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fForm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung 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

2010

Open o Pub%

Inspectlo BT q},

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if apphicable C Name of organization Roever Evangelistic Association, Inc. |D Employeridentification Number
IL=( Address change Doing Business As 95-3558970
! ' Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number

—_
L=‘Inlh::llreturn P.O. Box 136130 (817) 238-2000
Terminated City, town or country State ZIP code + 4
}=|
X Amended return Fort Worth TX 76136 G Gross receipts $ 2, 684,012.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiiates? E Yes No
Dave Roever P.0O. Box 136130 Ft Worth TX 76136 |H®) Are all affilates included? Yes [ |No

I Tax-exempt status

[X]s01c® [ | 501 ( [ Jastr@yor [ [527

)< (insert no)

J Website: >

daveroever.org

If No," attach a list (see instructions)

H(c) Group exemption number

»

K Form of organization IﬂCorporahon I-—] Trust H Assocnahon[—l Other ™

I L Year of Formation 1981

| M State of legal domicile CA

[Part! *|Summary
1 Briefly describe the organization's mission or most significant activites To spread the Gospel of Jesus Christ.
é ________________________________________________________________
g ________________________________________________________________
% 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) 3 6
» | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 5
3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 19
% 6 Total number of volunteers (estimate if necessary) 6 50
< 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 2,114,865. 2,484,802.
2 9 Program service revenue (Part VI, ne 2g)
g 10 Investment income (Part VIil, column (A), hines 3, 4, and 7d) -492,305. -5,880.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 37,721. 137,538.
; 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ne 12) 1,660,281. 2,616,460.
< | 13 Grants and similar amounts paid (Part X, column (A), hnes 1-3) 44,496. 41, 390.
g 14 Benefits paid to or for members (Part X, column (A), hne 4)
r(QK: 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,019,788. 960,821.
~£ 16a Professional fundraising fees (Part IX, column (A), ine 11e) _
._é b Total fundraising expenses (Part I1X, colugn (D), hine 25) » 33,226. B vk 3,%?'}
o' | 17 Other expenses (Part IX, column (A), lings Haﬁ 884,364. 1,261,876.
~o | 18 Total expenses Add lines 13-17 (must e uaP »53@\e 25) 1,948,648. 2,264,087.
g 19 Revenue less expenses Subtract line 1 I|ne 12 -288,367. 352,373.
';ﬁ AUG 6 20 13 Q Beginning of Current Year End of Year
Eé 20 Total assets (Part X, line 16) L\ 3,832,173. 4,053,432.
fg 21 Total habiities (Part X, line 26) x 1,459,363. 1,332,314.
-3
22| 22 Net assets or fund balances Subtract | 9_2]_0 LDeE(N lJT 2,372,810. 2,721,118.
[Part Il . |Signature Block [ |

Under penalties of perjury, | declare that | have ex

complete Declaration of preparer (other than off/ér) 1s bagéd on all information of which preparer has any knowledge

ined ths return, including accompany:ng schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

- — &~ ¢ Joi3
Slgn Signaturé of officer Date
Here } Dave Roever
Type or print name and title
Print/Type preparer's name Preparer’s sign ture Date Check [:I i |PTIN
Paid Elaine L. Sommerville, CPP{#/ML 06/19/13 self employed
Preparer |fimsname > SOMMERVILLE & ASSOCIATES , P.C.
Use Only |fmsadgess ™ 3030 MATLOCK RD _STE 201 Fim's EIN_ >
ARLINGTON TX 76015-2936 Phone no (817) 795-5046
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes I_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  03/25/11 Form 990 ?LO()
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Form 990 (2010) Roever Evangelistic Association, Inc. 95-3559970 Page 2
| Part;lll;2| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l m
1 Briefly describe the organization's mission

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnibe 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 $ 884, 153. including grants of $ 41,390.) (Revenue $ 0.)
Roever Evangelistic Association conducts meetings in churches, conferences and

4b (Code ) (Expenses $ 541, 931. including grants of $ 0.) (Revenue $ 0.)

4d Other program services (Describe in Schedule O )
(Expenses $ 288,584 . including grants of $ 0.) (Revenue $ 68,402.)
4e Total program service expenses » 2,039,463.
BAA TEEA0102  10/06/10 Form 990 (2010)
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Form 990 (201b) Roever Evangelistic Association, Inc. 95-3559970 Page 3
[PartlV¥ | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organmization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 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 | 3 X
4 Section 501(c)X3) organizations Did the orgamzation engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
| assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
1 environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamzation mamntain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counsehng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,’ complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX, S
or X as applicable )
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11a} X
b 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 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vii 11b X
¢ Did the orgamization report an amount for investments— program related 1in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11c¢ X
d Did the organization report an amount for other assets Iin Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part I1X 11d X
e Did the organmization report an amount for other liabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e X
f 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)? If 'Yes,' complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XlI, Xll, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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 aclivities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization 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, Parts Il and 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), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
|
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the orgamzation operate one or more hospitals? If 'Yes,' complete Schedule H 20 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 audited financial statements (see instructions) 20b

‘ BAA TEEA0103  12/21/10 Form 990 (2010)




Form 990 (20f0) Roever Evangelistic Association, Inc. 95-3559970

Page 4
[Part IV |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 I1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and IiI 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organtzation have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a 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 organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organmization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il 27 X
)
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘
instructions for applicable filing thresholds, conditions, and exceptions) L
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part | 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, 1V, and V,
line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage 1n any transaction with a controlled entity
within the meanming of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 [:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104 12/2110

Form 990 (2010)
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Form990(201b) Roever Evangelistic Association, Inc. 95-3559970 Page 5

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

Check if Schedule O contains a response to any question in this Part V

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

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule O

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country » ) Ti;ﬁg
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts d ﬁf‘x
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to hine 5a or 5b, did the organmization file Form 8886-7? 5¢
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o f I .,_;;!
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and N —ﬁﬁé
services provided to the payor? 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| . ﬁg ?gg ’ @
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the _,,g%; [ »_'_1:,;}
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R _4'
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders 11a > T :
b Gross income from other sources (Do not net amounts due or paid to other sources B )
against amounts due or recetved from them ) 11b o o
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| B P *g__}
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Sl ‘fﬁi 2*““{_
a Is the orgamization licensed to 1ssue qualified health plans 1n more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ¢ A
b Enter the amount of reserves the organization 1s required to maintain by the states in ‘{zfi
which the organization s licensed to 1ssue qualified health plans 13b 2,3:1
¢ Enter the amount of reserves on hand 13¢ g
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 11/30/10

Form 990 (2010)




Form 990 (2010) Roever Evangelistic Association, Inc. 95-3559970 Page 6

| Part-VI::| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question In this Part VI [ﬂ

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 6| - ‘f“::*::;:f’? ‘f‘f?m
b Enter the number of voting members included in ine 1a, above, who are independent 1b 5 %ﬁ% ,%g}%;‘é %’%2?‘
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other . ]
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VII, 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? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 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 e w5
12a Does the organmization have a written conflict of interest policy? If ‘No," go to Iine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If “Yes' to ine 15a or 15b, describe the process in Schedule O (See Instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I DN
taxable entity during the year? 16a X
w aloE i
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its %{% %'g‘ . .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e e
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of thus Form 990 1s required to be filed » _(_'&e_f)chedulﬁ _Q: _____________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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 Describe 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

» Brenda Roever P.O. Box 136130 Ft Worth TX 76136 (817) 238-2000

BAA Form 990 (2010)

TEEAQ106 03/25/11




Form 990 (201‘0) Roever Evangelistic Association, Inc. 95-3559970 Page 7

[Part VIl | 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 VII n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0-1in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for defimition of 'key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgarization and any
related organizations

® 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

® List all of the orgamzation's former directors 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

[_l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) 8 © ) (E) Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours = IR compensation from compensation from amount of other
per week o 2|2 EXs < the organization related orgamizations compensation
(describe = 2 | a =2 | 3 (W-2/1099-MISC) (W-2/1099 MISC) from the
hours for e HERE A organization
related g S| 32 and related
°{.%?E'f,?' £ §1 organizations
Schedule N i
0) {
&
_()_Dave_Roever _ ________
President/Director 40.00[ X X 71,254. 0. 77,614.
_@ Wayne Wright ______ __
Vice President/Director| 1.00[ X X 0. 0. 0.
_® David Griffis _____ __
Secretary/Director 1.00] X X 0 0 0.
_@ Ray Griffith ________
Director 1.00] X 0. 0. 0
_0®)_ Wayne Benson _ _______
Director 1.00| X 0. 0. 0.
_®) Al Boenker _ ________
Director 1.00[ X 0. 0. 0.
_( Brenda Roever _ ___ ___
Chief Operating Officer| 40.00 X 51,981. 0. 7,858.
e _____
o _____
a_ L _____
avy_ o _______
a__ _ __ ___ _________
as»_ _ _  ________
a@Ww________________
0y _______
ae_ _ ___________
an_ _ __________

BAA TEEA0107  12/21/10 Form 990 (2010)



Form 990 (201'0) Roever Evangelistic Association, Inc. 95-3559970 Page 8
[iPart.VIL:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) B) (© () (E) "
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours \——r— ST =1Te x| = | compensation from compensation from amount of other
per weekS 3 2 | @ | 3 2] o the organization related orgamzatlons compensation
(ggsrcsn?; §§ £l |5 B% 3 (W-2/1099-MISC) (W-2/1039 MISC) from the
related g— 5 § " 1?_, 2 5 - o;%gnrlélaattlgg
2atons | 5| & g3 organizations
Sch 0) ® § g
3
a8 o ________.
QA9 _ o _____.
{20 _ _ o ____.
@y __________.
22 o _______|
@3 _ o ______.
@y __ __ ________________.
@5 _ o _______.
26) _ _ o _______.
en __ _ ___________.
2 ________________________|
29 _ o __.
1b Sub-total > 123,235. 0. 85,472.
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1¢) > 123,235. 0. 85,472.

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

> 0

3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

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

Yes | No
Y

3 X
TR ‘
afy i)
4 X
. .
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)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization » 0

-

BAA

TEEAQ108 12/21110

Form 990 (2010)
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Form 990 (201'0) Roever Evangelistic Association, Inc. 95-3559970 Page 9
| Part VIII | Statement of Revenue

3 . A) (B) ©) (D)

: Total revenue Related or Unrelated Revenue
; - L a exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

w0

1a Federated campaigns la é
b Membership dues 1b . ; ’ B 3
¢ Fundraising events 1c s A
d Related organizations 1d : - *&
e Government grants (contributions) le L

f All other contributions, gifts, grants, and ”
stmilar amounts not included above 1f| 2,484,802.

g Noncash contributions included i Ins 1a-1f  $ o
h Total. Add lines 1a-1f > 2,484,802.

Business Code

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

f All other program service revenue
g Total. Add lines 2a-2f > !
3 Investment income (including dividends, interest and
other similar amounts) > 2,492, 0. 0. 2,492.
4 Income from investment of tax-exempt bond proceeds ™
5 Royailties >
() Real (i) Personal # B s : . 5
6a Gross Rents 3,250.
b Less rental expenses
c Rental income or (loss) 3,250. o A
d Net rental income or (loss) > 3,250. 0.
(1) Securities (n) Cther

7 a Gross amount from sales of S o
assets other than inventory 18,290.

PROGRAM SERVICE REVENUE

b Less cost or other basis N 3 M
and sales expenses 26,662.

¢ Gain or (loss) -8,372. o
d Net gamn or (loss) > -8,372. 0.

8a Gross income from fundraising events . . . % . 3
(not including M :
of contributions reported on line 1c)

See Part IV, hne 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

9a Gross income from gaming activities - : SRS
See Part IV, line 19 a . e

b Less direct expenses b
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns o
and allowances a 109,292.

b Less cost of goods sold b 40,890.

¢ Net income or (loss) from sales of inventory > 68,402. 68,402. 0. 0
Miscellaneous Revenue Business Code :

¥

g

11a Reimbursement aircraft expenses|{900099 64: 5-0A4 . 0. 0. ‘ 64,504.

d All other revenue 1,382. 0. 0. 1,382.
e Total. Add lines 11a-11d > 65,886. i
12 Total revenue. See instructions *» 2,616,460. 68,402. 0. 63,256.
BAA TEEA0109  10/11/10 Form 990 (2010)
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Form 990 (2010)

Roever Evangelistic Association, Inc. 95-3559970 Page 10
|Part'1X | 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 complete columns (B), (C), and (D)
, , (A) (8) (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses
1 Grants and other assistance to governments .
and organizations in the US See Part IV, I
hine 21 41,390. 41,390.}
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
| organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 208, 707. 193,797. 13,697. 1,213
6 Compensation not included above, to
| disqualified persons (as defined under
i section 4958(f)(1)) and persons described
i in section 4958(¢)(3)(B) 149,728. 112, 664. 33,983. 3,081.
| 7 Other salaries and wages 477,816. 366,781. 91,240. 19,795.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 9,418. 5,457. 3,961. 0.
9 Other employee benefits 80,254. 65,828. 12,199. 2,227.
10 Payroll taxes 34,898. 25,626. 9,272. 0.
! 11 Fees for services (non-employees)
| a Management
‘ b Legal
¢ Accounting 11,000. 8,554. 1,224 1,222.
d Lobbying
e Professional fundraising services See Part IV, line 17 ’ TR R R RR %%
f Investment management fees
g Other 168,334. 168,334. 0. 0.
12 Advertising and promotion
13 Office expenses 112,002. 99, 810. 7,466. 4,726.
14 Information technology 8,887. 6,734. 1,191. 962.
15 Royalties
16 Occupancy 199,336. 195,410. 3,926. 0.
17 Travel 400,114. 398, 387. 1,727. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 81,443. 81,443 0. 0.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 118,780. 1,253. 0.
23 Insurance 58, 950 7,493. 0.
24 Other expenses Itemize expenses not géég Ay . ¥og
covered above (List miscellaneous expenses  [i ¥+ | %jg . % 5%« : ) . gng
in hine 24f If line 24f amount exceeds 10% S AN P "2“% : I W ; 5 §
of hine 25, column (A) amount, hist line 24f LS 2 B SRR R S N
expenses on Schedule O ) L ; ¥ IR I O | § s
a Miscellaneous expenses 44, 951. 0. 0.
b Eagles Summit Ranch 33,306. 0. 0.
c¢ Livestock supply 14,111. 0. 0.
d_
e
f All other expenses 10,662. 7,896. 2,766. 0.
25 Total functional expenses Add lines 1 through 24f 2,264,087. 2,039,463. 191, 398. 33,226.
26 Joint costs. Check here > 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 fundraising solicitation 103, 789. 70,563. 0. 33,226.
BAA Form 990 (2010)

TEEAO0110 122110



Form 990 (2010) Roever Evangelistic Association, Inc. 95-3559970 Page 11
| Part: X¥#| Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 118,608.}] 1 163,677.
2 Savings and temporary cash investments 144,647, 2 227,991.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 873.
5 Recewvables from current and former officers, directors, trustees, key employees, DR if—@
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), F LGRS !
persons described in section 4958(c)(3)(B), and contributing employers and R f'x : . " J
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - I e S
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 38,278 8 41,689.
s | 9 Prepaid expenses and deferred charges 2,961 9
10a Land, bulldings, and equipment cost or other basis %*g*; "%% 5 ’ 2 ; }
Complete Part VI of Schedule D 10a 4,377,664 . - sy A . o
b Less accumulated depreciation 10b 758,462. 3,523,798.| 10c 3,619,202.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal ine 34) 3,832,173.[16 4,053,432.
17 Accounts payable and accrued expenses 47,315.(17 54,798.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, H<§%’~ %@ e o }
T highest compensated employees, and disqualified persons Complete Part II e e e SN B s i
1 of Schedule L 22
g 23 Secured mortgages and notes payable to unrelated third parties 1,412,048.] 23 1,277,516.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,459,363.| 26 1,332,314.
N Organizations that follow SFAS 117, check here > and complete lines o %; i . f
T 27 through 29 and lines 33 and 34. BT e vy I o
‘§ 27 Unrestricted net assets 2,304,351.|27 2,493,127.
E | 28 Temporarily restricted net assets 68,459.| 28 227,991.
S |29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete % ! ’ - : ':
E lines 30 through 34. T T B
3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or tand, bullding, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 2,372,810.| 33 2,721,118.
5 | 34 Total habihities and net assets/fund balances 3,832,173.|34 4,053,432.
BAA Form 990 (2010)
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Form 990 (2010) Roever Evangelistic Association, Inc. 95-3559970

Page 12
[PaftXIB] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI |§|
1 Total revenue (must equal Part VI, column (A), line 12) 1 2,616,460.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,264,087.
3 Revenue less expenses Subtract ine 2 from hne 1 3 352,373.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,372,810.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -4,065.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 2,721,118.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in thus Part Xl| rl
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other %ﬁ]
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ::J
in Schedule O A SN N
2a Were the organization's financial statements comptled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

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

Audit Act and OMB Circular A-133? 3a
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112 12721710

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

4947(a)X1) nonexempt charitable trust.

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

OMB No 1545-0047

2010

Name of the organization

Roever Evangelistic Association,

Inc.

Employer identification number

95-3559970

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(AXi)-
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

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

4

5]

N o

A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iit) Enter the hospital's
name, city, and state

in section 170(b)1)XA)(vi). (Complete Part Il )

o @

A community trust described in section 170(b)(1XAXvi). (Complete Part Il )
D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(XAXiv). (Complete Part 1)

. A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)}AXV).

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mnvestment income 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 li} )

11

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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

c D Type Il — Functionally integrated

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

a DType |

section 509(a)(2)

b D Type |l

d[ ] Typelll — Other

f If the orgarization received a wrnitten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D

check this box
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 in (i) and ()
below, the governing body of the supported organization?

(i) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organization(s)

Yes [ No

g ()

11 g (i)

11g ()

(i) Name of supported () EIN () Type of organization () Is the (v) Did you notify (vi) Is the (vn) Amount of support
organization (described on lines 1-9 organization in the organization in orgamization in
above or IRC section column (1) histed in column (1) of column (1)
(see instructions)) your governing your support? organmized n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
§§f/<&;‘y§.\§t§’ £ e
RS E BN I %KY 3 R
Total S Lol ¥ i

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

TEEAQ401

12/23/10
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ScheduleA(Fbrm 990 or 990-EZ) 2010 Roever Evangelistic Association, Inc. 95-3559970 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only 1f you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il [f the
organization fails to qualify under the tests listed below, please complete Part iil )

Section A. Public Support

g:;?:gﬁ{gyﬁsr,(°’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

2,610,121.|2,769,868.{2,349,366./2,114,865.(2,484,802.|12,329,022.

4 Total. Add lines 1 through 3 9,868. .12,484,802.112,329,022.
5 The portion of total : 3{;% §%§§ 5 JF o
contributions by each person # % AT < :
(other than a governmental 5 5 19 R : :
unit or publicly supported 5 &0 K
organization) included on line 1 R
that exceeds 2% of the amount .
shown on line 11, column (f) 331, 900.
. TR N
6 Public support. Subtract line 5 . w%« LIRS AR IS EEE NI o PP S S S S o
from line 4 §§ b BRI IS & e e e sl sdledsd oy 111,997,122,
Section B. Total Support
g:é?;‘r‘l‘i‘:{gyﬁsrim fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 2,610,121.|2,769,868.]/2,349,366.(2,114,865.1/2,484,802.(12,329,022.

8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similar sources 6,726. 2,842, 4,564. 6,088. 5,742. 25,962.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrted on

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

Part IV)
ES 3 ¥ N fgi

11 Total support. Add lines 7 . -

through 10 o 53 0% e ETE EEY . L . 12,354,984.
12 Gross receipts from related activities, etc (see instructions) ! 12 534,678.
13 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

14 Public support percentage for 2010 (hine 6, column (f) divided by line 11, column (f)) 14 97.10%
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 97.58 %

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » l:]

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organmization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedu_IeA(Fbrm 990 or 990-EZ) 2010 Roever Evangelistic Association, Inc. 95-35599870 Page 3
[Rar8IIE Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part Il If the organization fails
to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants °)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished i any activity that 1s
related to the organization's
tax-exempt purpose

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 umt to the
organization without charge

6 Total. Add lines 1 through 5

7 a 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 lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business I1s
reqularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explam in
Part IV)

13 Total support. (Add Ins 9, 10c, 11, and 12)

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 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or ne 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions > H
BAA TEEA0403  12/29/10 Schedute A (Form 990 or 990-E2) 2010




Schedule A (Fbrm 990 or 990-EZ) 2010 Roever Evangelistic Association, Inc. 95-3559970 Page 4
| Part v Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULé D OMB No 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the or'ganization answered 'Yes,z' to Form 990,
PartlV, lines 6,7,8,9,10, 11, or 12.
%?2%’;?“5238%&%11‘3?5: i > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
Roever Evangelistic Association, Inc. 95-3559970

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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 organization’s exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes I:l No

|Part ll | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

! Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

. Preservation of open space

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

? ’§ Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t hotds? D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)(1) and section 170(h)(@)(B)(n)? D Yes |:| No

9 In Part X1V, describe 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

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XiV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X )

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

a Revenues included 1n Form 990, Part VI, line 1 L]
b Assets included in Form 990, Part X S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Roever Evangelistic Association, Inc. 95-3559970 Page 2
IPart'llli’,E[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose In

Part XIV
5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes ﬂ No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes l:] No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1§
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If ‘'Yes,' explain the arrangement in Part XIV
|Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance S . s Yy
b Contributions . . ' N

¢ Net investment earnings, gams, “
and losses s

d Grants or scholarships k3N . e

e Other expenditures for facilities i o - R
and programs ey L . &

f Administrative expenses RN
g End of year balance
2 Provide the estimated percentage of the year end balance held as

w
4%

:ﬂ;

o
[ RS
P T

LRSI oo

a Board designated or quasi-endowment » %

b Permanent endowment *» %

¢ Term endowment » %

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes' to 3a(n), are the related orgarizations listed as required on Schedule R? 3b

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

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1alLand 782,867. X 782,867.
b Buildings 1,870,112. 44,095. 1,826,017.
¢ Leasehold improvements
d Equipment 1,690,389. 714,353. 976,036.
e Other 34,296. 14. 34,282.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 3,619,202.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10



ScheduIeD(Fbrm990)201O Roever Evangelistic Association, Inc.

95-3559970 Page 3

| Part VII | Investments—Other Securities. See Form 990, Part X, line 12.

(@) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) Ine 12 ) >

| Part.Vill| Investments—Program Related. (See

Form 990, Part X,

ITne 13)

(a) Description of investment type

(b) Book value

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

M

@

3

@

®)

®)

)

@

©)]

ao

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

E%

T m -

B € B '§¢%

RN

| Part IX: [ Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

Q)

@

3

1G]

®

®

@)

®

©

Y]

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

line 15)

Part’Xi%| Other Liabilities. (See Form 990, Part

X, line 25)

(a) Descniption of liability

(b) Amount

hetq

(1) Federal income taxes

BT ]

23

@

3

i =
gt Wi ot e

oy
wovt g0

@

®)

o "

)

R I R g

)

®

©)

a9

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

»>

:

e U

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 12/20/10

Schedute D (Form 990) 2010



Schedule D (F‘orm 990) 2010 Roever Evangelistic Association, Inc. 95-3559970 Page 4
[Part:XI§E] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) 2,616,460.
Total expenses (Form 990, Part IX, column (A), hne 25) 2,264,087.
Excess or (deficit) for the year Subtract line 2 from line 1 352,373.
Net unrealized gains (losses) on investments -4,065.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add hines 4 through 8 -4,065.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 348, 308.
| Part.Xll. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,661,657,
| 2 Amounts included on Iine 1 but not on Form 990, Part VI, line 12
} a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d 45,197.| ¢
e Add lines 2a through 2d 2e 45,197.
3 Subtract ine 2e from hine 1 3 2,616,460.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investments expenses not included on Form 990, Part Vill, ine 7b 4a B
b Other (Describe in Part XIV) 4b 5o
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12) 5 2,616,460.
| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,313,349.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
| b Prior year adjustments 2b
‘ ¢ Other losses 2c & o7
d Other (Describe in Part XIV ) 2d 49,262.1
e Add lines 2a through 2d 2e 49,262.
3 Subtract ine 2e from hne 1 3 2,264,087.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 2,264,087.
|Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XllI, ines 2d and 4b, and Part XIil, lines 2d and 4b Also complete this part to provide
any additional information

0 NOOY Db WN

| Pt XITI Line 2d Cost _of goods sold - $40,830

BAA TEEA3304 0211111 Schedule D (Form 990) 2010



Schedule D (Fbrm 990) 2010 Roever Evangelistic Association, Inc. 95-3559970 Page 5
| Part X1V Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

OMB No 1545-0047

2010

Name of the organization

Roever Evangelistic Association,

Inc.

Employer identification numbe:

95-3559970

r

to Form 990, Part {V, line 14b.

| Part:)| General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

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

Yes

DNo

2 For grantmakers. Describe in Part V the organization’'s procedures for monitoring the use of grant funds outside the United States

3 Activihes per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of (c) Number (d) Activities conducted In | (e) If activity listed in ) Total
offices in the of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the region)

(1) East Asia and Pacific 0 O|Program Services See Part V 24,176.

(2 Middle East 0 O|Program Services See Part V 12,098.
3
Q)]
(&)
6
@
@
©
10
an
a2
(13)
()]
(15)
(16)
an

3a Sub-total 0 0 36,274.

b Total from continuation ) :;
sheets to Part | e
¢ Totals (add lines 3a and 3b) 0 0 ,3 36,274.

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

TEEA3501

10/27/10

Schedule F (For

m 990) 2010
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ScheduleF(Fbrm990) 2010 Roever Evangelistic Association, Inc.

95-3559970

Page 4

|Part IV_[Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of US Persons with respect to Certain
Foreign Corporations (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the orgamzation may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for
Form 8621)

Did the organization have an ownership interest tn a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713)

|:| Yes

[[]Yes

|:| Yes

|:| Yes

|:| Yes

D Yes

No

No

No

No
No

No

BAA

TEEA3505 10/27/10

Schedule F (Form 990) 2010



ScheduIeF(F'orm 990) 2010 Roever Evangelistic Association, Inc. 95-3559970 Page 5

[PartVEE Supplemental Information
Coﬁw%lete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part [, line
3, column (f) (accounting method); Part Il, line 1 &accountln method); Part Il (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

Pt I Line 2 The organization maintains_ expenditure responsibility over

BAA TEEA3504  10/27/10 Schedule F (Form 990) 2010
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- OMB No 1545-0047
2525‘3&’},'39'5_52) Transactions With Interested Persons 2010

> Complete if the organization answered
'Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,

eI s v
Deoartment of the Treas or Form 990-EZ, Part V, line 382 or 40b. _ _ »;%oﬁéﬁ? 0Pl
I Bavenus Separy > Attach to Form 990 or Form 990-EZ. > See separate instructions. ' #iInspectioni]
Name of the organization Employer identification number
Roever Evangelistic Association, Inc. 95-3559970

Wﬁl‘%@“@ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person {b) Description of transaction

Yes No

(€)
2
3)
G
5)
6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 >3
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization > S

fPart’ll #i | Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount by board o; agreement?
committee

To From Yes No Yes No Yes No

()]
73]
3
(C)]
()
(6)
@
®)
[€)]
a0
Total >3 P il die
{ Partillli; | Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

2 S

(@) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

()
2
3)
(G
(&)
6)
@
3
(&)
a0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2010

TEEA4501 11/15/10




Schedule L (Form 990 or 990-EZ) 2010 Roever Evangelistic Association, Inc. 95-3559970 Page 2

{Part'IV’.|Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization’s
organmization revenues?
Yes No
(1) Matt Roever Family of Dave Roever 93,391.|Employment X
(2) Kimberly Chapin Family of Dave Roever 19,440.|Employment X
(3) Arneta Roever Family of Dave Roever 36,897.|Employment X

4
(&)
©)
@
@3
9
ao
iPart V. | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501  11/15/10



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. %,@Opeoﬁ.t‘&ﬁgl s
Il Revone Seroury | » Attach to Form 990 or 990-EZ. «4 4 Inspection 7
Name of the organization Employer identification number

Roever Evangelistic Association, Inc. 95-3559970

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




0102 (066 W104) Y 3NPayds ot/22/2lL  1005v33L ‘066 W40 4 10§ SUOHINJISU] 3Y) 33S ‘aONON 10y uondnpay yiomiaded 104 vvg
|||||||||||||||||||||||||| o
|||||||||||||||||||||||||| )}
|||||||||||||||||||||||||| G
uuuuuuuuuuuuuuuuuuuuuuuuuu o
|||||||||||||||||||||||||| &)
|||||||||||||||||||||||||| @

¥/N L (€) (2)T0§ X1 |swerboid aTqeitieyd pue|9E 9. XI UIIOM 3I0J “66€£9ET X0d O 4
90UP]STSSY TPUOTIRONDHE|[6G6rGEZ~-G L WEIDOIJ 9OURISTSSY [RUOTIBONPY 194507 N-_.vl
ON SaA
(Anua pajonuod Anus ((€)(9) | oG uon2as §1) uoI1}29$ (Anunod ubialioy 10
Am_xem_m REIN Bunjonuod 128.1Qq snjeis Alueyd agng apo) Jdwax3 a1els) 9jowop (ebaq Auanoe Arewid uoneziuebio paje|al Jo N3 pPuUB 'SSappe ‘aweN
(0) 10)] ) ()] ) (@ (®)

(4eafk xey ay) Bunnp suoneziuebio Jdwaxa-xe) pajesl 240w JO U0

, Aus (Aunod ubisuoy 1o
Butjonuod 19211Q sjasse Jeak-jo-pul awodUl [Blo] ajels) ajviwop eba Ananoe Arewild Ainua papiebalsip JO N|3 pue ‘ssalppe ‘sweN
0} ) ®) ) (@ (®)
("s€ aul| ‘Al LBd ‘066 WI0H 0} SOA, paiamsue uoijeziueblo ayp ji a1eidwon) sanpu3 tov‘_amw\_m_n_ JO uolneauap| _ led
0L66GGE-G6 *OUT ‘UOTJIRTOOSSY OTJSTTODURAY IS5A30Y

Jaquinu uonediyuapl iakojdwg

uonjeziuebio ayy jo swep

' ‘gmwmﬁ.&?, VB

uoidad

R

~Erolgng oy usdos:

Frrm

Brovn «
Su| IS

.- oLog

L¥00-G¥SL ON WO

‘L€ 10 ‘O ‘GE ‘PE ‘€€ aul| ‘Al Med ‘066 Wio4 0} S, pasamsue uoljeziuebio ay) i 39jdwon <
sdiysiauped pajejaiun pue suoneziuebiQ paje|ay

‘suononisui ajeiedas 995 « "066 W04 0} YOBNY «

92IAI9S ANUIADY JRUID|
Ainsess| ay) jo Juswpedag

(066 Wi04)
d 37NA3IHDS




0102 (066 Wi0L) Y 9Npayds

oL/zoretL

2006v33L

vvg
N ()
J . ¢
|||||||||||||||||||||||||||| ()
@ysn1 Jo (Anunod
diysiaumo sjasse *d10o g ‘diod Q) [Amnua Bunjonuos [ ubiaioy 10 s)e)s)
abejuaosag | 1eaA-30-pud JO aieyS | SWOdUI |BI0} 4O BieyS | Ajus jo adA] 1alg apowop |eba | Apanjoe Alewny uoneziueblo pajejal Jo NI3 pue 'ssalippe ‘swep
() (6) ) () ® ) (@ (e)

("1eak xey ay) Buninp 1snJ) 0 uonelodiod e se pajeal) suoileziueblo psjejal 810w 10 U0 pey )l asnedaq y£ aul|
‘Al UBd '066 WI04 0] SaA, paiamsue uoneziueblo ay) Ji 8}9|dwo)) ¥sn4] 10 uonesodio) e se djgexe) suoneziuebiQ paje|dpy Jo :o_ymu__::ou__ Al Ved

©

¢/

||||||||||||| (")
ON | S9A (5901 wiod) ON | S9A (p16-216 Su0nIas (Anunod
1-M Japun Xe} wo.j ubialo)
JJauped | ainpayas jo gg | (suonedole sjasse papn|oxa ‘pajejaiun 10 3}e1S)

diyssaumo | Buibeuew | xoq ui unowe 3jeuol 1edA-)0-pud awooul ‘pajeias) awodw [ Anud Bunjonuod| ajdiwop uoneziuebio paje|al
-abejuaniad | 1o jelauan) 19N-A 9p0D -10doudsig Jo areys |B}0)} JO Bleys jueuIopald 102110 |eba Apanoe Arewnid | 40 NI3 pue ‘ssalppe ‘swepn
o) ) 0] W) ® ® ) ® &) @ (e

(" 1eak xey ay) Buunp diysiaulied e se paleal) suoljeziueblio pajejal aiow 4o suo pey )l asnesaq
- pE 2ul| ‘Al Ued ‘066 WI04 01 S9A, paiomsue uoijeziueblio ayy i 9)9|dwo)) diysiauped e se a|qexe] suoneziuebiQ pajejay jo uonedynuap|

' Ved

Z abed

0L669GE~-G6

*OouTl

‘UOTIBTOOSSY OT3STIobueal Ioad0Y 0102 (066 WI04) ¥ 2NPaydS




0102 (066 WI0) ¥ 3|NPayos OUgZ/ZL  £00GYIIL vva

©
©@
W)
©
(6]
w
PAAJOAUI JUNOLLIE @1-e) adAy
Buiuiwolap JO POUON |  POAIOAUI JUNOWY uoinoesuel] uoneziueblo 1ay)o Jo swep
1)) ) )] (e)
spjoysay} uonoesues) pue sdiysuoneds paidaod Buipnjour *aul) siy} 2)2|dwiod 1SN OYM UO UOITBLLLIOJUI 10§ SUOIIDNIISUI 8yl 335 'S4, SI 9A0Qe aU) o Aue O} 1omsue sy jf 2
X il (s)uonezivebio Jayio woly Auadoid 10 ysed Jo 1sjsuel oy 4
X by (s)uoneziuebio sayjo 0} Auadoid 10 ysed Jo Jaysuely syiQ b
’ ,x\x T d sasuadxe Jo} uoneziuebio Jayjo Aq pied Juawssinquiiey d
X ol sasuadxa 10} uoneziueblio Jayjo o} pied Juswasinquiisy o
. T mwﬂmgm
X - ﬁgﬂx saakoidws pred jo Bueys u
X |jwy sjasse Jayio 10 ‘s)siy Burew "yuswdinba 'saiyioey jo Bueys w
X I (s)uoneziuebio Jayjo Aq suoneydijos Buisieipuny 1o diysaguuBL 10 SBIAISS JO SOUBULIONA |
X AL (s)uoneziuebio Jayio 10} SuceHDNoS Buisieipuny 10 dIYSISqUIBW 10 SBIIAISS JO ADUBWIONSL Y
X M (s)uoneziuebio Jaylo woyy sjasse 1ayjo 4o ‘yuawdinba ‘saniioey jo ases |
X 1L (syuoneziuehio iayio 0} s}dSSE 18410 40 'Juswdinba ‘sanioe) Jo asea |1
X ylt sjasse Jo abueydx3 y
X B (syuoneziuebio 1ayjo woly sjasse Jo aseyond b
X JL (s)uoneziuebio 1ayjo 0} S)asSSe JO 3eS
X EYN (s)uoneziueblio 1ayio AQ sasjuerendb ueol 1o sueoT 9
X PL (s)uoneziuebio 18Y30 104 10 0} SdajueIEND URO] 10 SUROT P
X 21 (s)uoneziuebio 1ayjo woly uonnguuod |eyded 1o ‘yueld ‘yin 2
X ql (s)uoneziuebio 1aYjo 0} uoNgLIUod [eyded 1o ‘uelb ‘Jin q
X el Aua pajjonuod e wody Jual (A1) sanjekos (1) saninuue (11) 1sauaiul (1) jo 1diodey e
- %) T ¢ A1t Shed ui pajsi| suonjeziueblo pajejas aiow 10 auo yim suoidesues) Bumo|oy ayy Jo Aue ul abebus uoieziuebio sy) pip Jeak xey ay) buung |
ON | SaA 3INP3AYDS SIUY 4O Al 10 ‘(1] ‘It SHed ut paysi| S1 Aljua Aue yi | aul 3)3|dwo)) 3joN

. ('9€ 10 ‘BGE ‘GE ‘¥E BUl| ‘Al UBd ‘066 W04 0} S9A, paiamsue uoljeziuebio sy i a19|dwo)) suoneziuebio paje|ay YHAA suondesuel |

‘A'Hed

€ obed 0L66GSE-S6 "OUI 'UOTJIBTO0SSY OT11ST[obUBAd 1094009 0102 (066 WI0H) Y 2INPayds



0102 (066 W10d) o 3|Npayds ol/ge2l  ¥00GYIIL vve
- )
T TTTTTTTTTTTTT T TTTTTTTT W
R ()}
e ()
)
N )
T Tt T TTTTTTT Y
I (V)
ON | SoA ON | S9A oN | saA
(5901) wuo4 <suoneziebio
¢Jauped L-Y 3INpayas (Suonedo|e (€X108 (Anunod
Buibeuew JO 02 x0q ut ajeuon sjasse uoias ubiaio) 1o a1e)s)
10 (eJduey) [junowe |gN-A 8poY | -Jodoidsiq | 1eak-jo-pus JO B1eUS |siauped Ile a1y aoiwop |ebad Apayoe Aewnd AU Jo N3 pue ‘ssaippe ‘aweN
W (6) o ®@ ® ) @ (©

.

sdiysiaulied JuswW)SaAUt UIBLIAY 10} UOISN|OX3 buipiebal suoionsuy 835 uoijeziuebio paje|al e Jou sem Jeyy (anuaaal

$5046 10 S)9SSE [B)0} AQ PAINSEaLL) SoNIANDE SI JO Jusdiad 3AY Uey) diow paonpuod uoneziuebio ayy yaiym ybnoayy diysiaupied e se paxe} A1jUs Loea 10) uonewIogu BUIMmOo|(0) 3L} SpIACId

(L€ aull ‘Al Wed ‘066 WI0H 0} ,SOA, pasamsue uoljeziuebio ayy it a1idwo)) diysiauped e se ajgexe] suoneziuebig pajejpsun| |A ved

0L6659¢E-56

*out

"UOT3RTOOSSY DTISTI2DUBAY I9AD0Y 0102 (066 Wi0H) Y 2)npayds




» .

Schedule R (Form 990) 2010 Roever Evangelistic Association, Inc. 95-3559970 Page 5
| Part:VII'Z| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
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