990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 50%(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Pepartmant of lhe Treasury » information about Form 990 and its instructions is at wwaw.irs.gow/form990.
A For the 2014 calendar year, or tax year beginning  4/01 » 2014, and ending 3/31
B Check if applicable: C D Employer identification number
| |Address change [ TNTERACT MINISTRIES, INC. 92-6004561
Name change 31000 SE KELSO ROAD E Telephone number
:lm‘h‘alreturn BORING' OrR 97009 503-668-5571
1] Fina! return/terminated
| _iAmended retum G Gross recaipts 5 2,591, 646,
|| Application pending F Name and address of principal officer:  RJY MARTIN H(a) s this a group return for subordinales?H Yes ]%‘No
SAME AS C ABOVE R S et cvangy LI Ye LMo
I Taxexemptstatus  [X[501ex3) | | 501(e) ¢ )4 (insertnoy | {4raxnyor | [527
J Website: » WWW. INTERACTMINISTRIES.ORG H{c) Group exemption number W
K Form of erganizaticn: l§| Corporation LI Trust |_| Associalion L’ Other™ I L Year of formation: 1959 - | M State of legal domicile: (R
{Partt | Summary
1 Briefly describe the organization's mission or most significant activities: INTERACT MINISTRIES IS A RELIGIOUS
g ORGANIZATION ASSOCIATED WITH CHURCHES OF THE PROTESTANT FATTH. _______________
B T
% 2 Check this box » |:| if the organization discontinued ils operations or disposed of more than 25% of its net assets.
&i 3 Number of voting members of the governing body (Part VI, line 1a). ......... .. i 3 10
‘:’: 4 Number of independent voling members of the governing body (Part Vi, line 1b)....................... a4 10
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).......................... 5 43
2| 6 Tolal number of volunieers (Bstimate i MECESSAMYY. - . vu 'ttt et e e et e e e e et 6 20
E 7a Tolal unrelated business revenue from Part VIII, column (C), line 12, ... ... .. .. i, 7a 0.
b Net unrelated business taxable income from Form 930-T, fine 34 . ... . ... ... . . . i o iiiiainins 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Thy ... .. i 2,246,456, 2,345,698.
2| 9 Program service revenue (Part VIl line 2g).................. 0o 115,928. 95,871.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 95,364. 147,494,
e [ 11 Other revenue (Part VI, column (A), lines b, 6d, 8¢, 9¢, 10c,and 1e)............... 16,960, 2,583,
12 Total revenue — add tines 8 through 11 {(must equal Part VIli, column {4}, line 12). ..., 2,474,708. 2,591, 646.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)...................... 813,866, 706,616,
14 Benefils paid to or for members {Part IX, column (&), line 4. ..o,
° 15 Salaries, other compensation, empioyee benefits (Part £X, column (A), lines 5-10)..... 908, 067. 1,042,911,
;g 16 a Professionat fundraising fees (Part X, column (&), line 11e). ...t .
2 b Total fundraising expenses {(Part X, column (D), line 256y » 90,417. SRR i
i 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-2de). ........................ 728, 983. 754,176.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25)............. 2,450,916, 2,503, 703.
| 19 Revenue less expenses. Subtract line 18 fromline 12.......... ... .................. 23,792, 87,943,
gg Beginning of Current Year End of Year
g;; 20 Total asse-ts Part X, ine 16). .. ..o 2,381,108, 2,467,770,
37; 21 Total liahilities (Part X, [INe 28}, . ...t v i i it 324,964, . 319, 204.
#&| 22 Net assets or fund balances. Subtract fine 21 from line 20............................ 2,056,140. 2,148,566,
|Part1i::] Signature Block

Under penallies of perjury, | declare lhat | have examined this return, Including accompanying schedules and slatements, and to the best of my knovledge and belief, il is irue, correct, and
complete. Declaration of preparer {olher lhan officer) is based on all informalion of which preparer has any knowledge.

Slgl'l } Signalure of officer g’?ﬁé ﬁ\ Bﬁﬁiﬁ%\fﬁ ID.e:he
[\ i&;j -~ ﬁ/

Here p ROY MARTIN ADMIN DIRECTOR

Type or print name and title.

Print/Type preparer's name Prepdwer's sigrfpt Date Check |§] i PTIN
Paid CHERYL L. MORGAN, CPA Oj;ﬂ -1 2-2'[5 seif-employed PO0168862
Preparer |Fimsname * KERN & THOMPSON, LL
Use Only |rimsadoess > 1800 SW FIRST AVENUEY SUITE 4Y0 FirmsEN > 93-1157146
PORTLAND, OR 87201 Prenero.  {503) 222-3338
May the IRS discuss this return with the preparer shown above? (€€ INSUCHONSY. ..o v e e e, [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD$13L 05/28/14 Form 990 (2014)




Form 990 (2014) INTERACT MINISTRIES, INC. 92-6004561 Page 2
Part Il | Statement of Program Service Accomplishments ,

Check if Schedule O contains a response or note to any line inthis Part . ... i
1 Briefly describe the organization's mission:

INTERACT MINISTRIES IS A RELIGIOUS ORGANIZATION ASSOCIATED WITH CHURCHES OF THE

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

FOrm 990 0F 990-EZ2 . ..ottt e e e [] Yes No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. |:| Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by expenses.
Section 50T (c)(3) and 501(c)(@) organizations are required to report the amount of grants and allocations to others {he total expenses,
and revenue, If any, for each program service reported.

4a (Code; ) (Expenses $ 684,254, including grants of $ 684,224, ) Revenue  $ 3
EVANGELISM AND DISCIPLESHIP - CANADA - THE ORGANIZATION PROVIDES FUNDING AND

4b (Code: ) (Expenses $ 661,205, including grants of $ ) (Revenue $ )
EVANGELISM AND DISCIPLESHIP - ALASKA - THE ORGANIZATION PROVIDES FUNDING AND

4 ¢ (Code: ) Expenses $ 287,269, including grants of 5 ) (Revenue $ )
SUPPORT MINISTRIES - ALASKA - THE ORGANIZATION MAINTAINS A 140 ACRE CAMPUS FACILITY

4d Other program services. (Descripe in Schedule C.) SEE SCHEDULE O
(Expenses 3 337,237, including grants of § 22,392.) (Revenue § )
de Total program service expenses ™ 1,969,965,

BAA TEEACIOR2L 05/28/14 Form 990 (2014)



Form 990 (2014 TNTERACT MINISTRIES, INC. 92-6004561 Page 3

|Part IV: | Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

ISS ti_tledonf'ngg\ization described in section 501{c)}(3) or 4947(a)(1) (other than a private foundation}? /f 'Yes,’ complete
Loy L= Ta 7 -2 A A Y

Did the organization engage in direct or indirect nolitical campaign activities on behalf of ¢r in opposilion to candidates
for public office? If 'Yas,"complete Schedude C, Part 1. .. . e e

Section 501{cx3) organizations. Did the organization engaé]e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part 1. .. . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Part lit ... ...

Did ihe ¢rganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;c}wde advice on the distribution or investment of ameunts in such funds or accounts? if 'Yes,’ complete Schedtute D,
art o EE P

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complete Scheaule D, Part . ........ ... . .........

Did the organization maintain coflections of works of ari, historical treasures, or other similar assets? /f 'Yes,'
complete Schadule D, Part I . . e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes, complete Schedule D, Part 1V . e

Did the organization, directiy or through a related organization, hold assels in femporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,  complete Schedule D, Part V... ... ... . .. oo i,

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 Jf *Yes,' complefe Schedule
L0 = T T

b Did the organization report an amount for investments — other securities in Parl X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes," complete Scheduie D, Fart VIL .. ... o i i

¢ Did the organization repert 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 f ‘Yes,' complete Schedule D, Part VI, ... ... . . . . . . . . . ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets reported
in Part X, line 167 If "Yes, ' complete Schedule D, Part 1K .. i i it ar s ia e e inernnen

e Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes, ' complete Schedule D, Part X .. ...

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl . .. e

b Was the organizaticn 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 Xl and Xll isoptional. ................

Is the organization a school described in section 170} DA77 If Yes, complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and R(rogram service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If "Yes,  complete Schedule F, Parfs 1 and IV, ... .. e e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV. . . .. . .. . . . . . . . .

Cid the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff 'Yes,” complete Schedule F, Parts il and IV, . i i

Did the orRani_zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complefe Schedule G, Part f (see instructionsy.......... ... ... ..o ...

Did the organization report mare than $15,000 tctal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf ‘Yes,’
complete Schedule G, Part Il . . . e e

Yes | No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

Mal X

11b X
11c X
11d X
el X

11f X
12a X

12b X
13 X
14a| X

148 X

15 X

16 X
17 X
18 X
19 X
20 X
20h

BAA TEEAQ103L 05F28114

Form 990 (2014)



Form 990 (2014) INTERACT MINISTRIES, INC. 92-6004561 Page 4

LPart1V.: i Checklist of Required Schedules (continued)

al

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,” complete Schedule |, Parts tand .. ...................

Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes,' complete Schedule I, Parts Fand 1. .. ... . . . i

Did the organization answer "Yes' to Part VI, Secticn A, line 3, 4, or 5 about compensation of the organization’s current
gncli] fcgmerjoﬁacers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete
Lo e -

a Did the organizaticn have a tax-exempt bond issue with an oulstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘o o 1ine 28a. . ... .. . . . .. . e e e

a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? If 'Yes,  complete Schedule L, Part{..................ccvuit.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla}] tr:je }rafs%:iic;r} has not been reported on any of the organization's prior Forms 990 or 980-E2? If 'Yes,' complete
CEAUE L, Part | e e e e e

Did ihe organization reporl any amount on Part X, line 5, 6, or 22 for receivables frem or payables to ar_?{ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I Yes', complete Schedule L, Part 1 . . .t e e e e e

Did the organization provide a grant or other assistance lo an officer, directer, 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,' complefe Schedule L, Part 1l ... ... .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instruclions for applicabte filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedufe L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedUle L, Part [V . e e e e e e

¢ An entity of which a current or former officer, director, lrustee, or key employee (cr a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V....... ... ... .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes, ' complete Schedule M. ... ..

Did the organization liguidate, terminate, or dissolve and cease aperations? If 'Yes,' complete Schedule N, Part ... ...

Did the crganization sell, exchange, dispose cf, or transfer more than 25% of its net assets? If 'Yes,’ complete
SoRedule N, Part 1. . e e e e

Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complate Schedule R, Part 1. ... . . o e e

Was ihe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, lil, or IV,
AN P art V, e L e
a Did the organization have a controlled entity within the meaning of section 512132 ... oo o

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? I/f 'Yes," complete Schedule R, Part V, line 2. . .......................

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,’ complefe Schedule R, Fart V, lne 2. ... . e e e

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

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

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQIOAL 05/28/14

Form 990 (2014)



Form 990 (2014) TNTERACT MINISTRIES, INC. 92-6004561

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

Check if Schedule O contains a respense or note to any line in this Part V.. . . i e e e,
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. ia
b Enter the number of Ferms W-2G included in line Ta. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINgs 10 PriZe WINIE S 2 . . o i e et et et e e e

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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 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: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6 a 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? ....... ... ... .. .. . ..

h If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible? L. o 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 o .

6b

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
AS TEAUITE . L ittt st ittt s e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TO3B-C T i e e e e e e

b Did the sponsering organization make a distribution to a doner, donor advisor, or related person?.....................
10 Section 501{cX7) organizations. Enier:

9b

a Initiation fees and capital contributions inctuded onPart VI, line 12.. .. ... ... ... ...... 10a
b Gross receipts, included on Form 939G, Part Vili, line 12, for public use of club facilities.... | 10b
11 Section 501{c)X12) organizations. Enter:
a Gross income from members or shareholders . ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) .. ... . b
12 a Seclion 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a
h If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12 b]
13 Section 501(cX29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue gualified health plans in more than one state?. ........... ... ... ................ 13a

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 health plans . ........................ 13b

¢ Enter the amount of reserves on hand . ... oo i e 13¢c

b If "Yes," has it filed a Form 720 to report these paymenis? If ‘No," provide an expianation in Schedule Q. ..............

14a X

14b

BAA TEEAQD105L 05/28/14

Form 990 (2014)



Form 990 (2014) INTERACT MINISTRIES, INC. 92-6004561 Page &

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 76 below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule C contains a response cor note to any line in this Part VL. .. o oo i e e

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organizaticn delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, direclors, 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 800 was filed. oo e e e 4 X
5 Did the organization become aware during i{he year of a significant diversion of the organization‘s assets? ............. 5 X
6 Did the organization have members or stockholders? .. oo e 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 goverming Dody 7. . . ... e e 7al X

b Are any governance decisions of ihe crganization reserved {o (or subject to approval by) members,

8 iDhld lfhelzl organization centemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each commiitee with authority to act on behalf of the governing body?. ... ... ... . 8h| X
9 s there any officer, directer, 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 Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... .. i 10a X
b If *Yes,' did the organization have written palicies and procedures governing ihe activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the 0rganization's BXemPt PUIBOSES . . L. o ittt v e a e e e e 10b
17 a Has the organization provided a compiete copy of this Form 590 to all members of its governing body tefore filing the form?. .. .......... ... ..... 17a| X
b Describe in Schedule O the precess, if any, used by the organization to review this Form 990. SEE SCHEDULE Q
12 a Did the organization have a written conflict of interest policy? /f No,'gotoline 13.. ... ... . i 12a X
b Were officers, direclors, cr trustees, and key employees required to disclose annually interests that could give rise
B0 LN S 2. L e et e 12n| X
¢ Did the crganizatien regularly and consistently monitor and enforce compliance with the paolicy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE . Q. . e e 12¢] X
13 Did the organization have a writien whistleblower policy 2. o o i X
14 Did the organization have a written decument retention and destruction policy?. ... ... i i X

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

a The organization's CEQ, Executive Director, or top management official. . ........ . ... i o i 15a] X
b Gther officers or key employees of the organization... SEE. SCHEDULE. .0 ...t i 15h| X

If 'Yes' to line 15a or 15b, describe the process in Schedule O {see instructions).
162 Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such armangements?. . ... ... .
" Section C. Disclosure
17 List the states with which a copy of this Form $90 is required to be filed » NONE

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

D Own website D Another's website Upon request D Other (explain in Schedule 0)
19  Describe in Schedute O whelher {and if so, how) the crganization made its governing documents, conflict of interest policy, and financial statements available to

the puhlic during the fax year, SEE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

ROY MARTIN 31000 SE KELSO ROAD BORING OR 97009 503-668-5571
BAA TEEAQI0SL 11/13/14 Form 990 (2014)




Form 990 (2014) TNTERACT MINISTRIES, INC.: 92-6004561 Page 7

Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VI ... oo oo i i e D

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

Ta Complete this 1able for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* | ist all of the organization's current key employees, if any, See instructions for definition of 'key employee.'
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

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

® | ist all of ihe organization's former directors or trustees that received, in the capacity as a former director or trustee of the
erganization, more than $10,000 of reportable compensation frem the organization and any related organizations,

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

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

©
*) (B) | than cne non b parsan (®) @ )
Name and Tiile Average Is bolh an officer and a Reportable Reporlable Eslimated
hours director/rustee) compensation from compensalion from amount of olher
per — lhe organization ralated arganizations compensation
week |2 3| 3 <__D= Z |8 g a7 W-2/1093-MISC) (W-2/1099-MISC) from lhe
S A8 E |5 532 i)
related § § g 3 E i erganizalions
w2 e 8
el I IR
line) 2 %
_ WILLIAM TWICHELL __________ _1_
CHATRMAN 0 X X G 0 0
2 MIKE MATTHEWS _ L
VICE CHAIR 0 X X 0. 0 0
_() REV. GALE VAN DIEST ________ _1
TREASURER 0 X X 0. 0 0
_® REV. RAY PRIGODICH __ _ ___ ___ _
SECRETARY G X X 0 0 0
) DAVE PERRY _____________ _1
BOARD MEMBER 0 X 0. 0 0
_® RANDY JACKSON _ _ __ __ ______ L
BOARD MEMBER 0 X 0. 0 0
__CHUCK SCHAAP oL
BOARD MEMBER 0 X 0. 0 0
_® HUGH GRANT __ ____________ | _ L
BOARD MEMBER 0 X 0. 0 0
_© HURON CLAUS _ __ __ _________| 1
BOARD MEMBER 0 X 0. 0 0
(0) AL STRAWN 1
_ BOARD MEMBER 0 |X 0. 0. 0.
a1 _ROY MARTIN __ __ _A40_
ADMIN DIRECTOR 0 X 49,951. 0. 0.
02 STEVE HORSMAN _ _ _ _ _ _______ _ A0
PROGRAM DIRECTOR 0 X 106,514, 0. 0.
(3% DOUG PRINS _ _40
FACTLITY MANAGER 0 X 38,424, 0. 0.
(14) )

BAA TEEAOIO7L 02/27/14 Form 990 (2014}



Form 990 (2014) INTERACT MINISTRIES,

INC.

92-6004561

Page 8

{Part VIl-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinied)

(B) ©
Positi
) Amrage I;(:go not!dlec?cs Inflgfne_U'Enmone () &) (R
- urs X, UNess person is poth an R ]} R rlabl +
Name and tite e officer and a director/lrustee) compgregaftlj;nefrom compgﬁgatimeﬁpm amﬁﬁ?ﬁft ?umr
oy R T Q(F[3ES| N | AR | e
hours o, = AR 2 3 § arganizalion
I"{d ﬁ&ga 324z and related
ofvz_aan?za 2 8§ § % g 2 = arganizations
-"lions =1 = % =
below @l & @ @
dotted | @ 7
ling) * g 2
]
as L ___ ——
qae_
an o ____] e
as ] _
a ________] ———
ey ]
ey ]
@ S
e ]
es L _____] o
@
TbSub-total . . .. > 194,889, 0. 0.
¢ Total from continuation sheets to Part VII, Section A ....................... > 0. 0. 0.
dTotal (add linesiband 1c)................ . i i > 194,889. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
No

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

5

on line 1a? If Yes,' complete Schedule J for such individual

Yes

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
ihe organization and related organizations greater than $150,000? if Yes' compiete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If 'Yes,’ compiete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

(A
Name and husiness aﬂdress

.. (B) )
Description of services

<y
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 03/03/15

Form 990 (2014)




Form 290 (2014)

INTERACT MINISTRIES

; INC.

92-6004561

Part Vlil| Statement of Revenue

Check if Schedule O contains a response or note 1o any line in this Part Vill

A
Total(re)ve nue

(8)
Related or
exempt
function
ue

(©)
Unrelated
husiness

revenue

>
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants |

1a Federated campaigns.........

b Membership dues. ......... ..

¢ Fundraisingevents ...........

d Related organizations.........

e Government grants (contributions) . . ..

f Al other centributions, gifis, grants, and
similar amounts not included above. . . 1f

2,345,698,

g Noncash contributions included in linss 1a-1f: &

h Total. Add lines 1a-1f..................

Program Service Revenue | .. ' sthor Simifar Amounts

Business Code

2a HOUSING IN ALASKA 531110 88,784. 88,784.
b SALE OF MERCHANDISE __ |451211 7,087. 7,087.
c
aTTTTTTIITIIIII
e
i Kll—oﬁié—r—pr—ogﬂa—m—se—nﬁc—e revenue . ..
g Total, Add lines 2a-2f. .. ... > 95,871.|

3 Investment income (including dividends,
other similar amounts).................

4 Income from investment of tax-exempt bond proceeds. >

interest and
> 147,494,

147,494,

5 Royalties............ ... il
() Real
6aGrossrents .........
b Less: rental expenses
¢ Rental income or {foss). ..
d Net rental income or (loss).............
(i) Securities

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)........

dNetgainor foss)................oount

o | 8a Gross income from fundraising events
2 (not including.. §
%': of contributions reported on line ic).
¢4 See Part IV, line 18................. a
E b Less: direct expenses............... b
5_ ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming aclivities.
See Part IV, line 19................. a
b Less: direct expenses. .............. b
¢ Net income or {loss) from gaming activities. . .........
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sold ............ b
¢ Net income or (Joss} from sales of inventory. .. .......
Miscellaneous Revenue Business Code
ila QTHER REVENUE 2,583. 2,583,
b ggggggggggg
it
d All other revenue...................
e Total. Add lines Tla-11d............. ..ot > 2,583.1 : Chn
12 Total revenue. See instructions. ..................... *| 2,591,646, 147,494,
BAA TEEAOIOOL 11413114 Form 990 (2014)



Form 990 (2014) 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. All other organizations must complete column (A).

Check if Schedule O contains a respense or note to any line inthis Part IX ... .. ... i i, [ ]
. . A (B) © D)
Do not include amounts reported on lines . I
6b, 7b, 8b, 9b, and 10b of Part Vil Total expenses SN I b Fundraising

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21......... ..o e e 9,142, 9,142

2 Grants and other assistance to domestic
individuals, See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign gevernments, and for-
eign individuals. See Part IV, lines 15 and 16 697,474, 697,474,

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

5 Compensation of current officers, directars,
trustees, and key employees............... 49,951, 0. 49,951, 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(A (1)) and persons descriped
in section 4958c3)B). . ...l 0. 0. Q, 0.

7 Othersalariesand wages.............0.0.-- 929,010, 6595, 816. 178,544, 54, 650.

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

9 Other employee benefits. ............... ...

10 Payrolliaxes.... ..ot 63,950. 42,723, 17, 046. 4,181,
11 Fees for services {(non-employees):

dlobbying. ...
e Professional fundraising services. See Part 1Y, line 17. . .
f Investment management fees..............
g Other. (If ling 11g amt exceeds 10% of line 25, column

{Ay amount, list fine 11g expenses on Schedule 0. . .. . 21,377. 5,650. 12, 661. 3,066,
12 Advertising and promotion.................
13 OHiCe eXPeNSES. ... ot ia i ienenes 56,008. 15,454. 36,175. 4,379,

14 Information technology.....................
15 Royalties..............o oo,
16 OcCupancy......cooovevvnan.. e 23,830. 21,388. 2,442,

17 Travel ..o 35,101, 13,371, 18,740, 2,990,

18 Payments of travel or enterlainment
expenses for any federal, stale, or local
public officials. ... ..........oo o

18 Conferences, conventions, and meetings. . . . 44,480, 21,053, 11,345, 12,082,
20 Inferest..... ...l e

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

22 Deprecialion, depletion, and amortization ... 16, 856. 13,207. 3,649,

23 INSUMANCE. ..o et et ietiiniananss 15,751. 11,531, 4,220,

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Oy ... .. ... 0

a HOUSING ALLQWANCE 198,454, 172-,880. 25,574,

b MER_REIMBURSEMENT _ _ _ _ __ _ _ _ _ 185,389. 176,268, 9,121,

€ ANNULTANT DISTRIBUTIONS & TAXE _ 47,319, . 24,443, 19,009, 3.867.

d REPAIRS AND MAINTENANCE 40,316, 24,115, 16,201,

e All other expenses. .........c..coviviiinin, 69,295, 25,450. 38, 643. 5,202,
25 Total functional expenses. Add lines 1 through 24e . . . 2,503,703, 1,969, 965. 443,321, 90,417,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) ... oo

BAA TEEADVIOL 05i28/14 Form 990 (2014)




Form 890 (2014}

INTERACT MINISTRIES, INC.

892-6004561

Page 11

{Part X' '| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... . |:|

A
Beginning of year

B
End (ot) year

Assets

L I R L

7
8
9
10

1
12
13
14
15
16

Cash — non-interest-bearing . ... it i i e
Savings and temporary cash invesiments . ... i i e
Pledges and grants receivable, net . ... .. ... .
Accounts receivable, net. .. ...
Loans and other receivables from current and former officers, directors,

trustees, key emplogees, and highest compensated employees. Complete
Part 1t of Schedule

Loans and olher receivables from other disqualified persons {as defined under
section 4958(R) (137, persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complefe Part |l of Schedule L.....

Notes and loans receivable, net ... ... ... . i s
Inventories for Sale OF USE. ... . it e e e
Prepaid expenses and deferred charges. .......... ... ... i it

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedute D...................

62,240.

85,090.

PhlwN|=

eoloo|~|e

1,494,4¢64.|

b Less: accumulated depreciation. ................... 1,129,929,

373,350,

10¢ ‘

364,535,

Investments — publicly traded securities. .. .......... ...
Investments — other securities. See Part IV, line T1........ ... ... L.
Investments — program-related. See Part IV, line 11.. ... .o iens,
Intangible assels . ...
Other assets. See Part IV, Hne 10 ... . o i e
Total assets. Add lines 1 through 15 (must equalline 34). ......................

1,928,819,

11

2,000,576,

12

13

14

15

2,381,108.

16

2,467,770,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpENSES. ... . .. i e
Grants payable. ...
e erred MBYEMUE . . .ttt e e e e e
Tax-exempt bond liabilities. . ... . e
Escrow or custodial account liability. Complete Part IV of Schedule D ..........

Loans and other paKabIes to current and former officers, direclors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L. ... . ..o e

Secured morlgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

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

Total liabifities. Add lines 17 through 25, ... ... ... o o e e

52,303.

17

49,339.

272,665,

25

269,865,

324, 968.

26

Net Assets or Fund Balances

27
28
29

30
31
3z
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assels. ..o oo
Temporarily restricted netassets ... .
Permanently restricted netassets. ... i
Organizations that do not follow SFAS 117 (ASC 958}, check here * D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . ........ ool
Paid-in or capital surplus, or land, building, or equipment fund .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ........ . .o i i i
Total liabilities and net assets/ifund balances .......... .ot

2,056,140,

27

319, 204.

2,148,566,

2,056,140,

33

2,148,566.

2,381,108,

2,467,770,

2

TEEADI1IL 0C5/28/14
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Form 990 (2014) INTERACT MINISTRIES, INC. 92-6004561

Page 12

1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any tineinthis Part XL. ... ... oo

1 Total revenue (must equal Part VIII, column (A), dine 12). ... e 1 2,591, 646,
2 Total expenses (must equal Part 1X, column (A), ine@ 25). .. ... ot i 2 2,503,703,
3 Revenue less expenses. Subtract line 2 fromline 1...... ... ... ... 3 87, 943,
4 Net assets or fund balances at beginning of year (must equal Parl X, line 33, column (AY)................. 4 2,056,140,
5 Net unrealized gains (losses) on investments. .. ... . e 5 4,483.
6 Denated services and use of facililies. ... ... . i e 6
7 VeSS X PONS S . .o it e 7
8 Prior period adjustments . .. . e e e e 8
9 Ofther changes in net assets or fund balances {explainin Schedule Q) ........... i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
Lot )[4 T ¢ 3 10 2,148,566,

Part Xl | Financial Statements and Reporting

Chack if Schedule O contains aresponse ornote to any line inthisPart X3 ... i1

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

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

If "Yes,' check a box below to indicate whether the financial statemenis for the year were compiled or reviewed on a
Sﬁsarate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated 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 DBoth 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 staterments and selection of an independent accountant? . ......... ... . ... ..

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

b i "Yes,' did the crganization undergo the required audit or audiis? 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. ................ oo nt

2b| X

3a X

3b

BAA

TEEAQ112L 05/28/14
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Public Charity Status and Public Support OMB No. 1545-0047
(SFE:InEglgéJ cI;-rESS%-EZ) Complete if the orgaglxg(aati?lr; :;50?1 eszec%%? ?ﬁ;l('ﬁl(g?eotrgjasrzizatlon or a section 201 4
» Attach to Form 990 or Form 990-EZ.
Depariment of lhe Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form$50. St
Hame of the organization Employer identification number
INTERACT MINISTRIES, INC. 92-6004561
{Part1 | 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 170(b)1)}AXi).
2 [ 1A school described in section 170X WAXI). (Altach Schedule E.)
3 [|a hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hosgital's
" name, city, and state:
5 [ ] Anorganization operated for the benefit of a coltege or university owned or operaled by a governmental unit deseribed in section
L1 170(b)1XAXIV). (Complete Part i)
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXv).
7 ? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
! in section 170(b)1XAXvi). (Complete Part 11.)
8 I:! A community trust described in section 170(b)1XAXvi). (Complete Part I1.}
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — SUbL ect 1o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 19756, See section 509(a)2). (Complete Part ll1.)
10 H An organization organized and cperated exclusively to test for public safety. See section 509(a)4).
1

An organization organized and cperated exclusjveg/‘for the benefit of, to perform the functions of, or {o carry out the ﬁurposes of one
or more publicly supported organizations described in section 509{(a)X1) or section 50%a)2). See section 50%(a)¥3). C
lines 11a through 11d that describes the type of supporting organization and comgpleie lines 11e, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by qgiving the supported
organization(s) the power to regufarly appomt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B

b D Typell. A sup]Porilng organization Asuperwsed or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that contro! or manage the supported organization(s). You
must complete Part IV, Sections A and C

C D Type Il funclionally integrated. A sup gorhng orgamzatlon operated in cocnnection with, and functicnally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Seclions A, D, and E.

d D Type Il non- funcilonaby integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must salisfy a d;stnbutlon requirement and an attentiveness requirement (see
instructions). You must complete Part iV, Sections A and D, and Part V

Check this box if the organization received a wrilten determination from the IRS that is a Type |, Type 11, Type [l functionally
integrated, or Type 11l non-functionally integrated supporting organization.

e
f Enter the number of supported organizations. .. .. ... e I:]

g Provide the following information abeut the supperted organization(s).

eck the box in

{f) Name of supported (i) EIN (i) Type of organization V) Is he {v} Amount of monetary {vi) Amount of alher
organizalbion {described on fines 1-9 organization listed support (see instructions) support (see instructionsy
above or IRC seclion in your governing
{see inslruclions)} document?
Yes No

(A)
(B)
©
D)
()
Total
BAA For Paperwork Reduction Act Nohce, see the Instructmns for Form 990 or 930-EZ. Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 INTERACT MINISTRIES, INC. 92-6004561 Page 2

[Part’li-| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Compleie only if you checked the box on line 5, 7, or 8 of Part | or if the crganizaticn failed to quaiify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part I11.}

Section A. Public Support

E:L?Rﬂﬁ: gyi'-‘na)r,(j’r fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and

menihérship fees received. (Do not

include any "unusual grants.) . .... .. 2,452,651.12,324,866.{2,110,654.|2,246,456.12,345,698.[11,480,325.

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

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

4 Total, Add lines 1 through 3. .. 2,324,866 11,480,325,

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

6 Public support. Subiract line 5 :

fromlined................... 11,480,325,
Section B. Totat Suppoit
E;’;?.’:ﬂf‘égy."n"f (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts from fine 4.......... 2,452, 651.|2,324,866.|2,110,654.]2,246,456.|2,345,698.] 11,480,325,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifar sources............... 206,039, 56,108. 157, 910. 95,364. 147,494, 662,915,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . ........... ... ... 0.

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

Part VI.) 0.
11 Totalsu

through 1 12,143,240,
12 417,154,
13 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth iax year as a section 501(c)(3)

organizaiion, check this box and Shop Nere. .. ... . i e i e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column Y ... et 14 094.54%
15 Public support percentage from 2013 Schedule A, Part i, line 14, .. ... . e i 15 91 .45%
16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported organization ... ... ..o i i i i i et

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ... .. .. .o i i i e e i D
17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how

the orgamzat[on meets the 'facts-and-circumstances' {est. The orgamzahon qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 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. Explam in Part VI how the .

organlzataon meets the 'facts-and-circumstances' 1est. The organization quai:fles as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E7) 2014 INTERACT MINISTRIES, INC. 52-6004561 Page 3

Part:lil: |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [ ar if the crganization failed 1o qualify under Part I, I the organization fails
to qualify under the tests listed below, please complete Part IL)

Section A. Public Support

Calendar year (or fiscal yr beginaing in} > {a) 2010 (b) 2011 {c)2012 (d) 2013 {e) 2014 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not inglude
any ‘unusual grants.}.........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related o the organization's
tax-exempt purpose ..........

3 Gross receipls from aclivities
that are not an unrelated rade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5. ..

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

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
fortheyear..................

cAdd lines 7aand7b..........

8 Public support {(Subtract line
Jefromline &)...............

Section B. Total Support

Calendar year {or fiscal yr beginning in) » (a) 2010 (b) 2011 (c)2012 (d) 2013 (e} 2014 {f) Total

9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, rcyalties and income from
simifar sources. .......... oo

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 102 and 10b........

11 Net income from unrefaied business
activities not inciuded in tine 10D,
whether or not the business is
reqularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part V1) ..o

13 Total support. (Add lines 9,
10¢, 1Tand 12)..............

14 First five years, If the Form 990 is for ihe organization's first, secend, third, fourth, or fifth 1ax year as a section 501(c)(3)

organization, check this box and stop Rere. ... .. . e e e > |_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) . .........ocoiiiiiian 15 %
16 Public support percentage from 2013 Schedule A, Part I, line 18 ... ... i i i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column (f)................ ..., 17 %
18 Invesiment income percentage from 2013 Schedule A, Partill line 17.. ... 18 %
19a 33-1/3% support tests — 2014. |f the crganization did not check the box on line 14, and line 15 is mere than 33-1/3%, and line 17

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

b 33-1/3% support {ests — 2013, If the organization did not check a box on line 14 or line 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 organizalion qualifies as a publicly supported organization.... ™

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... »> H

BAA TEEAG40IL 07/17/14 Schedule A {Form 990 or 390-EZ} 2014




Schedule A (Form 390 or 990-E2) 2014 TNTERACT MINISTRIES, INC. 92-6004561 Page 4
‘Part.IV:-| Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Parl |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documenis?
If ‘No," describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explairt . . ... .. .. . . . i s

2 Did the organization have any supported organization that dees not have an IRS determination of status under section
509G)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in sechion S0 1) OF (2). . ... o e e

3 a Did the organization have a supported organization described in section 501(c)(@), (5), or {8)? If "Yes,' answer (b)
AN () IO . o e e e e e e e

b Did the organization confirm that each supported crganization qualified under section 501{cy(d), (&}, or (6) and
satisfied ihe public support tests under secticn 509{a)(2)7? If 'Yes, ' describe in Part VI when and how the organization
made the deferminalion. . ... .. .. . . . e e e e

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

4 a Was any supported organization not organized in the United States ('foreign supporied organization’}? If Yes' and ki
if you checked Tia or 116 in Part 1, answer (D) and (0 Delow ... . i i et et ey da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part Vi how the organization had such control and discretion despite being confrolled
or supervised by or in connection with ifs supported organizations. ........ ... i e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c){3) and 509(a)(1) or (@)? /f 'Yes,' explain in Part VI what conirols the organization used to ensure that
all support o the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes...............

5 a Did the organizaticn add, substitute, or remove any supported organizations during 1he tax year? if 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substiluled, or removed, (i) the reasons for each such action, (i} the authorify under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment fo the Grganizing document). (. .. e e

b Type | or_Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organiZing doCUMENE. . .. ... o ettt ettt e e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are parl of the charitable class benefited by one
or more of its supported organizations; or {¢) other supporting organizations that also support or benefit one or mere of
the filing organization's supporied organizations? If 'Yes,' provide detail inPart VI........ ... ... .. ... . . . ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(c){(3)(C)), a family member of a substantial contributor, or a 35-percent contrelled entity with
regard to a substantial contributor? If "Yes,’ compiete Part | of Schedule L (Form 990).. ... .o oo iiinins

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 7?7 If 'Yes,’
complete Part | of Schedide L (Form 3900, . ... o

9 a Was the organization controfled directly or indirectly at any time during the iax year by cne or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
1£'es, provide detail in Part V. . . e e e

b Bid ene or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which the
supporiing organization had an interest? If *Yes,' provide detail in Part V. ... ... .. .. . . . . . . . i

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

10 a Was the organization subject to the excess business holdings rules of 1RC 4843 because of IRC 4943(f) (regarding
certain Type It supporting organizations, and all Type I non-functionally infegrated supporting organizations)? /f 'Yes,'
AT (B BB O . e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedulfe C, Form 4720, to determine -
whether the organization had excess business MoMdiNgs. ). . . ... e e e e 10h

BAA TEEAC4D4L 07/17/14 Schedule A {Form 990 or 990-E2) 2014




Schedule A (Form 990 or 980-E2) 2014 INTERACT MINISTRIES, INC, 92-6004561

Page 5

[Part1V. | Supporting Organizations (continued)

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the

Yes

No

11a

governing bady of a supported organizalion? . ... o i e e e e
b A family member of a person described in (@) AbOVE . . ... . e 1tb
¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi .. ...... 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at feast a majerity of the organization’s directors or trustees at alt times during the tax year? Jf ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supperted organizations and what conditions or resirictions, if any,
applied 10 SUCH POWErs dUING The baX Fear. . ... i e e ettt et ain et et aeanens

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or irusiees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons thal controlled or managed the supported organization(s)

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the erganization provide fo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wiitten notice describing the type and amount of support provided during the prier tax
year, (2} a copy of the Form 950 that was most recently filed as of the date of notification, and (3) copies of the

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's invesiment policies and in directing lhe use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part Vi the role the organization's supporied organizations played
T AT T = 7= '«

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the methed that the crganization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 below.

. b D The organization is the parent of each of its supported organizations. Complete line 3 below.

C D The organization supporied a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s} to which the organization was responsive? If 'Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive te those supported organizations, and how the organization determined that these activities constituted
substantially all Of 11 aCHVIlOS ... . e e e e e

b Did the aclivities described in (a) constitute activities that, but for ihe organization's invelvement, ane or more of
the erganization's supported organization(s) would have been engaged in? if "Yes,” expfain in Parl Vi the reasons for
the organization’s position that its supported organizalion(s) would have engaged in these activities but for the
organization’s invelverment

3 Parent of Supported Organizalions. Answer (a) and (h) below.

a Did the organization have the power to regulatly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizalions? Provide details in Part Ml . ... . e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

Yes

32

“3p

BAA TEEAC4CSL 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014 INTERACT MINISTRIES, INC. 92-6004561 Page &
[Part V' |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Movember 20, 1970. See instructions. All
other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
T Netshort-term capital gain. . ... . e 1
2 Recoveries of prior-year distributions . ... ... e 2
3 Other gross income (see instructions). . ... ... o 3
4 Addlines 1 through 3. .. .o e 4
5 Depreciation and depletion. . ... ..o i e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ... ... L 6
7 Other expenses (see instructions) . ....... .. i e
8 Adjusted Net Income (subtractlines 5, 6and 7 fromlined)....................... 8 )
Section B — Minimum Asset Amount (A) Prior Year (8)(232,{3'%%63{

1  Aaqgregate fair market value of all non-exémpt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securilies . ... oo e
b Average monthly cash balances. .. .. ... i
¢ Fair market value of olher non-exempi-use assets. ........... ... ... ol
d Total (add lines 1a, 1h, and 1) .. ... e

e Discount claimed for blockage or other
factors {explain in detail in Part VI}:

2 Acquisition indebledness appticable to non-exempt-use assets.................... 2
3 Subtractline Zfrom line 1d ... ... e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE NSUCHONS . .. . e s 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3 .................. 5
6 Multiply line B by L0350 . s 6
7 Recoveries of prior-year distributions .. ... ... 7
8 Minimum Asset Amount (addline 7to line 8). ... i i i s 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter 800 of lINe T. . . e 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2 orline 3.... ... e s 4
5 Income tax imposed N prior year. . ... 5
€& Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . ... o e 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A {(Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 980-EZ) 2014 INTERACT MINISTRIES, INC.

92-6004561

Page 7

[PartV

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid 1o supported organizations 1o accomplish exempt purposes. ..............

2 Amounts paid to perform activity that directly furlhers exempt purposes of supporled crganizations,

in excess of income from aclivity . ... ... .. e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................
4 Amounts paid to acquire exempt-USe @sS81S. .. .ot e e
5 Qualified set-aside amounts (prior IRS approval required)................. e
6 Other distributions {describe in Part V1). See instructions. . . ... .. i e
7 Total annual distributions. Add lines 1 through B, ..o i e s
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
N Part V. See INstruCtions . ... o o e e e e
2 Distributable amount for 2014 from Section C, lINe 6. . ... e e
10 Line 8 amount divided by Line 9 amount. .. ... . e e
, L , . . (0 LI - - i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable- ameount for 2014 from Seclion C, line &.............

2 Underdistributions, if any, for years prior to 2014 {reasonable
cause required — see instructions). ........... ... ... ...

Excess distributions carryover, if any, to 2014;

eFrom2707173...........:....7 ..........

fTotal of lines 3athrough e.. ... ..o e e

g Applied to underdistributions of prioryears.............. ... ...

h Applied to 2014 distributable amount ... ........ ..o oo

i Carryover from 2009 not applied (see instructions). ..............

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

4 Distributions for 2014 from Seclion D,
line 7:

a Applied to underdistributions of prioryears.............. .. ...

b Applied to 2014 distributable amount ...........................

¢ Remainder, Subtract linesdaand4db fromd.....................

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (f amount greater than
zero, see instruchions) ... ... . o o

6 Remaining underdistributions for 2014, Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2015, Add lines 3jand 4c .. ...

Breakdown of ling 7;

d Excesé frou;n 2013“ ............ . e .. e

eExcessfrom2014...................

BAA
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Schedule A (Form 990 or 990-EZ) 2014 INTERACT MINISTRIES, INC. 92-6004561 Page 8

| Supplemental Information. Provide the explanations required by Part i, line 10; Part ii, line 17a or 17b;
and Part 111, line 12. Also compiete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 9S0-EZ) 2014
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Seos ey ER Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B {Form 990, 990-EZ, 990-PF) and its instructions is at wvw.irs.gov/form856.

Hame of the organization Employer identification number
INTERACT MINISTRIES, INC. 92-6004561
Organizalion type (check one):

Fiters of: Section:

Form 980 or 990-EZ 501} 3 ) (enter number) organization

|:| A947(aX1) nonexempt charitable frust not treated as a private foundation
|:| 527 political organization

Form 9S0-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organizaticn can check boxes for both the General Rule and a Special Rule. See instruclions.,

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contribulor, Complete Parts | and 1. See instructions for determining a contributor's fotal contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 17C(b)1)(A)(v), that checked Schedule A (Form 990 or 930-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the l:?reater of (1) $5,000 or {2) 2% of the amount on {)
Farm 990, Part VIH, line th, or (i) Form 990-EZ, line 1. Complete Parts | and 11

|:| For an organization described in section 501‘(c)(7 , (8, or (10) filing Form 990 or 990-EZ that received from any one contribulor,
during the year, total contributions of more than $1,000 exclusively for religious, charilable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, i, and Hl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributer,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such coniributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, eic., purpose. Do not complete any of lhe parts unless the General Rule applies to this organization becguse
i received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/for the Sﬂecial Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part {, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;AQ oFgE Paperwork Reduction Act Notice, see the Instructions for Form 880, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQO701L  1i/13114




Schedule B {Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part1
Name of organization Employer identification numher
INTERACT MINISTRIES, INC. 92-6004561
1| Contributors {see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a{] (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
N Payroll [:|
______________________________________ $____._l_0;2'_5_114; Noncash [:|
{Complete Part 1l for
______________________________________ noncash contributions.)
{a) (b) () dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
A Payrolt [:|
______________________________________ $______59,_0_0£)ﬁ Noncash [:|
{Complete Part Il for
______________________________________ noncash contributions.)
@ b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payroll [:|
______________________________________ $___________ Noncash [:|
{Complete Part || for
______________________________________ ‘noncash centributions.}
a (b) () G
Number Name, address; and ZiP + 4 Toial Type of contribution
contributions
Person | |
2 T Payroll [ |
______________________________________ $ i Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
5 e Payrall [ |
______________________________________ $  ________| Noncash [ |
{Complete Part tl for
______________________________________ noncash contributions.)
a) (b) (<) {d)
Nu$11ber Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
5 Payroll |:|
______________________________________ $___ ___ | Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990,
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partll

Hame of organization

INTERACT MINISTRIES, INC.

Employer identilicalion number

92-6004561

2| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b) © (d)
Description of noncash property given FMV (or estimate) Date received
(see instructions)
N ]

(@) No. o b) , © (@
from Description of noncash property given FMV (or eshmate; Date received
Part | (see instructions

(a) No. o b) . ) .
from Description of noncash properiy given FMV (or estimate) Date received
Partl (see instructions)

(2) No. - L b) , © @
from Descripiion of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. L b) . ©) (d)
from Description of noncash property given FMV (or estn_nateg Date received
Part | (seeinstructions

()

(©)
FMV (or eslimale;
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-E7Z, or 9%0-PF) (2014)
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Schedule B (Form 990, $90-EZ, or 990-PF) (2014) Page 1 to 1 of Partill
Hame of organization Empleyer identification number
INTERACT MINISTRIES, INC. 92-6004561

Partill:

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) thraugh () and
the following line entry. For organizations completing Part ll], enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3

Use duplicate copies of Part 1l if additional space is needed.

@) (b ©) | ) .
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N e e _____.
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by © L@
N% frrlolm Purpose of gift Use of gift Description of how gift is held
a
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a G ©) . -
N% ﬁolm Purpose of gift Use of gift Description of how giftis held
a
()
Transfer of gif{
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
gt S
@) b © N
Ng. frl"tolm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(e |
Transfer of gift

BAA

Schedule B {Form 990, 990-EZ, or 930-PF) (2014)
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CMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes," to Form 990, 201 4
Part IV, lines 6,7, 8, 9, 0 11a, 11b, 11¢, 114, '[1e,11f 12a,or12b
Attach to Form 990.

Repartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Tdentification number

INTERACT MINISTRIES, INC. 92-6004561

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

(&) Donor advised funds {b) Funds and other accounts

Total number atendofyear.................

Aggoregate value of contributions to (during year) ..... ..

Aggregate value of grants from (duringyear). . ........

Aggregate value atend of year..............

o AW N

Cid the organization inform ail donors and donor advisors in wiiling that the assets held in donor advised funds
are the organization's property, subject to lhe organization’s exclusive legal conlrol?. ............ .. ..o |:| Yes |:| No

6 Did the organization inform afl 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 ar donor adwsor or for any other purpose conferring
impermissible private Denefit?. ... ... .. o e []Yes [ ] No

| | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part tV, 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 a historically important land area
Protection of natural habital HPreseNation of a cerfified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ... ... . i e 2a

b Total acreage restricied by conservation easements . .. ... ... i i i 2b
¢ Number of conservation easements on a certified historic struclure included in (a)............. 2¢c
d Mumber of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... o e it 2d
3 Number of conservation easements modified, transferred, released, exdinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is focated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservalion easements it holds?. . ... i e DYGS |:| No

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitaring, 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 170()EEH{)

and section 1700 B (T . e e |:|Yes |:| No

9 In Part Xlli, describe how the organization reports conservation easemants in ifs revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote 1o the organization's financial statements that describes 1he organization's accounting for
conservation easements.

I:1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part [V, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue siatement 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 XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounis relating to these items:

(i) Revenue included in Form 990, Part VIl line 1. .. .. oo e >3

(i) Assets included in Form 990, Park X. ... .ottt ettt e >3

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

a Revenue included in Form 990, Part VI line 1. o oo i e i et enn e e >3

b Assels included in Form 990, Part X. . ... oo »3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3IOIL 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 TNTERACT MINISTRIES, TNC. 92-6004561 Page 2
{Part Ill-| Organizations Maintaining Collections of Ar, 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 cf its coilection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provi()i(silia description of the organization's collections and expiain how they further the organization's exempt purpose in
Part X111,

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 organization's collection?.................... D es D No

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

1 a Is the arganization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 990, Part X . e e e e e e e D Yes D No

b If "Yes,' explain the arrangement in Part Xili and complete the following table:

Amount
cBeginning balance. .. ... e 1¢
d Additions during the Yearn . .. ... oo e 1d
e Distributions during the Year .. ... e le
f Ending balance. . ... e e e 1f

2 a Did the organization include an amount on Form 990, Pari X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If "Yes,' explain the arrangement in Part XIl1. Check here if the explanation has been provided in Part XL, ............. ... ...

tPart V- Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two vears back (d) Three years back {e) Four years hack

1a Beginni'ng of year balance. ... ..
b Contributions. .................

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

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

e Other expenditures for facilifies
and programs. ................

f Administrative expenses.......
g End of year batance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

Q

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

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations ... .. ... e e s 3a(i)
(i} related organizalions. ... . e 3a(ii)

b If *Yes' to 3a(ii), are the related organizations listed as required on Schedule R2. . ... . oL, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. _
Complete if the organization answered "Yes' to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other {c) Accumnulated (d) Book value
(investment} asis (other) depreciation
Taland ... .. i 268,070.} ; 268,070,
B BUIGINGS. v 1,101,797. 1,023,711, 78,086,
¢ Leasehold improvements. . ........... ... ...
dEquipment. ... ... 124,597. 106,218. 18,379.
eOther. ...
Total. Add lines ta through le. (Column {d} must equal Form 990, Part X, column (B), line 10c.).................... > 364,535,
BAA Schedule D (Form 930} 2014

TEEA3302L 08,2514



Schedule D (Form 990) 2014 INTERACT MINISTRIES, INC.

92-6004561 Page 3

‘| Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Farm 990, Part X, line 12

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

{b) Bock value

(<) Melhod of valuation: Cost or end-of-year market value

(1) Financial derivatives. ........... ... .o it
(2) Closely-held equity interests . .................... ...,
(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 12.). .. ™|

{Part Vit | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, Iir{e 11c. See Form 990, Part X, line 13,

(a) Description of investment type

{b) Book value

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

M

2

€))

@

®

&

]

®

®

a9

Tolal. {Colurn (b) must equal Form 890, Part X, cofumn (B) fine 13) . .

PartiX 2| Other Assets.

N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Description

(b) Book value

4B

@

&)

G

®

©

@

@

©

(19

Total. (Column (b) must equal Form 390, Part X, column (B), line 15, ). .. ... . it it >

Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢ or 111, See Form 950, Part X, line 25

(a) Description of liability

(b} Book value

(1} Federal income taxes

(&) RENTAL DEPOSIT LIABILITY

6,175,

(3 SPLIT INTEREST LIABILITY

263,690,

&)

®

®

o

®

&)

(i

N

Tolal. (Column (b) must equal Form 990, Part X, column (B) line 25.) ... .. »

269,865,

2. Liahility for uncertain fax positions. [n Part XllI, provide the text of the footnote to the organizaticn's financial statemenis hat rep-orts the rgamzatmns

tax positions under FIN 48 (ASC 740). Check here if the text of the footrote has been provided in Part XII1. .

bi'i.ity.' far u.ﬁ.ce&a.in“

BAA

TEEA3303L 08/25114

Schedule D (Form 9503 2014




Schedule D (Form 990) 2014 INTERACT MINISTRIES, INC. 92-6004561 Page 4
|Part X1'i] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. ,
1 Total revenue, gains, and other support per audited financial statements. ... 1 2,596,129,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments.................. ool
b Donated services and use of facilities. ......... ... i
¢ Recaveries of prior year granits. ... ... i i e
d Other Describe in Part XL ... . i e
eAddlines 2athrough 2d .. ... i e e

4,483.

3 Subtractline 2e fromiline 1 .. L e 2,591,646,

4 Amounts included on Form 990, Part Viil, line 12, but not on iine 1:
a Investment expenses not included on Form 990, Part VI, line 7b..............
b Other (Describe in Part XI . ..o e e .
C A INEs da and AB . ... e e e e e ac
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part L ine 12) . ... i iooiiiiiiin, 5 2,591, 646.
Part-XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.............o
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities............. o oo 2a
b Prior year adjusiments, ... ... 2b
Lo 1 gl o T3P 2¢
d Other (Describe in Part XIN) ..o 2d Eeee
e Add Tines 2a INrough 2 . . ... e e e

2,503,703,

3 Subtract line 2e from Ne T ... . o e e e e e 2,503,703.

4 Amounts included on Form 990, Part |X, line 25, but not on ine 1:
a Investment expenses not included on Form 990, Part VI, line 7b. . ........... 4a
b Other (Describe in Part XL . ... i e ab
CAdd INes 4 and A . . ... o e e e e

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) . ..........................
[Part XilI] Supplemental [nformation.

Pravide the descriptions required for Part il, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part v, ) )
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

2,503,703,

BAA Sghedule D {Form 990) 2014
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OXNB No. 1545-0047

2014

-OpentoPublic:
- .Inspection
Employer identification number

92-6004561

Statement of Activities Outside the United States
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16,
» Attach to Form 990.
* Information ahout Schedule F (Form 990} and its instructions is
at www.irs.gov/form390.

Schedule F
{(Form 990)

Cepariment of the Treasury
Internal Revenue Service

Name of the organization

INTERACT MINISTRIES, INC.

|Parti | General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 990, Part IV, line 14b.

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

Yes DNO :

2 For granimakers. Describe in Part V the organization's procedures for menitoring the use of its grants and other assistance oulside the

United States. PART V
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional spage is needed.)
{2) Region (b) Number of | {¢) Number of [ (d) Activities conducled in | (e) If activity listed in f) Total
offices in the employees, region {by lype) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

{1) canaDa 1 PROGRAM EVANGELISM 684,254,

(2) RUSSTA 1 3 |PROGAMS AND GRANTS EVANGELISH 218,199.
&)
@)
(5)
6
U]
(8)
©
(10)
(1
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal ............... 2 3 902,453.

b Total from continuation
sheels to Part I...... .. .
€ Totals {add lines 3a and 3b} . . 2 3 902,453,

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

TEEA3S0IL 08/1314

Schedule F (Form 990) 2014




Schedule F (Form 950) 2014 INTERACT MINISTRIES, INC. 92-6004561 Page 2
Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of organization {b) IRS code (c) Region {d) Purpose {e) Amount of (f Manner of (g) Amount of | {h}Descripticn of | (i} Method of
section and EIN of grant cash grant - cash non-cash non-cash valuation (book,
(if applicable) disbursement assistance assistance FMV, appraisal,
cther)
CANADA EVANGELISM 684,224. |[WIRE
RUSSIA EVANGELISM 13,250. |WIRE
‘(ie)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, reccgnized as tax-exempt by the IRS, or for which
the grantee or counse! has provided a section BOT{CI(3) equivalenCy leHer . ..o\t i i s et e e i > 0
3 Enter total number of other organizations or entities. ... .. . o e e > 2
BAA Schedule F (Form $90) 2014

TEEA3502L. 0811314



Schedule F (Form 990} 2014  INTERACT MINISTRIES, INC. 92-6004561 Page 3

-Part llli Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (¢) Number {d) Amount of (e) Manner of (f) Amount of non- {g) Description of {h) Method of
of recipients cash grant cash cash assistance non-cash assistance | valuation (book,
disbursement FMV, appraisal,
other)

(1)

@

)]

@

)

©

@

&)

a0

an

a2

a3

)

(5)

(16)

an

(18)
BAA Schedule F (Form 390) 2014
TEEA3503L 06/13/14




Schedule F (Form 990} 2014 INTERACT MINISTRIES, INC,

92-6004561 Page 4

[PartIV {Foreign Forms

1

Was the crganization a U.S. transfercr 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 Property to a Foreign
Corporation (see Instructions Tor Form 826 . . ... .. o e e

Did the crganization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may te

required to 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; do not file with Form 990). ... ... . i e

Did the organization have an ownership interest in a foreign corporation during the 1ax year? If 'Yes,' the
organization may be required to file Form 5471, Infarmation Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) ... ... .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'ves,' the crganization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INSErUCHONS FOr FORM BB ). . o e et e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the 1ax year? If 'Yes,’ the
organization may be required fo file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

|:| Yes No

|:|Ye5 No

D Yes No

|:|Yes No

Partnerships (see Instructions for Form BBEB) ... .. o . D Yes No

Did the organization have any operations in or related to any boycotling countries during the tax year?
if 'Yes,' the organization may be required to file Form 5713, international Boycolt Report (see Instructions

for Form 5713; do not file With FOIM 990). . ... . oo e e e e e |:| Yes No

BAA

TEEA3505L 06/16/13

Schedule F (Form 990) 2014




Schedule F (Form 990y 2014 INTERACT MINISTRIES, TNC. 92-6004561 Page 5
Part V- | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column (f)
(accounting method; amounts of investments vs expenditures per regton); Part ll, line 1 (accounting
method); Part Il (accounting method); and Part 1H, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

UPCN COMPLETION OF THE PRCJECT, OR NO LATER THAN EACH JANUARY 31 FOR ONGOING OR
PARTIALLY COMPLETED PROJECTS, THE ORGANIZATION RECEIVING THE GRANT WILL SUBMIT TO
INTERACT A WRITTEN REPORT. THE REPORT WILL INCLUDE THE MANNER IN WHICH THESE GRANT
FUNDS WERE SPENT AND PROGRESS MADE IN ACCOMPLISHING THE PURPOSE OF THE GRANT. THIS
REPORT SHALL INCLUDE SUFFICIENT INFORMATION FOR INTERACT TO DETERMINE THAT THE FUNDS
WERE USED FOR THE INTENDED PURPOSES. FAILURE TO PROVIDE SUCH INFORMATION IN A TIMELY

MANNER MAY JEQPARDIZE FUTURE GRANT REQUESTS.

BAA TEEA3504L 08/18/14 Schedule F Form 990) 2014




SCHEDULE | Grants and Other Assistance to Organizations, OMB fo. 15450047
(Form 930) Governments, and Individuals in the United States NO._ 4
Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22,
= Attach to Form 290.
P e oo * Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. nsp
Name of the organization Employor identification number
HZ_Hm”w‘wﬂ.H MINISTRIES, INC. 92-6004561

[Par

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the mqmammm m__ma_ _Q for the mﬁm:ﬁ or assistance, and
the selection criteria used to award the grants or assistance? ........ . . i i, s e e s E Yes Dzo

2 Describe in Part IV the organization's procedures for menitoring the use of grant funds in the United mﬁmﬁmm. SEE PART IV

i| General Information on Grants and Assistance

Form 930, Part [V, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

T (8) Name and address of organization (b) EIN (¢) IRC section {d} Amount of cash grant {e) Amount of non-cash Mo Method of valuation {g) Description of ¢h) Purpose of grant
or government if applicable assistance hook, Iw_ﬁmwvuu_‘w_mm_. non-cash assistance or assistance
(1) ALASKA FREEDOM JOURNEY _ _ _ _
__POBOX 231736 __ __ ___
ANCHORAGE, AK 95523 95-1831097]501 (C) (3} §,322. 0. STAFF SUPPORT
2 _ L ___
® —
w_ e
&
©
o .
® L ____.
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable. . ... i i e > i
3 Enter total number of other organizaticns listed in the line 1 table ... .. e e B e e ™ 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEAZGOIL 06/19H14 mn:o%,m I (Form 990) (2014)



Schedule | (Form 230) (2014 TNTERACT MINISTRIES, INC. 892~6004561 Page 2

‘Partilil: | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' to Form 990, Part IV, line 22. Part |||
can be duplicated if additional space is needed.

{a} Type of grant or assistance (b) Number of {c} Amount of {d) Amount of (0} Method of valuation {hook, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other}

“mn:fz i Supplemental Information. Provide the information required in Part |, line 2, Part 11, column (b), and any other additicnal information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDSIN U.S.

UPON COMPLETION OF THE PROJECT, OR NO LATER THAN EACH JANUARY 31 FOR ONGOING OR
PARTIALLY COMPLETED PROJECTS, THE ORGANIZATION RECEIVING THE GRANT WILL SUBMIT TO
INTERACT A WRITTEN REPORT. THE REPORT WILL INCLUDE THE MANNER IN WHICH THESE GRANT
FUNDS WERE SPENT AND PROGRESS MADE IN ACCOMPLISHING THE PURPOSE OF THE GRANT. THIS
REPORT SHATL INCLUDE SUFFICIENT INFORMATION FOR INTERACT TO DETERMINE THAT THE FUNDS
WERE USED FOR THE INTENDED PURPOSES. FAILURE T0O PROVIDE mdnm.szowzweHoz IN A TIMELY

MANNER MAY JEOPARDIZE FUTURE GRANT REQUESTS.

BAA Schedule | {Form 990) (2014)

TEEA3902L 1072814



SCHEDULE J Compensation Information OHB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
» Complete if the organization answered "Yes' on Form 990, Part IV, line 23,
» Attach to Form 990.

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is

Internal Revenue Service at www.irs.gov/form9390. Al
Name of the organization Employer identification number
INTERACT MINISTRIES, INC. 92-6004561

[Part 1| Questions Regarding Compensation

Yes | No

1 a Check the approF_riate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing aitlowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services {e.qg., maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lil to explain

2 Did the organization require substantiation prior to reimbursing or aildwing expenses incurred by all directors,

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director, Check all that apply. Do not check any boxes for meihods used by a related organization to
establish compensation of ihe CEQ/Executive Director, but explain in Part I1i.

|:| Compensation commitiee DWritten employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 930 of other organizations Approval by the board or compensation committee

4 During the!ear, did any person listed in Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization:

If “Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(cX3) 501(cX4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

F T o 0T = o P 5a X

If "Yes' to line 5a or bb, describe in Part lil,

6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

S e 0 = = o Gé X

If “Yes' to line 6a or Bb, describe in Part Hi.

7 For persons listed in Form 990, Part Vii, Séction A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 I 'Yes,' describein Part 11, ... 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a coniract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)7
If *Yes,' describe in Part 1. ... S 8 X
9 If'Yes' to ling 8, did the grganization also follow the rebultable presumption procedure described in Regulations
SECHOM B 08B0 7. L it e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 950) 2014

TEEA4101L  10/17/14



Schedule J (Form 9903 2014

INTERACT MINISTRIES, TNC.

82-600

4561

Page 2

_menw _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reperted in Schedule J, report compensation from the orgamization on row (i) and from related organizations, described in the instructions, on
row (if). Do not list any individuals that are not listed on Form 990, Part VII,

Note. The sum of columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A)Name and Title

(B} Breakdown of W-2 and/or 1093-MISC compensation

(C) Retirement

(i) Base_
compensation

i) Benus and
incentive
compensation

(iii) Other
reportable
compensation

and other
deferred
compensation

(D) Nontaxable
benefits

(E) Total of
columnsBEYDH-(D)

(F) Compensation
in column (B)
reported as
deferred in prior
Form 990

DOUG PRINS
1T FACTLITY MANAGER

0]
@i

2

@
@

®
@i

®
(i)

®

B
0
@iy

(D

®

@D
®
(i)

10

(i)

1L

@
ity

12

®

13

(i)

(i)

14

®
(i)

15

(i)
(i)

16

@
(i)

BAA

TEEAMC2L 06/19/14

Schedule J

(Form 990) 2014



Schedule J (Form 950) 2014 TNTERACT MINISTRIES, INC. 92-6004561 Page 3
_m. Part il Supplemental information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, Bb, 6a, 6b, 7, and 8, and for Part Il Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2014
TEEAS1O3L 1017114



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV No. 1545-0047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additionat information.
» Attach to Form 990 or 990-EZ,

Deparlment of lhe Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at vww.irs.gov/form990,

Name of the organization

INTERACT MINISTRIES, INC. 92-6004561

FORM 990, PART Ill, LINE 4D - OTHER PROGRAWM SERVICES DESCRIPTION

COMMUNITY DEVELOPMENT - RUSSIA - THE OQRGANIZATION PROVIDES THE ADMINISTRATION AND
SUPPORT OF FOUR MISSIONARY FAMILIES IN RUSSIA WHO ARE INVOLVED IN DISCIPLESHIP AND
COMMUNITY DEVELOPMENT MINISTRIES IN EASTERN SIBERTIA. STAFF MEMBERS PROVIDE TRAINING
AND COACHING TO INDIGENOUS PEOPLES DESIRING TO MAKE AN ECONOMIC IMPACT IN THEIR
COMMUNITIES. THE ORGANIZATION ALSO PROVIDES INITIAL FUNDING FOR START-UP BUSINESSES
IN THE REGIONS SERVED. ONCE THE BUSINESSES ARE STABLE, THE INITIAL FUNDING IS REPAID
THROUGH AN ASSOCIATED ORGANIZATION IN SIBERIA AND BECOMES AVAILABLE FOR FURTHER

COMMUNITY DEVELOPMENT PROJECTS.

OTHER PROGRAMS AND MINISTRIES - THE ORGANIZATION ALSQ HAS A DEDICATED TEAM OF STAFF
TRAINED TO PROVIDE PASTORAL CARE TO OTHER STAFF MEMBERS SERVING IN DIFFICULT AND

REMOTE MINISTRY LOCATIONS.

BIBLE SCHOOL - THE ORGANIZATION ALSO OPERATES RESIDENTIAL AND EXTENSION BIBLE
TRAINING AND DISCIPLESHIP PROGRAMS, AS WELL AS FOLLOW-UP MINISTRY TO FORMER
STUDENTS.

HOME MINISTRY AND OTHER MINISTRIES - IN ADDITION TO SERVING IN CANADA, A;ASKA, AND
RUSSIA, THE ORGANIZATION’S STAFF ALSO MINISTERS TO CHURCHES AND INDIVIDUALS IN THE 48
CONTIGUOUS STATES IN RETURN FOR PROGRAM FUNDING. FIELD STAFF SPEAK AND TEACH IN
THESE SUPPORTING CHURCHES ON A REGULAR BASIS. STAFF NEW TO THE ORGANIZATION WILL

MINISTER IN THEIR LOCAL CHURCHES PRIOR TO THEIR FIRST FIELD ASSIGHMENT,

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ TEEA4S0IL 0%/1814 Schedule O (Form 990 or 990-E2) 2014
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Name

of lhe organizalion Employet identification number

INTERACT MINISTRIES, INC, 92-6004561

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

COPIES OF 990 ARE REVIEWED BY THE FINANCE & AUDIT CCMMITTEE OF THE BOARD AT EACH
AUGUST MEETING AND A REPORT OF THE REVIEW GIVEN TO THE COMPLETE BOARD AT ITS AUGUST
MEETING USUALLY LATER THE SAME DAY OR THE FOLLOWING DAY.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL BOARD MEMBERS ARE ASKED TO REVEAL. ANY POSSIBLE CONFLICTS OF INTEREST AT EACH
BOARD MEETING.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION FOR ALL STAFF IS SET USING INFORMATION FOR COMPARABLE POSITIONS AS
LISTED IN "THE COMPENSATION HANDBOOK FCR CHURCH STAFF" PUBLISHED ANNUALLY BY RICHARD
HAMMAR AND ADJUSTED FOR SPECIFIC MINISTRIES AND LOCATIONS.

FORM 920, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE FCR REVIEW AT OUR
LOCATION UPON REQUEST.

FINANCIAL STATEMENTS ARE POSTED ON OUR WEBSITE, OTHER'S WEBSITES, AND PROVIDED UPON

REQUEST.

BAA
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