the organization ™ 0
Yes

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

“on fine 1a? If Yes,' complete Schedule J for such individual .. .. ... . ..o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and relaied organizations greater than $150,0007 /f Yes' complete Schedule J for
SUCH INOIVIGUAE . . e e e e T

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

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

No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

FAN

iy
Name and husiness address

_®
Description of services

©
Compensation

2 Tolal number of independent contracters {including but not limited to those listed above) who received meore than
$100,000 in compensation from the organization ™

Form 990 (2012)

BAA

TEEAQ108L 01/24/13



Form 990 (2012) INTERACT MINISTRTES, INC. 92-6004561 Page 9
I,Par“t VHI| Statement of Revenue a

Check if Schedule O contains a response to any questioninthis Part VIIL. ...
. — e g e @ ® © o)
Total revenue Related or Urrelated Revenue
exempt husiness excluded from tax
function revenue under sections

512, K13, or 514

revenue

1a Federated campaigns la
b Membership dues. ............ 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions) . . . . 1e
f All other contributions, gifts, grants, and
similar amounts not included above... | 1f| 2 110, 654.

g Noncash contributions included in lns 1a-1f: &
h Total. Add lines 1a-1f. ... ... ..o ieen.

Business Code

2a SALES ' 9,742. ) | 9,742,

CONTRIBUTIONS, GIFTS, GRAN
PROGRAM SERVICE REVENVE AND OTHER $IMILAR AMCGUNT:

b ___

c —_—

ittt

it

f All other program service revenue ...

g Total. Add lines 2a-2f. ... ... ... ... . ... ... > 9,742.
3 Investment income (including dividends, interest and

other similar amounts) . .......... ... ool - 120, 364. 120, 364,
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties. ... ... .
(i) Real (i} Personal

6a Grossrents ......... 83,641.

b Less: rental expenses 23,630.

c Rental income or (loss). . . 60, 011.

d Net rental income or (loss) .. ............. ... ......
() Securities {iiy Other

7 a Gross amount from sales of
assels other than inventory. 482, 452.

b Less: cost or other basis

and sales expenses . . .. .. 655,533,
¢ Gainor (loss)........ -173,081. e
dNetgatnor(loss)................. ... ~173,081.

8a Gross income from fundraising events

[f1]

= (not including $

= of cantributions reported on line 1¢).

= SeePart IV, line 18................. a
E b Less: direct expenses............... b
S

¢ Net income or (loss) from fundraising events. .. _.....

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

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

10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costofgoodssold . ........... b
¢ Net income or (loss) from saies of inventory..........
Misceilaneous Revenue Business Code
Ta
ittt
P it

e Toiai. Add iines 11a-11d . ............ ... ... .. > EERC : e
12 Total revenue. See instructions. ..................... 2,127,680, -113,070. 0. 130,106.
TEEADI0OL 12/17/12 Form 990 (2012)
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Form 990 (2012) INTERACT MINISTRIES, INC. 92-6004561 Page 10

[Part IX | Statement of Functional Expenses
Section 501{c)(3} and 501(c){4) organizations must complete all columns. Al other organizafions must complete cofumn (A).

Check if Schedule O contains a response to any questioninthisPart [X .. ... ... . o oo |_|
: . ® ® © )
Do not include amounts reported on fines éb, Total expenses Pro . M -
gram service anagement and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses _expens:
1 Grants and other assistance to governments :
and organizations in the United States. See
Part IV, line 21.. ... .. .. .. ...
2 Grants and other assistance lo individuals in
the United Siates. See Part IV, ine 22. ... .. 4,108. 4,108.
3 Granis and other assistance to governments,
arganizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 821,093, 821,093,
4 Benefits paid to or formembers............
5 Compensation of current officers, directors,
trustees, and key employees............... 140,529. 0. 90,529. 50, 000.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)3)B). .. ..o 0. 0. 0. Q.
7 Other salariesandwages.................. 631,114. 552,392. 78,722,
Pension plan accruals and contributions
(include section 401¢{k) and section 403(b}
employer contributions)........... ...
9 Other employee benefits. ..................
10 Payrolltaxes................... ... ..., 418,132. 32,921, 11, 386. 3,825.
11 Fees for services (non-employees):
aManagement.. ... oL
blegal. . ... . .. .
cAccounting. . ...
dLobbying. .. .. e
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If fine 11g amt exceeds 10% of line 25, col-
umn {A) amt, fistline 11g expenses on Sch G} .. .. ...
12 Advertising and promation ................. 629, 629 .
13 Office expenses............. ... ... ... 5,204, 1,491. 3,713.
14 Information technology. ....................
15 Rovalties... ... ..o ..
16 OCCUPANCY. ... oot
17 Travel ... e 28, 688. 15, 601. 11,474, 1,673,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ...l
19 Conferences, conventions, and meetings. . .. 3,875. 1,679. 1,959. 237.
20 Interest. ... ... ... lll. 12,549. 11,769. 780.
21 Payments to affiliates, .....................
22 Depreciation, depletion, and amortization . .. 14,.190. 7,095. 7,095,
23 INSUMANRCE. . ...
24 Other expenses. llemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10% e
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). oL e
a HOUSING ALLOWANCE  _ _ _ __ _ - 185,151, 22,211,
b MER REIMBURSEMENT _ __ ___ _ . 118,573, 18,2189.
¢ HEALTH INSURANCE DEDUCTIONS - 27,243. 14,854,
d GRANTS TO RUSSIA ______ __ . 30, 700.
e All other expenses.............. D 73,886. 97,294, 16,481,
25  Total functional expenses. Add lines 1 through e _ . . 2,314,763. 1,841,273. 369, 794. 103, 686.
26 Jeint costs. Complete this fine only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC958-720) . ............... ..
BAA TEEAGTIOL 12/18/12 Form 990 (2012)



Form 990 (2012) INTERACT MINISTRIES, INC. 92-6004561 Page 1
|Part X |Balance Sheet

Check if Schedule O contains a response to any question inthis Part Xo ... ... D_
Beginni(rfg of year End(oBl)year
1 Cash — non-imterest-bearing. . ... ..ot 156,239.| 1 64,318,
2 Savings and femporary cash investments ... 2
3 Pledges and grants receivable, net .. ... ... 3
4 Accounis receivable, net. ... ... 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L. . ... ... o e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){} voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... ..
é 7 Notes and loans receivable, net ... ... .. .o
E 8 Inventories for Sale OF USe. ... ... . i s
§ 9 Prepaid expenses and deferred charges. . ... ol
T0a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D........ ... ... 10a 1,372,506.
b Less: accumulated depreciation ............. ... 10b 1,100, 786. 292,747.] 10c 271,720,
11 Invesimenis — publicly traded securities . ........... .. ... 1,550,338.| 1 1,703,827.
12 Investments — other securities. See Part IV, line 11, ... ... .. ... ... 12 '
13 Investments — program-related. See Part IV, line 11......................o 13
14 Intangible assels .. ... o e 14
16 Other assets. See Part IV, line 11, ... ... s 5,121 (15 5,267.
16 Total assets. Add lines 1 through 15 (must equal tine 34). ...................... 2,013,670.]16 2,055,529,
17 Accounts payable and accrued expenses. ... 45,630.|17 41,345.
18 Granis payable. ... o o s
19 Deferred revenue... ... O
L| 20 Tax-exempt bond liabilities. .. .......... ...
i\ 21 FEscrow or custodial account liability. Compilete Part IV of Schedule D........ ..
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete Part Il of Schedule L........... .
!E 23 Secured mortgages and notes payable to unrelated third parties................
$| 24 Unsecured notes and loans payable to unrelated third parties...................
25  Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 198,948.] 25 251,598.
26 Total liabilities. Add flines 17 through 25. .. .......... . .. ... .......... e 244 578.1 26 202,943,
N Organizations that follow SFAS 117 (ASC 958), check here > lgl and complete S -
T lines 27 through 29, and lines 33 and 34. e L
g 27 Unrestrictfed net gssets ....................................................... 1,535,617.| 27 ,581,771.
E 28 Temporarily restricted netassets.............. ... - 233,475.| 28 180,815,
5| 28 Permanently restricied netassels. ... .
R Organizations that do not follow SFAS 117 (ASC 858), checkhere > [ |
£ and complete lines 30 through 34.
§1 30 Capital stock or trust principai, or current funds................... e 3
B 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
Ll 32 Retained earnings, endowmeni, accumulated income, or other funds. ........... 22
N1 33 Toial net assets or fund balances. ... ... ... .ooiii it 1,769,092.] 33 1,762, 586.
€l 318 Total liabilities and net assets/fund balances . ........... .o 2,013,670.] 4 2,055,529,
BAA Form 990 (2012)

TEEAQ1T1L D1/02A13



Form 990 (2012) INTERACT MINISTRIES, INC. ' 92-6004561

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI. ... ... ... ...

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 2,127,690
2 Total expenses (must equal Part IX, colurmn (A), lINe 25). ... ..o 2 2,314,763,
3 Revenue less expenses. Subtract line 2fromline 1., oo 3 -187,073.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column AN 4 1,769,092.
5 Net unrealized gains (Josses) oninvestments. . ... ... o 5 210, 628.
6 Donated services and use of facililies. .. ... .. e 6
7 VS MBIt BXPEIISES . L . ettt e e e 7
B Prior period adjustments. .. ... oo e 8 -30,061.
9 Other changes in net assets or fund balances (explain in Schedule Oy ... i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
column (B)). .. ..o R e 10 1,762,586,

3art X1l Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part X1l ... ... et

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 'Cther,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...... ... ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis DConso!idated hasis |:| Both consolidaied and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis |:| Both consolidated and separate basis

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

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

Audit Act and OMB CirGUlar A-T337 . . e e e .

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

3a X

3b

BAA

TEEAQT12L 080911
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CMB No. 1545-0047

2072

SCHEDULE A i i ;
Form 990 oF 90-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
internal Revenue Service

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

Name of the organization Employer identification number

INTERACT MINISTRIES, INC. 92-6004561
Paril [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 A church, convention of churches or association of churches described in section T70(b)(TXAXi)-
A school described in section T70(b)1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1 WAXGii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state: _ _ o
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)Y1 }AX V).

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

in section 170(b)1XAXvi). {Complete Part I1.)

A community trust described in section 170(b)X1XAXvi). (Complete Part il.)
An organization that normaly receives: (1) more than 33-1/3% of its support from contributions, membershin fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
wnrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%(ax2).

(Complete Part IHl.}
10 HAn arganization organized and operated exclusively to test for public safety. See section 509(a)4).

W N

~ 0

o o

1 An organization crganized and operated exclusively for the benefit of, fo perform the functions of, or carry out the purposes of one or more publicly
supported crganizations described in section 509(a)(1} or section 509(a}(2). See section 50%(a)3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h. )
a DType | b |:|Type H [ |:| Type Il — Functionally integrated d D Type 1l — Non-functionally integrated
e D By chiecking this box, | certify that the organization is not controlled directly or indirectly by ene or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1} or
section 503(a)(2).
f if the orﬂanization received a written determination from the IRS that is & Type |, Type Il or Type Il supporting organization, D
CHECK TS DOX. o ot e e e e e e e e e e
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (i}

below, the governing body of the supported organization?. ..... ... .. ... 11g @)

1149 G)
11g (i)

(i} A 35% controlled entity of a person described in (@) or (i) above? ..
h Provide the following information about the supported organization{s}.

(i) Name of supported G EIN (i) Type of organization (v Is the (v} Did you notify (vi} Is the (vii) Amount of monetary
organizatien (described on lings 1-9 organization in_ |the organization in organization in support
above or IRC seclicn columnn (i) listed in | colurmn (i} of your columnn ()
{see instructions)) your governing support? organized in the
document? U.s5.7
Yes No | Yes | No | Yes No

)
m
A
Fan9
\v)
®
©
Total o

BAA For Paperwork Reduction Act Noticé, s

TEEAQADTL

ee the Ins...tr.ﬁc.tions for Form 99(} or 990-EZ.
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Schedute A (Form 9390 or 990-EZ) 2012

INTERACT MINISTRIES, INC..

92-6004561

Page 2

Part - [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complele only if you checked the box cn fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. ¥ the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Grfts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.) ... .. ..

Tax revenues fevied for the
organization's benefit and
either paid to or expended
onits behalf .. ... ... ... ...

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

Total. Add lines 1 through 3. ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount |-

shown on line 11, column (f) . .

Public support. Subtract line 5

fromiined...................

(a) 2008

(b) 2009

() 2010

(d)20Mm

(e) 2012

() Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline 4. .........

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

Net income from unrelated
business activities, whether or
nat the business is regularly
carriedon. .. .. ... ..o oL

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

Part IV ...

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions) . ..

(a) 2008

(b) 2009

{c} 2010

(d) 2011

(€)2012

{f) Total

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)
organizafion, check this box and step here. . e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column {(f))
15 Public support percentage from 2011 Schedule A, Part I, line 14

16

PN

a 33-1/3% suppori test — 201 2.

§i2. if the orgamzation did not check tihe box on line
and stop here. The organization gualifies as a publicly supported organization

%

%

[]

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this boi -

and stop here. The organization qualifies as a publicly supported organization

17 2 10%-facts-and-circumstances test — 2012. If the organization did not check a box on fine 13, i6a, or 6b, and iine 14 1s 16%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16z, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explan in Part [V how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. . .

T L

gt

BAA

TEEAC402L 08/09/12
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Schedule A (Form 990 or 920-E7) 2012

INTERACT MINISTRIES, TNC.

92-6004561

Page 3

Bart 1

Support Schedule for Organizations Desc
(Complete anly if you checked the box on line 9 of Part { or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

ribed in Section 509(a)}(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in} ™

(2) 2008

(b) 2002

(©) 2010

(d) 2011

(e) 2012

() Total

1 Gifts, grants, centributions
and membership fees
received. (Do not include
any ‘unusual grants.h....... ..

2,599,776.

2,658,256.

2,452,651,

2,324,866,

2,110,654.

12,1346, 203.

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 purpose

65,684.

98,874.

84,337.

13,0889.

9,742.

271,726,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

0.

4 Tax revenues levied for ithe
organization’s benefit and
either paid to or expended cn
itsbehalf ....................

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. ..

2,665,460.

2.757,130.

2,536,988,

2,337,955,

2,120,396,

7 a Amounts included on lines T,
2, and 3 received from
disqualified persons

0.

0.

0.

12,417,929,

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 35,000 or
1% of the amount on line 13
fortheyear..................

0.

¢ Add lines 7a and 7b

0.

8 Public support (Subtract line
Zefromline B.)... ... ... .. k

12,417,929,

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2008 {b) 2009 (c) 2010 (@20 (&) 2012 (H Total
9 Amounts fromlineé.......... 2,665,460./2,757,130.|2,536,988.|2,337,955.12,120,396.]12,417, 629,
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 66,566, 268,616, 206,039, 56,108, 157,910. 755,239,
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.
c Add lines 10a and 10b. ... ... 66,566. 268,616. 206,039. 56,108. 157, 910. 755, 238.
11 Netincome from unrelated business
activities not ineluded in line 10b,
whether or not the business is
reqularly carriedon. . ....... ... .. 0.
12 Other incorme. Do not include
galntglr algss from trie_saile of
capi
EPRSSSEECMRR v | 085,187 446,241.] 146,322.]  82,326.| 83,641.| 473,343,
13 Total support. ;g ins 9, 10c, 11, and 123 | 2, 446, 839.|3,471,987.12,889,349.]|2,476,389.]12,361,947.|13, 646, 511.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)
organization, check this box and stop here. . .. . it - H
Section C. Computation of Public Suppori Percentage
15 Public support percentage for 2012 (line 8, column (fy divided by line 13, column () .. .................... oo 15 91.00 %
16 Public support percentage from 2017 Schedule A, Part Il line 1% .. ... oo 16 92 .81 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10¢, column (f) divided by éine 13, celumn (0).............. . ... 17 5.53 %
18 Investment income percentage from 2011 Schedule A, Part lIl, line I7........ ... 18 4.60 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and.iine 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did nol check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization quaitfies as a publiciy supported organization. . ..

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

]

BAA
BAA

TEEAQ40Q3L, 08/09/12

Schedule A (Form 99C or 990-E27) 20712



Schedule A (Form 990 or 990-E7) 2012 INTERACT MINISTRIES, INC. 92-6004561 Page 4

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

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAM404L 08M0/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT G507 INTERACT MINISTRIES, INC. 92-6004561

PART Ill, LINE 12 - OTHER INCOME

NATURE_AND SOURCE 2012 2011 2010 2009 2008

OTHER INCOME $ 83,641. § 82,326. $ 29,967. $ 374, $ 579.
UNREALIZED GAIN (LOSS) 116,355, 220,273. -304,392.
REALIZED GAIN (LOSS) 225,594, 18,626.

TOTAL $ 83,641, § 82,326. § 146,322. 5 446,241. 5 -285,187.




OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 920,
Depariment of the Treasury Part IV, lines 6,7,8,910, T1a, T1h, 11c, 114, 1e, 111, 12a, or 12h.
internal Revenue Service » Attach to Form 990. ™ See separate instructions.

Name of the organization

Opeén to Public .
Inspection: - =

Employet identification number

INTERACT MINISTRIES, INC. 92-6004561
Partl. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{2) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear.................
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from {during year).........
4 Aggregate value atend of year..............
5 Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised funds
are the organizalion's property, subject to the organization's exclusive legal control?. .............. ..., |:|Yes D No

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

Bari Il | Conservation Easements. Compleie 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} HPreseNation of an historically 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 qualified conservation coniribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... .. i e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified hisioric structure included in(@)............. 2c
d Number of conservation easements included in () acquired after 817/06, and not on a historic
structure listed in the National Register................ BN 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the
{ax year ™

Number of siates where property subject to conservation easement is located »
5 Does the organization have a writien palicy regarding the periadic menitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... .o |:| Yes D No
& Staff and volunteer hours devoted fo monitering, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3 :
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1700 @ E) ()
and section 170 @I BN .« .o vee oo L [ ]Yes [ INo

9 i Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote io the organization's financial statements that describes the organization's accounting for
conservation easements. )

jii- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered '"Yes' to Form 990, Part [V, line 8.
1alf the organization elected, as permitted under SFAS 116 (ASC 258), not to repori 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 X111, the text of the fooinote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIIL line T.. ... o >3
(i) Assets included in Form 990, Part X . ... ... i L]

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

a Revenues included in Form 990, Part VI ine 1. . o i -3
b Assets included in Form 990, Part X . .. ..o e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 09/18/12 Scheduie D Form S90) 2012




Schedule D (Form 990) 2012 INTERACT MINISTRIES, INC. 92-6004561 Page 2
tPard Iif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Eror\tfi()j(c?]? description of the organization's coilections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets '
to be sold {o raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 3, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, PAIE X7. oo o oo oo e e e [] Yes [ |Ne
b If "Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning Dalance. . .. .. 1c¢
d Additions during the Year .. ... ... o i et 1d
e Distributions during the ¥ear . . ... ... . e e
fENdING Dalance . ... e e e 1
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... . ..o |:| Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XIIL...................... H

[Part ¥ |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Pricr year (c} Two years (d) Three years (e) Four years

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

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

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

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

f Administrative expenses.......
gEnd of year balance .. .........

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

b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
@ unrelated organizations . ... ... ... 3a(f)
(i) related organizalions. .. ... .. 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7...................... ... ..., 3b J
4 Describe in Part Xiii the intended uses of ihe organization’s endowmenti funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basig  (b) Cost or other (¢} Accumufated (d) Book vaiue
(investment) basis (cther) depreciation
Taland ... o 164,270. S e e 164,270.
bBuildings. .................... O 1,083,756, 897,051, 94,705,
¢ Leasehold improvements............ ...
dEquipment ... - 114,480. 103, 735. 10,745,
eOther. ... .
Total. Add lines 1a through le. (Column {d} must equal Form 990, Part X, column (B), line 10(c).)......... s > 271,720.
BAA Schedute D (Form 950) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 INTERACT MINISTRIES,

INC.

92-6004561 Page 3

IParE vil {lnvestments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives. ........... ... ... ...

(@) Closely-held equity interests

(3) Other

f{Investments — Program Related, See

Form 990, Part X,

fine 13.

N/A

(a) Description of investment type

(b) Book value

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

@

®)

©

@

@

@

(10)

Total. (Column () must equal Form 990, Part X, column (B) ling 13.). . ™1

Other Assets. See Form 990, Part X, line 15.

WA

(a) Description

(b) Book value

M

@

3

@

@

®

]

@

@

Y,

Total. (Column (B} must equal Form 990, Part X, column (B), ling 15.). . ... ... ... .. .. oot

»

|—art X |Other Liabilities. See Form 990, Part X, iine 25.

(@) Description of liahility

{b) Book vaiue

(1) Federal income taxes

(?) DEFERRRED GIVING LIABILITIY

251,598. |

3

sAN

)

®

®&

)

@

@

(0

an

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

251,598.

. FiN 48 (ASC 740) Footnote. In Part XH1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertam fax pos:tlons

under FIN 48 (ASC 740). Chack here if the text of the footnote hias been provided in Part Xiit

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2072



Schedule D (Form 990) 2012 INTERACT MINTISTRIES, INC. 92-6004561 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .................. ... 1 2,127,690.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments. .................. e
b Donated services and use of facilities. ... .o il
c Recoveries of prior year grants. . .. ... .
d Other (Describe in Part X1 ..o
eAddlines 2athrough 2d. .. ... ..o e
3 Subtractline 2e fromfine 1. ... .. . e
4 Amounts included on Form 930, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7k .. ....... .. ..
b Cther (Describe in Part XH1). ... e

2,127,690,

C Add HNes 4a and AB . . .. e dc .

5 Total revenue. Add Jines 3 and 4e. (This must equal Form 990, Part | line 120 ... ... ...................... 5 2,127,690.
iPart XI[ .| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audiied financial statements R 2,314,763,
2 Amounts included on line T but not on Form 990, Part iX, line 25:

a Donated services and use of facilities. . ... ... 2a

b Prior year adjustments. ... ... L 2b

cOtherlosses ............. e 2c

d Cther (Describe in Part XILY . ... e 2d

e Add lines 2a through 2d
3 Subtract line 2e from [INe L ... .. e 2,314,763,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .. ... ... .. da

b Other (Describe in Part XU . ... o 4b

cAddlines daand db . ... ... e e P
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. .................... el 2,314,763,

X1l | Supplemental Information

Comflete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4 Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30M12



Schedule F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

OMB No. 1545-0047

2012

- Operi to Public. = -
inspectmn s

Name of the organization

INTERACT MINISTRIES,

INC.

Employer identification number

92-6004561

£ | General Information on Activities OQutside the United States. Complete if the organization answered 'Yes'
to Form 990, Part [V, line 14b.

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

Yes D No

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

United States. PART V

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

(a) Region

(k) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent

contractors in

region

{d) Activities conducted in
region (hy type) {e.g.,
fundraising, program
services, investments,

gramnts to recipients
located in the region}

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

sp_ec:flc type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1) CANADA

27

PROGRAM

EVANGELTSM

818, 258.

(?) RUSSIA

5

PROGAMS AND GRANTS

EVANGELISM

33,551,

3

“

&)

{6)

@

&)

a9

an

(2)

as

a4

(5

as)

a7

3aSub-total. ...............

b Total from continuation
sheetsto Part I..........

¢ Totals (add lines 3a ard 3b) . .

851, 8G9,

2

851,808.

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

TEEA3B0IL 121712

Schedule F (Form 930) 2012
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Schedule F (Form 990) 2012 TNTERACT MINISTRIES; TNC. 92-6004561 Page 4

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, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for FOrm 926) . .. .. D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the arganization may be
required fo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A) . . . . . e DYes No

3 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.5. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471} ... ... ... e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? ¥ 'Yes," the organization may be required fo file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Efecting Fund. (see
INSHUCHONS FOr FOMM BB2T). .. .+ e e e e e e e e e e e e e e e e e | ]¥es No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865). ... ... ... .. .. DYes @ No

6 Did the organization have any gperations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOr oI B7 1) . o e DYes No

BAA TEEA3S05L  12/17/12 Schedule F {Form 990) 2012



Schedule F (Form 990) 2012 INTERACT MINISTRIES, INC. 92-6004561 Page 5
Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part 1, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Partll, line 1
(accounting method); Part [Il (accounting method); and Part i, column (¢) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 12/1712 Schedule F {Form 9903 2012



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the crganization Employer identification number

INTERACT MINISTRIES, INC. 92-6004561

FORM 990, PART Vi, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFiCERS & KEY EMPLOYEES

LISTED IN "THE COMPENSATION HANDBOOK FOR CHURCH STAFF" DUBLISHED ANNUALLY BY RICHARD

i atad TAM Y niatin
LU AlAUN UDUN L\E-HUE.ST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0TL 12/8/12 Schedule O (Form 990 or 990-E7) 2012




Schedule O {Form 990 or 990-EZ) 2012 Page 2

Employer identification number

Name of the organization

INTERACT MINISTRIES, INC. 92-6004561

TEEA4902L. 12/8/12



