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SCANNED JUN 0 2 2011

¢ -

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2010

Departmgnt of the Treasury lung benefit trust or private foundation) Open io Public
Internal Revenue Service | » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A _For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B e e CName of organizaton ROBERT E HARRIS EVANGELISTIC ASSOCI® Employer Identification number
| | Address change Doing Business As 6-6065235
| | Name change Number and street{or P.O box it mailis not delivered to street address) Room/suite | E Telephone number
B Imitial return PO BOX 67 (828)274—7660
| | Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return Asheville NC 28802 receipts $ 98,455
|_| Application pending F Name and address of pnncipal officer: H(a) s this a group return for affiliates?
H(b) Areanatfinatesinciuded? | | Yes H No

| Tax-exempt status !Xlsm(c)(a) }_[501(0)(

) & (nsertno.) I_r4947(a)(1) or l 1 527 If “No,”attach a list. (see

J Website: » N/A

instructions)

H(¢) Group exemption number P
K Form of organization. |—| Corporation I ] Trust I I Association [ I Other P IL Year of formation M State of legal domicite-
[Part]| Summary
1 Bnefly descnibe the organization’s mission or most significant activities:
A Bee attachment #1
£
v
Y E 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (PartVl,line1a). ...... ..... ............ 3 2
é ﬁ 4  Number of independent voting members of the governing body (Part VI, ine1b). . .. .............. 4
S C {5 Total number of individuals employed in calendar year 2010 (PartV, ine2a) ... .. .. . .... . 5
& E 6 Total number of volunteers (estimate If NECESSANY) ... ... ......vtiereereennnnnnn e 6 25
7a Total unrelated business revenue from Part VI, column (C), ine12. ... ..... .. ce e e 7a
b Net unrelated business taxable income from Foym-896-Tline-84—— o= T 7b 0
K- EIVED Prior Year Current Year
E 8 Contnbutions and grants (Part VIil, ine th) ., . ..... "f e 8 . 32,315 23,044
‘é 9 Program service revenue (Part Vill, ine 2g) . .l~.\. .. M AY 1 6 Lml ('I; .
u 10 Investment income (Part VI, column (A), ines 3, 4, and 7d). ... .......... &) . 116,862 75,411
E |11 Other revenue (Part VIII, column (A), lines 5, 6d} 8¢, 9c, 10c and 11e) .
12 Total revenue -- add lines 8 through 11 (must equal Part VIII -oSlumn (A;Tne 12)]. . 149,177 98,455
13 Grants and similar amounts pad (Part IX, column (A), hnes1-3). . ...............
E 14 Benefits paid to or for members (Part IX, column (A), ined) ... .. .. ..........
X |15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 2,500 1,413
E 16a Professional fundraising fees (Part IX, column (A), ine11e) .. ....... ..........
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . .. .. ........ 16,617 21,678
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 19,117 23,091
19 Revenue less expenses. Subtractline 18 fromline12 ........................ 130,060 75,364
g o] E Beginning of Current Year End of Year
AT K20 Total assets (PartX, e 16) . .. ... o 5,717,937 5,793,301
E u g 21 Total liabiltties (Part X, line 26) . .. e e
D Net assets or fund balances. Subtract line 21 fromhne20 ., .. ..  ........ 5,717,937 5,793,301

["amri

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,
correct, and complete Declaration of preparer (other than cfficer)i1s based on allinformation of which preparer has any knowledge.

\O5-11-f
} 2. . Kobinsor.
Sign Slgnature of officer Date
Here
} Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check @ if PTIN
Paid 05-11-2011] self-employed
Preparer Frm'sname » H & R BLOCK PREMIUM Firm's EIN p
Use Only [ Fm's addressp EXECUTIVE PARK 204 EXECUTIVE PARK |Phone no.
ASHEVILLE NC 28801 (828)254-0321

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

| | Yes XINo

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 980 (2010) ROBERT E HARRIS EVANGELIST 56-6065235 Page 2
EParl ml Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill
1 Bﬁeﬂy descnbe the organization’s mission.
SPREADING THE GOSPEL TO THE UNSAVED IS OUR MISSION. WE DO THIS THROUGH
TH STORY OF JESUS ,THE SULPHUR SPRINGS CHAPEL ,THE DRIVE IN CHURCH
, THE CURI- T RIDER ,DIAL A PRAYER , AND MAY OTHER MISSIONS .

2 Did the organization undertake any significant program services dunng the year which were not listed on
theprior FOrmS800r990-EZ7 . ............... .. ...cceeueinnn. e e D Yes @ No
If “Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? ... ........... .
If “Yes,” descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 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 expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses$ 13,648 including grants of $ ) (Revenues$ )
See attachment #2

4b (code ) (Expenses$ including grants of $ ) (Revenues$ )

4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses p $ 13,648
JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) ROBERT E HARRIS EVANGELIST 56-6065235 Page 3
iPart | Checkiist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, . ., .. e e e 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . ......... ...... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| ... .. . ... ... .. uue 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .. .. ........ . ... ... ''uurui... .. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll ., ... ....... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distiibution or investment of amounts In sucn funds or accounts? If “Yes,” complete
Schedule D, Partl .. ... . .. . L i e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . .. ,............ 7 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ... ... ... ... . . e e 8 X
9 Did the organization report an amount in Part X, Ime 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV s e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-endowments?
If “Yes,” complete Schedule D, Part V... .......... . .. . .. e e 10 X
11 If the organization’s answer to any of the following questJons 1S “Yes," then complete Schedule D, Parts Vi, VII VIII IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedute
0 - O 1ta X
b Did the organization report an amount for Investments -- other securrties in Part X, line 12 that IS 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI, .. ............ ... ... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . ... ........ ... .o, 1ic X
d 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, PartIX ... ... ... .. ouiint i i 11d X
e Did the organization report an amount for other hiabiiities in Part X, line 257 If “Yes,” complete Schedule D, PartX. . . .. .. 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X. . . .. 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIll . . .. ... e 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? If “Yes,” and if
the organization answered "“No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xllt isoptional . .. .......... 12b X
13 Is the organization a school descnbed In section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E , , ... ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ..................... 14a X
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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, . .. ..................... 15 X
16 Did the orgarnization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Partslland IV, . ... .. .............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part| (seeinstructions) , .. ........ ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? if “Yes,” complete Schedule G, Partll . .. ... ... .. ..ottt 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIll, ine 9a?
If “Yes," complete Schedule G, Partlll .. ... .. . . e e 19 X
20a Dud the organization operate one or more hospltaJs? If “Yes,” complete Schedule H, . ............................ 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audrited financial statements (see instructions) .. .... .......... N / A |20
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Form 990 (2010) ROBERT E HARRIS EVANGELIST 56-6065235 Page 4
EPart tvi Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland Il , ... .................... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If “Yes,” complete Schedule |, Partsland Il . . ........ . . . . ... .. .. . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatxon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedule J ... ... ... . .| 23 X
24a Did 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 Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. 1“N0,"GOtOINE 25 ... ... ... .. . . ..t i e e 24a X
b Did the orgamzaton invest any proceeds of tax- e,\e"npt uonds beyund a temporary pernod excephon? .......... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempl bonds? ... . L. L e e N/A | 2ac
d Did the organization act as an “on behajf of” issuer for bonds outstanding at any tme dunng theyear?,......... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl.. .. . .. ...... e e 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organizahon’s pnor Forms 990 or 990-E2? If “Yes,"

complete Schedule L, Partl | . .. . . . it e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedute L, Partli . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schadule L, Partlll . .. . L e e 27 X

28 Was the organization a party to a busrness transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” compiete Schedule L, Partlv. . . ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partiv . . ..., e e e e e e e e e 28b X
¢ An entity of which a current or former oftrcer director, trustee or key employee (or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIv, .. ..... .......... ..... 28c X
29 Did the organmization receive more than $25,000 In non-cash contributions? If “Yes,” complete ScheduleM. ... ........ 29 X
30 Did the organtzation receive contnbutions of art, histonical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M, . . . ... ... .. . . i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
20 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll .. ... . . i L i e e e . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . . . .. FE R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, V,and V, fine 1 , | e e e 34 X
35 Is any related organization a controlled entrty wrthrn the meaning of sectton 512(b)(13)7. . .. ... .. i 35 X
a Did the organization receive any payment from or engage In any transaction with a controlied entity
within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, PartV,lne2............ D Yes @ No
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, IN@ 2., . ... ... ... ... .0 iutirtiieiiieinnierarneann. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi,, . ... ... . 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O |, . ... .. ... . .. ..ttt i 38 | X

JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 830 (2010) ROBERT E HARRIS EVANGELIST 56-6065235 Page 5
Engt V ] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any question Inthis PartV. . . .. ... e s, r\
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . .. ... 1b 0
¢ Did the organizaion comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGs t0 PRZe WINNEIS? . . . ... ... ... eeiiiiett e e e 1ic | X
2a Enter the number of employees 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 return| 2a 0
b If atleast one s reported on ine 2a, did the organization file all required federal employment tax returns? , ..N / Al
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more dunngtheyear? ., ......... e 3a X
b 1f“Yes' has it filed a Form 990-T for this year? If “N¢,” provide an explanationin Schedule O ... ... .... .N / Al
4a At any ime 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, secuntes account, or other financial account)?, . . . .. 4a X
b If “Yes,” enter the name of the foreign country. »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... .... ........ 5a X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . ....... S5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . .... ... .\ '\ N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductble? .. .. ...... .. ..... ... 6a X
b f “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deduCtibIB? . . ... ... ... .. it N/A | eb
7  Organizations that may recelve 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 PaYOT? ... ... ........c.i'iiir e 7a X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ............. N/ A |7
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . .. .. ... . ... i e 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunngtheyear .. ......... L 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... 7e X
t Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? , ... ....... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 asrequired? , ., ,..... 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? , ,,...... 7h X
8  Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? ... ... . ............ e e e e 8 X
9  Sponsoring organizations maintalning donor advised funds
a Diud the orgamization make any taxable distnbutions under section 49667 ., ...... ..........covrrrrenenenon, 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . ., ..., ................ 9b X
10  Sectlon 501(c)(7) organizatlons. Enter
a Inhation fees and capital contributions included on Part Vill, ine 12, ., ... .. ......... 10a
b Gross recelpts, tncluded on Form 990, Part VIIi, kne 12, for public use of club facilites ., | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . .. ... ... .. ............ . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. ............. . . . . ....... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f ||ng Form 990 1n lieu of Form 10417 | 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . , l 12b I
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in morethanonestate?, .. ............. ... ....ov... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization I1s licensed to issue qualified heafthplans . ... .................. 13b
¢ Enterthe amountofreservesonhand .. ... ... ........... ... ... ........ 13c
14a Did the organization receive any payments for indoor tanning services during the tax yea!’? ....................... 14a X
b If “Yes," has it filed a Form 720 to report these paymenis? |f “No,” provide an explanation in Schedule O, . ......... 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only)- 2010 TW Form 990 (2010)
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Form 890 (2010) ROBERT E HARRIS EVANGELIST 56-6065235 Page 6
E 1 Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response r
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check it Schedule O contains a response to any question in this Part VI .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year , . . . 1a 2
b Enter the number of voling members included in line 1a, above, who are independent . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, or key @mploYee? .. ... . . . ... .. ...ttt o .| 2 X
3 Did the organization delegate control over management duties customanly perfon'ned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. . ... .............. 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . 4 X
§ Did the organization become aware during the year of a significani diversion of the organization's assets?. ... ....... 5 X
6 Does the organization have members or stockholders? . ... ... .. ... .. ... . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ., e e e 7a X
b Are any decisions of the governlng body subject to approval by members stockholders or other persons?. ......... 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a Thegoverningbody? . ...... e e e e g8a | X
b Each commuttee with authonty to act on behalf of the governlng DoAY . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses In Schedule O. . .. .. ............. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . .. ... ... ... .. i 10a X
b Iif “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?, . . ........... N / A |[10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form?. . .. |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolme13. ... ........................ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? . .. ettt et e ettt e e e e N/A [12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone . . .. A N/A |12¢
13  Does the organization have a written whistieblower pollcy'? .......... e e 13 X
14 Does the organization have a wnitten document retention and destruction pollcy? .............................. 14 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 CEO, Executive Director, or top managementofficial .. .... . ...... ... ..t iirvnennn. 15a X
b Other officers or key employees of the organization . . .. .. ... .. .. . . 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule 0. (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity dunNg the YEar? . . . ... ... et e e 16a X
b [f “Yes,” has the organization adopted a written policy or procedure requiring the orgamzanon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . ... .... e e e N / A |[16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p See attachment #3

JVA 10 98056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

ROBERT E HARRIS EVANGELIST

56-6065235

E Eaﬂ VH ; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors
Check 1f Schedule O contains a response to any question in this Part VIl .

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

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

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

@ List all of the organization’s current key employees, if any See instructions for definition of “key employee "

e List the organization’s five current highest 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 1099-MISC) of more than $100,000 from the organization and any related

organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former dlrectors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons

E Check this box 1f nerther the organizatton nor any related organizations compensated any current officer, director, or trustee.

(A) (®) ©) (D) (E) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hourspef | v o, 1] o {[Ke|Hce]| F compensation compensation amount of
week |NRIINAIEJEMLOMI O from from related other
(descrbe| 's e [Ts| 1 LIHPL [ M the organizations compensation
hoursfor| VT C|1 T]| € O|EEO| E
IET|TE| E YISNY [ R organization (W-2/1099-MISC) from the
related [DEO|UVE]| R E|TSE
organiza-| Y o R | T E AE (W-2/1099-MISC) organization
tions in f R ('3 E and related
Schedule N D organizations
0) L
M I ROBERSON
VP TREASUER 60.00 X 0 0
M F ROBERTS
SECRETARY 40.00 X 0 0
JVA 10 99078 TWF 41344 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) ROBERT E HARRIS EVANGELIST 56-6065235 Page 8
Fﬁaﬂ Vit i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl) Toli 7| o |k elHCcE F compensation compensation amount of
(dgsienkbe BORINBIE |EMILOM] 9 from from related other
VSEITS ] ) LIHEL M the organizations compensation
hourstor| Y L ¥ 1+ 1 E [ SNV | & i
related |bESIVE] & TSNy organization (W-2/1099-MISC) fronT the
brganiza- x o P T E ¢ E (W-2/1099-MISC) organization
tonsin [L R o] E and related
Schedule N o organizations
0) L
ib Sub-total .. .. ... ........ ........ S e e e » 0 0 0
¢ Total from continuation sheets to Part Vil, SectlonA .. .. ... . . . . .. »
d Total(addllnestband1c) .. ......................ccccovvinn, » [0 0 0

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

from the organization p

Yes | No

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

on line 1a? If “Yes,” complete Schedule J for suchindividual .. . . ... ... .. .. .. . . . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual for

services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson .. ........................ 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) (8) ©
Name and business address Descniption of services Compensation

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

$100,000 In compensation from the organization p

JVA 10 99078 TWF 41345

Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010)

ROBERT E HARRIS

EVANGELIST

56-6065235

Page 9

Part Vil |

Statement of Revenue

.

(A)

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(O}
Revenue
excluded from tax
under sections
512,513, 0r 514

wzZzoTHcm—-I4Z00
gz» OHZPDIO p-n—0
w—HZP» Ipr—2—-u I<MI-HO

- 0o a 0o U

b

Federated campaigns . ..... . 1a

Membership dues ... . ...... .| 1b

Fundrasingevents .. ......... ic

Related organizations. . ..., ...... id

Government grants (contnbutions) . . 1e

All other contnbutions, grfts, grants, &
similar amounts not included above 1f

Noncash contributions included in ines 1a-1f- $

Total, Addlinesta-1f,..... ...

23,044

ZPIOODO
mo—-<Imo
mczm<mx

(O"'OQ.OU'N

Business Code

All other program service revenue
Total. Add lines 2a-2f

ImIT-40

mcZzm<mX

6a

(22 -

7a

10a

2}

Investment income (including dividends, interest, an

75,411

75,411

(1) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . ......

(1) Secunties

Gross amount from sales
of assets other than
inventory ., ..., ..

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

Gainor(loss), .....

Netgammor(loss) ....... .............
Gross iIncome from fundraising

events (not including $

of contnbutions reported on line 1c).
SeePartiV,lne18 . ... ...
Less direct expenses .. .....
Net income or (loss) from fundraising events
Gross income from gaming activities. See

PartIV,tne19 ... .... . ee ..., a
Less: directexpenses . ,...... ....... b
Net income or (loss) from gaming actvities . .

Gross sales of inventory, less

returns and allowances . ......... .. ..a

Less: costofgoodssold. ...... ......
Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

o aouU

12

Total revenue. See instructions . . .

98,455

75,411

JVA

9909 TWF 41346
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Form 890 (2010) ROBERT E HARRIS EVANGELIST 56-6065235 Page 10
Eﬁad IX | Statement of Functional Expenses ]
Sectlon 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organlzations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, T (A) (B) (©) éD)
. otal expenses Program service | Management and Fundraising
7h, 8b, 8b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . .. .. ..
2  Grants and other assistance to individuals in
the US. See PartIV,lme22 , .. ... ...............
3  Grants and other assistance to governments, .
organizations, and individuals outside the
U.S. See Part IV, lines15and16 ... ....
4 Beneftspadtoorformembers ,............
5 Compensation of current officers, directors,
trustees, and key employees . .. ............
6 Compensation not included above, to disqualffi ed
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B) . ..
7 Othersalanesandwages. ................. 1,063 1,063
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) ., ., .......
9 Otheremployee benefits ... ....................
10 Payrolitaxes.............. ..... 350 350
11 Fees for services (non-employees)
a Management . . .. ...l
b Llegal ........... ....... P
¢ Accounting.,............... F 350 350
d Lobbying ..... ..... ... ...l
e Professtonal fundraising services. See Part IV, line 17 . .
{ Investment managementfees.. .. .........
g Other , . .. ... ............... .
12  Advertising and promotion .. ....................
13 Office expenses . ......... PR
14 Information technology P
15 Royaltes ................ e e
16 Occupancy . .................. 11,516 6,862 4,654
17 Travel ... .
18  Payments of travel or entertainment expenses
for any federal, state, or local publicofficials ,........
19  Conferences, conventions, and meetngs . ... ......
20 Interest....................
21 Paymentsto afflates ,.,.... . .. .. .....
22  Depreciation, depletion, and amomzatlon ,,,,,,,,,,,,
23 Insurance . ........... ... . .. ..... .
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In ine 24f. if line 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O.)
a POSTAGE 4,372 2,208 2,164
b RADIO MINISTRIES 1,305 1,305
¢ COUNTY TAXES 1,238 28 1,210
d PRINTING 960 475 485
e MISSIONS 790 790
t Allotherexpenses .......... .. .. ......: #4 . 1,147 567 580
25 Total functional expenses. Add Ilnes 1 through 241 23,091 13,648 9,443
26  Joint costs. Check here p D if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralslngL solicitation |, ,
JVA 10 99010  TwWF41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) ROBERT E HARRIS EVANGELIST 56-6065235 Page 11
fPart X ]| Balance Sheet
) (B)
Beginning of year End of year
1 Cash--non-interestbeanng . ............... ............... 1
) 2 Savings and temporary cashinvestments . ... ........ . . ........... 2
3 Pledges and grantsrecevable,net , ., ......... ... ... ........... 3
4 Accounts recevable,net .. ... ... . e e 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part If of
ScheduleL . .... ..... .. . ... 5
6 Receivables from other disqualified persons (as defined under section 4958(fX1)), persons
A described in section 4858(c)3)B), and contributing employers and sponsonng orgamzations
S of section 501 (c}{9) voluntary employees’ heneficiary oroamzations (see instructiens) ., ., . ., 6
S 7 Notes andloansreceivable,net . ....... . . ... .. .. ... .. ... 7
E
T | 8 |Inventonesforsaleoruse.....,. e 8
S | 9 Prepad expenses and deferredcharges. .. ................ 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D, ... . 10a 75,564
b Less: accumulated depreciation , . . . . . .. 10b 75,564 10c 75,564
11 Investments -- publicly traded secunities , . ................... e 5,642,373 1 5,717,737
12 Investments -- other securities. See Part IV, line11 ., . ............. e 12
13 Investments -- program-related. See PartiV,line11 ... ................. 13
14 Intangible assets . .. ..... e e e 14
15 Other assets. See Part IV, ne 11 ... ... ..................... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . ....... 5,717,937 16 5,793,301
17 Accounts payable and accrued expenses . . ................. e 17
18 Grantspayable . . . . ... .. e 18
L | 19 Deferred revenue . .. e e e e 19
L 20 Tax-exemptbondhabiies .. ... .. ................. ... i, 20
B | 21 Escrow or custodial account liability Complete Part IV of Schedule D. . . ... .. 21
II. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons Complete Partll of ScheduleL, . ........................... 22
||5 23 Secured mortgages and notes payable to unrelated third parties , . . ... ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . ............ 24
25 Other liabililes. Complete Part X of Schedule D, . ....................... 25
26 Total llabllitles. Add lines 17through25 ... ....... .................. 26
Organlzations that follow SFAS 117, check here p» |_| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted net assets . . ... e e e e e 27
T N 28 Temporanlyrestnicted netassets . ... . . .. .. . ...ccuiieini... 28
A D 29 Permanently restncted Nt assets .................coeireranennnen.n. 29
g 2 Organlzations that do not follow SFAS 117, check here p @
EL and complete lines 30 through 34.
TA]| 30 Capital stock or trust principal, or currentfunds ., ...................... 30
s g 31 Paid-n or capital surplus, or land, bullding, or equipment fund . . .. . 31
g g 32 Retained earnings, endowment, accumulated income, or other funds , . ... .. 5,717,937 32 5,793,301
33 Totalnetassetsorfundbalances ........ .......................... 5,717,937 33 5,793,301
34 Total habilites and net assets/fund balances ,. .. L 5,717,937 34 5,793,301
JVA 10 98011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (201 0)




Form 990 (2010) Page 12
E#an Xﬂ Reconcillation of Net Assets
Check if Schedule O contains a response to any queston in this Part XI e e e e e ﬂ

Total revenue (must equal Part VIll, column (A), ine 12) , .. .. .... e e 1 98,455
Total expenses (must equal Part IX, column (A), IN€ 25) . . ... ........ ' 2 23,091
Revenue less expenses. Subtractine 2 fromline 1 | ... .. ... .. ... e 3 75,364
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))........ 5,717,937
Other changes in net assets or fund balances (explain in Schedule Q) ... . .............
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ... .. e e ... 6 5,793,301
EPart xui Financlal Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII . . . . . e e e e |_|
Yes | No

DL WN-

1 Accounting method used to prepare the Form 890" D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . . . .. e
b Were the organization’s financial statements audited by an independent accountant? ... . ..........
¢ If “Yes" to lines 2a or 2b, does the organization have a commuittee that assumes respons:blllty for oversight of the
audi, review, or compilation of fis financial statements and selection of an independent accountant?. . .. ........ N / A2
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
D 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 Single Audit Act and OMB Circular A=1337 .. . ... o0ttt et N X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audn or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . .. ... N / A |3
JVA 10 99012 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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SCHEDULE A
(Form 980 or 930-EZ)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organlization or a section

4847{a){1) nonexempt charitable tust.
Department of the Treasury o v © Qpetl tﬁPﬂbﬂc
Internal Revenue Service » Attach to Form 930 or Form 930-EZ. p See separate Instructions. Inspection
Name of the organization Employer identification number
ROBERT E HARRIS EVANGELISTIC ASSOCIATION INC 56-6065235

LPart f | Reason for Public Charity Status (All organizations must complete this part,) See instructions
The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnibed In section 170(b)(1)XAXI).

2 A school descnbed in section 170(b)(1){A)(l). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(1lI).

) A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){(A)(lll). Enter the hospital’s name,
city, and state

5 D An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in section

170(b)(1)(A)(Iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descnbed in section 170()Y1{ANV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vl). (Complete Part Il.)
8 A community trust described in sectlon 170(b)(1)}{A)(vl). (Complete Part I.)
9 An organization that normally receives (1) more than 33 1/3 % ot its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesectlon 509(a)(2). (Complete Part IIl.)

10

H 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 508(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 D Type ! b I:I Type li c D Type HI-Functionally integrated d D Type lI-Other
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

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

f if the organization received a written determination from the IRS that it is a Type 1, Type It or Type Il supporting
organization, check thisbox. ... .. ............ ......... e e e e e e e D
g Since August 17, 2006, has the organtzation accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (i) below, the governing body of the supported organization? . .. ............c.ceurorernnennnenrnn 11g(l) X
(i) A family member of a person descrnbed in (1) above? ................ e 11g(li) X
(1) A 35% controlled entity of a person described IN () or () ADOVET . . .. ..... ... ., 11g(li) X
h Provide the following information about the supported organization(s).
() Name of supported () EIN (Hl) Type of organization |(IV) Is the orgamzation|(V) Did you notity the or anl(zvalt)uo':ltnh:ol 0 (vil) Amount of
organization (described on lines 1-8 in col (I) hsted in your] orgamization in col. (l) gor amized in th;z support
above or IRC section governing document? of your support? g U.S.7
(see Instructions)) e
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JVA 10 990A12 TWF 40288 Copyright Forms (Software Only) - 2010 TW



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

(Form 930 or 990-EZ) Complete to provide information for responses to speciic questions on 2010
Denartment nf the Treaciry Form 930 or 930-EZ or to provide any additional information. Openta Public
Internal Revenue Service | » Attach to Form 990 or 930-EZ. ispecHon
Name of the organization Employer Identification number
ROBERT E HARRIS EVANGELISTIC ASSOCIATION INC 56-6065235

VP ROBERSON REVIEWS THE TAX RETURN WITH THE TAX PREPARER BEFORE THE

RETURN IS FILED

AT ANY TIME ANY ONE CAN REQUEST TO REVIEW THE TAXRETURN OR ANY OTHER

DOCUMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 980-EZ) (2010)

JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW




890 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public o

Inspection For calendar year 2010 or tax penod beginning , and ending .
Name of Organization Employer Identificaion Number
ROBERT E HARRIS EVANGELISTIC ASSOCIATION INC 56-6065235

Pnmary Purpose

SPREADING THE GOSPEL TO THE UNSAVED IS OUR MISSION. WE DO THIS THROUGH TH
STORY OF JESUS ,THE SULPHUR SPRINGS CHAPEL ,THE DRIVE IN CHURCH ,THE CURI-
T RIDER ,DIAL A PRAYER , AND MAY OTHER MISSIONS

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EO21




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax penod beginning , and ending .
Name of Organization Employer Identificabon Number
ROBERT E HARRIS EVANGELISTIC ASSOCIATION INC 56-6065235
Part |l - Statement of Program Service Accomplishments
Code. Expenses 13,648 including Grants of Revenue:

Exempt Purpose Achievements

SPREADING THE GOSPEL TO THE SAVED IS DONE IN MANY WAYS. WE HELP OUR COMMU-
NITIES APPLY THE BIBLE TO THIER REAL LIFE PROBLEMS. WE REACH OUT TO THEM
THROUGH OUR MANY PROGRAMS SUCH AS THE STORY OF JESUS , OUR CHAPEL , AND
DIAL A PRAYER.

JVA Copyright Forms (Software Only} - 2010 TW LOS05F 10_EO22




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2010 or tax penod beginning

, and ending

Name of Organization

ROBERT E HARRIS EVANGELISTIC ASSOCIATION INC

Employer |dentification Number
56-6065235

Part VI - Line 20

Individual Name .. ............. . it e M I ROBERSON

or
Business Name:

Street Address

............................................... 161 OLD COUNTY HOME RD

U.S. Address.

2Zpcode 28806 cty Asheville

State E

or
Foreign Address

Jva Copyright Farms (Software Only) - 2010 TW LOSOSF

10_EO7CO1



709 SCHEDULE OF OTHER EXPENSES
Attachment 4: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2010 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
ROBERT E HARRIS EVANGELISTIC ASSOCIATION INC 56-6065235

(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
BIBLES 342 342
BANK CHARGES 310 310
FEES 270 270
CHRISTMAS FOR THE NEEDY 150 150
SUPPLIES 50 50
MISC 25 25
Total: 1,147 567 580

JVA Copynight Forms (Software Only) - 2010 TW LOS05F 10_EO102



2010 DETAIL STATEMENTS
ROBERT E HARRIS EVANGELISTIC A
56-6065235 ) Page 1

STATEMENT #1 - Investment income (B) (990-EO PG 9 Line 3Db)

ASHEVILLE SAVINGS BANK. .......ttttiiinneneansns 2,284
BLACK MOUNTAIN SAVINGS BANK.........iiiieeenon. 1,928
BLUE RIDGE SAVINGS BANK........iiiiiiiniennnnns 979
BLUE RIDGE SAVINGS BANK. .......ot ittt ensnnn 1,487
CAPITAL BANK. ...ttt ittt ittt ttteetsneeennesnnns 3,127
CAROLINA FIRST. ...ttt tinnesnneesnnesnnns 2,831
GREEN BANK. .. ... .ttt ittt ttnneeeneannnees 1,532
MACON BANK. . ... . i ittt it ittt eneansennnns 1,522
3 3,422
A L 2,876
LEGACY TREASURY DIRECT. ... ...ttt teeenennnnnens 53,256
EXXON MOBIL DIVIDENDS. .. ...ttt eeeneansnnens 167
TOTAL CARRIED TO 990-EO PG 9 Line 3b......... .ot 75,411

JVA Copyrnight Forms (Software Only) - 2010 TW C05140D 10_LSSTMT



