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Fom 990
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V]

Department of the Treasury
internal Revenue Service

Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
fung benefit trust or private foundation)

» _The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545~0047

A For the 2009 calendar year, or tax year

B Checkd Ploase
apphicable use IRS

ginning

a Flange

C Name of organization

, 2009, and ending
ST

1
[T A

D?/D Open to Public

Inspection

95-3559970

D Employer identification sumber

Address change tabel or Doing B As m(‘/

Name change printos Number and street (or P.O. box if mail 1s not delivered to street address) | Room/suite E Telephonenumber

It roturn %o [P.O. Box 136130 817-238-2000
Termination m City or town, state or country,and ZIP + 4 05

Amended return tons. Ft. Worth Texas E36 G Grossrecepts $ 2, 203, 806.

bave Roever

Application pending| F Name and address of principle offic

H(a) Isthisa

| Tax-exempt status. Pq 501(c) 3[‘ (insert no.) 11 4947 (aX1) or I [ 527

J Website: p. daVeroever.org

H(b) Areall affilates included? *

groupreturn foraffilates? * *| | Yes No
****[Yes | | No

(1t "No,"attach a hst. See inst.)
H(c) Groupexemptionnumber P

K Form oforganization Pqurporahun I ITrust [ IAssomatlon ] lOther)

[L Year of formation 1981

[ M State of legal domicile 1 X

Summary

1 Bnefly descnbe the organization’s mission or most significant activities:
The association preaches and teaches the Christian Gospel through
§ meetings and seminars held in the United States as well as overseas.
:
3 2 Check this box p |_| if the organization discontinued its operatons or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1@) ==+« c-=rrecrseernrecenseens 3 5
@ 4 Number of independent voting members of the governingbody (Part V1, line 1b) === ----ereereee-es 4
E 8§ Total number of employees (Paﬂ V, fine 23) ............................................. 5 2 1
E 6 Total number of voluntoers (estmate if NECESSAry) - :« - -t teersrtrarr e 6 45
7a Total gross unrelated business revenue from Part Vill, column (C), Iln@ 12+ -« --ccereervcrerecennn 7a
g b Net unrelated business taxable income from FOrm990-T, in@ 34  «: - - cscecmevenenccrcnne. 7b
> Prior Year Current Year
z ° 8 Conmbutionsandgrams(PanVIII, hne1h) .............................. 939, 514. 951, 343-
% g 9 Programservice revenue (Part VIll, fine 2g) - --reorcsceme s reissieiicenen 1,517,278. 1,240,454,
(] E 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) - --r -t ecre-- 4,564. 6,009.
. 1t Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11eg) ===+ - -+ -
‘1> 12 Total revenue-add lines 8 through 11 (must equal Part Vill, column (A), ine 12 ) Z,401,356. 2,203,806,
= 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) - -+ -eeeen e
= 14 Benefits paid to or for members (Part IX, column (A), fine 4) ==« - erereee
» o |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 682,343.
™3 & | 16a Professional fundraising fees (Part IX, olumn (A), ne T1g) =<+« +rxrxarreenes 22,128.
- 8 b Total fundrarsing expenses (Part IX, column (D), ine 25) p 27 ,7155.
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - - - -revuenenn 1,415,706. 2,4%0,230.
18 Total expenses. Add lines 13~17 (| "Oflu\/'rE@hne ) e 2,118,777. 2,496,230.
19 Revenue less expenses. Subtract libe 1 : 1+)] EEERERERERE 342,579, —292,430.
‘:' H n |__Beginning of Year End of Year
2520 Total assets (Part X, line 16) Ql.......... 3,640,019, 3,832,174~
22 |21 Tot abitties (PartX, ne 26) P |- r 42 LT DY 974,779.] 1,459,363.
Z 2 |22 Net assets or fund balances. Subtr =1 <z,665,240.] 2,37Z,811.
Signature Block OGDEN, Ul
Under penaltie erjury, | declare that! h mined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, , correct, and comple; claration of preparer(other than ofticer)is based on all information of which preparer has any knowledge.
Sign : e [l | /o105 -2er0
Here } Slgna'{ure of officer Date
Brenda Roever C.0.0.
’ Typeorperame and title
Preparer's Date Chack if Preparer's [dentifying number
signature } % :f'::'-IOYG ap (see instructions)
Pald % : ( 11-15-2010 462-02-1648
Preparer’s | —— Dennis Burgham ;™ >
UseOnly | o emeren B 325 Cindy CE.
address, and ZIP+ 4 Reller Tx 76228 Phoneno. P

May the IRS discuss this return with the preparer shown above? (ses instructions)

IXIYes l |No

For Privacy Act and Paparwork Reduction Act Notice, gee the separate instructions.

Archive Provided By Taxwate Systems Inc
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" Form 990 (2009) _Page 2

mml Statement of Program Service Accomplishments _(see instructions)

1 Bnefly descnbe the organizaton’s mission:

To spread the Christian Gospel by teaching and preaching throughout the Uni
overseas.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior LT I o 7 B R R R D Yes @ No
It "Yes,” describe these new services on Scheduls O.

3 Did the organuzation cease conducting, or make sigruficant changes in how it conducts, any program
seMw? ................................................................................... D Yes B No
if "Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Secton 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expensss, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 9+ 42U/, /72. incudinggrantsof $ ) (Revenue $ _/24,223. )
Speaking Engagements
The organization conducts meetings in churches, conierences and other
Tocations. Promoting Christian evangelism to inidviduals, groups and
communities. Through these efforts lives are changed and many accept
Christ. The organizaztion has conducted over 500 live appearances this

year.
4b (Code: ) (Expenses $ 242, 02U. including gramsot $ _ )(Reverue $ _947,083. )
Training Facility - CTolorado

The organization has developed a center 1n which to teach and train,
ordain and send ministers, teachers and exhorters to share our faith,
philosophies and practices to those who may want to become part of our
mission to carry the message of Christ.

4c (Code: _ ) (Expenses § 118, 497. includinggrantsof $ ) (Revenue $ 90,930. )
Training Facility - Texas

The organization has developed a second center in which to teach and
trailn, ordeain and send ministers, teachers and exhorters to share our
faith, philosophies and practices t those who may want to become part
of our mission to carry the message of Christ.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 294,021. including grants of $ ) (Revenue $ 145,373 =)

4e Total program serviceexpenses _p $ <, 401,312,

Form 890 (2009)
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Form 930 (2009) Page 3
Ialﬁ Checklist of Required Schedules

1 s the organizaton descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
00mp|8te &hedule A ........................................................................ 1

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? - - c---cerr-srrrrerereeeaneees 2 X

3 0D the organization engage in direct or indirect poliical campaign actvities on behalf of or in opposition to
candldates fOl' pUb'IC omwl’ " pYes'n oomplete Schedule c‘ Parl | ....................................... 3

4 Section 501(c){3) organizations. Did the organzation engage in lobbying actvites? i "Yes,” complete
Schedule c, =2 N I R I R R R I 4 X

5 Section 501(c)(4), 501(c)(5), and 601(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll - --=--cccccccrrenrnene-e 5 X

8 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts i such funds or accounts? If "Yes,” complete
Schedule D, Paﬂ | I R I I e I R SR 6 X

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partll === ----coceervees 7 X

8 Dud the organizaton maintain collecttons of works of ant, histoncal treasures, or other simular assets? If "Yes,”
complete Schedule D, Pan "l .................................................................. 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiaton services? If "Yes,”
complete Schedule D, [ 22T & 1Y 2R I I I I I IR S 9 X

10 Drd the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” completo Schedule D, PartV =+« =+« -« rcereessrmmmmane et aaaeeaans 10 X

11 Is the organizaton{ls answer to any of the following questons "Yes™? i so, complete Schedule D,
Pm Vl, v“' V“l, |x’ orx as appllcable ........................................................... 11 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part V1.
o Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil.
o Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIl.
@ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X.
o 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 postions under FIN 487 I "Yes,” complete Schedule D, Part X.
12 Dud the organization obtain separate, Independent audited financial statements for the tax year?
" 'Yes"' wmp'gte Schedule D' Paﬂs XI' x"’ and Xl" .................................................. l 12 | X I
12A Was the organizaton included in consolidated, independent audited financial statements for the tax year? Yes | No
I "Yes,” compteting Schedule D, Parts XI, Xll, and Xlll 1s optional ==+ r-x-r-cererrinann. I 12A X
13 Is the organizaton a school descnbed in secton 170(b){1)(A)(u)? if "Yes,” complete Schedule E =~ -+ -+ - -cvcnreren 13

14a Did the organzaton maintain an office, employees, or agents outside of the United States? - == r-------rcerrneees 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part] «-:---:----- 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organizaton or entity located outside the United States? If "Yes,” complete Schedule F, Partlf -« ---r-reveereeenn 15

16 Did the organzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll <+ -« rreeeecereennn. 16

F T I T B T et B

17  Did the organizaton report a total of more than $15,000 of expensas for professional fundraising services
on Part IX, column (A), iines 6 and 116? If "Yes,” complete Schedule G, Part] =« ==+« s -rrs-srneeenremeieion.. 17 X

18 Did the organization report more than $15,000 total of fundraising event grossincoms and contnbutions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll -+« -t rrmretenirinii et 18 X

19 Did the organization report more than $15,000 of gross income f rom gaming actviies on Part Vill, ine 9a?
|f "Yes," OOmplete Schedule G, Paﬂ "| ............................................................ 19 X

20 Did the organization operate one or more hospitals®? If "Yes " complete Schedule H _ + - -+ ccccoceeeriannnn. ... 20 X
Form 990 (2008)
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[8500])
Form 990 (2009) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the Unsted States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll < +-+----c--r-vcmvee 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the
Unrted States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts{ and [l - -ccrrereeecceaecnne, 22 X
23 Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5? about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? H 'YOS,' oomplete SchedulBd ' -t r sttt i i it et it 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questons
24b through 24d and complete Schedule K. If *NO," GO 0 QUESION 25 = + ==+ + ==+t s s ressunsnnmmnneeseneun.s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - 24b
¢ Dud the organrzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease anytax—exempt 470 1 o oy SR R I I R IR IR 24c¢
d Did the organization act as an “on behalf of® i1ssuer for bonds outstanding at any tme dunngthe year? - ------------- 24d
25a Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transacton
with a disqualified person dunng the year? if "Yes,” complete Schedute L, Part] - :--ct-rrrrererennnnenan 25a X
b is the organization aware that #t had engaged in an excess benefit fransaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or
990-EZ? if "Y&s," oomplete Schedule L [=Z:Ts o I R I I I R I I IR 25h X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organizaton’stax year? If "Yes,” complete Schedule L, Partil - ----- 26 | X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or a grant selecton committee member, or to a person related to such an individual?
" "Yes," complete Schedule L- Pan m ............................................................ 27 X
28 Was the organization a party to a business transaction with ons of the following partes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditons, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV - ~- - -cccvoeeen- 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L' Pan ,v ........................................................................... 28b X
¢ An entty of which a current or former officer, director, trustese, or key employes of the orgamzation (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Pan 'V ................................................................................... 28c X
23 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M =+ -+ ----- .- 29 X
30 Dud the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualfied
Oonsefvatlon cormbuuons? If "Yes"' complete Schedu'e M ............................................. 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T S I T T S P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Paﬂ (| IR T T T T T T T 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organizaton under Regulatons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part] + -« =« crerersserunereeeenaamo.. 3 X
34 Was the organization refated to any tax-exempt or taxable entty? i "Yes,” complete Schedule R, Parts I,
"l, 'V, and v' "ne 1 .......................................................................... 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part v' [ 7- 32 R T T T T T T 35 x
36 Section 501(c)(3) organizations. Did the orgamzation make any transters to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, PArt V, @ 2 -+« t e vt s trerareantaematrarenenasraneeranns 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVi  «-------- 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 980 filers are required to complete Schedule O =« «+tcc- et ttementtraiun et et s s | X
Form 990 (2009)
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Form 990 (2009)
|Eﬂ Statements Regarding Other IRS Filings and Tax Compliance

ta

b

oo ¥

[8500]

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0~ ff not applicable == --r--rrcrrcmer e 1a 11

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable -+ - <-<c--=--c-° " 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINMINGS tO PrIZe WINAGIS? =+« < =+ +t === =t s sr s stauosanu atonsasuennntratenssne
Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum <+ -+~ - * 2a 21

if at least one is reported on line 2a, did the organization file ali required federal employment tax retums?  + -+ --- "
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see

nstructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by

thIS femm? ................................................................................

K "Yes,” has it filed a Form990-T for this year? if "No,” provide an explanation in Schedule QO <=« rrreememeer -
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

mum)o .................................................................................

H "Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a protubited tax sheiter transacton at any tme duringthe taxyear? - ---------c-vr--
Dud any taxable party notfy the organizaton that it was or is a party to a prohibited tax shelter transacton? - - ------- -~
if "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax~Exempt Entity

Regarding Prohibted Tax Shelter TranSachon?  « ==+« =ttt s st tsuntanseonennnanenaeeoneeuaneenneis
Does the organization have annual gross receipts that are normally greater than $100,000, and

did the organization solicit any contnbutions that were not tax deduchblg? = = - --c-crrcrecorertiee e
If “Yes,” did the organizaton include with svary solicitaton an express statement that such contnbutions or

glfts were nottax deductibie?  c -t s r ottt et ettt ittt ittt sttt
Organizations that may receive deductible contributions under section 170(c).

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

and services pmvrded to the payorq ..............................................................
If "Yes,” did the organization notify the donor of the value of the goods or services provided? - - - -rrsocrerrreen e
Did the organizaton sell, exchange, or otherwise dispose of tangible personal property for which it was

requued tOfilo FOMB2B2? <« - s - e e mmsc sttt ittt cas s saoattrroartoonarcnaanstareons

if "Yes,” indicate the number of Forms 8282 filed dunngtheyear - - -ccrserevecerccrreenn. | 7d |

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

beneﬁt comact? ...........................................................................
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - -----------
For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? - r=r- - -« ---
For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

requ1red7 .................................................................................
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations.

Did the supporting organization, or a donor advised fund maintained by a sponsonng

organizaton, have excess business holdings at any time dunngthe year? - -----:----rreeevreracena i,
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under Sechon 49867 - -« -« - sttt
Did the organizaton make a distnbution to a donor, donor advisor, or related person?  * - crerccrere it
Section 501(c){7) organizations. Enter:

Inttiahon fees and capital contributions included onPart Vill, in@ 12 <« --overevrene 10a

&|®

g
Ea T o S - oo B

§b

7a

> X

7c

70
7t

~t
EaT oo B e

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faclites - -- | 10b

Section 501(c)(12) organizations. Enter:
GrOSS |nmm from rmmbers or sharem|ders ................................ 118

Gross income from other sources (Do not net amounts due or paid to other sources against
amunts due or rwelved from them') ...................................... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 890 in lieu of Form 104142 - -+ -+« -
If "Yes,"” enter the amount of tax-exempt interest received or accrued dunngthe year - ---- I 12b |

| 12a] | X

Archive Provided By T axware Systems Inc
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Form 990 (2009) Page 6
Governance, Management, and Disclosure  Foreach "Yes” response to lines 2 through7b below, and
for a "No” response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In
Schedule O. See instructions.

Section A. Governing Body and Management

I Yes | No
1a Enter the number of voting members of the govermingbody == ----corcerrrereermrete et 1a
b Enter the number of voting members that are independent === ccccvrrrreem ettt ib
2 Did any officer, director, trustee, or key employee have a family relahonship or a business relationship with
any other ofﬁcer, dimctor, trustee, or key enployee'? .................................................. 2
3 Did the organizaton delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? -« --=-- -
4 Did the organizationmake any significant changes to its organizatonal documents since the pnor Form 990 was filed? - -
Did the organizaton become aware dunng the year of a matenal diversion of the organization’s assets? -« -------
6 Doesthe ongamzanon have members or stockholders? =« s - et e me ettt
7a Does the organizaton have members, stockholders, or other persons who may elect one or more members
of the governing body? ....................................................................... 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? -« ---- " 7b
8 Dud the organizaton contemporaneously document the meetings held or written actons undertaken dunng
the year by the following:
a The governing bod)ﬂ ..........................................................................
b Each commitee with authomy to act on behalf of the governing body’? ....................................
9 Is there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at
the organization’s maling address? If "Yes,” provide the names and addressesin ScheduleQ -~~~ +-------------- - - 9 X
Section B. Policles (This Secton B requests information about policies not required by the Internal Revenue Code.)

>

L]

oo |a|w
s TS e s e lerd

G
s

Yes | No
10a Does the organization have local chapters, branches, or affiliates? - --cc--r-ccvrerrerrerrrrrerr o 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the activites of such chapters,
affikates, and branches to ensure their operations are consistent with those of the organizaton? - - - c--remvcernee 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? - ---- 1| X
11A Describe in Schedule O the process, if any, used by the organizationto review this Form 990.
12a Does the organization have a written canfiict of interest policy? If "No,"gotoine 13 =« - - --recrremereevr e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise tO ml‘ﬂlm? ............................................................................. 12b X
¢ Does the organization regularty and consistently monrtor and enforce compliance with the policy? If "Yes,”
descnbe In schedule O how thls 1S done ........................................................... 12c X
13 Doesthe organlzanon have a wntten whistieblower pOllC}” ............................................. 13 X
14 Does the organzaton have a written document retention and destruction policy? - - --rcermsreermmr e enece s 14 X
15 Did the process for detenmuning compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffigal? - -« - --cc-ccerrrerccraeercntncn.. 15a] X J
b Other officers or key employees of the orgamzatlon'? .................................................. 15b X '

if "Yes” to line 15a or 15b, descnbe the process in Schedule O. (See instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the yea(_; .............................................................. I 16a I | X

b If "Yes,” has the organizaton adopted a wnittan policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
themzaﬂon's exempt status with respecl to such m%mmo ...................................... 16bh
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s requiredto befited p» —alifornia, Utah, Colorado
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 # applicable), 990, and 990-T (501(c)(3)s only)

avallable for public Ins on. Indicate how you make these available. Check all that apply

Own website Another’'s website @ Upon request

19 Descnbe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaon: Brenda Roever 9430 Ten Mile Bridge Rd., Ft. Worth, Tx 76136 817-238

Form 980 (2009)

Archive Provided By Taxware Systems Inc
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Form 990 (2009) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

organization'stax year. Use Schedule J-2 if addibonal space ts needed.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and cumrent key employees Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

o List all of the organzation’s current key employees. See instructions for definibon of "key employee.”

o List the organization’s five current mghest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organizaton and any related organizations.

o List all of the organzation’s former officars, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organzatons.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of

the organmzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List personsin the following order: individua trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average -checlcpacliﬂttllrgl;| appl Raeportable Reportable Estimated
hourspefe s s o | x[e g m compensation compensation amount of
week e % % ;-_t \S gg § from fromrelated other
S EYERE 22 @ the organizations compensation
g8 "ol S 3l organization (W-2/1099-M1SC) fromthe
- s| 3 (W-2/1099-MISC) organization
a g o 9 and related
2 % § organizations |
g |

Dave Roever

President 40 (X XXX 70,000, 70, 000.

Wayne Wright

Vice President X X

David Grifris

Secretary X X

Ray Griffith

Director X

Wayne Benson

Director X

Brenda Roever

C.0.0. 40 XXX 52,000. 1,560.

Paul Reed

Business Administrator 40 X|X 67,268. 2,018.

Thien-An Dang

Missions Director 40 XX 13,800. 37,700.

Patrick Titsworth (Deceased])

Executive Vice President 40 X 101, 500.

Form 990 (2009)

Archive Provided By T axware Systems Inc.
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Form 990 (2009) Page 8
Section A. Officers, Directors, Tr Key Empioyees, and Highest Compensated Employees (Continued)
(A) (B) o (C) ()] (E) ()
1t
Name and Title Average {check :IISIQhoar; apply] Reportabte Reporta!:lo Estimated
' hoursperjo 5] s | o | = |2 n comp on compensation amount of
week a2 | 2|2 [28] S trom fromrelated other
AR gleea 3 the arganizations compensation
28 1= E : ° organization (W-2/1098-MISC) fromthe
= - < H (W-2/1099-MISC) organization
al = g1 3 and related
3| & 3 organizations
) s g
] -
@
ay
B Total T > 304,568 TTT,278.

2 Total number of individuals (including but not imited to those in 1a) who received more than $ 100,000 In reportable compensation from the

ogganizauolu 1 l ’ 278

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employes on line 1a? f "Yes,” complete Schedule J for such individual == +-- - <o errrereriiirieiiiieen. 3 X
4  For any individual listed on line 14, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
lnleldual ................................................................................... 4 X
§ D any person listed on ine 1a receive or accrue compensaton from any unrelated organizaton for
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson =< -----c---rterriaii e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)

Name and business address

Description atservices

Compensation

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

| 2

Auchive Provided By T axware Systems Inc.

Form 990 (2009)
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Form 890 (2009 Page 9
m—sLtatement of Revenue

©) (D)
Totalr Related or Unrelated Revenue
exempt b luded tromtax
function revenue under sections
revenue 512,513,0r514

ta Federated campagns - ---- - 1a
b Membership dues - 1b
¢ Fundraisingevents - :-:------- 1¢
d Related Organizaﬁons ......... 1d
e
t

Government grants (contributions) * - * * 10

Ali other contributions, gifts, grants,

and similar amounts notincluded above 1t 951 ’ 343.

Noncash contributions included n ines 1a-1{ $
Total. Add ines 1a-1f -+ -cccreemerereracocaan. » | 951, 343_

Business Code
Speaking Engagements 744,223.) 744,223.

2a
p Product Distrib 79,082, 79,082.
[~
d

and other similar amounts

T Q

Training Facilities 331,506.{ 331,500.
Mlssions 91,043. 91,043.

(-]

f All other programservice revenue -« * - """ **

g Total. Add lInes 2a-2f =+ +-rrrrrersrranarsennann. »1,246,4:)(.
3 Investment income (including dmdends, interest, and
other similar amounts) - -t se e > 6,0009. 6,0009.
Income from investment of tax-exempt bond proceeds --- p

Program Service Revanus Contrlbutlons,IFms, grants

»

L)
D
2
&
2
v

Gross Rens .........
Less: rental expenses - - -
Rental income or (loss)
Net rental income or (|OSS) ........................ ’_]
Gross amount from sales of (1) Secunities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) -~------
d Netganor (|OS$) ................................ [S '
8a Gross income from fundraising
events (notincluding  $
of contributions reported on kne 1c).
See Part |V, lNe18 - crererecrns a
Less; direct expenses vttt b
¢ Net income or (loss) from fundrasingevents = :---------- » l | | |
9a Gross income from gaming activities.
See pan |v' "ne 19 ............... a

b Lm. d"-w expenm .............. b -
¢ Net income or (loss) from gaming actvites  * - -t c- - » I l | |
10a Gross sales of inventory, less
mrns and a"owancas .............. a
b Lless:costofgoodssold - -:ccccec- b

Net income or (loss) from sales of inventory - e » | I | |

Miscellaneous Revenue Business Code

Yoecoc

Other Revenue
o

1]

11a

NI omer rGVeNUO *** " - = - oo
Total. Add lines 11a-11d ==+« -crerecanecariann »
12_ Total Revenue. See instructions __~ -+ -+ +r-- - » | 2203806.] 1252463 |

Form 990 (2009)

o oC
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Form 990 (2009)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complets columns (B), (C), and (D).

Do not Include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIil.

Totalexpenses

Program service
expenses

1

10
11

Q -~ a0 oo

12
13
14
15
16
17
18

19

SRREN

Grants and other assistance to governments and
organzatonsin the U.S. See Part IV, line 21

(C)
Management and
general expenses

(D)
Fundraising
expensas

Grants and other assistance to individuals in
the US. See Part IV, line22 ----c--vvvvvvve

Grants and other assistance to governments,
organizations, and indmvduals outside the
U.S. See Part IV, ines15and 16 +-----------"

Benefits pad to or formembers - --- -

Compensaton of current officers, directors,
trustees, and key employees - - -

Compensation not included above, to disqualfied
persons (as defined under secton 4958(f}(1)) and
persons descnbed n section 4958(c)(3B)- - - - - - -

Qther salanes and WaGes < -t rrreett et

Pension plan contnbutions (include secton 401(k)
and section 403(b) employer contnbutions)- - - - - - -

Other employee benefits -ttt

Payrolitaxes < -t ereeerrrare e

Fees for services (non-employees):

Advertising and promotign- - - < = <= e s nnee

OffiCo @XPeNSEs + -+ errrrrrnrmnsncnnens

Information technology -+« nen--

Payments of travel or entertainment expenses
for any federal, state, or local public officals

Conferences, convenbons, and meetings - ------

Inwrw ...............................

Payments toaffiliates = -+--ccccciianiiin.

Depreciation, depleton, and amortzation -------

INSUFANGE: ** ~+ v+ ot orrmeasvonsnsnsarsenens

Other expenses. itermize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

See attached schedule of

Z2,490,236.

2,201,912,

200, 569.

27T, 755.

All other expenses

Total functional expenses. Add lines 1 through 24f

2,496,236.

2,201,912,

200, 569.

27,755,

am"ﬂﬂ.f’u‘ﬂ

Jont Costs. Check here )D if following SOP 98-2.
Complets this line only if the organizationreported in
column (B) jomnt costs from a combined educatonal

campaign and fundraising soticitation_ - - - - - --- - -

Airchive Provided By T axware Systems Inc

Form 990 (2009)
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Form 990 (2009) Page 11
Balance Sheet
A) (8)
Beginning of year End of year
1 Cash- non—lr\ienast-beanng ....................................... 3 ’ 098. 1 118 ’ 008.
2 Savings and tempOrary Cash INVESIMENS + ==+ =+ + =+ === rsrrrreeses 2 144, 048.
3 Pledges and grams recetvable, 1T BRI R R 3
4 ACCOUNTS OCAIVADIG, MEE + = -+t rrrrorrssrnssessvasaseacesnss 2,507 4 3,881 .
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Pan " Of SChedUIB L ............................................ 6
.‘3 7 Notes and loans recelvable. [T S R 7
§ B INVENONES fOr Salg OrUSE  *t -t retervrermormaresneeancesoeannes 0Z2,866.] g 38,2178.
< 9 Pmpa:d expenses and deferred charges ............................. 9 2 ’ 9 61 .
10a Land, bulldings, and equipment cost or other basis
Complete Part Vi of Schedule D =+ + ===+ 10a] 4,171,331.
b Less: accumulated depreciaton =< - sttt 10b 647,533. 312121 498. 10¢c 3! 523, 798.
11 InVeSﬂTBmB‘ publlcly u'aded SECUNHBS -ttt ccrreee ettt 1
12 Investments- other securites. See Part IV, ling 11 == rrrereovereeen 12
13 Investments- program-related. See Part IV, ine 11 < - cereveercnes 13
14 Intanglb’e M ............................................. 14
15 Other assets. See Part IV, Ilne 11 ................................. 15
16 Total agsets. Add lines 1 through 15 (mustequallne34)  --------------- 3,640,019. 16 3,832,174,
17  Accounts payable and accrued @Xpenses - trrrecterrereessesesses 90, 8Y90. 17 47,315,
18 Grarns payable ............................................... 18
19 Deferred FEVEBNUE """ - f s ssetsretntrtcetonttortateterosonns 19
20 Tax-exemp\ bond “ab“mes ...................................... 20
«» |21 Escrow account hability. Complete Part IV of Schedule D - ==« ----cvevr--- 21
é 22 Payables to current and former officers, directors, trustees, key
z employees, highest compensated employees, and disqualified
o persons. Complete Partfl of Schedulo L - - csceerererriene e, 5 7 602 | 22
23 Secured mortgages and notes payable to unrelated third parties - < - - 878,279.] = 1,412,048.
24 Unsecured notes and loans payable to unrelated third parties ===+ c---+ - 24
25 Other habilihes. Complete Part X of Schedule D - - ---r-reererereeenes 25
26 Total liabllities. Add nes 17 through25 =+« -+ et teseesnrennemnn 974,779 26| 1,459,363.
Organizations that follow SFAS 117, checkhere » [X| and
® complete lines 27 through 29, and lines 33 and 34.
§ 27 UNrostnctod NEt asSefs < -« c - rt e o rare e e 2,403,432, » 2,304,351.
.g 28 Temporanly reStnctad NEt aSSEts « -« - - r st e ererar e, 261,808.[ 28 68, 460.
2 29 permanermy restnctod NEt assets -+ -ttt crcrc e ittt it 29
5 Organizations that do not follow SFAS 117, check here » | |
5 and complete lines 30 through 34.
8 (30 Capital stock or trust pnncipal, orcumrentfunds *-----ccc e e ety 30
g 31 Pad-in or caprtal surplus, or iand, bulding, or equipment fund - - - - - 31
« |32 Retaned eamings, endowment, accumulated income, or other funds -~ ----- 32
4 33 Totalnetassetsorfund balances -+ -t remr ettt ittt 2,‘665,240, 33 2’372,811.
134 Totallabites and net assets/fund balances - <o - eset 3,6040,019. 34 3,832,174,

Archive Provided By Taxware Systems Inc.

Form 990 (2009)
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Form 950 (2008)
mandal Statements and Reporting

Schedule O.

Schedule O.

issued on a consolidated basis, separate basis, or both:

Page 12
I Yes I No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:l Other
if the organizanon' changed its method of accounting from a pnor year or checked "Other,” explain in
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? - ------c---- e e 2a X
Were the organizaton’s financial statements audited by anindependent accountant? - - - -+ - cver et 2b X
¢ If "Yes”to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audn, review, or compitation of s financial statements and selection of an independent accountant? < -« -« 2c X
If the organization changed erther its oversight process or selection process durnng the tax year, explan in
d lf "Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Slngle Audn Act and OMB Clrcula.r A__133? ..................................................... 3a X
b H "Yes,” did the organization undergo the requir ed audit or audits? If the organization did not undergo the
required audit or audrts, explain why in Schedule O and descnbe any steps taken to undergosuchaudts  + <~ ---- -+ 3b X

Archive Prowided By T axware Systems Inc

Form 990 (2009)



SCHEDULE A

| omsNo 15450047
{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

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

2009

Open to Public

Department of the Treasury

Intemal Revenue Service Inspection
Name of the organization Employer identification number
Roever Evangelistic Association, inc. 95 | 3559970

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

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches described in section 170(b)(1){A)).
2 [ A school described i section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ A hospttal or a cooperative hospital service organization described in section 170(b}(1)(A)(ii).
4

J A medical research orgamization operated in conjunction with a hospital described Iin section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [J A federal, state, or local government or governmental unit described in section 170(b){1)}{A){(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b)(1)(A}(vi). (Complete Part II.)

8 [J A community trust described in section 170(b)(1}(A)(vi). (Complete Part Ii.)

9 [M An organization that normally recewves (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b O Type I ¢ [ Type N-Functionally integrated d O Type li-Other

e [ By checking this box, | certify that the organization 1s not controifed directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type Uil supporting
organization, check tis box . . . . . . . . . . Co Ce ]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons®?

(i} A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No

and (i) below, the governing body of the supported organization?
(i) A family member of a person described n (1) above?
{iii) A 35% controlled entity of a person descnbed in {)) or (n) above?
h Provide the following information about the supported organization(s).

11g(i)
11g(u)
11g(m)|

(i) Name of supported
organszation

(v} EIN

{m) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

{iv) Is the organization
n col (1) hsted in your
governing document?

(v} Did you notify
the organization in
col (1) of your
support?

(v1) Is the
organization in cot
(1} organized in the

us”?

Yes No

Yes No

Yes

No

{vn) Amount of
support

Total

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3

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. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c} 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business Is
regularly carried on

10 Other income Do not include gam or
loss from the sale of capital assets
(Explain in Part IV)

11 Total support. Add lines 7 through 10
| 12 Gross receipts from related activities, etc. (see instructions) .o . 12

13 First five years. If the Form 990 s for the orgamization's first, second, third, founh or flﬂh tax year as a section 501(c)(3)
‘ organization, check this box and stop here >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . . . 14 %
15  Public support percentage from 2008 Schedule A, Part [i, line 14 . . 15 %
16a 33'3% support test—2009. If the organization did not check the box on line 13, and Ime 14 1S 33/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . ..o d
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 1518 331/3% or more, check this
box and stop here. The organization qualifies as a pubhcly supported organization .. » [

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Ga or 16b, and ine 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » [

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » O

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 » [ ]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Ft_)rm 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f Total
1 Gifts, grants, contributons, and
membership fees received. (Do not include
any unusug. grants.”) . ( 2,097,663 2,610,121 2,769,868 2,349,366 2118,114| 11,945,132
2  Gross recetpts from admissions, merchandlse
?old or services performed, or facilities
urmished m any actvity that is related to the
organization’s tax-exempt purpose . 251,926 134,485 113,664 780,016 79,682 1,359,773
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 2,349,589 2,744,606 2,883,532 3,129,382 2,197,796 | 13,304,905
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lnes 7a and 7b o -0-
8 Public support (Subtract line 7¢ from -
line 6) Nt 13,304,905
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f} Total
9 Amounts from line 6 2,349,589 2,744,606 2,883,532 3,129,382 2,197,796 | 13,304,905
10a Gross income from interest, dlwdends
payments received on secunties loans,
;%r:}l:séergyaltles and income from simitar 1,064 6,726 2.842 4,564 6,009 21,205
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 1,064 6,726 2,842 4,564 6,009 21,205
11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business i1s regularly
carnied on -0- - 0- 0- -0- 0-
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
13 Total sypport. (Add lines 9. 10c, 11, 2,350,653 | 2,751,332| 2,886,374| 3,133,946| 2,203,805| 13,326,110
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.8 o
16  Public support percentage from 2008 Schedule A, Part I, line 15 .. 16 98.8 9
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 A5 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 A3 %
19a 33% % support tests —~2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 33% %, and line

b

171s not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »
33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and

line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part il, ne 10;
Part I, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 980-EZ) 2009
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| OMB No. 1545-0047

‘SCHEDULE D Supplemental Financial Statements

(Form 980) » Complete if the organlzation answered *Yes,” to Form 990, 2009
Dopartment of the Tressury Part IV, line 6,7, 8, 9, 10, 11, or 12 Open to Public
lntgmal Revenua Service p Attach to Form 990. pSee separate instructions. Inspection
Narme of the organizatiof) Empioyer ldentification number
Roever Evangelistic Association, Inc 95-3559970

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.  Completa if
the organization answered “Yes” to Form 990, Part 1V, line 6.

Total number at endofyear - ------
Aggregate contnbutions to (dunng year)

Aggregate grants from (dunngyear) - - -
Aggregate value at end ofyear - -----

O & W N =

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organzation’s exclusive lagal control? =+ reeremecorecnne I:I Yes D No
6 Dxd the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be
used onty for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
urpose confermng impenmissible private benefit? n Yes I_] No

Conservation Easements. _Compiete ff the organization answered "Yes” to Form 990, Part IV, line 7.

1 Purpose(s)of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or pleasure) - -:-<---- - Preservaton of an histoncally important land area

Protection of natural habitat - -----
Preservation of openspace - - -°

................................ Preservation Of a Cemﬁed hlstonc structure

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbuton in the form of a conservaton easement

on the last day of the tax year.

a Total number of conservation easements

b Tota' acreage r%lﬂc’(ed by wnservauon easemerns ....................................
¢ Number of conservation easements on a certified histonc structure included in (@) - -=----------~
d Number of conservation easements included in (c) acquired after 8/17/06 - - - - - -creeenns

Held at the End of the Year

(R

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaton during

the tax year b

4 Number of states where property subject to conservaton easement is located P
6 Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? =~ - s c-rvrerrrrreiir it D Yes D No

~N o

Staft and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements duringthe year b
Amount of expenses incurred 1n monttonng, inspecting, and enforcing conservation easements during the year >

8 Does each conservation easement reported on line 2(d) above satisly the requirements of section

170(h)(4)(B)(|) and section 170(h)(4)(B)(II)? ......................................................... D Yos D No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

EXZXH organizations Maintaining Coll

Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets.
Complets if the organization answered "Yes” to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in iis revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public extubition, educaton, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems.

b H the organizaton elected, as penmutted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included tn Form 980, Part Y[ - I R R I > $

(i) Assets included in Form 990, Part X

......................................... ’s

2 If the orgamzation received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following armounts required to be reported under SFAS 1186 relating to these tems:

a Revenues Included [n Form 990, Pan V"', 'l"e 1 .................................... ’ $
b M |nc'ud9d n Fonn 990' Pan X ............................................ ’ $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2009
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Schedule D (Form 990) 2009 Page 3
Investments-Other Securities. Ses Formgg0, Part X, line 12.
(a) Description of sacurity ar category (b)Bookvalus (¢)Method of valuation:
{inctuding name of security) Costorend-of-year market value

Financial denvatives and other financial products - -------

Qosely_held equlty INtErests - sttt

Other AT COST

AT COST

AT COST

AT COST

Total. (Column (b) must equal Form 890, Part X, col.(B)line 12 ) »
m investments—Program Related.  See Form 990, Part X, line 13.

{@) Description of investment type {b) Bookvalue {¢)Method ot valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col.(B)line 13.) »

Other Assets. See Form990, Part X, line 15.

{8) Description (b)Bookvalue

Total. (Cotumn (b) must equal Form 990, Part X, col. {B)Ine46.) === s @ s s = cscestarcacasinattttcaacsasasnerans »

Other Liabilities. See Form990, Part X, line 25.
1. (@) Description ofhiability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, cal. (B} line 25.) »

2.FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organizatron’s financial statements that repornts the organization’s liability for
uncertan tax positions under FIN 48.

Schedule D (Form 990) 2009
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Page 4

Schedule D (Form 880) 2009
vaReconclllatlon of Change in Net Assets from Form 990 to Audited Financial S

1 Total revenue (Form 990, Part Viii, column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25)

3 Excess or, (deficit) for the year. Subtract iing 2 from line 1
4 Net unrealized gains (losses) on investments
5§ Donated services and use of facilies
6 Investrment expenses
7 Pnorpenod adjUStments: « < - - - - -t eeee et et
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through8

tatements

’ .

2,496, 2306.

-292,430.

OOV |&lw|N |-

10

-292,430.

10 _Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9
Reconclliationof Revenue per Audited Financial Statements With Revenue per R

1 Total revenue, gains, and other support per audrted financial statements
2 Amountsincluded online 1 but not on Form 980, Part VI, line 12:
a Net unreahized gains on investments

b Donated services and use of facilies

[ Recovenes of pnor year gm ......................................

d Other (Descnbe in Part XIV)

1

eturn

14 I4 .

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amountsincluded on Form 990, Part Viil, line 12, but not online 1:

a Investment expenses not included on Form 890, Part Viil, line 7b

b Other (Descnbe In Part XiV)

2,203,806.

€ ADGINES BB ANA AD- + - =< == = v - s e e r oottt

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 980, Part |, line 12.)

4c

2,203,806.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amountsincluded online 1 but not on Form 990, Part X, ine 25:
a Donated services and use of facilites

b Prior year ad]usmm ............................................

¢ Other losses

d Other (Descnbe in Part XIV)

14 14 .

o Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but notonline 1:

a Investment expenses not included on Form 990, Part VIli, line 7b

2¢

b Other (Descnbe in Part XIV)

2,496,237.

¢ Add lines 4a and 4b

2,496,237,

5 Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part |, line 18 )
BT Supplemental information

Complete this part to provide the descriptions required for Part ll, knes 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, ine 2; Part X1, line 8; Part Xil, ines 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete this part to provide any additonal information.

Archive Provided By T axware Systems Inc

Schedule D (Form 990) 2009
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'SCHEDULE J Compensation Information | -oMBNo 1545-0047
(Form 990) . : . 2009

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
o » Complete if the organization answered "Yes” to Form 990, Part IV, line 23. Open to Public
epartment of the Treasury* R . .
Internal Revenue*Service p» Attach to Form 990. p See separate instructions. Inspection

Name of the organization Employer identification number
Roever Evangelistic Association, Inc 95-3559970

Questions Regarding Compensation

l Yes | No
1a Check the appropriate box(es)if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, ine 1a Complete Part |ll to provide any relevant information regarding these items
First-class or charter travel E Housing allowance or residence for personal use
Travel for companions I Payments for business use of personal residence
Tax indemnification and gross-up payments l Health or social club dues or initiation fees
Discretionary spending account l Personal services (e g , masd, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to explain RN | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked inline 1a? - -~ - -++--- 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply
E Compensation committee l Written employment contract
Independent compensation consultant 'E Compensation survey or study
Form 990 of other organizations ﬁ Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? -« - - s--rcessreirr i 4a

b Participate In, or receive payment from, a supplementat nonqualfied retirement plan? - - --- - - s s e - 4b

x| X X

¢ Participate In, or receive payment from, an equity-based compensation arrangement?  c v s rsrec e e 4c

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

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organlzatlon'? .......................................................................... 5a X

b Any related orgamzatlon’? e e e e e e e eee ee eeeeas PR « eeee PR e e e e e eaeee . sb X
If "Yes" to line 5a or 5b, describe in Part (Il
6 For persons listed 1n Form 990, Part VI, Sectton A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The orgamzanon” ......................... o e e e e .- e . fer et e et - 6a X

b Any related organlzatlon’? © e sasa . e e e e fe et e et e . cee e ea e e e s 6b X
If "Yes” to line 6a or 6b, descnbe in Part lil.

7 Forpersons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed

payments not described in ines 5 and 6? If "Yes," descnbe inPart [l ==« coccoers meees meieieie e i 7 X

8 Were any amounts reported in Form 990, Part Vi, paid or accrued purs uant to a contract that was
subject to the iiial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes,” descnbe

NPt Il - sreer erae i e e e e N 8 X
9 If "Yes"to ine 8, did the organization also follow the rebuttable presumptlon procedure descnbed in
Regulations Section 53 4958-6()? -~ ctc st s+ sic s+ aeseans e e e e e e e 9 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 | oMBNo. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspectlon
Name of the organization Employer Identification number

Roever Evangelistic Association, Inc 95-3559970

Part VI - Governance, Management & Disclosure

Section A., Question 10

The tax return is reviewed by a member of the audit committee before

filing. The return is also made available to any other board member who

wishes to review it.

Part I - Line 6 -Volunteers

The organization had approximately 50 volunteers during the year.

They performed various repair projects, mowing and general maintenance.

Part VI - Section B -~ Conflict of Interest Policy

The organization requires each board member to £ill out a form on an

annual basis disclosing any conflict of interest information.

Section B - Whistle Blower Policy - A whistle blower policy is currently

Section B - Determining compensation

Executives and officers are reviewed and determined by the board of direc

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedulo O (Form 990) 2009
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