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OMB No. 1545-0047

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 201 1
Depar:mem of the Treasury lung benefit trust or private foundation) Open fo Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
‘A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
L C Name of organizaton ROBERT E HARRIS EVANGELISTIC ASSOCII® Employer Identification number
| { Address change Doing Business As b6-6065235
Name change Number and street (or P.O. box if mail s not delivered to street address) Room/Suite |E Telephone number
: Initial return PO BOX 67 (828)274-7660
| | Terminated Crty or town, state or country, and 2iP + 4 G Gross
Amended return Asheville NC 28802 receipts $ 55,447
z Application pending F Name and address of principal officer: H(a) Is this a group return for atfiliates? Yes No
H(b) Areallaffibates included?
| Tax-exempt status: lx1 501(c)(3) l I 501(c)( )« (nsertno.) H 4947(a)(1) or ﬂ527 It “No,"attach a hist. (see instructions)
J Webslte: p N/A H(c) Group exemption number P
K Form of orgamzation I—I Corporation I I Trust I | Association | I Other p ' L Year of formation M State of legal domicile

iPartl| Summary

1 Brefly describe the organization’s mission or most significant activities
A pBee attachment #1
Fe
l'v
‘I’ 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 (Part Vi, ine1a) ............. ....... 3
é ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . ............ . 4 2
S C| 5 Total number of Individuals employed In calendar year 2011 (PartV,line2a) .... ............... 5
& E 6 Total number of volunteers (estimate If necessary) . . . . ... e e e 6 20
7a Total unrelated business revenue from Part VIil, column (C), ine 12, . . . .. .. e e . 7a
b Net unrelated business taxable income from Form990-T, ne 34, .. ... ............ .o0... 7b 0
Prior Year Current Year
2 8 Contributions and grants (Part VHiL, ine th) . ..... . ....... ... 23,044 16,845
\E, 9 Program service revenue (Part Vil ne2g) .. ..... .. .......
N |10 Investment income (Part VI, column (A), ines 3, 4, and 7d Ty :E 75,411 38,602
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Bc, 10c,. d 1:fe)".... -...a'-i e
12 Total revenue -- add lines 8 through 11 (must equal Fﬁrl VI, column (A), line 12) . 8 98,455 55,447
13 Grants and similar amounts paid (Part IX, column (A}, lines A8\ 11.2007. .10
E 14 Benefits paid to or for members (Part IX, column (A){fikg4) ... .. .. . %
X |15 Salanes, other compensation, employee benefits (Pdrt IX; Colarmp-(A); lines 5F10)=" 1,413
E 16a Professional fundraising fees (Part 1X, column (A), ine-#te) ——E—M—U—L—U—Oi—-v
g b Total fundraising expenses (Part IX, column (D), ine 25) p
E {17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . e 21,678 24,417
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . ....... 23,091 24,417
19 Revenue less expenses. Subtract line 18 fromline 12 .., . . ..... e e 75,364 31,030
g o E Beginning of Current Year End of Year
AP /20 Total assets (Part X, ine 16) . . . . .. C C 5,793,301 5,755,733
§ o N 21 Total liabilmes (PartX,ine26) ........ s
E g E 22 Net assets or fund balances. Subtract line 21 from hme20, .. ... . 5,793,301 5,755,733

Part | 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 officer) s based on altinformation of which preparer has any knowledge.

_m‘_tﬂ‘:ﬁrﬁuaanz 'l/ Proaas | p5-08-12
Sign } Signature of officer Date
Here
} Type or print name and title

Pnnt/Type preparer's name Preparer’s signature Date Check I_| if PTIN
Paid Dora Robinson ) 05-07-12 self-employed
Preparer Fm'sname »p Office 31985 Yp R (A5(pp & FrmrsEINp kL2 - 1A | LD
Use Only | Fims addresss EXECUTIVE PARK 204 EXECUTIVE PARK |Phoneno.

ASHEVILLE NC 28801 (828)254-0321
May the IRS discuss this return with the preparer shown above? (see instructions) , . , e L. I—] Yes ﬁ No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 9980 (2011) \\)\

JVA 11 9901 TWF 990 Copyright Forms (Software Only) -~ 2011 TW / E



Form 990 (2011) ROBERT E HARRIS EVANGELIST 56-6065235 Page 2
EPart m] Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question In this Part |l
1 Bnefly 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 .

Ny

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 0r 890-E27 . . .. ... .. . ittt it e e e D Yes E No
If “Yes,” descnbe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how It conducts, any program
SBIVICES? | . e e e ce I:I Yes @ No
If “Yes,” descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 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$ 13,623 including grants of § ) (Revenue$ 16,846 )
See attachment #2

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

4c (Code ) (Expenses$ including grants of § ) (Revenues )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses p 13,623
JVA 11 9802 TwF990 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)
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Form 990 (2011) ROBERT E HARRIS EVANGELIST 56-6065235 Page 3
EP&I’f.W{ Checklist ot Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,"
Tocomplete SChedUIB A ... ... 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (seensfructions)?, . ................. 2 X
3 Did the organizahon engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .. ... ............c0oviiiitneenninananns 3 X
4 Section 501(c)(3) organlzations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll ., . . ... ... ... ... .. ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partiil .. N/ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl ... ...... ... . L0 s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . ... .......... 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I . ... ... 00000 L0 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodlan 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 .. .. .... . ... e s 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PantV.. .. ..................... 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If “Yes,” complete Schedule
Dy Part VL e e e e 11a X
b Did the organization report an amount for investments -- other secunties in Part X, ine 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... ....... ... . . .. ' 'iiiuunii.. 11b X
¢ Did the organization report an amount for Investments -- program related in Part X, line 13 that 1S 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . ... ... ............... . ....... 11¢c 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 reponed n
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . ........ . ... ...t 11d X
e Did the organization report an amount for other Labiliies i Part X, Ilne 257 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, . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and Xl . .........0 Lo 000 e 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, Pants XI, XII, and Xlll is optional , ... ......... 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . ..... . .. ....... 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,
bustiness, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, . .. .. .. ... .. . 14b X
15 Did the organization report on Part IX, column (A), line 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 organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland 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 | (see Instructions) ... ............. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VI,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . ... .. ... ... ... ... . . it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If “Yes,” complete Schedule G, Partlll .. ... .. ... ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ... .................... 20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audied financial statements fo this return? . . ... ... N/ A | 20b
JVA 11 9903  TwWF g% Copynright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) ROBERT E HARRIS EVANGELIST 56-6065235 Page 4
[Pan ivl Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
: United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partslandll .. ..... .................. 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), line 27 If “Yes,” complete Schedule |, Parts land Il . .. .. .. . ... .. . . i, 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule d . ....... ... ... . . i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue wuth an outstanding principal amount ot 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. IF"NO," GO 10 NG 25 .. ... .. .. ittt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, .. ....... N/ A |2
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? . ............ ... . . e N/A | 24c
d Did the organization act as an “on behalf of* 1ssuer tor bonds outstandlng at any time durning the year?, .. ...... N/ A | 24d
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
‘ disqualified person during the year? If “Yes,” complete Schedule L, Part 1 . . .. ... . . ... ... ... 0 iueuunrn.. 25a X
| b s the organization aware that it engaged In an excess benefit transaction with a dlsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,"
complete Schedule L, Partl .. ... .. .. . . .. ..o 00 L L L e 25b X
26 Was aloan to or by a current or former oﬁlcer dlrector trustee, key employee hlghly compensated employes, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part 1l .. ... 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
‘ contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
i any of these persons? If "Yes,” complete Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one ot the following partles (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,” 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 Ve 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 ScheduleM. ........... 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .. L 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl . e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf “Yes," complete
Schedule N, Partll .. .. L. i e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .. .. ... ... ... . ... . ' 'iuueunon. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
MLV, and Voline 1 oo oo il i e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)7 _________________________ 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,line2 . ., .. ... . ... ...... 35b X
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chantable related
organization? if “Yes,” complete Schedule R, PartV,lne2 .. .. ... ... ... ... ... .. e e N/A | 36
37 Did the organizaton conduct more than 5% of its activiies through an entity that Is not a related organlzanon
and that 1s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI, . ......... 37 X
38 Dud the organizanon complete 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 . . ... . ... ... ... ... 38 | X
JVA 11 9904 TWF 980 Copynight Forms (Software Only) - 2011 TW
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Form 990 (2011) ROBERT E HARRIS EVANGELIST 56-6065235

EP‘gﬁ Vv l Statements Regarding Other IRS Filings and Tax Compliance
* Check f Schedule O contains a response to any question in this PartV , | .,

Yes | No
* 1a Enter the number reported in Box 3 of Form 1096 Enter -0- it 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 orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 PNZE WINNEIST. .. ... . . . . .. . ittt it ic | X
2a Enter the number of employees reported on Form W-3, Transmmal ot 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 1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . . .. N / Al
Note. If the sum of lines 1a and 2a I1s 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? . ... ............... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. ........... N/ A3

4a At any time dunng the calendar year, did the organization have an interest Iin, 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 »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ....... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ... ..... Sb X
¢ I “Yes"fo line 5a or Sb, did the organization file FOrm 8886-T? ... ... ... . ' 'vuren v, N/ A [ 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the organization

solicit any contnibutions that were not tax deductible? ... ... . .. .. 6a X
b If "Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gits were not tax deductible? . ......... ... ...... e N/A | eb
7  Organlzatlons that may recelve deductible contributions under section 170(c).
a Dud the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? .. .. ............. . e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided?, ... ............ N / Aln
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . ....... . . . ... e 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. 7t X
Q If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . ......... 79 X
R if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization filea Form 1098-C?, ., .. .. .. 7h X
8  Sponsoring organizations malntaining 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? .. ........ .  ......... . . . i 8 X

9  Sponsoring organizations malntalning donor advised funds
a Did the organization make any taxable distnbutions under secttion 49667, . .. ... .. ... .o 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . ... ............c.o.u.... 9b X

10  Sectlon 501(c)(7) organizations. Enter:
a [nhation fees and capital contributions included on Part Vill, ine 12, ., .. ... ...... 10a
b Gross receipts, included on Form 890, Part Vill, ine 12, for public use of club faciiies . | 10b
1 Sectlon 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 organization fiing Form 990 in lieu of Form 10417 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . . I 12b |
13  Section 501(c)(29) quaiified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in morethanone state?, . ... ................cccuu''. 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to Issue qualified healthplans ... .. ... ...... ... .. 13b
¢ Enterthe amountofreservesonhand . ........ .. ............... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year‘7 e e e eeeaieaa. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O..... N / A |14b

JVA 11 9905 TwFaso Copyright Forms (Sottware Only) - 2011 TW
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Form990(2011) ROBERT E HARRIS EVANGELIST 56-6065235 Page 6

E ] 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 nstructions.

Check if Schedule O contains a response to any question in this Part VI , .., e e e e e rl
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

If there are material differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

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

4 Ddthe organlzatlon make any S|gnmcant changes 1o its governing documenis since the prior Form 990 was f Ied'Z
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? ... ...... . ... ... i ..
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e e e e e s e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders
or persons other than the governing body? . . . ........ .. ..., ... ...,
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a Thegoverningbody? ...... ....... .. ... ... .. .. e e e ga | X
b Each committee with authortty to act on behalf of the governing body? . . ........... ... .0, 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule O
Section B. Policies (Th (This Section B requests information about policies not required by the Internal Revenue Code )

wn

a|ln|sd|w

T e IR E T et T T

7b

o]

Yes | No
10a Did the organization have local chapters, branches, or affihates? ... .... .. ........... . ... | 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . N / A [10b
11a Has the organization provided a complete copy of this Form 990 to all members of i1ts governing body before fillngtheform?, . ... ....... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 ... . .................. 12a X
b Waere officers, directors or trustees, and key employees required to disclose annually interests that could give
NSB0 CONMICIS? .. ...\ .\''iiiiiiiis o it e e N/A |12
¢ Didthe orgamzatlon regularly and consrstently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thisisdone . . ........... e N/A |12¢c
13  Did the organization have a written whistieblower policy?. .. ... ... . R 13
14 D the organization have a written document retention and destructlon pollcy’? e e 14
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization .. ... ... ... .. ... 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions). ’
16a [Did the orgamization Invest in, contnibute assets 1o, or participate in a joint venture or similar arrangement
with ataxable entity dunngthe year? ... . .. ... ... ... .. ... i e 16a X
b It “Yes,” did the organization follow a written policy or procedure requinng the organization 1o 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? .. .. . ....... ... ... ... N / A |16b
Section C. Disclosure
17  UList the states with which a copy of this Form 990 I1s required to be fled p NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made 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 made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #3

JVA 11 9906 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) ROBERT E HARRIS EVANGELIST 56-6065235 Page 7
Eéaﬂ \?il j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
: and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl ., .. .. ... ............ e e e I_I

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

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization’s tax year. )

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

® List all of the organization’s current key employees, if any See instructions for defintion 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.

o List all of the organization’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 in the following order’ individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons

[i] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) P (% (D) (E) (F
Name and Title Average (do not chegf m'f,’,"e than one Reportable Reportable Estimated
hours per] e ane e dreator trasren) compensation compensation amount of
week T 0T 7] o0 [KEJHCE] F from from related other
(::st"z)e 8ok g BLE JSMIsmM] 9 the organizations compensation
r E S L PL| M - -
related v3E 13 ¢ LlREL ; organization (W-2/1099-MISC) from the
borganiza- b E B #J E E \é ]§ g\é (W-2/1099-MISC) organization
tonsin | Y R E AE and related
Schedule ﬁ R 8 E organizations
0) £ D
M I ROBERSON
VP TREASUER 60.00 X 0 0 0
M F ROBERTS
SECRETARY 40.00 X 0 0 0

JVA 11 9907 TWF 930  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ROBERT E HARRIS EVANGELIST 56-6065235 Page 8
Waﬂ Vit 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) P éSC on (D) (€) (A
Name and title Average (do not check more than one Reportable Reportable Estimated
hours perl  Bgx unless person s both an compensaton | compensaton |  amountof
week 7 g 11T o HCE | F from from related other
ﬁf&"&? g 3 L $’ B E P ('; 3“;51 8 the organizations compensation
related \:, E E: ! E ('E; é g E é "E" organization | (W-2/1098-MISC) from the
brganiza-{pEo Y E | R El7sE (W-2/1099-MISC) organization
tonsin [N o R |} E AE and related
Schedule| L R N g organizations
0) L

ib  Sub-total

d Total (add lines 1b and 1c)

0

0

0

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

from the organization p

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

on hine 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 $150,0007 If “Yes,” complete Schedule J for such individua)

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

services rendered 1o the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

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

(A

Name and business address

(B)

Descniption of services

©

Compensation

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

JVA 11 9908

Copynight Forms (Software Only)- 2011 TW

Form 990 (2011)



Form 990 (2011) ROBERT E HARRIS EVANGELIST

56-6065235

Page 9

FPart VT | Statement of Revenue

+

(R

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

wZo——Hcw—-1HZOO
goz» VHZPIO -HM-0
w-ZP>» Dpr—Z2-v IMI-HO

1a

- 6 000U

T @

Federated campaigns 1a

Membershipdues ....... ....... 1b

Fundrasingevents. ...... ...... 1c

Related organizatons. .. .......... 1d

Government grants (contnbutions) . . . 1e

All other contributions, gifts, grants, &
similar amounts not included above, 1t 16,845

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f , . . .. . s »

16,845

S>I0037T
mOo—-<Xxmwn
meczm<mx

2a

Business Code

All other program service revenue

Total. Add lines 2a-2f .. »

IMIT-40

mcz2z2m<m>D

& “km-‘on.ou'

aouod

7a

10a

(2}

Investment income (including dividends, interest, and
other smilaramounts) . .............................. >

38,602

38,602

Income from investment of tax-exempt bond proceeds. . . ... »

Royalties ... ...

(1) Real (1) Personal

GrossRents , , .. .....

Less: rental expenses

Rental income or (loss)

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

(1) Secunties (n) Other

Gross amount from sales
of assets other than
tmventory .. ........

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

Gamnor(loss)........

Netganor(loss) .......... ..., .. »

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢)
See Part IV, ine 18 ,

Less. direct expenses , . . . . . b

Net income or (loss) from fundraising events , , . . »

Gross income from gaming activites See
PartIV,lme19 .. ... ... .. . .. a

Less: direct expenses . . .. b

Net income or (loss) from gaming activities .. .. ........... »

Gross sales of inventory, less
returns and allowances

Less' cost of goods sold . . . . .. RN b

Net income or (loss) from sales of inventory

Miscellaneous Revenue Busliness Code

11a

o Qo uU

12

All other revenue

Total. Add hnes 11a-11d . . »

Total revenue. See instructions .

35,447

38,602

JVA

9909 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 990 (2011)

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizatons must complete ail columns. All other organizations must complete column (A) but are not required to
comptete columns (B), (C), and (D).

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

....... [ ]

Do not Include amounts reported on lines 6b, (A) (B) (C) éD)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Granis and other assistance to individuals In
the United States. See Part IV, line22 . .. ... ...
3  Grants and other assistance 10 governments,
organizations, and individuals outside the
Unrted States. See Part IV, lines15and 16 ..........
4 Benefitspadtoorformembers .. .................
5 Compensation of current officers, directors,
trustees, and key employees . ..........
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalanesandwages . .  .....
8  Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits ... .....................
10 Payrolltaxes ... . ...........ccciiiriiniinn,
1 Fees for services (non-employees):
a Management .. ................
b tegal ...
¢ Accounting ......... 391 391
d Llobbying . . ...l .
e Professional fundraising services. See Part IV, line 17. .
t Investmentmanagementfees.....................
g Other ., ......... .. . . ...
12  Advertising and promonon .......
13 Officeexpenses ............. ......... 4,245 4,000 245
14 Informationtechnology..... ....................
15 Royalies ...... . .. ... .. ... .. . .
16 Occupancy..... . ... i 7,958 3,979 3,979
177 Travel | | ... .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .
19  Conferences, conventions, and meetings .. .....
20 Interest . .. ... .. ... ..
21 Paymentsto affiiates ... ......................
22  Depreciation, depletion, and amortization. . ........
23 Insurance ................. .
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses in ine 24e. If ine 24e
amount exceeds 10% of hine 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a SUPPLIES 4,746 56 4,690
b MISSIONS 1,860 1.860
¢ RADIO BROADCASTS 1,300 1.300
d 1,245
e Allotherexpenses ......... ..........c..oovunnn 2,672 2,428 244
25 Total functional expenses. Add lines 1 through 24e 24 417 13,623 9,549
26  Jolnt costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » H if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwrF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ROBERT E HARRIS EVANGELIST 56-6065235 Page 11
E'ﬁar! X | Balance Sheet
: (A) ®)
Beginning of year End of year
1 Cash--non-interest-beanng .................... 1
2 Sawvings and temporary cashinvestments . .. .............. .. ..... 2
3 Pledges and grants receivable, net ... .. ..., 3
4 Accountsrecewvable,net ... ..., ... i e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i} of
Schedule L ... ... .. ..oiiiiiiiiit i 5
6  Recewables from other disquahfied persons (as defined under section 4858(f)1)), persons
A described in section 4958(cX3XB), and contributing employers and sponsoring organizations
S of section 501 (c)9) voluntary employees' beneficiary organizations (see instructions), , . . 6
S 7 Notes and loans recewvable,net .. ..... .. ... 7
$ 8 Inventonesforsaleoruse ... ...... . . ..... 8
S 9 Prepaid expenses and deferred charges. ... . ...... 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D, . .. .. 10a 226,143
b Less accumulated depreciation . .. .... 10b 75,564 10c 226,143
11 Investments -- publicly traded securities . ... . .......... 5,717,737 11 5,529,590
12 Investments -- other securties. See Part IV, ine 11 ., .. ... ... 12
13 Investments -- program-related See Part iV, ine 11 . .. 13
14 Intangble assets ..  ..... .. .........  ........... 14
15 Other assets. See Part Vohine 1t o0 L 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........ 5,793,301 16 5,755,733
17 Accounts payable and accruedexpenses ., .. .... .. . ......... 17
18 Grantspayable ...... ........... ... e o 18
L | 19 Deferredrevenue .. ... ..... .......... oo 19
) | 20 Tax-exemptbondlabilites ........ ............. . ... ... 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D.. 21
L 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified
T persons Complete Part It of ScheduleL . ,....... .. ...... 22
IE 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 labiliies (including federal Income tax, payables to related third parties,
and other liabiliies not included on lines 17-24) Complete Part X of Schedule D 25
26 Total llabllitles. Add ines 17 through25 .. ............ ... ... 0 26 0
Organlzations that follow SFAS 117, check here » LJ and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassels ... ............... ...........  ...... 27
T N| 28 Temporarilyrestricted netassets . ... .  ............o' vrooonio. 28
A D 2 Permanently restricted netassets , .. .. .............. 29
g 2 Organizations that do not follow SFAS 117 check here p» @
EL and complete lines 30 through 34.
TA| 3 Caprtal stock or trust principal, or current funds . . , . 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds., . . . .. .. 5,793,301 32 5,755,733
33 Totalnetassetsor fund balances . ............. . .. ........ 5,793,301 33 5,755,733
34 Total iabuites and net assets/fund balances ,........... .. ...... 5,793,301 34 5,755,733
JVA 11 99011 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

EEan Xl| Reconclliation of Net Assets

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

DU e W =

Total revenue (must equal Part ViIl, column (A), line 12)

55,447

Total expenses (must equal Part IX, column (A), line 25) .

24,417

Revenue less expenses. Subtractine2fromline1 . ... . ..., ... .. .. .... ...  ......

31,030

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5,793,301

Nis|WiIN|=

Other changes In net assets or fund balances (explain iIn Schedule Q) . .... .....................

-69,843

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

....................... i . .. . 6 5,755,733

Epal’t x‘li Flnanclal Statements and Reportlng

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

2a

3a

b

Accounting method used to prepare the Form 990. Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O

Were the organlzatlon’s financial statements compiled or reviewed by an independent accountant?.

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?, . .. . . N/ A
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssuad on

a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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=1337 | ... . it o it et e
If “Yes," did the orgamization undergo the required audit or audits? If the orgamzatlon d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . .. N / A

No

2a

bl

2c

3a

X

3b

JVA

11 99012 Twrago Copynight Forms (Software Only) - 2011 TW

Form 990 (2011)




SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

2011

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust

Department of the Treasury oFen tQ P&lhﬂ#
“internal Revenue Service p» Attach to Form 990 or Form 990-EZ. p» See separate instructions. inspection
Name of the organization Employer Identification number
ROBERT E HARRIS EVANGELISTIC ASSOCIATION INC 56-6065235

i Part § |

Reason for Public Charity Status (Al organizations must complete this part.) See instructons

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box.)
1 E A church, convention of churches, or association of churches described in section 170(b){(1)(AX1).

2 I A school described in section 170(b)(1)(A)II). (Attach Schedule E.)
3 l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ll).
4 l A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lil). Enter the hospital's name,
city, and state.
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)}(A)(lv). (Complete Part il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1){(A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 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 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part {l1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lnes 11e through 11h.
a D Type | b [] Type |l c D Type lll-Functionally integrated d D Type IlI-Other
e By checking this box, | certity 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 section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type It or Type lll supporting
organization, check this box . . . e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (1) below, the governing body of the supported organization? . .. ......... ... '''ieirienenrnenn. 11g(l) X
(1) A family member of a person described in () above? .. . ... ....... ..... ..... e 11g(il) X
(1) A 35% controlled entity of a person described IN () or () @DOVET . . ... ... ... v v i e 11g(l) X
h Provide the following information about the supported organization(s)
(1) Name of supported (Il) EIN (1) Type of organization [(IV) Is the organization|(V) Did you notify the (V) 1sthe i (vit) Amount of
organization (described on lines -8 [incol (I) Iisted in your| organization in col. (1) orgz:;za:tllzoendl?nc::e( ) support
above or IRC section governing document? of your support?
(see Instructions)) u.8.?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

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

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2011
Department of the Treasury Form 990 or 930-EZ or to provide any additional Information. Open to Public
Internal Revenue Service » Attach to Form 990 or 930-EZ. inspectiof

* 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

dcrease in value of assets down by 69843.00

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 93001 TWF 980  Copyright Forms (Software Only) - 2011 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer ldentification Number
ROBERT E HARRIS EVANGELISTIC ASSOCIATION INC 6-6065235

Primary 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 Copyrnight Forms (Software Only) - 2011 TW LO531F 11_EO21




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

4nspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identificatton Number
ROBERT E HARRIS EVANGELISTIC ASSOCIATION INC 56-6065235

Part |l - Statement of Program Service Accomplishments

Code: Expenses: 13,623 including Grants of: Revenue: 16,846

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) - 2011 TW LOS31F 11_EO22




990 BOOKS ARE IN CARE OF

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

Open to Public

+nspection For calendar year 2011 or tax period beginning , and ending

Name of Organization

ROBERT E HARRIS EVANGELISTIC ASSOCIATION INC

Employer Identificaion Number
56-6065235

Part VI - Line 20

Individual Name

........................................... M I ROBERSON

or
Business Name:

StreetAddress . . .. ........ e C 161 OLD COUNTY HOME RD

U S. Address.

2pcode 28806 cty Asheville
or
Foreign Address

State E

Phone Number

Fax Number

(828)274-7660

JVA Copynght Forms (Software Only) - 2011 TW LOS31F

11_EO7CO1




990 PAGE 10, OTHER EXPENSES

Attachment 4: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .

Name of Organization Employer Identificaton Number
ROBERT E HARRIS EVANGELISTIC ASSOCIATION INC 56-6065235

(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
PHONE FOR DAIL A PRAYER 1,119 1,119
PRINTING 883 883
BIBLES 225 225
CHRISTMAS FOR THE ELDERLY 150 150
PO BOX 102 51 51
FEES 100 100
PERMITS 78 78
BANKING 15 15
oy,
Total: 2,672 2,428 244

JVA Copyright Forms (Software Only) - 2011 TW LOS25F

11_EO102



2011 DETAIL STATEMENTS
ROBERT E HARRIS EVANGELISTIC A
56-6065235 Page 1

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

ASHEVILLE SAVINGS BANK. ..... ..t ieiieiennnnnns 2,657
BLACK MOUNTAIN SAVINGS BANK.......ooitteennnnns 1,784
BANK OF NORTH CAROLINA. .. .. c vt ttrreneennnnnnns 1,071
BANK OF NORTH CAROLINA. .. ...ttt ittt eeneennnans 898
CAPITAL BANK. .....vetterrronnneoennonoesosnanes 3,105
CAPITAL BANK. . ...ttt tttttiineennnnneeeeonnnns 1,055
MACON BANK. .. ...ttt ererennnnteeennnneeeeenns 1,193
RBC . . i i i i i it et ettt et eanan 1,461
TD BANK. . ..t ittt it ittt iietsasanetnsesaneenn 1,356
LEGACY TREASURY DIRECT...... ..ttt ernnennn 23,844
EXXON MOBIL DIVIDENDS. . ... ..ttt tiennnneenns 178

....................... 38,602

JVA Copynght Forms (Software Only) - 2011 TW C0801D 11_LSSTMT




