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SCANNED DEC ¢ 8 201

Form 990 OMB No 1545.0047
r . .
orm o+ Return of Organization Exempt From Income Tax 2011
- Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) A
Department of the Treasury 5 . Open to P‘ubllc
Internal Revenue Service | > The organization may have to use a copy of this return to sabsfy state reporting requirements. Inspection -
A For the 2011 calendar year, or tax year beginning , 2011, and ending y
B  Cneckif applicable. C Name of organizaten Larry Joe Wright Evangelistic Asociation|D Emptoyertdentification Number
© | Address change Doing Business As 75-1604447
. { Name change Number and street (or P O box if mad s not delivered to street addr) Room/suite E Telephone number
{;lnmalretum PO Box 136939 (817) 236-7777

State 2IP code + 4

Termnated
TX 76136 G Grossrecepts $ 106, 420.

| lamendedretrn |[Fort Worth
D Apphication penting| £ Name and address of prncipal officer: H{a) Is thrs a group return for athtiates? Yes No
H(b) Are all affihates included? Yes No

Larry Joe Wright PO Box 1369393 Fort Worth TX 76136 it No." attach a list, (see mnstructions)
| Taxexemptstatus  [X|501cX3) | ]50K) ( )= Ginsertno) | [4%47axnyor [ [527 )

City, town or country

{
i
|

H(c) Group exemption number ™

J Website: * www.larryjoewright.org
K Form of organization: mgovporation ﬂTrusl l—] Associalionl I Other ™ lLYear of Farmation 1970 IM State of legal domicte: TX
[Part] |Summary
1 Briefly describe the organization's mission or most significant actwities: Religious Evangelism _ ___ =~
8 ————————————————————————————————————————————————————————————————
5 T T T R T T T T T T T T T T T T T T T T N T T T T T T T T e e T e e e e - ——— -
- e
21 2 Check this box » D_ if the orgamization 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 ta) . . e e e e e e 3 6
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) ... e e 4 8
§ 5 Total number of individuals employed in calendar year 2011 (PartV, hne2a) . ... .. .. ......... 5
% 6 Total number of volunteers (estimate if necessary) .= . e e e e e e 6 8
< | 7a Total unrelated business revenue from Part Vill, colimn (CRI @E , VED e e . 7a
b Net unrelated business taxable income from Form 980- T+ ey T PP |l 7b
% ,8 Prior Year Current Year
o 8 Contributions and grants (Part Viilt, ime 1h) ...... ). s NOV?_,O 2012:C.) .. 143,426. 106,420.
2| 9 Program service revenue (Part VIIi, ine 2g) .....J. Wy oo ig .
$ 1 10 Investment income (Part Viil, column (A), lines 3, 4, an e o =1 .
@ [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 90%@5@\' ) UT .
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A). — 143,426. 106,420.
13 Grants and similar amounts paid (Part 1X, column (A), tines 1-3) . .. ... 8,578. 7,895.
14 Benefits paid to or for members (Part IX, column (A), lined) .. . . .. .. ..... 3,177. 3,735.
" 15 Salartes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . ... 16,243. 16,567.
E 16a Professional fundraising fees (Part iX, column (A), hne Tle) ........... .............
8 b Total fundraising expenses (Part IX, column (D), line 25) » 4,741. | . . . i
@ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f.24e) . .. .. . ....... .... 75,449. 101,077,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ......... .... 103,447. 129,274.
19 Revenue less expenses. Subtract line 18 fromline 32 . .. .. ... ......... ...... . 39,979, -22,854.
EY Beginning of Current Year End of Year
§£| 20 Total assets (Part X, ne 16) ... e e 43,000, 20, 155.
f; 21 Total habllities (Part X, lne 26) . ..... .... ........ e e e 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .. . ..... 43, 009. 20,155.

Partli__|Signature Block

nder penalties of perury, | dethre that | have dxammed this return, inghudin
gog%le?g. elclavah%% IOW (other than offfcer) is based ?1 all wn Lmah

ompanying schedules and statements, and to the best of knowledge and betef, it i . .
g?g?wh%ah %lre%a ch h:f\'segny d st vJMge. ny my ge ef, it is true, correct, and

4

[ e~ g AT [11/05/12
Sign Siglture 017(21 b | / Date
Here P Larry /Joe Wright President

Type or puf name and utle

Print/Type weﬁrer's name Preparer's signature Date Check @ it PTIN
Paid Barbara J. Thompson Barbara J. Thompson 11/13/12 sel-empioyed  |P01521258
Preparer [Fimsname > Barbara J Thompson, CPA
Use Only |rimsadaess ® 7011 Ash Street, Suite 101 Fum's EN > 45-4028379

Frisco TX 75034 Proneno. (214) 906-9796
May the IRS discuss this return with the preparer shown above? (seeinstruclions) ............ ... e..oiies ooviieee. ... El Yes nNo
TEEAOIO1  07/05/11 / Form 990 (2011)

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



Form 990 (2011) Larry Joe Wright Evangelistic Asociation 75-1604447 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part I} .. .. ... . ... ... ... . ... .. . ... ... . n
1 Briefly describe the organization's mussion:

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

Form 990 0r 990-E2Z? .....ouvuvennins o oen el e O I B I
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 E] No

if 'Yes.' describe these changes on Schedule O.

4 Descnbe the organizalion's program service accomphshments for each of is 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 $ 32,131. including grants of $ 0. ) (Revenue $ 32,131.)

4b (Code: ) (Expenses $ 0. including grants of $ 7,895.) (Revenue $ 7,895.)
Donations to other ministries

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

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of _ $ ) (Revenue $ )

4e TYotal program service expenses » 32,131.
BAA TEEADI02  07/05/11 Form 990 (2011)
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Form 990 (2011) Larry Joe Wright Evangelistic Asociation 75-1604447 Page 3

{Pa

IV | Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes.' complete

Schedule A .. .. e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ...

Did the orgamzatlon engage in direct or indirect pohtrcal campargn activities on behalf of or in opposition to candrdates

for public office? If 'Yes,' complete Schedule C. Part I ....... . ... ... ... . . i e .. e e

Section 501(cX3) organizations. Did the organization engage in Iobbymg activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il . ... .. ......  ...... .. .. . . .....

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 98-19? If ‘Yes,' complete Schedule C, Bartilf ... ....

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provnde advice on the distnbution or investment of amounts in such funds or accounts? /f Yes complete Schedule D,
art | . . e . e e e e e e e e e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, historic land areas or historic structures? /f Yes, complete Schedule D, Part !l .. ............. ..... . ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part lll . e e e el ... .. e e e .

Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counselmg, debt management credit repair, or debt negotiation servnces" If 'Yes, complete
Schedule D, Part IV . ....... .. .. (. iii L iil i e iieieeaas .

Did the orgamzation, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f ‘'Yes,' complete Schedule O, PartV — ... .. ve e

If the organmization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts V1, VIi, Vill, IX,
or X as applicable.

a Bnd Fthe organrzat:on report an amount for land, burldmgs and equtpment in Part X, line 10? If 'Yes,' complete Schedule
art VI e e e e e e e eiieeeaieaiae aaaas .

b Did the organization report an amount for investments— other securities in Part X, ine 12 that is 5% or more of ils total
assels reported in Part X, ine 16? If ‘Yes,' complete Schedule D, Part Vil .. ... .... e e e el .. ;

¢ Did the orgamization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of Its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil ...... ... .... R ... .

d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ...... ....... . .. ... .. .

e Did the organization report an amount for other habilities in Part X, line 252 If 'Yes,’ complete Schedule D, Part X ...

f Dud the organization’s separate or consolidated financial statements for the tax )rear |nclude a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, mdependent audtted financial statements tor the tax year7 If Yes complete
Schedule D, Parts XI, Xll, and Xl .. . . ...... . ... i 0 ool i e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the orgarzation answered ‘No' to line 12a, then completing Schedule D, Parts XI, X, and XIll 1s optional . ..

Is the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes,' complete Schedule E . .. .... ... ....

a Did the organization maintain an office. employees, or agents outside of the United States? .. ....... ......... .. .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued

at $100,000 or more? If ‘Yes," complete Schedule F, Parts land IV ... ... . . . . . . @ i .

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, Partstland IV .... ... . . . .. . ciiiiunn..

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? #f * es,’ complete Schedule F,Partslifand IV .. ........ ......c..... ...

Did the organization report a total of more than $15,000 of e);genses for protessional fundrarsmg services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,’ complete Schedule G

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

Iines ¢ and 8a? If 'Yes,' complete Schedule [ T4 O |

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Part ll ....... .. .. L . i e i e eeiee e e e

aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H ........ .... ... ....
b If 'Yes' o line 20a, did the organization attach a copy of its audited financia! statements to this return? _........... . ..

art | (see instruchions) ....... ... L. ciei 0 eeann

Yes | No

1 X

2 X

3 X

4 X

5

6 X

7 X

8 X

9 X
_19 X
5 '){ . + 3" {‘
VLo I _J'
11aj} X

11b X
11¢c X
11d X
Me X
1 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIO3  O0M/23112

Form 990 (2011)
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Form 990 (2011) Larry Joe Wright Evangelistic Asociation 75-1604447 Page 4

{Part WV | Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part IX, column (A), line 1? If ‘Yes,’ complete Schedule |, Parts tand Il .... .... ..

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X. column (A), line 27 If ‘Yes,' complete Schedule |, Parts tand il .............. ........

23 Did the organization answer ‘Yes' to Part VIi, Section A, hine 3, 4, or 5 about compensation of the organization’s current
gnr’:l, lgrrlne-rj officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,' comp/ete
chedule J .......... e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,* answer lines 24b through 24d and
complete Schedule K. If No,'goto hine 25 .. ...... ... ... o ittt it e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... . ... ..

¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .. ... i e e e e e e i e

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any ime durning the year" e

252 Section 501(c)3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If ‘Yes,' complete Schedule L, Part! ... ......... ....... .... e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga't tge trans;crttlo’n has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If ‘Yes,’ complete
chedule L, Pa . e e e e e e e eeeaa et e eeee e ..

26 Was a loan 1o or by a current or former officer, director, trustee, key emplo; yee hrghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatuon s tax year?

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famrly member
of any of these persons? If 'Yes,' complete Schedule L, Partill ... .......... ... ....... .. ... .

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):
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, Part IV . ... i it i e e

¢ An entity of which a current or former officer, director, trustee, or key employee S-or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,* complete Schedule L, Part IV .. . .

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M

30 Did the orgaruzation receive contributions of art, historical treasures, or other srmrlar assets, or qualmed conservation
contributions? if 'Yes," complete Schedule M ... ... .. ... . ... 0 ool 0l eiiiii

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ’Yes complete Schedule N Part I ......

32 Dd the or%\mzatnon sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule

33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. ... . . . . .. .. o0 il aeee..

34 Was the organization related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, v, and Vv,
1772 7= I . .

35a Dud the organization have a controlled entnty wrthm the meaning of section 512(b)(t3)7 e e e e e

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meanrng
of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, hne 2 . ... . . .. ... .. .

36 Section 501(cX3) orgamzatrons Did the ol lganrzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi ....... .

38 Did the organization complete Schedule O and provide explanatrons n Schedule (0] for Part V!, lines 11 and 197
Note. All Form 990 filers are required to complete Schedute O . Ca . e e e .

If 'Yes,' complete Schedule L, Part il ........

Partll. .. ....... ...... .. e e e il e e e e .

PartV,lne2 . ........ . ..... e,

Yes | No

21 X
2 | X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27! X

l}

2Ba X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
3 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAOI04 01723112

Form 990 (2011)



Form 990 (2011) Larry Joe Wright Evangelistic Asociation 75-1604447 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response to any question inthis PartV ... .... .... i iieieeiiia. e e s ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .... ..... 1a 0 A i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .... ....} 1b 0] -+ ;:_" S P
¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and reportable gaming [ ~__J
(gambling) winnings to prize winners? ... ... . .. . . . . e e e i1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- s T :
ments, filed for the calendar year ending with or within the year covered by this return.. . .. 2a - o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .1 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ' I R
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . .. ..... . .. . . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O............ 3b
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: » ' {
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts RS B V_‘
5a 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 lransactron" . 5b X
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? ......... .. e e e e . e e e 5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the orgamzatron
solicit any contributions that were not tax deductible? .. ... .............0 ool ol o0 L0 L Ll 6a X
b If ‘Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or grﬁs were
not tax deductible’ e s e 6b
7 Organizations that may receive deductible contributions under section 170(c) ' ‘
a Did the organization receive a Payment in excess of $75 made parlly asa contrlbuhon and partly for goods and TSN NUp R
services provided to the payor? . . ... ... . ... L. L L L L et e e . 7a
b If 'Yes,' did the organmization notify the donor of the value of lhe goods or services provided? .......... . .. . . .... 7b
< Did the organrzatron sell, exchange or otherwise drspose of langrble personal properly for which it was requrred to hle
Form8282? ... .. ... . . . ... ..., . 7¢c X
dif'Yes. |nd|cate the number of Forms 8282 frled durrng the year ... ...... . | 7d| ’ o
e Did the organization receive any funds, diectly or indirectly, to pay premiums on a personal benefit contract? 7e 3(
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ..... 7f X
g lf the orgamzahon received a contribution of qualmed intellectual property did the organization file Form 8899
ASTeQUITEA? . . .t i i b e e e e e e e e e i i 79
h If the orgamzahon recewved a contnbution of cars, boats, arrplanes or other vehicles, did the organlzallon file a
Form 1098-C? e e e . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I
supporting organization, or a donor advised fund maintained by a sponsoring orgamzation, have excess business R A R
holdings at any time during the year? . ...... . ... . oo oo e e e e 8 X
9 Sponsoring organizations maintaining donor advrsed funds R {
a Did the organization make any taxable distributions under section 4966? N 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person" .................... 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capitat contributions included on Part VI, line 12 .. ......... ... ..., 10a :
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facillites ... . | 10b :
11 Section 501(c)12) organizations. Enter: '
a Gross income from members or shareholders .............. ool ciil il Ll 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ......... ...l el L 11b .
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ., ., ... .....| 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ........ | 12b \ ;
13 Section 501(c)29) qualified nonprofit health insurance issuers. N N
a Is the organization licensed to issue quahfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O t
b Enter the amount of reserves the organization is required to maintain by the states in i
which the organization is licensed to issue qualified healthplans .. ......... ... . ... ..., 13b .
c Enter the amountofreservesonhand ......... . . .. . .. ... .. ... .1 13¢
14a Did the organization receive any payments for mdoor lannrng services during the tax year" e e e e e 14a X
b If 'Yes,' has it filted a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQI05 07/05M11

Form 990 (2011)



Form 990 (2011) Larry Joe Wright Evangelistic Asociation 75-1604447 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 inthis Part V... ...... ... .. ... .. . ouniees i s I)T]

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 e] “yre
If there are matenal differences in voting rights among members . -
of the governing body, or if the governing body delegated broad N R
authonty to an executive committee or similar committee, explain in Schedute O. '
b Enter the number of voling members included n line 1a, above, who are independent . . . | 1b 8 . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N S B
officer, director, trustee or key employee .............................................................. . 2] X
3 Did 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
since the prior Form 990 was filed? e e et e i e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? .. . . . . ..... e i e e e ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . R . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
slockholders, or other persons other than the governing body? . . .. .. .. . ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by i
the following: i
a The governing body? .. . ... ..... .. ... ... , .. . e e e e e B8a| X
b Each commuttee with authority to act on behalf of the governing body" e e e e e .| 8b] X
9 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's maﬂmg address? If 'Yes provide the names and addresses in Schedu!e O .. . .. ...... ... 9 X
Section B. Policies (Tls Section B requests information about policies not required by the lnlernal Revenue Code. )
Yes | No
10a Did the orgamzation have local chapters, branches, or affliates?. .. . .. ......... . .. . . e e e 10a X
b If 'Yes,” did the organizaion have written polictes and procedures governmg the activities of such chapters afflllates and branches to ensure their
operahons are consistent with the organization’s exempt purposes? ... .. . 10b
117 a Has the orgamzahion provided a complete copy of this Form 930 to all memhers of |ts governing body before hlmg the !orm" e e e 11al X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,’ go to line 13 e v ..| 12a X
b Were officers, directors or trustees, and key employees required to dlsclose annually interests that could glve rse
to conflicts? . .. .. et et e e e . e et e e e, e 12bh
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes describe in
Schedule Ohow thIS IS DONE ... ..... ...ccv tiie vin tve o ivie iane eee eeen aean ... 12¢
93 Did the orgamization have a written whislieblower pohcy" ....................... . .- . - . 13 X
14 Did the organization have a written document retention and deslruchon policy? . ..... e e e e NRL X
15 0Dud the pracess for determining compensation of the following persons include a review and approval by independent -, ‘ !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - R
a The organization's CEO, Executive Director, or top management official .......... .. . . .... .. .. . ...... . ....| 15a X
b Other officers of key employees of the organization . . ... ......... B I -1 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons ) .
16a Did the organization invest in, contribute assets to, or participate in a |omt venture or similar arrangement with a - : i
taxable entity during the year? .. .... ce e e . e e e e e e 16a X
b If 'Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its AT Cod
participation n joint venture arrangements under applicable federal tax law, and taken steps to safequard the S0 -3 LU R
organization's exempt status with respect to such arrangements? . . .. . . ... ..... ... ... ... ... ... . 116b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Texas

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

D Own website D Another's website E Upon request
19 Describe in Schedule O whether (and Jf so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Linda G. Wright PO _Box 136939 Fort Worth TX __76136 (817) 487-9795

BAA TEEAQI06 01/23/12 Form 990 (2011)



Form 990 (2011) Larry Joe Wright Evangelistic Asociation 75-1604447 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contans a response to any queshioninthisPart VIl .............. ... . ... . .. . .. e e ... [_]
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 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 definition of 'key employee."

® List the organization's five current highest compensated emplo;ees (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 orgamzations.

® List all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamzations.

® 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.

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

©
(A) (B) (do not checkpgtst;'rlg rl‘han one box, () (
Name and utle Average unless person 1s both an officer Reportable Reportable Estimaled
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe + 55, 1 5 g ES | ™ (W-2/1099-MISC) (W-2/1099-MISC) from the
hourstor §{ c 8| 2| Q| 3£} S orgamzation
retaled Fi E_ HIERE 5 3|3 and related
orgamza- { o o | § 313s orgamzations
wonsin | | 3 |38
Schedule 512 < 3
o) z| g - &
2l 2 ]
3 ¥
2
_Q) Larry Joe Wright _____
President 40.00 X 6,000. 0. 3,971,
@ Linda G. Wright _____
Secretary/Treasurer 40.00 X 0. 0. 0.
-3 Joe and Lori Wright _ _
Directors 5.00 X 0. 0. 0.
_@® Roy and Ann Chapman ___
Directors 1.00 X 0. 0. 0.
_®) Jerry and Pam Cooper
Directors 1.00 X 0. 0. 0.
e
&
-8
_® -
a_ _
Ay e
0 _ .
Oy
Q.

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) Larry Joe Wright Evangelistic Asociation 75-1604447 Page 8
[ Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©)
(A) A (B) t:(’go ng'd:&s lr‘n'?:e_thgg one R (D) €) F)
Name and tille hot;vs oﬂ,:éer aﬁﬁifé’cﬂmﬁmﬂ?aﬁ? p epoﬂebllehom Repodab’c'wm am%ﬂgr!“&'zgher
o T T sz 5] Geomaes | b | cmperiion
Weserbia 3l & | 51 < |59 g organization
ho?ns g;g e 3'32‘2 andre!;lxled
Ifor ge g o 839 organizations
opn| 8 s 3| 8
zations E §
in o -~
Sch 0) 2
a8 e ]
08 o o]
0D e ]
08 _ e ______|
0 ]
L)
Y
@ _ o ______|
@_ _ ]
@ _ o __]
@ ]
1bSubtotal .... ....... .. . . ........... S, > 6,000. 0. 3,977.
¢ Total from continuation sheets to Part Vil, SectionA .......... >
dTotal(add linesiband1c) ... ... . ... ... ... ... > 6,000. 0. 3,977.

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

from the organization >

3 Did the orgamzahon list any former officer, director or trustee, key employee or htghest compensated employee

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

4 For any individual listed on hne 1a, is the sum of reportable compensahon and other compensation from

the orgamzahon and related orgamzahons greater than $150,000? I/f 'Yes’ complete Schedule J for

such individual .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzation or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

Yes | No

t

3l Ix
i

-.4 - - )E

Section B. Independent Contractors

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

(A)
Name and business address

. ® .
Description of services

()
Compensation

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

$100,000 in compensation from the organization »

BAA TEEAQI08 07/06/1}

Form 990 (2011)



Form 990 (2011) Larry Joe Wright Evangelistic Asociation 75-1604447 Page 9
[Part VIl | Statement of Revenue
; (A) (B) ©) D
Total revenue Related or Unrelated Re\(/er)we
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . ...... la
b Membershipdues .. . ........ 1b
¢ Fundraisingevents ......... .. 1c
d Related organizations . ...... 1d
e Government grants (contnbutions) .. ... e
f All other contributions, gifts, grants, and
similar amounts not included above .. 1f

106,420.

g Noncash contributions included in Ins 12-1: S

h Total. Add lines 1a-1f

> 106,420.

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f

Business Code

f All other program service revenue

OTHER REVENUE

3 Investment income (mcludmg dvidends, interest and

other similar amounts) .

4 Income from investment of tax- exempl bond proceeds .

5 Royalties . ...

() Rea!

(1) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Sccurities

(1) Other

7 a Gross amount from sales of
assets other than inventory .

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

¢ Gainor (loss) . . ..

d Net gain or (loss) .

i
P —

8a Gross income from fundraising events
(not including .

of contributions reported on line 1¢).
See Part IV, ne 18 . . . . ... a

b Less: direct expenses ...

¢ Net income or (loss) from fundraising events .

9a Gross income from gaming activiies.
See Part iV, line 19 ... ......... a

b Less: direct expenses .

¢ Net income or {loss) from gaming activits

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

b Less: costofgoodssold .. .. . b

¢ Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

> 106,420.

BAA

TEEAQ109  07/061)

Form 990 (2011)



Form 990 (2011)

Larry Joe Wright Evangelistic Asociation

75-1604447

Page 10

[PartIX | Statement of Functional Expenses

Section 501(cS(3) and 501(c)(4) organizations must complele all columns.
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

()
Total expenses

(B)
Program service
expenses

(©)
Management and
ggneral expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RBRE

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part iV, line 21

Grants and other assistance to mdw:duals in N
the United States. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, directors,
trustees, and key employees .. .. ...

Compensation not included above, to
disqualified éaersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .

Other salaries and wages .

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

Other employee benefits .... .
Payroll taxes . e e e
Fees for services (non- employees)
a Management..... ..
b Legal
¢ Accounting
d Lobbying ...
e Professionat fundralsmg services, See Pan v, Ime V.
f Investment management fees
gOther .. . . . .
Advertising and promohon
Office expenses .. .
Information technology . ..
Royalties . ....
Occupancy .
Travel . . .. -
Payments of travel or enlertammenl
expenses for any federal, state, or local
public officials ... ...........
Conferences, conventions, and meetmgs
Interest .
Payments to affullates .
Depreciation, depletion, and amortization .

Insurance . ..
Other expenses Itemnze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O.) . . ..

aUtilities

e All other expenses. ... ...
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educationat
campaign and fundraising solicitation.

Check here = D if following
SOP 98-2 (ASC958-720) ................ ..

7,895.

7,895.

3,735.

3,735.

9,977.

0.

9,971.

6,590.

6,590.

768.

768.

S tdtnne 4 Bl ~ '

4,691.

0.

4,691.

5,408.

5,408.

0.

8,550.

8,550.

13,857.

13,857,

2,184.

6,797.

0.

6,797.

4,757.

0.

4,757.

2,541.

0.

2,541.

714.

714.

0.

olojojo

50,810.

35,191.

15,569.

50.

129,274.

47,535.

76,998.

4,741.

BAA

TEEA0110  01/26/12

Form 990 (2011)



Form990 (2011) Larry Joe Wright Evangelistic Asociation 75-1604447 Page 11
[PartX |Balance Sheet

A (®)
Beginning of year End of year
1 Cash — non-interest-bearing ... .... e e e e e e . 23,086.1 1 969.
2 Savings and temporary cash investments . .. 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable,net ... . .. ..... 4
5 Receivables from current and former officers, directors, trustees, key employees et . - : k
and highest compensated employees. Complete Part Il of Schedule L . . . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(l)), L. ’ T T
persons described in section 4958(c)(3?(8), and contributing employers and - l
sponsoring organizations of section 50 (c)(9) voluntary employees’ benefi crary -
A organizations (see instructions) .. ..... .. . . ... ool 6
g 7 Notes and loans recewvable, net........... . ..... .. e e e el 7
$ 8 Inventories for sale or use . .- e e e e 8
s | 9 Prepaid expenses and deferred charges e e e e e 9
10a Land, butldings, and equipment: cost or other basis. . . f
l Complete Part VI of ScheduleD .. ...... .. ...... 10a 21,708. | . - " . . . §
l b Less' accumulated depreciation ......... ........ 10b 2,522. 19,923.| 10c 19,186.
‘ 11  Investments — publicly traded securities . .......... RN e . 11
| 12 Investments — other securities. See Part IV, ne 11 ...... e e e 12
| 13 investments — program-related. See Part IV, lne 11 .... ... .. . . 13
‘ 14 Intangible assets ... . e e el e e e e e e e 14
| 15 Other assets. See Part IV, line 11 .. .. e e e e 15
i 16 Total assets. Add lines 1 through 15 (must equal line 34) .- T 43,009.]|16 20,155,
17 Accounts payable and accrued expenses . . . C e e e 17
18 Grants payable . e ce e . e R 18
19 Deferred revenue .. .. .... . . . o .. 19
% 20 Tax-exempt bond |Iabl|IlIeS ... P 20
A | 21 Escrow or custodial account liabthty. Complete Part IV ol Schedule D . ... . 21
$ 122 Payables to current and former officers, directors, trustees, key employees, AR XA b I
l '|' highest compensated employees and dlsqualmed persons Complete art Il —sk X C = S CR
T of ScheduleL .. . .... .... . ... . ..o L .. e 22
é 23 Secured mortgages and notes payable to unrelated thrrd partles . e 0.}]23
| S| 24 Unsecured notes and loans payable to unrelated third parties .. .. . 24
| 25 Other habilities (including federal income tax, payables to related third parties,
| and other habilities not included on lines 17- 24) Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 e s .. . o 0.] 26 0.
] Organizations that follow SFAS 117, check here » |_] and complete lines L .- I
T 27 through 29 and lines 33 and 34. e . i : e
2127 Unrestrictednetassets .... . . .. . . . . il tiih iiis ceenieeees aas 27
E 28 Temporanly restricted netassets . . ....... ... ... e e e e 28
29 Permanently restricted net assets et e e e hae e 29
| R Organizations that do not follow SFAS 117, check here >  [X] and complete ‘ l 1 i I
5 lines 30 through 34. X T R
S 30 Capstal stock or trust principal, or currentfunds ... .. ... ...... ... . . 30
8 | 31 Paid-in or capital surplus, or land, building, or equipment fund .............. . 43,009.| 31 20,155,
£ | 32 Retained earnings, endowment, accumulated income, or other funds .......... .. 32
g 33 Total net assets or fund balances ... ......  cici ciiiiiien aed aee aeees 43,009.| 33 20,155.
S | 34 Total liabilties and net assets/fundbalances _......... ... ..... ......... ... 43,009.| 34 20,155.
BAA Form 990 (2011)

TEEAOI11  07/06/1)



Form 990 (2011) Larry Joe Wright Evangelistic Asociation 75-1604447 Page 12
[PartXi® Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl .. . ............. ) ﬂ
1 Total revenue (must equal Part Vill, column (A), line 12) e e e e e e e 1 106,420.
2 Total expenses (must equal Part IX, column (A), ine 25) .. e e e e e e, 2 129,274.
3 Revenue less expenses. Subtract line 2 from line 1 . . . e eieeieriaeaas 3 -22,854.
4 Net assets or fund balances at beginning of year (must equal Par1 X Ime 33 column (A)) . e 4 43,0009.
5 Other changes in net assets or fund balances (explain in Schedule O) . ......... ........ ... . e 5
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (musl equal Part X, hne 33,
column B)) . ..... ... e L ... P T 6

[PartXll'| Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: E] Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O
2a Were the orgamzation's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ........

¢ If *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. .. ........ ...

if the organization changed either its oversight process or selection process durning the tax year, explaln
in Schedule O.
d )f 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon requlred to undergo an audit or audits as set forth in the S|ngle

2b
2c
S I"‘";e et

Audit Actand OMB Circular A-1332 .. .. . . .. . e e e e e e e e e e 3a X
b if Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requu’ed audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits .... ............... 1 3b
BAA Form 990 (2011)
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OMB No. 1545-0047

3?2%251&%9%_m Public Charity Status and Public Support 2011

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

4347(a)(1) nonexempt charitable trust.

i

i

Department of the Treasury ‘Open to Public
internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection :
Name of the organization Employer [dentificati —

Larry Joe Wright Evangelistic Asociation 75-1604447

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

The orgamization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1)XAXj).

2 A school described in section 170(b)(1)}(AXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, aity, and state: _ o

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXIV). (Complete Part il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170()1XAXvi). (Complete Part 1)

8 A community trust described in section 170(b)1XAXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)}2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1" An orgamization 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b DType i c D Type Ill — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not conirolled directly or indirectly by one or more disqualified persons
other thgra gi‘?u)rzg?tnon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a .

f If the organization received a written determination from the IRS that 1s a Type [, Type Il or Type Il supporting organization, D
checktisbox . ..... . . . . . e e e e e e e e e e e Ce

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and (tii)
below, the governing body of the supported orgamization? ..... ....... .... ... e e, 11g ()
(i) A family member of a person described in (1) above? . .. ... .. ... ... .. ce e e 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or sy above? . .. . ... .. ..o o0 L. L 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (lii) Type of organization (iv) Is the {v) Did you notify (vi) Is the {wii) Amount of support
orgamzation (described on lines 1-9 orgamization in | the organzation in|  organization in
above or IRC section cotumn (i) listed in column (i) of column (i)
(see Instructions)) your governing your supporl? organized in \he
document? uUs?
Yes No Yes No Yes No
()
(B)
(€)
(D)
(E)
FPEL 'S ,’.'hu'— . .,‘. ‘.‘ I- -

Total - b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAQSD! 0972811



Schedule A (Form 990 or 990-EZ) 2011 _ Larxry Joe Wright Evangelistic Asociation 75-1604447 Page 2
|Partll ISupport Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Wl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

ﬁ;’},?,':.‘,’?,.’gﬁg’?’ fiscal year (a) 2007 () 2008 (c) 2009 (d) 2010 (e) 2011 ® Total

1 Gult'snb graﬂts fwnmebcléhoe'g agg ot
membersnip tees r "]

mcludeanypunusualgrants(') ....... 137,613. 124,116. 120,830. 143,426. 106,420. 632,405.

2 Tax revenues levied for the
orgamzation's benefit and
either patd to or expended
onitsbehalf .. ..... ...... .

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

4 Total. Add tines 1 through 3 .... 137,613. 124,116. 120,830. 143,426. 106,420. 632,405.

5 The portion of total . , . . \
contributions by each person . ’ 0 .
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5

fromiined...... .. ..... L .. L . 632,405,
Section B. Total Support
Calendar year or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4 ... ... 137,613.| 124,116.| 120,830.] 143,426.] 106,420.]  632,405.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
sirmlar sources . .

9 Net income from unrelated
business activities, whether or
not the busmess Is regularly
carriedon ....... .. ..

10 Other income. Do not mclude
gain or loss from the sale of
capltal assets (Explain in
Part V). ........ ..o ..

11 Total support. Add lines 7 ’ — ' |
through10. ........... . 632,405.

12 Gross recelpts from related actlvmes etc (see lnstruchons) e et e e e L12

13 First five years. If the Form 990 is for the orgamza(lon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . ... ...... e e e e e eaiase e eeeieeeenes . " ﬂ

Section C. Computation of Public Support Percen tage
14 Public support percentage for 2011 (line 6, column (f) divided by me 11, column (f)) . . .. . . .. .... . ....1 14 100.00%
15 Public support percentage from 2010 Schedule A, Part I, ine 14 . . .. .. . .. ... . .0 ciiiieieeeae s 15 100.00%

16 a 33-1/3% support test — 2011, if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion . ........ ...... .« oottt e cee e .» [zl

b 33-1/3% support test — 2010, if the organization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organszation ....... .... . ......... ooooie o e e D

17 a 10%-facts-and-circumstances test — 2011. if the organization did not check a box on hine 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. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamization.. . ..... . *» D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The orgamzation quahfies as a publicly supported organization ............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..... ol |
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 Larry Joe Wright Evangelistic Asociation 75-1604447 Page 3
[Part lll | 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 organization failed to qualfy under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) . ..... .
2 Gross receipts from admls
sions, merchandise sold or
services performed, or facihties
furnished in 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
s behalf .... .. ... .....

S The value of services or
facilties furmshed by a
governmental unit to the
organization without charge . ..

6 Total. Add hnes 1 through 5 ....

7 a Amounts included on hnes 1,
2, and 3 received from
disqualifited persons

b Amounts included on hnes 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 | " - S PR A RS P
| 7cfromline6) . ... . ..... IR, DN SRS AP WL cov IR
| Section B. Total Support
| Calendar year (or fiscal yr beginning in)»> (a) 2007 {b) 2008 {c) 2009 (d) 2010 _ (e) 2011 () Total

9 Amounts fromline 6 .

10 a Gross income from interest,
dividends, payments received
on secunles loans, rents,
royalties and income from

‘ similar sources ... ....... ...

‘ b Unrelated business taxable

\ income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

cAdd lines 10aand 10b . . . ...

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnedon . .. . .

12 Other income Do not mclude
gain or loss from the sale of
gapnla\ll z):ssets (Explam in

13 Total support. (add ins 9, 1ok, 1, 2nd 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3
orgamza’u%n check this box and stop here g .............................. y ....... ( )( ).. ..... > I—l

Section C. Computation of Public Support Percenge

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ............ ..  ....... 15 %

16 Public support percentage from 2010 Schedule A, Partlil,line 15............. .. ...... .. ...ooeeun. .. . 16 %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column () ..... ce e 117

18 Investment income percentage from 2010 Schedule A, Partlll, line 17 ................. . .. .. ...... .L 18

$
%
19a 33-113% supgon tests — 2011. If the organization did not check the box on line 14, and line 15 i1s more than 33 /3%, and line 17

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

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33- \I3% and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarmization .. :H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... .... ...
BAA TEEAD403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Larry Joe Wright Evangelistic Asociation 75-1604447 Page 4
IP.'aT't%IV;Q%I Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
. Part Il, line 17a or 17b; and Part i1, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
p ; 'So'mplelse |7f tgego%ar_tllfatl?nbanswered 'Yes,’ to Form 990, er—————
y a ines a,11b, 11¢, 114, 11e,11l 12a, 12b €
ﬂ‘f&’%’é’:” ﬁ:&é’é.ﬁ'&" szrs?:: i » Attach to Form 990. > See separate |nstruct|o:s°r ?.g;'; e Publif, . f
Namo of the organization Employer identificati b
Larry Joe Wright Evangelistic Asociation 15-1604447

{Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number atendofyear. ....... .....
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) . . ..
4 Aggregate value atend ofyear ... . ... . .
5 Did the orgamzation inform all donors and donor advisors in wntlng that the assets held in donor advised

funds are the orgamization’s property, subject to the organization’s exclusive legal control? .. .. . .. ....... . D Yes D No
6 Oud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . e e e e e ey e e [:] Yes D No

fPart ] Conservation Easements. Complete |f the orgamzatnon 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 knes 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.

4##5| Held at the End of the Tax Year

a Total number of conservation easements . .. ...... e e e e e e e el . 2a
b Total acreage restricted by conservationeasements . ..... .. ... ... ...... .. ....1 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... .. R 2¢

d Number of conservation easements included in (c) acquued after 8/17/06, and not on a hlstonc
structure hsted in the National Register .. . ... . .. ... ... ... 2d

Nurmnber of conservation easements modified, transferred released, exhngunshed or termlnated by the organization during the

tax year ™

Number of states where praperty subject to conservation easement is located >

Does the orgamization have a wntten policy regarding the penodlc monitoring, mspechon handlmg of violations,

and enforcement of the conservation easements itholds? .... .  ......... . . ... ... L ... .. DYes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservauon easements durning the year

-

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

S

Does each conservation easement reported on Ilne 2(d) above satlsfy the requlrements of section

170(MB)B)() and section 170(NY@BYGH? .. ... . ... .. . L L Ll e D Yes D No

In Part XIV, describe how the organization reports conservation easements i its revenue and expense statement, and balance sheet, and
inctude, 1f apphcable the text of the footnote 1o the organization’s financial statements that describes the orgamzahon s accounting for
conservation easements.

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1

a 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 pubhc 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 permifted under SFAS 116 (ASC 958), to report mn its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts telahng to these items:

() Revenues included in Form 990, Part VIll, line 1 . ............ ......oiiit ool i . ... *$

(i) Assetsincluded NForm 990, Part X .......... ... .. 0 Liiiiiiih cieiiiis i 0 e e .*S

2 If the organization received or held works of art, hnsloncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 6 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl ine 1 ... ... .. it e e e e .. "8
b Assets included in FOrm 990, Part X .. ... . ..t ettt e et eeieae e ieiaedien ~$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 0572511 Schedule D (Form 990) 201




Schedule D (Form 990) 2011  Larry Joe Wright Evangelistic Asociation

75-1604447

Page 2

[Part Il -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check ali that apply)-
a Public exhibition
b Scholarly research

Loan or exchange programs
Other

:H

c Preservation for future generations

4 Prowde a descrption of the organization’s collechions and explain how they further the organization's exempt purpose in

Part X

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . .

rlYes ﬂ No

lPart IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a iIs the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? G

b If "Yes,’ explain the arrangement in Part XIV and complete the followmg table:

Amount

¢ Beginning balance..... ... ....... ... 1c
dAdditionsdurngthe year........ ... ... ... L Ll iiiiiees e e e 1d
e Distributions during theyear...... ... ... ..... .ol el le
fEnding balance .. ... ... . i L i e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21?2 .. ....... . ..
b If ‘'Yes,' explain the arrangement in Part XV

D Yes D No

IPart V' |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions . ..... .

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facnhtles
and programs .

f Administrative expenses .

g End of year balance .

a Board designated or quasi-endowment *

b Permanent endowment

¢ Temporarily restricted endowment »>
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

organization by"
(i) unrelated organizations
(i) related organizations .
b If 'Yes' to 3a(), are the related organizations Ilsled as requnred on Schedule R"
4 Describe in Part XIV the intended uses of the organization's endowment funds.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
m;*a« SEARET TV
K : - ’
- ’!? 3
- s s
- . {
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
$
%
%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
Yes No
........................................................ .| 3a(i)
............................. .13a(ii)
........ 3b ]

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
laland .... .... LT LT

bBuldings ... ... . ... ...

¢ Leasehold improvements .. 20,261. 1,075. 19,186.
dEquipment... .... ... .. ciieee 454. 454. 0.
e Other . .... 993. 993. 0.

Total. Add hnes la lhrough le (Column (cQ must equal Form 990, Part X, column (B), line 10(c).) . .. .... . ... > 19,186.

BAA

TEEA3302 011&i2

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011  Larry Joe Wright Evanqgelistic Asociation

75-1604447 Page 3

[Part'\'llﬂ Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

)

?otal. (Column (b) must equal Form 990 Part X, column (B) ine 12.) . . . ™

{Part VIIl| Investments — Program Related. See

Form 990, Part X,

l?ne 13.&

(a) Description of investment type

(b) Book value

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

)

@

3)

®

()]

&

@

®

@

(Y]

¢

Total. (Column (b) must equal Form 990, Part X_ column (B) tine 13) . ™
[Part IX. |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3)

(C))

)

6)

@

®

)]

0§

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .........

[Part X [Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

)

©)]

(G))

5)

()

)

®

(&)

(10)

an

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

L4

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

BAA

TEEA3303 0V23n2

Schedute D (Form 990) 2011
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| Part:X]- *| Réconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 TYotal revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unreahized gains (losses) on investments .... .... .
Donated services and use of facilities ... ..... ......

Investment expenses .. . .........c.iiiih caiiiien ..
Prior period adjustments ... .. ... ... ... L.l
Other (Describe inPart XIV.) .... ....... ...... ......
Total adjustments (net). Add lines 4 through 8 ..... ....

0NV WN

o

10 Excess or (deficit) for the year per audited financial statements. Combine lmes Jand9 ... ol el

[PartXil#] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. ...... ... . .... ..., ...

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments ..... .. ... ..... ..... e e e 2a
b Donated services and use of faciiies .... ... ... . ... ... ...l 2b
¢ Recoveries of prior yeargrants ... .......... . .... e <
d Other (Descnbe mPart XIV.)  .......... ... ... e e e e 2d

e Add lines 2athrough2d . .. .. . . . .. ... ... ... oaiiiiel ... e e e .

3 Subtract line 2e from hine 1

4 Amounts included on Form 990, Part VI, line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, line 7b .. . . ... 4a
b Other (Describe inPart XIV.) .. .. ...... e e e e e e 4b
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (77’"5 musr equal Form 990, Part |, Ilne 12 D e e e i

[Part XIll']| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of factiies . ..... .. ...... ... .. ...l oL, .| 2a y
b Prior year adjustments .. ... e e e s 1 2b *
COther I0SSES .. .. i i it et e et e e e i 2¢c

d Other (Describe inPart XIV.) ... . .. (o il ol il L, 2d

e Add hnes 2a through2d .. .. ...

3 Subtracthine2efromiine ... .. ... ... il

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b .... . ........ 4a
b Other (Describe inPart XIV.)) .. . ... oo it ci e e 4b
cAddlnes4aanddb . .. .. ... ... .. .....

5 Total expenses. Add lines 3 and 4c (77us must e jual Form 990 Parrl Ime 18.) ..

[PartXIV- [ Supplemental Information

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Parl IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xilt, tines 2d and 4b. Also complete this part to prowde

any additional information.

BAA TEEA3304 0572511

Schedule D (Form 990) 2011
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[PartXiV?] Supplemental information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovmne tsssoom

(Form. 990 or 990-E2) 201 1

: Ope! nito!P:uB'ﬁE* ,
%Insmﬂibnﬁgﬁ ;

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service { » Attach to Form 990 or 990-EZ.
Name of the orgamizalion Employer identification number
Larry Joe Wright Evangelistic Asociation 75-1604447

Pt VI, Line 8a __All officers are presented with the minutes of each meeting. _____
Pt VI, Line 2 __ _Joe Wright, a Director, is_son of the President, Larry Joe_____
Pt VI, Line 2 ___Lori Wright, a Director, is daughter-in-law of the President, Larry Joe

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA901 07714711 Schedule O (Form 990 or 990-EZ) 2011



Larry Joe Wright Evangelistic Asaciation

75-1604447

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24¢ All Other Expenses (continued)

» (B) ©) (D)
Description Total Program Management Fundraising
services and general

Pictures 50. 50.
Insurance on Building 971. 971.

Bank Charges 1,085, 1,095.

Credit Card fees 235. 235.
Cable/Online Service 2,743. 2,743.

Printing 167. 167.

Fire Inspection fee 167. 167.

State Sales Tax paid 1,875. 1,875.

Automobile Expense 7,946. 7,946.

Repairs 240. 240.

Security for Outreach 1,185. 1,185.

Reconciliation Discrepancies B83. 83.

Prison Ministry 427. 427.
Miscellaneous 719. 719.

Food Bank 32,131. 32,131.

Medical 376. 376.

Volunteers 400. 400.




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

OMB Npo. 1545.0172

2011

Department ol the Treasur

Internal Revenue Service (99) | > See separate instructions. > Attach to your tax return. Seaconce No. 179
Name(s) shoan on return Identifying number
Larry Joe Wright Evangelistic Asociation 75-1604447

Business or activity to which this form relotes

Form 990 / Form 990E2

[Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) .. ... ..... .... e e e e e 1
2 Total cost of section 179 property placed in service (see mstructlons) .......... . e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... .. e e 3
4 Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- . 4
S Dollar imitation for tax year. Subtract hne 4 ftom hne 1. if zero or Iess enter 0 it married f|||ng
separately, see instruclions . . 5
6 (@) Description of property (b) Cost (business use only) __(c) Eiected cost ) :
2
il {
7 Listed property. Enter the amount fromline29... .... . .... ... ..... ....... [ 7 t
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7. 8
9 Tentative deduction. Enter the smaller of ineSorline8..... ...... .. e et e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .. . |10
11 Business income limitation. Enter the smaller of business income (not less than zero) or lme 5 (see mstrs) An
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, tess line 12 .. .... >I 13 [ ‘ , ‘
Note: Do not use Part Il or Part lll below for listed properly Instead, use Part V.
[Part il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Spectal depreciation allowance for quallfled property (other than listed property) placed in service dunng the
tax year (see instructions) ... .. ... L L. L. e el . . 114 1,447.
15 Property subject to section 168(f)(l) elecuon .. e e . e e e . 15
16 Other depreciation (includng ACRS) . ... . . . .. .. . . .. .. ... s e e 16
[Part’lit- 1MACRS Depreciation (Do not include Insted p _peg) (See instructions L
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ... . .. e J17 l 737.

18 If you are electing to group any assets placed in service durmg the tax year nto one or more general
assel accounts, check here . e ) . Nal

Section B — Assets Placed in Serwce Dunng 2011 Tax Year Usm the General Deprec:atlon System

) (b) Month and (c) Bas:s tor depreciation (d) (e) ) (g) Oepreciation
Classilication of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property . .. ... ' AN
b 5-year properly . Lo
¢ 7-year property .. .
d 10-year propesty .. ... - '; J‘ o
e 15-year property .. . . :u\ ‘{ v
f 20-year property . AP B L 5
g 25-year property . ......} - ¥t 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .. .. .. ....... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ........ .. ..... MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasslife . .... .. ...... S/L
bi2-year ......... .. .... - 12 yrs S/L
c40-year ... .... ... 40 yrs MM S/L
{Part IV | Summary (See mslructvons)
21 Listed property. Enter amount fromine 28 ... ... . ... L Ll L e e e 21 0.
22 Total. Add amounts from hne 12, hines 14 through 17, lines 19 ard 20 in oo!umn (9), and line 21. Enter here and on
the appropriate lines of your return, Partnerships and S corporations — see nstructions .. ... . ....... ........... 22 2,184.

23 For assets shown above and placed in service durning the current year, enter
the portion of the basis attributable to section 263Acosts .. ...... .... ......... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05720111

Form 4562 (2011)



Form 4562 (2011) Larry Joe Wright Evangelistic Asociation 75-1604447 Page 2

fPart \'4 | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
- recreation. or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complet ly 24
columns (a) through (c) of Sech{m A, all of Section B, and Section C if applicable. 9 P plete only 24a. 24b,

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . f)?, Yes No [24b if ‘Yes," 1s the evidence wnitten? ... . . .. ﬂ X|Yes l_l No
@ ®) (c) C)) (e) o (9) (h) 0]
Business/ Basis N .
Teegipoperty st | Oatepbeed | mitom | Cosler | fpsirdemecaton | Recovey | Metwo | Dcpocaion | Eleces
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and T o
used more than 50% in a quahfied business use (see instructions)  ............. ..... ........... 25 )
26 Property used more than 50% in a qualified business use:
Vehicle 01/01/02 )|100.00 55,625, 55, 625. 5.00 200 DB-HY 0.

27 Property used 50% or less in a qualified business use.

28 Add amounts th column (h), lines 25 through 27. Enter here andonline 21, page 1.... .. .......... T 28 0.
29 Add amounts in column (i), ine 26. Enter here andon ine 7, page 1 ..... ..... . S e e . j 29
Section B — Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
lo your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) o
30 Totalb ess/investment miles driven . . i
dgr?ng ;Jhse'znyearl(do not Ir:‘c'r:ae ' Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles dniven dunng theyear ... .

32 Total other personal (noncommutmg)
milesdriven. .. .... . ... ... ...

33 Total miles driven durmg the year Add
iines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
during off-duty hours? . e e e

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use? .

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see mstructions).

37 Do you maintain a written pohcy statement that prohnblts all personal use of vehicles, mcludmg commutmg Yes No
by your employees? .......... .. ..ii e aeee e o eieieieeaa. e e e e e e e
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ... ....... ..
39 Do you treat all use of vehicles by employees as personal use? ........... .. . .. ... L. Lo el .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .......... .........
41 Do you meet the requirements concerning qualified automobile demonslrallon use’ (See mstruchons )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehlcles
[Part VI | Amortization
(a) (b) (©) ) (e) 1)
Description ot costs Date amortization Amortizable Code Amortization Amortization
begins amount section pernad or for this year
percentage
42 Amortization of costs that beqins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 taxyear........... .. ... ool tiiih aies cieean 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ............ ....... .. .. . ... .| 44

FDIZOB12 05720111 Form 4562 (2011)




Larry Joe Wnight Evangelistic Asociation 75-1604447

Supporting Statement of:

Form 990 p 10/Line 12 col (D)

Description Amount
Advertising 54.
PR 4,637.
Total 4,691.




Larry Joe Wright Evangelistic Asociation 75-1604447

Supporting Statement of:

Form 990 p 10/Line 4 col (B)

Description Amount
Life Insurance for Linda and Larry Joe Wright 1,489.
Health Insurance for Linda and Larry Joe Wright 2,246,

Total

3,735.




Larry Joe Wright Evangelistic Asociation 75-1604447

Supporting Statement of:

Form 990 p 10/Line 17 col (C)

Description Amount
Food 3,422.
Supplies 1,0889.
Auto Expense 8,442,
Lodging 94.
Cleaning 802.
Tolls 8.

Total 13,857.




Larry Joe Wright Evangelistic Asociation 75-1604447

Supporting Statement of:

Form 990 p 10/Line 13 col (C)

Description Amount
Office Supplies 4,793.
Postage 615.

Total 5,408.




Larry Joe Wright Evangelistic Asociation 75-1604447

Supporting Statement of:

Form 990 p 10/Line 16 col (C)

Description Amount
Building Lease 8,550.
Total 8,550.




Larry Joe Wright Evangelistic Asociation 75-1604447

Supporting Statement of:

Form 990 p 10/Line 2 col (B)

Description Amount
Donations to other ministries 2,040.
Eagle Mountain International 4,950.
Kenneth Copeland Ministries 905.

Total 7,895.




Larry Joe Wright Evangelistic Asociation 75-1604447

Supporting Statement of:

All Other Expenses/Line 24e col (C) -9

Description Amount
Tires 775.
Supplies 123.
Service 666.
Repair 94.
Parts 48.
Registration 296.
Auto Insurance 6,234.
Toll 10.
Repair Refund -300.

Total

7,946.




