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’

Fom 990 Return of Organization Exempt From Income Tax OMBNo: (40047
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Cods (except black
Department of the Treasur lung benefit trust or private foundation) Open to Public
partment of the Treasury .
Internal Revenue Service » _The organization may have to use a copy of this retumn to satisfy state reporfing requirements. Inspection
A Forﬂ\eﬂ)ﬁul&nd&r&m!ng%ﬂ |2011|andendlng , 20
B Check if applicable: | ¢ Name of arganization oever hkhvangellistic SsSn D Employeridentification number
Address change Doing Business As 95-3559970
Nams change Number and street {or P.O. box If mal! s not dehvered to street address) | Room/suite E Telephcnenumber
Initial retum P.O. Box 136130 817-238-2000
Terminated City or town, state or country, and 21P+ 4
Amendedrowum | _Ft. Worth Texas 76136 S arossecspus 2, 568, 787
Application pending | F Name and address of principie officld@ V€ Roever H(a) tsthisagrouprotumforatfliates? *
H(b) Areall affiliates included? ° ° * * °
1 Tax-exempt status: P sotiexn | [soues> » « gnsertney | | asez aunor | [sz2 H"No.” attach & ist. {see instructions)
J Website: ) daveroever. org H(c) Groupexemptionnumber P
K Form oforg Pq Corp ] ]'I’rusl ] lAsudninn I JO‘lhu » lfvearoﬂurmauonzl Y81 | M State of legal dnmh:ia:Tx
Summa

Activities & Governance

1 Bdefly describe the organtzation’s mission or most significant activities:

The association preaches and teaches the Christian Gospel through

meetings and seminars held in the

United States and overseas.

2 Check this box » u if the organization discontinued its operations or disposed of more than 25% of its assets.

11 Other revenua (Part VIlI, column (A), ines 5, 8d, 8c, 8¢, 10c, and 11e)
112 Total revenue-add lines 8 through 11 {must equal Part VIli, column (A), ine 12 )
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3)
14 Bensfits pald to or for members (Part [X, column (A), line 4)

o |16 Salarles, other compensation, employee bensfits (Part (X, column (A), lines 5-10)
16a Professional fundraising tees (Part X, column (A), line 11e)

17 Other expenses (Part (X, column (A), fines 11a-11d, 11{-24e)
18 Total expenses. Add lnes 13-17 (must equal Part IX, column (A), line 25)

3 Number of voting members of the goveming body (Part Vi, ine 1a) <« -*-s-crecerrercrrarccinaen 3 S
4 Number of Independent voting members of the governing body (Part V), line 1b) <« oerreerevreee 4
5 Total number of individuals employed in calendar year 2011 (Part V, Bne 2a) - -+ ----r--cree-s-cvrees 5 22
6 Total number of volunteers (estimate if NOCBBBATY) "+ rtterreresoesstetanencncensssannnes 6 15
7a Total unrelated business revenue from Part VIIl, column (C), Bne 12 =~ »==crreerreccrencccnnnnn 7a
b Net l_j_m'dmd business taxable income from Form880-T, Bne 34 -t~ c oot terrecsororarannas Th
Prior Year Current Year
o | 8 Contributions and grants (PartVIMl, e th) -+« c«cerermrenenemnernens 1,022,014, 943,227,
S 9 Programservice revenue (Part VIll, e 2g) =« + -+ seernnrrersaneneaeeans 1,636,480. 1,621,023.
2 |10 investmant income (Part VIl column (A), nes 3, 4, and 7d)  +- - ceceeee e 3,163. 4,537.

2,001,657,

2,568,787,

b Total fundraising expenses (Part X, column (D), fine 25)  » 23,737.

2,313,349,

2,401,524,

Z2,313,349.

2,401,324,

Under penalties of perjury, | dectare that ! have examined this retum, including
correct, and complate, Dadn;hn of preparar(other than of;

19_Revenue less exponses. Subtract [ine 18 from gtz e r e v iy~ 348,308. 106,863.
53 REUCIVED Beginaingof Current Year End of Year
gé 20 Total assets (PartX, ine 18) + -« ++eersede T T o o0 NS 4,053,432, 4,233,991.
22 121 Total liabilites (PartX, o 26) -+« =<+ - Nt ..................... 8 T,337,314. I,406,000.
25 |22 Net assets or fund balances, Subtract ne 21 fro 0CT.2.3.2012. . [ 2,725, 116.[ 7,527,382,
Signature Block

r)is based on a¥n arer has

d statements, and to the bost of my knowledge and balief, itis true,
any knowledga.

Sign

- (o PP l /1O -0 - Qora
Here Signature of officer Data
Brenda Roever C.0.0.
Typeor printname and title
Print/Typepreparer's name uslmatura Date Check H it | PTIN
:" Dennis Burcham 7~201 2| sett-empioysd
parer Dennis R, Burcham .
Firm » ’ Flrm's EIN P
UseOnly [t — g —rndy CE.
Ermsaddrass p K€1ller Tx 76248 Phone no.

May the RS discuss thig return with the preparer shown above? (gee Instructions)

quea ] [No

SCANNED NOV 0 8 2012

For Paperwork Reduction Act Notice, see the separate instructions.

Archeve Provided By Taxware Systems Inc.

Form 990 (2011)
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Fotm 990 (2011) Page 2
:sdll] Statement of Program Service Accomplishments
Check If Schedule o Oomalns a responsem any qumon in ms Pan |“ ............................................ & ,

1 Brefly descnbe the orgamization’s mission”, . .
To spread the Christian Gospel by teaching and preaching throughout

the United States and overseas

2 Did the organizaton undertake any significant program services dunng the year which were not listed on
me pnor FOl‘m 990 or ggo_Ez'} .................................................................... D Yes @ No
i "Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serv'm? ................................................................................... [:] ves @ No
It "Yes," describe these changes on Schedule O.

; 4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Secton 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ /27, 00Z. noluding grantsof $
Speaking Engagements T
The organization conducts meetings 1n churches, conferences and other
locations. Promoting Christian evangelism to 1nidviduals, groups and
communities. Through these efforts lives are changed and many accept
Christ. The organizaztion has conducted over 500 live appearances this
year.

4b (Code _ ) (Expenses $ 214,007, incuding grants of § _ ) {(Revenue $ _E'_ EB_'_)
Training Facility - Tolorado

The organlization has developed a center in which to teach and train,
ordaln and send ministers, teachers and exhorters to share our tfaith,
philosophies and practices to those who may want to become part of our
mission to carry the message of Christ.

4¢ (Code ) (Expenses $ 20U, 932, including grants of $ )} (Revenue $ o206, 4005. )
Training Facility - Texas - -
The organization has developed a second center iIn which to teach and
train, ordeain and send ministers, teachers and exhorters to share our
faith, philosophies and practices t those who may want to become part
of our mission to carry the message of Christ.

4d Other program services (Descnibe in Schedule O )
(Expenses  $ 421,273. including grants of $ ) (Revenue $ 274,200. )
4e Total program serviceexpenses p $ <, <2Z,474.

Form 990 (2011)
Archive Prowided By T axware Systems Inc
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Fotm 990 (2011) Page 3
m Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)? if "Yes,”
oomplete Schedule A s - v - st vttt e i it e st ettt st e 1 X
2 Is the organizaton required to complete Schedule B, Schedule of Contnbutors (see instructions)? « -+ -« < cor-v--- 2 X
3 Did the organization engage in direct or indirect poliical campaign activiies on behalt of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part]l =« --ccrrrreerrenemnnir e, 3 X
4 Sectlon 501(c)(3) organizations. Did the orgamzation engage in lobbying actvities, or have a section 501 (h) election in
effect dun‘ng the tax yeaﬂ I "Yos," oomplete Schedule C, Partll = s v cec et es ettt i i e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzaton that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? I "Yes,” complete Schedule C, Part Il <<« ---cco-r-eennen S5 X
6 Did the organization maintain any donor advised funds or similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Pan | RIS 6 X
7 Did the organizationreceive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? f "Yes,” complete Schedule D, Partll - - - - ---+---ccnee 7 X
8 Did the organizaton maintain colflections of works of art, histoncal treasures, or other similar assets? f "Yes,”
complete Schedule D, Partill s s st e e e el e e st a i i et e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D. pan | 1Y 2 I AL I I I R R I I I 9 X
10 Dud the orgamzation, directly or through a related organizaton, hotd assets in temporanly resincted
endowments, permanent endowments, or quasi-endowments? i "Yes,” complete Schedule D, PartV. - -« -« - -- 10 X
11 If the organization’s answer o any of the following questions is “Yes,” then, complete Schedule D,
Parts V|, v"’ Vl", |X, orX as appllcable ...........................................................
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, 12771 84 IR LA I AT I I L T TC TP IR S P 11a X
b Did the organization report an amount for investments-other securties in Part X, kne 12 that 1s 5% or more
of its total assets reported in Part X, hne 16? if "Yes,” complete Schedule D, Part VIl -+« - v verreemnnnnns 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 16? if "Yes,” complete Schedule D, Part VIl ==« vccevvrmerneenn, 11¢c X
d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets
reported tn Pant X, line 16? If "Yes," complete Schedule D, PartIX - c- -, 11d X
€ Did the organizaton report an amount for other habiliies in Part X, line 25? i "Yes,” complete Schedule D, PartX - ----- 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PartX - --- - 11t X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year?
if "Yes," complete Schedule D, Parts X|, X", 1T B, IR R R LI I IR PP 12a X
b Was the organzatonincluded in consolidated, independent audited financial statements for the tax year? f "Yes,” and ff the
organization answered "No” to hne 12a, then completing Schedule D, Parts XI, XIl, and XIll 1s optional =~ ------~---- 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(@)? If "Yes,” complete Schedule E =~ -+ -- -+ -r-ervnnnn 13 X
14a Did the organizaton mamntain an office, employees, or agents outside of the United States? <= - - ceevrececnns 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts land IV - --- - v eereeeenn. 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, Parts !l and IV - --+-+--+ ----- 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? if "Yes,” complete Schedule F, Parts lil andlV = - -« - - cvomvenenn 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundramsing services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see insructons)  * == - --sc-ceeee - 17 X
18 Did the orgamzaton report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines ic and 8a? lf "Yes,” complete Schedule G, Partll == ===+ e e errermmmennn e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activines on Part VIIl, line 9a?
I "Y%," oomplete Schedule G, = o { | I 19 X
20a Did the organization operate one or more hospital faciimes? H "Yes,” complete Schedule H -« - - - s cereeer e 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? =« - <<« -« ---- 20b
Form 990 (2011)

Archive Provided By Taxware Systems inc
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Form 990 (2011) Page 4
Checklist of Required Schedules _(conunued)
* 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), ine 1? if "Yes,” complete Schedule |, Partsl andll - --------+-----0-- 21 X
22 Dd the organizaton report more than $5,000 of grants and other assistance to individuals n the
United States on Part IX, column (A), ine 2? f "Yes,” complete Schedule |, Partstand Il -----------<-----cc.0tn 2 X
23 Did the organizaton answer OYesl to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organizaton’s current and former officers, directors, trustees, key employees, and tughest compensated
employees? If "Yes,” COMPIEte SChedUIB J ==+ =+ =+ xrrrrrtetennetnemneaneonteree ot reeaeease, 23 X
24a Did the organization have a tax-exempt bond ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and oomplete Schedule K If "NO." goto [ T A L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ==« - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt DONAS? = s v v s ettt e e e e it e i ia ettt 24¢
d Did the organizaton act as an "on behalf of” issuer for bonds outstanding at any tme dunngthe year?  + - +----+---- 24d
25a Section 501(c)(3) and 501(c)4) organkzations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part] -------c-ccc-ccrriceeceecaenen 25a X
b Is the organizaton aware that it engaged in an excess benefit transacton with a disqualfied personin a
pror year, and that the transaction has not been reported on any of the organizaton’s prior Forms 990 or
990-EZ? If "Y&s." complete Schedule L, pan I R I R I R R R I R R 25b X
26 Was aloan to or by a current or former officer, drrector, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? if "Yes,” complete Schedule L, Partll  ------ 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contnbutor or employee thereof, a grant selecion committee member, or to a 35% controlied
entity or famity member of any of these persons? If "Yes,” complete Schedule L, Partll <« --cveeeceerreennenn. 7 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV =+ = -« ---ce-vvv--- 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedu'e L' Pan IV ........................................................................... mb 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? I "Yes,” complete Schedule L, Part IV 28c X
29 Did the organizationreceive more than $25,000 in non-cash contnbutions? f "Yes,” complete ScheduleM - ---------- 29 X
30 Dnd the organizatonreceive contnbutions of art, histoncal reasures, or other similar assets, or qualified
conservation contnbutions? I "Y&c," oomplete Schedule M - s s s v ettt ettt 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatons? It "Yes,” complete Schedule N,
Pa_n l .................................................................................... 31 X
32 Did the organizationsell, exchange, dispose of, or transfer more than 25% of its net assets? it "Yes,” complete
Schedule N, =211 3 | IR LI I I T IR I I TP I I 32 X
33 Did the organizaton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? H "Yes,” complete Schedule R, Part] - ---:-c-rcrcrevevececiernenes 33 X
34 Was the organzatonrelated to any tax-exempt or taxable entity? I "Yes,” complete Schedule R, Parts II,
T RV 1 R 34 X
35 a Did the organizaton have a controlled entity within the meaning of section 512(b)(13)? -« - - - e ereereeroraane s 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)? if "Yes,” complete Schedule R, PartV,line 2 - < ccererveecaerearanenennn 3s5b X
36 Section 501(c)(3) organizations. Did the organizahon make any transfers to an exempt non-chantable related
orgamzahon" H "Yes," oomplete Schedule R, Part V, NE2 " - - s cc et aee ettt 36 X
37 Dud the organization conduct more than 5% of its activites through an enfity that i1s not a related organization
and that ts treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part\ = ------ -~ 37 X
38 Did the organizahon complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete ScheduleQ - ---------- -t 38 X
Form 990 (2011)
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Form 990 (2011) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a responseto any questionin this PartV - - - c-occvmccceneeeere e
I Yes | No

ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - -« ---+-+-coeeeeenn 1a 20
b Enter the number of Forms W-2G included in fine 1a. Enter -0- f not applicable -« -------------- 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINMINGS D DriZ€ WINMNEIS? * * + =+ === &+ oot s s n e nn et tat st a et et eneens | 1c I |
2a Enter the number of employees reported on Form W-3, Transmttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ -+ - - - - -+ 2a 22
b If at least one s reported on line 2a, did the orgamzationfile all required federal employment tax returns? <<« ------ | 2b I X |
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more dunngthe year? -----c---c-ccecan--- 3a X
b H "Yes,” hast filed a Form 990-T for this year? if "No,” provide an explanatonin Schedule O« - ------ === ---veeen 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financia!
acooum)" ................................................................................ 4a X
b If "Yes,” enter the name of the foreign country. p
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 transacton? - -------- -+ 5b X
¢ [f "Yes," to line 5a or 5b, did the orgaruzationfile FOrm8886-T? « < - -« - - crecerevrcraratact tetiaiann.. 5¢
6a Does the organization have annual gross recerpts that are normally greater than $100,000, and
did the orgamzation solicit any contnbuttons that were not tax deductible? - - - v e rereereaar i 6a X
b i "Yes,” did the organizaton include with every solictation an express statement that such contributions or
ngB were not tax deduc‘nb|e7 .................................................................. Gb
7 Organlzations that may recelve deductible contributions under section 170{c).
a Did the organizationreceive a payment in excess of $75 made partly as a contnbution and partly for goods
and services prov:ded to the payor’? .............................................................. 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? <+« ---- - ----cceeenn 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requwed TOflle FOMMBOBR? -« s s et et ettt atit it eesasoeennenosaosoasssssssosasiaasanannnesas 7c X
d [f "Yes,” indicate the number of Forms 8282 filed dunngthe year -« - - -ca e, | 7d |
e Did the organizationreceive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - ----------- yal X
g If the orgamzatonreceived a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contnbution of cars, boats, arrplanes, and othervehicles, did the orgamzation filea Form 1098-C? 7h X
8  Sponsoring organizations maintalning donor advised funds and section 509(a){3) supporting organtzations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng
organizaton, have excess business holdings at any tme duningthe year? - - - c st taranaanranann | 8 | | X
9 Sponsoring organlzations malintaining donor advised funds.
a Did the organmization make any taxable distnbutions under section 49662 - -~ -+ - e o s e s ra ittt Sa X
b Did the organizatonmake a distnbution to a donor, donor adwvisor, or related person? < - < st e ia et 9b
10  Section 501(c)(7) organizations. Enter
a [Inmaton fees and capital contnbutions included on Part VIIl, line 12~ -+ c - ---- 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club faciltes - - - 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders < ------ s 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) T T T T 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in heu of Form 10412 - -« ------- I 12a | | X
b i "Yes," enter the amount of tax—exempt interest receved or accrued dunngthe year - - - - - | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization icensed to issue qualfied health plans in more thanonestate? -« -- o v oo, | 13a I I X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization s licensed to issue qualfied healthplans - -+ - reeeteeenanen .. 13b
[ Enter the amum of reserves on hand ................................................ 13c
14a Did the organizatonreceive any payments for indoor tanning services dunngthe tax year? ------ s - -ac-nann 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedute Q@ - ----------- 14b X

Archive Provided By T axware Systems Inc

Form 990 (2011)
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Form 990 (2011) Page 6
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, descnbe the circumstances, processes, or changes in

Schedule O See instructions

Check if schedule O contains a response to any question In this PartVl +cctmereeaetaanctotetenncriostosenssananons @
Section A. Governing Body and Management

| Yes | No
ta Enter the number of voing members of the governing body at the end of the tax year =« «-- -+ - - 1a
if there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive commuittee or similar committee, explain in Schedule O
b Enter the number of voting members included in fine 1a, above, who are independent - = - == -+ --- 1b
2 Did any officer, director, trustee, or key employee have a family relahonship or a business relatonship with
any other ofﬁoer, dll'eC'[Df, trustee, or key employee') .................................................. 2 X
3 Did the organization delegate control over management duties customanty 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 organizaton make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organizaton become aware dunng the year of a significant diversion of the organization’s assets? - - - ----------- 5 X
6 Did the organization have members or SOCKNOIJErs? - s s s s st s s s e et im et it ity 6 X
7a Did the organizabon have members, stockholders, or other persons who had the power t© elect or appoint
one or more members of the governing bOdY? ...................................................... Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bOd}/’ ............................................... 7b X
8 Did the orgamzation contemporaneously document the meetngs held or written actions undertaken during
the year by the following
a The governing bOd)/? ......................................................................... 8a X
b Each committee with authonty to act on behalf of the governingbody? - -c-crrereee et eneeens 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's maiing address? H "Yes,” provide the names and addresses in Schedule Q0 - - - ----------------- 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organizaton have local chapters, branches, or affilates? -« -----------+-: A R te 10a X
b i "Yes,” does the organizaton have wntten polictes and procedures governing the activihes of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organzattion? < - - -ccrrveeeeeees 10b
11a Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form? - -- - - 1" X
b Descnbe in Schedule O the process, if any, used by the organizaton to review this Form 930.
12a Does the organization have a written conflict of interest policy? If "No,"goto ine 13+ -« - crrereer oo 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b X
¢ Does the organization regularly and consistentty monitor and enforce compliance with the policy? f "Yes,”
d%cnbe |n Schedule o mw th's 's done ........................................................... 12c X
13 Did the orgamzauon have a written whistieblower pOlI(.}ﬂ ............................................. 13 X
14 Did the orgamization have a written document retenton and destruction policy? == sscsrreremrsermne e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision?
a The organizaton's CEO, Executve Director, or top managementofficial - -r-r-srrmrmremcnre e 15a X
b Other officers or key employees of the organizauon .................................................. 15b X ]

if "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organzatoninvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enmy dunng the yeaﬂ .............................................................. | 16a | ‘ X

b If "Yes,” did the organizationfollow a wntten poficy or procedure requinng the organization to evaluate
its partcipation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?  * o - - ----scsesmr s sy 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form890 s requred to be filed p» Callfornia, Colorado

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

19 Descnbe in Schedute O whether (and if so, how), the organization made 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

organizanonpBrenda Roever PO Box 136130 76136 817-238-2000

Form 990 (2011)
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Form 990 (2011)
m:ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year

o List all of the organizaton’s current officers, directors, trustees (whether individuals or organizatons), regardless of amount
of compensaton Enter -0~ in columns (D), (E), and (F) f no compensaton was paid
@ List all of the organization's current key employees, if any See instructions for definition of "key employee.”

@ List the organizaton’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 1089-MISC) of more than $100,000 from the

orgamization and any related organizatons

o 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 orgamzations.

e List all of the organizatron’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 organizaton and any related organizations.

List personsin the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.

rl Check this box if_nerther the organization nor any related organization compensated any current officer, director, or trustee

(€)
Position
@ o |GEammn ) o ® ®
Name and Title Average director/trustee) Reportable Reportable Estimated
hoursper ol sl o]l x|ed = compensation compensation amount of
week ;BJ 2] < %6 2 from fromrelated other
§ i 5': § g Eg 3 the organizations compensation
(‘:\Zs;:l::r ;_‘.gg % gg wo':??(:;z;hh:rsc (W-2/1099-MISC) fromthla
e HIRHE ’ ansroatea
in Schedule a T:? E orgamzations
O @ E
(1) Dave Roever
President 40 |X XXX 69,908. 69,999,
() Wayne Wright
Vice President X X
(3 David Griffis
Secretary X X
(4 Ray Griffith
Director X
5) Wayne Benson
Director X
(6) Brenda Roever
C.0.0. 40 XXX 50,000. 1,560.
(n Paul Reed
Business Administrator 40 XX 73,171. 2,204.
¢ Thien-An Dang
Missions Director 40 XX 10,678. 39,125.
(99 Patrick Titsworth (Deceased)
Executive Vice President 40 X
(109)
(1
(12)
(13)
(14

Archive Provided By T axware Systems Inc

Form 990 (2011)
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Fovm 990 (2011) Page 8
-11\"AIl} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
’ (©)
do not hus'im" th
(A) (B) csn: ggx'cu :Igssmgerfso:l’;. D) (E) (F)
both an officerand a
Name and Title Average director/trustee) Reportable Reportable Estimated
hoursper egls|olxledn p tion pensation amount of
week e 2|3 2|13 o] g from fromrelated other
(descnbe 5 E‘ g g g ‘E a2 the °org - tion
hours for 58l 8 ‘% S al organization {W-2/1099~-MISC) fromthe
related a2 = g (W-2/1099-MISC) orgamzation
organizations § ;:7 @ 3 and related
n Schedule 3l & 2 organizations
0) 3 =l
£
{=%
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-Total ~ - i > 203,757. T12,888.
¢ Total from continuation sheetsto Part Vil, Section A - -« ----------- »
d Total (add lINes 1D and 16) == -« <= e rettnaann e > 203,757, 112,888.
2 Total number of individuals (including but not imited to those listed above) who received more than $ 100,000 of reportable
compensation from the organlzanarr;L 21 8
Yes | No
3 Dud the organizatonlist any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? H "Yes,” complete Schedule J for suchindividual == - - reoseremecrerernacecnnens 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organizaton and retated organizations greater than $150,000? i "Yes,” complete Schedule J for such
[T Te [V s LTI | B I I LI IR I R I I I 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzaton or individual
for services rendered to the organizaton? i "Yes,” complete Schedule J forsuchperson < - -----+--cc-cn-veova.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizaion Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) ©)

Name and business address

Description of services

Compensation

None

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

more than $100,000 in compensation from the organization __ p

Archive Provided By Taxware Systems Inc

Form 990 (2011)
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Form 990 (2011) Page 9
Statement of Revenue
' (B) (€) (D)
Totalravenue Related or Unrelated Revenue
'el.l,:lac’:g:I .;evenus unld;r ;elcrz;nn!sax
revenue 512,513,0r514
'Y 1a Federated campagns - - 1a
§ S| b Membershipdues ------------ 1b
:E ¢ Fundrasingevents =«-:--:«---- 1¢
Ea_; d Related organizatons ---c----- 1d
GEE e Governmentgrants (contnbutions) * - - - * 1e
_gE f Allothercontnbutions, gifts, grants,
Eg and similar amounts notincluded above 1t 9 4 3 ’ 2 2 7 .
"E-g g N h contribut luded in lines 1a-1f $
85 h Total. Addllnes 13'1f ........................... ’I 943’ 227.
- Business Code
2| 2a Speaking Engagements 788,590.] 788,590.
2| p Product Distrib 230,445.] 230,445.
8| ¢ Training Facilities 558,233.]1 558,233.
§| ¢« Missions 23,755.] 43,755.
§| e
E t All other program service revenue * - - - **
g Total Add lines 2a-2f - ciiiiiicee.oee. ’1 021,023,
3 Investment income (including dividends, interest, and
other SImilar amoUNts) === s rrrecareaeaenes > 4,537. 4,537.
4 Income from investment of tax-exempt bond proceeds --- p
5 Royames ..................................... »
(1} Real (n) Personal
6a Grossrents -
b Less rental expenses - - -
¢ Rental income or (loss)
d Netrentalincome or (loss) = :--:ccc-rreaiaaeans » |
7a Gross amount from sales of (1) Secunties (u) Other
assets other than inventory
b Less cost or other basts
and sales expenses
¢ Gamnor(loss) -
d Net gawm or (lOSS) ................................ » l
8a Gross income from fundraising
events (notincluding  $
§ of contnbutions reported on line 1¢)
2 See PartiV,lne18 - - ccvceen a
& b Less directexpenses - b
E’ ¢ Netincome or (loss) from fundraisingevents === - - c-c- .- » I | I I
O | 9a Gross income from gaming activites
See Part IV, Ne19 « s - a
b Less direct eXpenses et b
¢ Netincome or (loss) from gaming activihes - < ¢+« - - - » I | | I
10a Gross sales of inventory, less
returns and allowances - ccccc-e a
b Less costofgoodssold ---- e b
¢ Netincome or (loss) from sales of inventory  * - - -2+« .- » | | I
Miscellaneous Revenue Business Code
11a
b
c
d A" other revenue ....................
e Total. Add lines 11a-11d  * -+ - s cerrreaterennennn »
12 Total Revenue. See Instuctions =< -::tt oo p| 2568787.1 1625560.] [

Archwve Provided By Taxware Systems inc

Form 990 (2011)
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Form 990 (2011)
Statement of Functional Expenses

required to complete columns (B), (C), and (D).

Section 501(c)(3) and 501(c){(4) organizations must complete all columns All other orgamizations must complete column (A) but are not

Check f Schedule O contains a response to an

queston in this Part IX

1

10
11

1
1
1
15
16
17
18

PN anpao oo

19

T8RRY

Do not Include amounts reported on lines 6b, Total expenses Progra(mBzervuco Managggznt and Fund(gn)smg

7b, 8b, 9b, and 10b of Part VIIil. expenses general expenses expenses
Grants and other assistance to governments and
organizatonsin the US See Part IV, line 21
Grants and other assistance to individuals Iin
the US SeePartlV,line22 ---------n00vnnn
Grants and other asststance to governments,
organizatons, and individuals outside the
US SeePartlV,lines15and 16 «-- -+
Benefits paid to or for members - -+ c o o--
Compensaton of current officers, directors,
trustees, and key employees - - e
Compensaton not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons described 1n section 4958(c)(3}(B) - - - - - - -
Other salanes andwages - - =« - - = = o =o+
Pension plan accruals and contnbutons (include
section 401(k) and 403(b) employer contnbutions)
Other employee benefits * -+« + -+« r - ===
Payrolltaxes - - -+t corcerearcane et
Fees for services (non-employees)
Management - - - - - ccc e e
Legal- - -crerceer e
Accou L1 Lo e I R
Lobbying: -« r-ccirerii e
Professional fundraising services. See Part IV, line 17
Investment managementfees - - -------rc0 00 -
Other ..................................
Advertising and promotion- - - - - - i aae e
Office eXpenses ««--- - ressreesrcnescanns
Information technology =<+ -- et
Royalhes - - -« c-rerrerreiiia
OCCUPANGY -~ + -+ resrerrmmrenneenannnn.
Trave| ...............................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings - ---- - -
|nterest ...............................
Paymems toaffilates = -------cc-cccei e
Depreciaton, depletion, and amortizabon - - -« -
Insurance ...............................
Other expenses ltemize expenses not covered
above. (List miscellaneous expenses In line 24e H
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O)
All other expenses S€€_attached sch 2,461,924, 2,242,474. 195, 713. 23, 737.
Total functional expenses. Add lines 1 through 24{ 2,461,924.1 2,242,474, 135, 713. 23,137,

Bmonoum

Joint costs. Complete this line only if the
organizaton reported in column (B) joint costs
from a combined educatonal campaign and
fundraising solicitaton Check here  p @ i

following SOP 98-2 (ASC 958-720)

Archive Provided By T axware Systems Inc

Form 990 (2011)
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Page 11

Form 990 (2011)
mme Sheet

(A)
Beginning of year

(B)
End of year

A b W -

Assets
@

10a

"
12
13
14
15
16

Cash- non-mterest—bearing .......................................
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

Schedu|e L ...................................................
Receivables from other disqualified persons {as defined under secton

4958(f)(1)) persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonngorganizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions)
Notes and loans receivable, net
Inventones for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D

4,926,921.

1e3,67T.

105,073.

227,9591.

26,507.

873.

oW (N |-

41,689.

54,117.

oo IiN |

878,627.

Less accumulated depreciation

3,619,202.

10¢

4,048,294.

Investments- publicly traded securities
Investments- other securizes. See Part IV, Iine 11

Investments- program-related See Part IV, ine 11
Intangible assets
Other assets See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

1

12

13

14

15

4,053,432.

16

4,233,991.

17
18
19

21

LlabHitlies

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilites
Escrow or custodial account iability. Complete Part IV of Schedule D ------- -
Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons. Complete Part Il of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabiliies (including federal income tax, payables to related third
parties, and other habilmes notincluded on lines 17-24) Complete Part X
of Schedule D
Total llabilities. Add lines 17 through 25

o4, /96.

17

80, /1U.

18

19

21

1,277,516.

1,325,299.

R8N

Net Assets or Fund Balances
BEY

R8RLS

Organizations that follow SFAS 117, check here
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets
Temporanly resincted net assets
Permanently restnicted net assets
Organizations that do not follow SFAS 117, check here p I:l
and complete lines 30 through 34.

Capntal stock or trust principal, or current funds
Paid-in or caprtal surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total iabiites and net assets/fund balances

» K and

1,332,314.

2,493,127.

3|8

1,406,009.

2,801,475.

2277,991.

26,507.

B8N

2,721,118.

2,827,982.

4,053,432.

RIBRBLE

4,233,99T.

Archive Provided By T axware Systems Inc

Form 990 (2011)
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Form 990 (2011)

Reconciliationof Net Assets

Check if Schedule O contains a response to any questioninthis Part Xp « - o - occvmmeremeemcnecmenereareecaeennen

O N BN -

Total revenue (must equal Part VIIi, column (A),ine 12) =~ - - --cceeevrrer e cenn.
Total emers% (rnus‘ equal Pan 'X’ w|umn (A)’ hne 25) .......................................
Revenue less expenses Subtract ine 2fromline1 - ---:c ettt
Net assets or fund balances at begining of year (must equal Part X, line 33, column (A)) = -------+-=--

Other changes In net assets or fund balances (explain in Schedule Q) =+ <= r-crsrreeeer e 5

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

2,568,787

2,401,924

106,863

2,721,118

1

2,827,982

#:ls@{l} Financial Statements and Reporting
Chwk [f schedu|e o comalns a r%ponsem any quesnon in ths Pan X" ..........................................

.

o

3a

Xl
Accounting method used to prepare the Forrm 990 D Cash Accrual Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? - -« c o v eece -

Were the orgamzaton's financial statements audited by an independent accountant? - ------c---------
if "Yes™ to lines 2a or 2b, does the organizaton have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? - - --------+-

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

¥ "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a seperate basts, consolidated basts, or both

Separate basis I:l Consolidated basts |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audrts as set forth 1n

me Single Audn Act and OMB Circular A_133? .....................................................

it "Yes,” did the organizaton undergo the required audrt or audis? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

3a

X

3b

X

Archive Provided By T axware Systems Inc

Form 990 (2011)



SCHEDULE A | omB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@ 1 1
N Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
mwm » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzabon Employer identification number
Roever Evangelistic Association, Inc. 95-3559970

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170{b){(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the
hospital’'s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

(3 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b){1){A){vi). (Complete Part i1.)

9 An organization that normally receives: (1) more than 33'/2% 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'/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 section 509(a)(2). (Complete Part Ill.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [0 Type ll-Functionally integrated d [ Type li-Other

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

f If the organization received a written determination from the IRS that it is a Type 1, Type It, or Type ] supportlng
organization, check thisbox . . . . O

g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbut:on from any of the
following persons?

o

-~ o

() A person who directly or indirectly controls, either alone or together with persons described in ( i) and Yes | No
(i) below, the governing body of the supported organization? . .. . . 11g0)
(i) A family member of a person described in (i) above? . 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (if) above" 110
h  Provide the foliowing information about the supported organization(s).
) Name of supported () EIN (i) Type of crganzation | (W) ts the crganization {v) Did you notify {vi) is the {vif) Amount of
organization (descnbed on lines 1-9 | m col. {) fisted m your | the organizatonin | organization in col. support
above or IRC secton | govemng document? col. @) of your (@ organized in the
{see Instructions}) support? us.?
Yes No Yes No Yes No
(A
(8)
(€)
(D)
®)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 Page 2

mr'éupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

4 Total. Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
7  Amounts from line 4 ..

8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on ..

10  Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part V) .

11 Total support Add lines 7 through 10

12  Gross receipts from related activities, stc. (ses instructions) . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e . .. .. 0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Partll, line14 . . . 15 %
16a 3313% support test—2011. if the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . O
b 33's% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. N

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 orgamzatlon meets the “facts-and-circumstances” test. The organrzatuon quallﬁes asa publlcly supported
organization . . . . . . » O

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 [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicty

supported organization . . . e . » 0O
18  Private foundation. if the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a. or 17b check thls box and see
instructions . . . . . . . . . . L L 0 0 0L 00 s s s e e e s s s s e O

Schedule A (Form 990 or 890-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011

Page 3

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 qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
d or services performed, or faciites

furnished in any activity that is related to the

organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues Ilevied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public support (Subtract line 7c from
line 6.) . C e e e

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

2,769,868

2,349,366

2,118,114

2,549,202

2,333,805

1,2120,355

113,664

103,978

79,682

109,292

230,445

1,313,099

2,883,532

3,129,382

2,197,796

2,658,494

2,564,250

13,433,454

13,433,454

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 PN
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

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

First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

{(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

2,883,532

3,129,382

2,197,796

2,658,494

2,564,250

1,3433,454

2,842

4,564

6,009

3,163

4,537

21,115

2,842

4,564

6,009

3,163

4,567

21,115

2,886,374

3,133,946

2,203,805

2,661,657

2,568,787

13,454,569

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {ine 8, column (f) divided by line 13, column (f)) 15 99.84 %
16 _ Public support percentage from 2010 Schedule A, Part I, line 15 16 99.82 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)} . 17 0.16 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . 18 0.18 %
19a 33'1% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'»% support tests—=2010. {f the organization did not check a box on line 14 or line 193, and line 16 is more than 33'5%, and
line 18 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-E2Z) 2011



Schedute A (Form 990 or 990-E2) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

' Part ll, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See
instructions).

Part lll, Line 12 - There was no income in this classification

Schedule A (Form 890 or 890-E2) 2011
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SCHEDULE D Supplemental Financial Statements | -oMB N 1545-0047
(Form 990) » Complete If the organization answered "Yes,” to Form 990, 2011
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 930. pSee QMe instructions. Inspection
Name of the organization Employer identification number
Roever Evangelistic Assn 95-3559970

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

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

Total number at end of year crccceccecerescees
Aggregate contnbutions to (dunngyear) -----------
Aggregate grants from (dunngyear) ---------c-c -
Aggregatevalue atend ofyear - ----c--rcc oces-
Did the organizaton inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organzation's exclusive legal control? - -« c-cceemre v D Yes D No
6 Did the organizatoninform ail grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
UrPOSe COMEMNG IMPErISSIDIE PIIVALE DENEMIt?  * <« -+« <+t st s st e e neen e ennaeensaeaeanenneannes [Tves [Imo
ﬂ Conservation Easements.  Complete if the orgamzation answered "Yes” to Form 990, Part IV, kine 7
1 Purpose(s)of conservation easements held by the organizaton (check all that apply)
Preservation of land for public use (e g, recreation or education) =< ---" Preservation of an histoncally important land area
Protection of natural habitat - -+ -~ --c--crcrieien i e Preservation of a certified histonc structure
Preservation of open SPACE Tttt tttttterisessiciiciieiiiiiiiaaian
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year.

GohWN =

Held at the End of the Year
a TO!B] number of conservauon easemens ............................................. za
b Total acreage restncted by conservation @asements <ttt et e me e siecatanaaeaans 2b
¢ Number of conservation easements on a certified histonc structure included n(a) <<= ----- -« 2c
d Number of conservaton easements included in (c) acquired after 8/17/06, and noton a
histonc structure listed in the Natonal Register ......................................... 2d
3 Number of conservaton easements modified, transferred, released, extnguished, or terminated by the organizaton dunng
the tax year p
4 Number of states where property subject to conservation easement is located  p
5 Does the organzaton have a writen policy regarding the periodic monitonng, inspecton, handling of
violations, and enforcement of the conservaton easements it holds? - - ot e e D Yes D No
6 Staft and volunteer hours devoted to monnonng, inspecting, and enforcing conservaton easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year »
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section
170(h)(4)(B)(l) and secton 170(h)(4)(B)(II)7 ......................................................... D Yes I:I No

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzation’s financial statements that descnbes

the organizaton’'s accounting for conservation easements.
mrganiutions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these rtems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ifs revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service,
provide the folliowing amounts refating to these items
() Revenuesincluded In Form 990, Part Vill, lin@ 1 =« - - --rcmsmercensnenveeecenns | 23
(") Assets included 1in Form 990, Pan b R I I I » $

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

a Revenuesincluded in Form990, Part VIll, fing 1« - -----srreememrcrre e > $
b Mses included in FOrm 990’ Pan X ............................................ ’ $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 930) 2011 Page 2
Oraganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisibon, accession, and other records, check any of the following that are a significant use of is collection
tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin

Part XIV
6§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other sirular

assets to be sold to raise funds rather than to be mamtained as part of the organization's collection? -« -« «-------- .. ﬂ Yes n No
i:udl'B Escrow and Custodial Arrangements. Complete if the organizaton answered "Yes" to Form 990,

Part iV, Iine 9, or reported an amount on Form 990, Part X, line 21
1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?  crs s st et e e et i i ettt e e e D Yes D No
b If "Yes,” explain the arrangementin Part XIV and complete the following table

Amount
c Beglnmng [T 1 L1 v - D I AR T AT IR TP 1c
d Additons dunng the = R R 1d
e Distnbutons dunng the Y S R R 1e
{ Endlng [T E T - DRI I R e A L I I I P 1"t
2a Did the organizaton include an amounton Form 890, Part X, hne 21?7+ - - -« - s recmmatrtiitittt e I_I Yes UNo
b If "Yes,” explain the arrangement in Part XIV
m_Eﬁdowment Funds.  Complete if organization answered "Yes" to Form 990, Part 1V, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back I (e) Four years back
1a Beginning of year balance
b Conmbuuom ...........
¢ Net investment earnings, gans
andlosses tccceeececo
d Grants or scholarships
e Other expendrtures for
facilibes and programs
{1 Administrative expenses
g Endof yearbalance -----
2 Provide the eshmated percentage of the year end balance held as
a Board designated or quasi-~endowment p %
b Permanent endowment p %
¢ Temporanly restncted endowment p %
The percentages Iin lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminstered for the
organization by. Yes | No
(') unrelated OTQANIZALONS * ** ¢ " * "t o  f tttree oo euennnon et iettarataattatsaonenenaaaanases 33(')
(“) related [T E a7 e o R R L 38(“)
b H "Yes" to 3a(u), are the related organizatonslisted as required on Schedule R? =<« - - --r-crmeiireen i b
4 __Descnbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
_(investment) basis (other) depreciaton
12 LANd e eeearianeneaanas 782,867. 782,867.
D Budings -cerrreeeeereeeeeaeas 2,373,312. 97,699, 2,275,613.
¢ Leasehold mprovements -
d EQUIPMENt ~ = === rrrrrrre s 1,571,940. 718,114, 853,826.
@ Other -+ rrremrraarreenenneenns 198,8072. 02,814, 135,988.
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) - :----------- » 4,048,294,

Schedule D (Form 990) 2011

Archive Provided By T axware Systems Inc




[8501]

Schedule D (Form 990) 2011 Page 3
mlnvestments—mher Securities.  See Form 990, Part X, line 12.
' (@) Description of security or category (b)Bookvalue (C) Method of valuation
(sincluding name of secunity) Cost or end-of-year market value

(1) Financial denvatives = -- - -cceres e sttaetanan
(2) Closely-held equity Interests === --csrcrrreeeeses
(3) Other AT COST
(a) AT COST
(b) AT COST
(c) AT COST
(d)
(e)
VN
(@
(h)
)
Total. (Column (b) must equal Form 890, Part X, col (B)}line 12) »
Investments—Program Related.  See Form 990, Part X, line 13.
(@) Description of Investment type (b)Bookvalue (€)Methodof valuation

Cost orend-of-year market valua

0]
2
(3
(4)
8
(6)
@
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col {B)line 13) »
Other Assets. See Form 990, Part X, line 15
(@) Description {b)Bookvalue

)

2

(3

1)

(5)

(8)

4]

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)lin@ 15 ) == * = <= === c e s er et eerunaetostntsssnooanseens »
Other Liabilities. See Form 990, Part X, line 25.

1 (@) Description of iability (b) Bookvalue

(1) Federal income taxes

@

(3)

()]

(5)

6

7

(8)

)]

(10)

a1

Total. (Column (b) must equal Farm 990, Part X, col.(B)line 25.) »
2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organizaton’s financial statements that reports the
organization's liabilty for uncertain tax positons under FIN 48 (ASC 740)

Schedule D (Form 990) 2011
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Schedule D (Form 930) 2011

Page 4

Reconciliationof Change in Net Assets from Form 990 to Audited Financial S

1 Total revenue (Form 990, Part VI, column (A), N@ 12) =« -+« - oo et

W e ~NON s WN

tatements
2,508,787.

Total expenses (Form 990, Part 1X, column (A), IN@ 25)  +++++ v rsmrennunnunnnananneeaainen.

Z,401,924.

Excess or (defici) for the year. Subtract ine 2 oM ENE 1+ - < =+ cr e rer e e e e m ettt iianiieona,

100,865.

Net unrealized gamns (|OSSG$) ONINVESHMENTES - ** " e s s sttt ntennorrcccossssssnsnasse

Donated services and use of 'acllm$ .....................................................

INVESIMENE BXPEIMSES  » = *+ o=t s estesssentnanaaenneeansenaeereeaesssonnseneenasnnsones

Prior penod ad]ustments ...............................................................

Other (D@Oﬂbe in Part X'V) ..............................................................

Total adjusunenB (net) Add |In$ 4 mroughe ................................................

Cle (N | |& (W (N (=

10 __Excess or (defict) for the year per audited financial statements. Combinelnes3and9 -------<-----------
HCII@M Reconciliationof Revenue per Audited Financial Statements With Revenue per Return

10 106,863

1 Total revenue, gains, and other support per audrted financial statements -« -« ccc et
2 Amounts included on tine 1 but not on Form 990, Part VIII, line 12

71 2,568,787.

)
; a Net Unfea'lzed ga"s on inVesmenE ................................ 2a
; b Donated services and use offaciiies -« - ===ttt ettt i i 2h
‘ c Recoven% of pnor year granis ...................................... 2c
\‘ d Other (Descnbe INPArt XIV) == xcvemerrrreenne it 2d
‘ @ ADd NS 2 through 2d - -« - < - = =@t o et o et a et e it 2e
| 3 SUDEACE I 26 frOM @ § ~ <~ <~ o o s 2 = 2+ e m e e e et e et e e e s | 2,568,787.
{ 4 Amounts included on Form 990, Part VI, line 12, but not online 1:
a Investment expenses not included on Form 990, Part VIlI, line7b -+ --------- 4a
| b Other (Descnbe n PartXIV) «--rrereererreseeeaeeeerentaniannana. 4b
A [ Add hn% Aa and 4b .................................................................... 4c
1 5 Total revenue Add lines 3 and 4c. (This must equal Form990, Partl, lne 12) -----+--c-------c..o .. - 5 2,568,787,
P U Reconciliationof Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements < - -+« cc-cmreii ittt i
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

o Qa0 oo

Donated services and useoffaciliies = -+« - - - e 2a
Prior year adjumens ............................................ 2b
Other |oss$ .................................................. k
Other (Descrnbe INPart XIV) - -« s v evvtemarancnni e, 2d
Add IINES 28 throUGh 2d « -+« + + = =<+ o et et o ettt e i e i e e
3 Subract N 2efromMlINE T -« - - - v e ettt mmm e i ettt e it ass ot sans s
4 Amounts included on Form 990, Part IX, line 25, but notonline 1:

a Investment expenses notincluded on Form 990, Part VIll, ine7b - -------- . 4a

b Other(Descnbe N Part XIV) -« cccccevreerecnenietitinannia.. 4b

c Add |,nes 4a and 4b ....................................................................

1| 2,461,027

2e

s | 2,461,924.

s | 2,461,974

3 5 Total expenses Add ines 3 and 4c. (This should equal Form 990, Part |, Ine 18) « < - - ---c-creeee e
: EZEETR Supplemental information

Complete this part to provide the descnptions required for Part i, fines 3, 5, and 9, Part lil, ines 1a and 4, Pant IV, hines 1b and 2b, Pan V, hne 4;
Part X, line 2, Part X, line 8, Part XH, ines 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete this part to provide any addiona! information.

Aichive Provided By T axware Systems Inc

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information [ omB No. 1545-0047
(Form 990) 201 1

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees .

Dopartment of the Treasury p Complete if the organlzation answered "Yes” to Form 990, Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. |nSpection

Name of the organization Employer Iidentification number
Roever Evangelistic Assn 95-3559970

Questions Regarding Compensation

[ Yes | No
1fa Check the appropnate box(es) if the organzation provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems
First-class or charter travel
Travel for companions
Tax indemnificaton and gross-up payments
Discretionary spending account

X] Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or intiation fees
Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? if "No,” complete Part lll to explan =~ =+ ------* w | X
2 Did the orgamzation require substanbaton pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked mline 1a?  «-----osveecee 2 X

3 Indicate which, if any, of the following the filing organizationused to estabiish the compensaton of the
organizationls CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Il

Compensaton commuttee l Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations E Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewe a severance payment or change-of-controlpayment? = ==ttt
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan?  « -+« v e - s et e
¢ Partcipate n, or receive payment from, an equity-based compensaton amangemert? - sttt
if "Yes” to any of ines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part i1,

888
>q > >

Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9.
5 For persons histed in Form 930, Part VI, Section A, line 1a, did the organzaton pay or accrue any
compensation contingent on the revenues of:
a The orgamzauon') ...........................................................................
b Any related orgamzatlon'? .......................................................................
if "Yes” to line 5a or 5b, descnbe in Part NI.
6 For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensaton contingent on the net earnings of-
a The organlzaﬁon? .......................................................................... 6a X
b Any related orgamzahon’? ..................................................................... 6b X
ff "Yes” to ine 6a or 6b, descnbe in Part Ili
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organzaton provide any non-fixed
payments not descnbed in lines 5 and 67 H "Yes,” descnbe inPart il - - - - - - reeeveec et 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuantto a contract that was
subject to the inial contract excepton descnbed in Regulatons section 53.4958-4(a)(3)? if "Yes,” descnbe

g|®
b

X 2 e R R R IR T I I 8 X
9 If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Reqmuons section 53 4958—6(0)? ............................................................... 9 x
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons | QM o 1545-0047
{Form 990 or 990-EZ) » Complete if the organization answered 201 1

"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, o to Publi
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. pen to .U Ic
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. P See separate Instructions. Inspection
Name of the organization Employer identficaion number
Roever Evangelistic Assn 95-3559970

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamzation answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c)Corrected?
Yes | No

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

(1)
@
3)
1)
(5
(6)
2 Enter the amount of tax imposed on the organization managers or disqualfied persons dunng the year
unde! secu0n 4958 ....................................................................... ’ $
3 Enter the amount of tax, if any, online 2, above, reimbursed by the organization == -==-=--- - errv e en [ )

mLoans to and/or From Interested Persons.
Complete i the orgamzatton answered "Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a

(a)Name of interested personand purpose (b)Loan toorfrong {c)Oonginal (d) Batance due  {(€)in default] (f)Approved| (g)writen
the orgamization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

)
2
(3)
@
(5)
(6)
@
(8)
L))
(10)
Tota' ........................................................... ’ $
Grants or Assistance Benefitting Interested Persons.
Complete if the organizaton answered "Yes” on Form 990, Part IV, line 27

(@)Name of interested person {b) Retationship between interested personand the (c)Amountand typeofassistance
orgamzation

(U
2
@)
)
(5)
(6)
0
(8)
9)
(19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-EZ) 2011 Page 2
Business Transactions Involving Interested Persons.
- Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢
{@)Name of interested person (b) Relationship between {c)Amountof {d) Description of transaction {e)Sharing of
interested personand the transaction organization’s
orgamzation revenues?
Yes | No
(1) Matthew Roever Employee 215,000Purchased property X
(2
3
4
()
(6)
(U]
)]

L))

(10
m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

The insurance company that provides some of the organization's insurance

is owned by one of the board members.

This is disclosed annually in a

disclosure statement sent to each of the board members.

Archuve Provided By Taxware Systems Inc

Schedule L (Form 990 or 990-EZ) 2011
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to speclific questions on - 2011
- o Form 990 or 990-EZ or to provide any additlonal Information. Open to Public
epartment of the Treasury i
Internal Revenue Service LAttach to Form 990 or QN-EA |nspeCt|°n
Name of the organization Employer Identification number
Roever Evangelistic Assn 95-3559970

Related Party - The organization employs family members of one of the

board members. Some of the baord members also serve on two other

boards. They are Roever Educational Assistance Programs, Inc and Far

Corners Medical Missions, Inc.

Conflict of Interest - Each year a questionnaire is sent to each of the

board members asking for disclosure of any instances where there may be

a conflict of interest. This policy is strictly enforced.

Volunteers - The organization had approximately 15 volunteers during the

year performing various repair and maintenance projects.

Determining compensation - Compensation for officers and key employees is

reviewed and determined by the board of directors. The only paid officer

that is a member of the board, abstains from voting on his compensation.

Availability of tax return - The tax return is reviewed by a member of

the audit committee and made available to any other board member who

wishes to review it.

Employment Tax Returns - All federal employment tax returns were properly

filed.

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

Archeve Provided By Taxware Systems inc
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