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;(‘m 990 CISQNHBN76

Department of the Treasury
intermal Revenue Semice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a}{1) of the Intemal Revenue Coda (except private foundations)

* Do not enter Socla) Security numbers on this torm as it may be made public.
> information about Form 990 and Its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

2013

B Check if appiicable C Nameologenzation Bob & Rose Weiner Ministries, Inc. D Employer identification Number
Address change Doing Business As 59=-302 .2ﬂ 0
Name change Number and strest (or P O box if mall is nat deflivered to street address) Room/sulto Telephong num!
Irutial retum P. O. Box 1789 (352) 375-445S
Termunated Clty or town, state or province, country, and ZIP ar foreign postat code
Amendedrem  |Gainesville FL 32614 G Grossreceints $  310,812.
Agplicaten pending | F Name and address of principal officer H(a) Is this a group return for subordinates? Hy" HNO
Robert 1. Hewer, Jr. P, O. Box 1799 Gainesville FL 32614 |"™ pmstobodnsesindutes? =~ | Jves | Jno
| Taxwempistatus  |X[501(c)3) [ [501(c) ( )* (msertno) | [asaz@)tyer | Tszz
J Website: » N/A H(c) Group exemption number »

K Form of arganzation [X[Ccrpomuon I ]Trusl ] rﬁomatbn l ]omer’

[L Year of formation

1990

| M stats of egat somicie

FL

[RaTI3EE Summary

1 Briefly descnbe the organization’s misston or most significant activities: To spread_the gospel of Jesus Christ.
Bl e e e o i -
1 —
& T T CTTTTTTTITITIIoTTTTTTTIIIIIITIIIC -
e 3| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets
"c; O] 3 Number of voting members of the goveming body (Part VL Ine1a) . . . « . v v v v v v v v v v e v n 3 6
o~ : 4 Number of independent voting members of the governing body (Part VI, line 1b) . vetegpren T TR 4 a4
e =| 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) B 5 3
> % 6 Total number of volunteers (estimate If necessary) . e e e e e e e e e e e e e 6 0
| 7a Total unrelated business revenue from Part VI, column {C). I|ne 12 ..................... 7a 0
Ej b Net unrelated business taxable income from Form 990-T,line34 . . . . .. . . . . . s v v v v v v n .. 7b
L Prior Year Current Year
a ® 8 Contributions and grants (Part Vill,hne1h) . . . .. ... ... . ...... 256,016. 303,540.
W 21 9 Programservice revenue (PartVILINE29) . - - -+ ¢ v v v v v it e e e
Z.2 (10 Investment income (Part VI, column (A), lines 3.4, and 7d) . . . ... ... ...... 6,343, 7,051 .
Ef‘ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 118} . . . . . . . . ... 120. 221 .
¢S | 12 Total revenus — add lines 8 through 11 (must equal Part Viil, column (A), line 12) . . . . . 262,479. 310,812.
N | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . 24,018. 48,367 .
14 Benefits paid to or for members (Part IX, column (A),fined) . . . . . ... ... .. ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . 191,230. 193,303.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
I% b Total fundraising expenses (Part IX, column (D), line 25) » R i
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) . . . . =7 . . . . 101 680. 96,891 .
18 Total expenses Add hnes 13-17 (must equat Part IX, column (A), @ 25) . . . . .. .. ] \ 316,928. 338,561 .
_| 19 Revenue less expenses Subtracthne 18 fromline12 . . . /. ... .. X ret v-m,)l ) -54,449. =27,749.
b¥ / . Boglnnh]!g of Current Year End of Year
gg 20 Totalassels (Part X, i@ 16) « « v v v v oo / ...... I 1!?/.5‘ Lollfl 7 263,899. 279,138
=§ 21 Totalhiabilities (Part X, IN@ 26) « . « . « - . . . ... ) \ N DI 245,044, 288,032 .
za Net assets or fund balances. Subtract ine 21 fromfne@20 - N_. ... ... .. // 18,855. -8,894 .

ﬁrtnll-ﬂi_l Signature Block

Under ponallles of per]ury. 1 declare that | have examined this rotum, Includin
compiate Declaration of preparer (olher than officer) Is based on all lnlgrmaﬂo'xol which pmparor has any knoMedga

and to the best of my knowledge and betef, it Is truc, correct, and

> . Iy L 17/ [14
Slgn Signaturo of officer Oate
Here ) Robert T. Weiner, Jr.
Type or prinl name and title
Print/Type preparer's name signature Dato Check U w |PTIN
Paid Ed‘f@'\g w. Jzahna % M ”//‘f//f self-mpioyod
Preparer |Fmsmamo > JAHN & ASSOCIATES, INC.
Use Only [rimsaddress * P.O. BOX 64512 Famu EIN >
VIRGINIA BEACH VA 23467 Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) « . . . . . . - « . v 2 v v e v 0o, |X{ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAD101 11/08/13
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Form 990 (2013) Bob & Rose Weiner Ministries, Inc. 59-3022470 Page 2
[Baraliizy] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part il
1 Brefly descnbe the organization’s mission

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

FOM OG0 05 990-EZ7. © « « o o o e e e e ettt et e e e e e e [:] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnbe the organizancn's program servica accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

42 (Code: ) (Expenses $ 294,793, including grantsof $ 48,367, )(Revenue $ 0.)

4c¢ (Code’ ) (Expenses $ including grantsof  $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of $ ){(Revenue $ )
4 e Total program service expenses » 294,793.
BAA TEEADI0Z 070213 Form 990 (2013)

©48.©891
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990 (2013) Bob & Rose Weiner Ministries, Inc. 59-3022470 Page 3

{PavlIVE] Checklist of Required Schedules

10

1"

Yes | No

Is the arganization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
SChadUIB A. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. .. .. 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If Yes,’ complate Schedule C, Partl. . . . . . . . . . . . i i e e e e e .. 3 X

Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
n effect dunng the tax year? If 'Yes,'complate Schedule C, Part Il . . . & . . . . . i i i i i it e e e 4 X

Is the organization a seclion 501(c)(4), 501(c)(5), or 50c)(8) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g ;;{7V|de advice on the distribution or investment of amounts in such funds or accounts? /f Yes,' complete Schedule D, X
- 1 0 Y 6

Did the organization receive or hold a conservation easement, including easements to preserve apen space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, PartIi . . . . . . . . . . . . .... 7 X

Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlil. . . . . . . . . . i i i v v vt e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . .« . i 0 i i i e e e e e e e e e e e e e e e 9 X

Dud the organization, directly or through a refated organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . . . . . . .. .. ... ...

If the organization's answer to any of the following questions is “Yas', then complste Schedule D, Parts VI, Vi, VIII, 1X,
or X as applicable.

........................................................ 11a] X
b Did the organization report an amount for investments — other secunties in Part X, fine 12 that Is 5% or more of its total
assets reported in Part X, line 167 If 'Yas, complete Schedule D, Part VIl . . . . . v v v v v i i it i i e e i e 11b X
¢ Did the organization report an amount for nvestments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported tn Part X, ine 167 If 'Yes," complete Schedule D, Part VIll . . . . . . . . . .. . v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 If 'Yes,”complete Schedule D, PartIX . . . . . . ¢ . o v i i i i i e e e e e e e e 11d| X
@ Did the organization report an amount for other liabilities in Part X, line 25? If Yes,' complete Schodule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnots that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? if Yes,' complete Schedule D, Part X . . . . . 111 X
12 a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIl. . . . .« « 0 i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organizetion snswered ‘No' to line 12a, then completing Schadule D, Parts Xl and Xilisoptional . . . . . . . .. .. i2b X
13 Is the organization a school described in section 170(b){1)}(A)ii)? /f 'Yes,’ complete Schedule E. . . . . . . .. ... ... 13 X
14 a Oid the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ........ 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . . . . i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,' complete Schedule F, Partsfland IV . . . . . . . . . . i i o i e e 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘'Yes,'complete Schedule F, Parts llland IV . . . .. . . ... .. ... 00 e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 1167 If Yes,' complata Schedule G, Part i (se@instructions) . . . . « « v « o o« v i v v v v v v v 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and Ba? If Yes, complete Schedule G, Partll . . . . . . . . o o i i i i i e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actvitias on Part Vill, line 9a? if "Yes,'
complete Schedule G, Partlll. . . . . . . . . i i e e e e e e e e e e e e e e e e e . 19 X
20 a Did the organization operate one aor more hospital facilities? /f Yes,’ complete Schedule H . . . . . . . ... .. .. P 20 X
b if 'Yes' to line 20a, did the orgarization attach a copy of its audited financial statements to thisreturn? . . . . . . .. ... 20b
BAA TEEA0103 11/08/13 Form 990 (2013)
4B .801
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Form 990 (2p13) Bob & Rose Weiner Ministries, Inc. 59-3022470 Page 4

[BartuvA3] Checklist of Required Schedules (continusd)

21 Did the organization report mare than $5,000 of grants or other assistance to any domaestic organizations or

government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land tl . . . . . . . . .. .. ... . ...

22 D the organization report more than $5,000 of granis or other assistance to individuals in the United States on Part

IX, column (A), Iine 27 If Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . . i i it i i it e

23 Did the organization answer Yas’ to Part Vil, Section A, kine 3, 4, or 5§ about compensation of the organization’s current
asnd fonrer officers, directors, trustees, key employees, and highest compensated employees? /f Yas,’' complete
chedule J . . . . . ... ... ... .. e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If Yes,' answer lines 24b through 24d and

completa Schedule K If 'NO,’'gotoline 25a . . . . . . . . i e s e e e e e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
anytax-exemptbonds? . . . . . L . L L e e e e e e e e e e e e e e e e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ...

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess bengfit transaction with a

disqualified parson dunng the year? If 'Yes, complete Schedule L, Part1 . . . . . . . .« . . i i v e v it i i it e unn

b Is the organization aware that it engaged m an excess benefit transaction with a disgqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If Yes,' complete

Schedula L, Partl . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

Ifso, complete Schedule L, Partll . . . . . . . . . . . o i e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controllad entity or famity member

of any of these persans? if 'Yes,’ complete Schedule L, Partill . . . . . . .. ... ... . T e e e e e e

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

a A curmrent or former officer, director, trustee, or key employee? /f Yes,’ complete Schedule L, Part IV . .

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Partiv. . . . . . .. . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part iV . . . . ... .. .... 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedule M . . . . . . . . . 29 X
30 Dud the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f Yes, complate Schadule M . . . . . . L L L L e e e e e e e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f Yes, ' complaete Schedule N, Part!. . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schadule N, Partll . . . . . . . . i e e e e e e e e e e e e e e e e e e e e C e P 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,"complete Schedule R, Part! . . . . . . . . . . . . . i . i it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,' compiete Schedule R, Parts li, IlI, 1V,
- 1T R A 1 - T 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? . . . . . - . . ... ... .. .. 35a X
b if 'Yes' to ins 35a, did the organization receive any payment from or engage in any transaction with a controlled
antity within the meaning of section 512(b){(13)? If Yes,' complete Schedule R, PartV,line 2 . . . . . . . . . .. 35b X
36 Section 501 c}’(s) organizations. Did the organization make any transfers to an exempt non-chantabls refated
organization Yes, complate Schedulo R, Part V, line 2 . . .". . . . . . . . . . L e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part Vi . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and prowvide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . v v v vt i i i e e 38 X
BAA Form 890 (2013)
TEEADIO4 1171113
4B .901
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Form 990 (2013) CISQNH6N76

Bob & Rose Weiner Ministries, Inc. 59-3022470 Page 5

['E'a'ﬁl\'lﬁl Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response of note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . - . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Dud the organization comply with backup withholding rules for reportable payments to vandoers and reportable gaming
{gambling) winnings to pnze winners? . . . . . . . .. ...

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

b If atleast one s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. ..
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions)

3 a Oid the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. . .. ... ..
b if 'Yes' has it filed a Form 890-T for thrs year? If ‘No’ to fne 3b, provide an explanationin Schedule O . . . . . . . . . . . . ..« .. ..

4 a At any ime dunng the calendar year, did the organization have an nterest in, or a signature or other authonty 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 filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts
S a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . . . . .. ..
b Did any taxable party notfy the organizalion that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes, to line 5a or Sb, did the organization file FOrm BBB6-T7 . . . . . . . .« v« v i v v v v v v vt e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? - . . . . .« « ¢ « v v ¢ ¢ v e e e e . e Ga X

b If 'Yes,' did the organization Include with every solicitation an express statemant that such contributions or gifts were
nottaxdeductible? . « « « v v . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ., .. .. .. 7b
¢ Did the orgamza(mn sall, exchange, ar otherwise disposs of tangible personal property for which it was raguired to file
FOM B282 . v i o v it et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... . .... ] 7 dI b
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . e Te X
f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a perscnal benefitcontract?. . . . . . . .. .. 7f X
@ I the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? . . . o L e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the arganization file a
Form 1098-C7 . . o it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
b \!’q . T
8 Sponsoring arganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the @iﬁ g
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at anytime dunng theyear? . . . . . . . . .. L L e e e e e e e e e e e e s 8
8 Sponsoring organizations maintaining donor advised funds. 3 .
a Did the organization make any taxable distributions undersection4966? . . . . . . .. .. ... .. e C.e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . .. e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capita) contnbutions included on Pant Vill, tne 12. . . . . . . ... .. . | 10a
b Gross receipts, included on Form 990, Pant Vi, line 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . ... ... ... e B A F
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecerved fromthem.). . . . . . . ... oL oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . 1Zb[ S
13 Section 501(c}(29) quallfied nonprofit health insurance issuers. ,
a Is the organization licensed to Issue qualified health plans inmore thanonastate? . . . . . . . . .. . .. ¢ oo oo 13a

Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization i1s licensed to issue qualified healthplans . . . . . .. ... . .... 13b,
c Enterthe amountofreserveson hand . . . . . ¢ v vt v v v b v v it e e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . . . .. .. .. | 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . 14b
BAA TEEA010S 07/02/13 Form 990 (2013)

©4B.9Q1
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Form 990 (2013) Bob & Rose Weiner Ministries, Inc. 59-30224

70 Page 6

VIl Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No'response to line 8a, 8D, or 10b below, descnibe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response ornots to anylineinthisPartVI. . . . . . .. . . ... oot v ..,

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a

If there are material differences in voting rights among members
af the govarning body, or if the governing body delegated broad
authonty to an execytive committee or similar committes, explain in Schedule O

b Enter the number of voting members tncluded in line 1a, above, who are independent . . . . . 1b

2 Od any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee Or key employee? . . . . . . . .. L e e e e e e e e e e e e e e e e
3 D the organization delegate cantrol over management duties customanly performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or other person? - - . . . . . - . . . . . .
4 Did the organization make any significant changes to its governing documents
since the pnor Form 980 wasfiled?. . . . . . . . . . .. L e e e e e e e
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... .
6 Dud the organization have members or stockholders?. . . . . ... ... ...... e e e e e e e e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemMing bodY 7 -« . . . . . o e s et e e e e e e e e e e e e e e

b Are any governanca decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthegoverningbody? . . . . . . . . . . . . . . i it e i v v i e e

8 ?\ld fuulg organization contemporaneously document the meetings held or written actions undertaken during the year by
the following* .

aThegovermning body? - - - ¢ . & o o i i e e e e e e e e e e e e e e e e
b Each committee with authorily to act on behalf of the govemingbody? . . . . . . . . .. .. .. .. ... ......

9 s there any officer, director, trustee, or key employee (isted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addressesin Schedule O . . . « « . < v v v i v v v

. 8a|] X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)

10a Dud the organization have local chapters, branches, oraffiliates? . . . . . . . . . . ... ... ...... . .....

b I 'Yes,  did the organizaton have witten policies and procedures goveming the actviies of such chaplars, affillates, and branches to enswre ther
oparations are conssstent with the 0rganization’s eXemPLpuUMOSas?. . . . . . . . o L L L i e e e e e e e e e e e e e e e

11 a Has the organization provided a complate copy of this Form 990 to all mambers of s govaming body before fiing theform? . . . . . . . . . . .
b Descnbe in Schedule O the process., if any, used by the organization to review this Form 990
12 a Dud the organization have a written conflict of interest policy? If No,"gotoine 13. . . . . . . . . v v v v v v v v v v u o

b Were officars, directors, or trustees, and key employeses required to disclose annually Interests that could give rise
toconflicts? . . ... .. .. .. C e e . G e e ey e e e e e e e e e e e e e P T T

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes,' describe in
Schodule O howthisWasdone . « « « . v« o v v v v i e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a written whistfeblowerpolicy? . . . . . . .. .. ... ... ... e e e e e e e e
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . .+« « v v v v h v e

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

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . ... .. ... ....
b Other officers of key amployees of theorganmization. . . . . . . . . . . . . . .. .. .t e e
i Yas' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest In, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . ... e e e e e e e e e e e e e

b if 'Yes,’ did the organization follow a written palicy or procedure retiuiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgaruzation’s exempt status with respectto suchamangements?. . . . . . . . . ... .. ... .. 0.0,

. 8h] X
. 9 X
Yes | No

. 10a X
. 10b
. 11a| X

[ o
. 12a| X
. 12b] X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 1o be filed >

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection tndicate how you make these availlable. Check alt that apply.
D Own website D Another's website [g] Upon request D Other (explain in Schedule O)

19 Describe n Schedule O whether (and f so, how) the organzation makes s goveming documents, conflict of mterest poficy, and financral statements availabls to

the public during the tax ysar.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*Jahn_s& Associates, Inc._ P.0.Box 64512 Virginia Beach VA _ 23467

BAA TEEAD106 07/02/13
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Form 990(2013) Bob & Rose Weiner Ministries, Inc. 59-3022470 Page 7
BartlVIil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to anyliremthisPart VIl . . . . . . . . . .. . e e e e D
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, diractors, 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, iIf any. See instructons for definition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compsensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the 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 ar directors, institutional trustees, officers, key employees; highest compensated
employees; and former such persons

ELCheck this box if neither the organization nor any retated organization compensated any current officer, director, or trustee.

(©)
(B) Pasitlon (do not check more than (D) {E) (3]
Narme and Tie et | e o drecmusee) | conropate | Roporate TS o
ayhours | K3 2 QIZIB 2] S| waisemsd Rtk i o tha
for retated | @ 'g" 2 13- 3 organization
orgenize- glx g 215 and related
buecl‘g:l g g- § S § a organizations
dﬁ‘noa gl = ‘g é
o | Blg|l (®| &
o 8 %
Q
_{1)_Robert T. Weiner, Jr._ |40.00
Director/President X X X| X 68,0892. 0. 93,462.
{2 Rose Weiner _____ ___ 40.00
Director/Vice-Pres X X 6,300. 0. 8,362.
_) sherrie Jarnutowski __ | 1.00
Director/Secretary/Treas X X 0 0. 0
_4_Dick _Sorenson ______._ 4-1.00
Director X 0 0 0
_®)_Nick Pappas _ _______ | _1.00
Director X 0 0. 0
_(6) Terry Millender ______|_ 1.00
Director X 0. 0. 0.
M e ___ ——_———
8
_e PPN I
0o o ————
M ___Jo___
a2 o ___
My ] _————
o] _——
BAA TEEA0107 07/08/13 Form 990 (2013)
4 B 281
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Form 990 (2013) Bob & Rose Weiner Ministries, Inc. 59-3022470 Page 8

Fartivilk|Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continued)

(8) (c)
{A) Amo g:o nmmd;:d( more lh::mma (D) (E) (F)
X, U person i an
Name and tite v;’::k officer and a directorftrustea) fam:f:n 5@&011\ ans:ﬂmt:g\er
Guey R 3 2|1 F é g E vzt o/ OS] o o
s o $ a g- organtzation
related E 2|3 R Y2 and ralated
organiza g g organizations
- tons
bolow 8 8
tine) 8 § g
s ____] ——
e ____] .
o ____ -
a8 e ____ _——
M _____] -
e ] -
ey e _ R
@y e ___ —
& ___._J —
Ry ____] _—
@8 ——
1bSubdotal. . .« . . . i e i e e e et e > 75,292 0. 102,824.
c Total from contlnuation sheets to Part VII, SectlonA . . . . . .. ... ... >
dTotal (addlinesiband1c) . . . .. .. ... .. ........... . > 75,292, 0. 102, 824.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedule J for suchindividual . . . . . . . . .. ... ... .... ..

For any individual hsted on line 13, 1s the sum of reporiable comgensauon and other compensation from
the organization and related organizations greater than $150,000? ¥ 'Yes’ complete Schedule J for
SUChINAMIBUEAT + « « « « v v o e i e e e e e e e e e e e e e e e e e e e e e e e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for servicas rendered to the organization? i Yes,’ complste Schedule J for such person

Section B. Independent Contractors

1

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

(A) . (B) (C)
Name and business address Description of services Compensation

N ONE

2

Total number of independent contractors (including but not imited to those listed above) who recerved mors than
$100,000 of compensation from the organizaton *™

BAA

TEEA0108 11/11/13

4B .001




Form 990(2013) Bob & Rose Weiner Ministries, Inc.

CISQNHENT76

59-3022470

Parviilll Statement of Revenue
Check if Schedule O contains a response or note toany ineinthisPartvitt . . . . . . . . ..

1a Federated campaigns . - . . . 1a

8)
Related or
exempt
function
revenue

(A)
Total revenue

b Membershipdues . . . . . . . 1b

¢ Fundraisingevents . . . . . . . 1¢c

d Related organizations . . . . . 1d

e Govemment grants (contributions) . . fe

f Al other coninbutions, grfts, grants, and
smmilar amounts not meluded above . . 11

303,540,

g Noncash contnbutions inctuded in tines 1a-11. S

h Total. Addlmes 1a-1f . . . . . .. .. ... ... ... > 303, 5

300.

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| ‘s p oriER SIMILAR AMOUNTS

Business Code

2a

) (D)
Unrelated Ravenue
business excluded from tax

revenue under sections
512-514

c

d

{ All other program service revenue . . .

g Total. Addtines2a-2f . . . . ... ...

OTHER REVENUE

3 Invesiment income (including dividends, interest and

other similaramounts) » . . . . . . . ..

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

5 Royalttes. . . . . . ... ... ..

7,051. 0.

0. 7,051,

{i) Real

(i} Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss) . .

7 a Gross amount from sales of 0s o

assets other than inventory .

b Less. cost of other basts
and salas expansas . -

¢ Gain or (loss)

d Netganor(loss). - . . . . ..+« v ‘

8 a Gross income from fundraising events
{notincluding. . $
of contnbutions reported on line tc).

Sege PartiV,lne18. . . . . . .. .. a
b Less direct expenses .

¢ Net income or (foss) from fundraising events . . . . . .. »-

9a Gross income from gaming activities.
See PartIV,line 19. . . .

b Less: directexpenses . - . . . . . . b

c Net income or (loss) from gaming activities - . .

10a Gross sales of inventory, less retums
andallowances . . . . . . .. ... a

b Less costofgoodssold . . . . .. . b

¢ Netincome or (loss) from sales of inventory . . . . . .. >

Miscallanoous Revenus

Busliness Code

900099 221

221,

15

D 7
1 1

2 #!:i-

X3

e Total. Add lines 11a-11d

12 Total revenue. See instructions

221 .
310,812,

221.

Bin
0. 7,051,

BAA

TEEAD109 07/08/13

Form 990 (2013)
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Form 980 (2013) Bob & Rose Weiner Ministries, Inc. 59-3022470 Page 10
{E=za8i[ Statement of Functional Expenses
Secbon 501(c}(3} and 501(c)(4) organizations must compiete all columns All other organizations must complete column (AL
Check if Schedule O contains aresponseornotetoanylineinthisPartIX. . . . . . . . . ... ... . J [
(B)

Program service
expenses

Func}mlslng
expenses

(C)
Management and
ganeml expenses

Do not Include amounts reported on lines (&)
6b, 7b, 8b, 9b, and 10b of Part Vill. Total expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiVilne24 . . ............. 48,367. 48, 367.

2 Grants and other asslstanoe to indrviduals in
the United States See Part IV, line22 . . . .

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

4 Benefits paid to orformembers. . . . . . . .

5 Compensation of current officers, dlreciors
trustess, and key employees S . 178,116, 178,116, 0. 0.

¢ Gompensation notincluded above, to
disqualfied parsons (as defined under
section 4958(f)(1 g) and persons descnbed
i section 4958(c}3)yB). . . . . . ... ..

7 Othersalanesandwages. - - - . . . . . . . 14,108. 0. 14,108 0.
Pension plan accruals and contnbutions
{(inctude section 401(k) and 403(b) employer
contnbutions). . . . . . ... oL e ...

9 Otheremployeebenefits . . . . ... .. ..

10 Payrolitaxes . . . . . .. ... -0 1,079. 0. 1.079. 0.
11 Fees for services {nor~employees)

cAccounting . . . .. ... .. e e . 13, 645. 954 . 12,691, 0.
dbobbying. . . . ... .. o000
o Professional fundratsing sarvices See Part IV, tine 17 .
f Investment managementfees . . ... ...

g Other (Ifline 11g amt exceeds 10% of fine 25, column
{A) amount, st Ime 11g expenses on Schedule O)

12 Advertising and promotion . . . . .. 2,990, 2.990. 0. 0.
13 Officeexpenses . . . ... ........ 10,096, 6,439. 3. 657. 0.
14 [Information technology - - . . . .. .. 2,959, 2,605, 354 . 0.
15 Royaltes. . . . . .. .. .. .. ...,

16 Occupancy . . . . . .. e e 3,990, 72. 3,918, 0.
17 Travel . . . . ..o oo e 27,581. 27,581. 0. 0.

18 Paymaents of travel or entertainment
expenses for any federal, state, or Iocal
publicoffictals . .. ....... .

19 Conferences, conventions, and meetlngs e 948 . 626 . 322. 0.

20 Interest. . . . ... Lo L. 16,212. 16,212. 0. 0.

21 Payments to affilates. . . . . .. .. .. ..

22 Depreciation, depletion, and amortization - . . 3,953, 3,.600. 353, 0.

23 INSUFANCO - + = v « v+ b s s e e e e e e s

24 Other expenses Itemize expenses not B
covered abova (List miscellangous expenses >
in fine 24e If line 246 amount exceeds 10% %N
of ina 25, column (A) amount ||sl Iine 246 -
axpenses on Schedule Q.) . ..

a BQo_k§/_S_yk_)gc_rlgtlonsj'ra_p_eg___ 560 502 58 Q
bpank_/ card fees____ _ _ ___ 4,757 0 4,251 Q
¢ girfts-Professional _ _ _____ 1,756 1,756 0 Q0
d Memberships/licenses__ _ _ _ _ 1,225 230 495, 0
e Allotherexpenses . + . + .+« . ¢ o u oo 6,219, 4,243, 1,976, 0.
25  Total functional expenses. Add fines 1 through 248. . 338,561. 294,793, 43,768. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here [ ] f following
SOP98-2(ASC958-720). . . ... ...

BAA TEEAO110 110813 Form 990 (2013)
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Form 990 (2013) Bob & Rose Weiner Ministries, Inc.

part{i? Balance Sheet

CISQNH6N76

59-3022470

Page 11

Check if Schedule O contains a response or nots to any line in this Part X .

(A)
Beginning of year

(8)
End of year

[T T O 7 U

7
8
9

a=muap

} 10a Land, buildings, and equipment cost or other basis

b Less accumulated depreciation

Cash—nomHnterest-beanng - . . - . . - . o o i it e e e e e e e e e e
Savings and temporary cash investments
Pledges and grants recervable,net. . . . . . . . ... ... ... ... .....
Accountsrecelvable,net . . . . . .. . ... ...

Loans and other recevables from cumrent and former officers, directors,

trustees, kay em Iozees. and highest compensated employees Complete
PatllofSchedule € . . . . . 0. .. o o e e

Loans and other raceivables from other disqualified persons (as defined under

section 4958(f)(1)), persans descnbed in secton 4958(C)S3)(B), and contrnbuting

employers and sponsonng organizations of section 501(c (9? v‘olé.l;:ary employees’
o edulet . . ..

beneficiary organizations {see instruclions). Complete Parl |
Notes and loans receivable, net
Inventones for saleoruse . . . . .

Complete Part VI of ScheduleD . . . . . .. ..., .. 10a

5,721,

2,242.

80,759,

79,831 .

47,992,

248,

_960.

10c

0.

W

15,175.

Investments — publicly traded securities . . . . . .. ... ... ..
Investments — other secunties SeePartIV,line11 . . . ... . ... .......
Investments — program-related. Ses Partiv,lne11 . . . . .. ... ... .....
Intangible assets - T
Other assets. See PartiV,ne 11 . . . . . . . . . . v v v i i s e s e e i

Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .....

1

12

13

14

168,894,

15

181,601.

263,899.

16

279,138,

23
24
25

em=~-r=@»-—r

Accounts payable and accrued expenses. . . . . .. . . .. .. .. .. ... ...
Grantspayable. . . . . ... ... ....
Deferredrevenue . . . . . ... ... .. L. oL ..
Tax-exemptbond hablities . . . . . « - . . .. i e e .
Escrow or custodial account labiity. Complete Part iV of Schedule D . . . . . . . .

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualfied persons.
Complete Partllof Schedule L. - . . . . . . . . . .. .. . ... ...

Secured mortgages and notes payable to unrelated third parties . . . . . . . .
Unsecured notes and loans payable to unrelated third parties . . . . . . .

Other habilities (including federal income tax, payables to related third parties,
and other habilities not included an lines 17-24) Complete Part X of Schedule D . . .

Total liabillties. Addlinegs 17through 25. . . . . . . . . v . v v v i v ..

66,165,

17

68,748.

18

19

20

21

22

23

178,879.

24

219,284.

25

245,044,

|
\
|
|
|
|
|
! 26
| 27

28
29

AQ =imwanp =-iMZT

30
3
32
33

emMOZPEP@ OZCM

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.
Unrestncted net assets. . . . & v v v o v i i it s e e e e e e e e e s

Permanently restncted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34,

26

Capital stock or trust pnncipal, orcurrentfunds . . . - . . . . . ... ... ... ..

Paid-in or capitaf surplus, or fand, building, or equipment fund

Retained earmings, endowment, accumulated income, orotherfunds. . . . . . . . .
Total netassetsorfundbalances. . . . . - . . . . v i i i i e e e

18,8535

-8,894.

263,899,

RN

278,138 .

3

TEEAD111  07/0813
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Reconciliation of Net Assets

.
.

Form 990 (3013) Bob & Rose Weiner Ministries, Inc. CISQNHEN76 59-3022470 Page 12

Check if Schedule O contains a response or note to any line i this Part X|

[

1 Total revenue (must equal Part Vill, column (A).ine12) . . . . .. . ..o vt v i vt oo oL 1 310, 812.
2 Total expenses (must equal PartiX, column (A}, IN@25) . . . . . . . ¢ i i i i ittt i s s e e 2 338, 561 .
3 Revenue less expenses Subtractline2fromine 1. . . . . . . . . .. ... i o i e 3 -27,749.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... .. 4 18, 855.
5 Netunrealzed gains (losses)oninvestments . . . - . . . . . ..l i i e e e e e e e e e e e 5
€6 Donatedservicesanduseoffacililies. - . . . . . . . L L L L L e e e e e e e e e e e e e 6
7 INVESUMENt @XPENSES - - - « ¢« v vt v i s v e e e e h e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . .. L L L L e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explaininSchedule O) . . . . . . . . . . .. v o v v vt 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)). » - & v vt e i it iy et i et e e e e e e e e e e e e e e e e e e 10

Rart¥XIl§) Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Pant XII

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the otganization changed its mathod of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consohdated and separate basis
b Were the organizalion’s financial statements audited by an independent accountant? . . . . . . . . . .

¥ 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolida(ed basis D Both consolidated and separate basis

c If 'Yes’ to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organ:zation changed either its oversight process or selection process during the tax year, explain
in Schadule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?

b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . -

la X

3b

BAA

TEEA0112 0T/08/13

Form 990 (2013)
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. I Public Charity Status and Public Support | omene. 1s450007
. SCHEQEAJ LESCA r~mnlatg if the organization Is a section 501(c)(3) organization or a section 20 1 3
(Forl:n or 9¢ 4947(a)(1) nonexempt charitable trust.
CISQNH6N76 > Attach to Form 990 or Form 930-EZ. .
artmen reasn * Information about Schadule A (Form 990 or 990-EZ) and Its instructions is

E.?.mm n&é‘l&’sim I at www./rs.govAorm990. &2

Name of the organtxation 1 b

Bob & Rose Weiner Ministries, Inc. 59-3022470

|P;‘a'FtII§| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches descnbed 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 descnbed m section 170(b){(1){A){iil).

4 A medtcal research organization operated in conjunction with a hospitat descnbed in section 170(b)(1){A)(iii). Enter the hospital’'s
name, city, and state: e

5 D An orgamization operated for the benefitof a Eo-ﬁe'aé. o?ﬁ&e?si_t'yiév;n;d_OTOTa;ra—tea Ey_a Eo;e_rnTnEnt_al_uﬁll_de_sEnb—eE in section
170{b){1)(A)(lv). (Complete Partll.)

6 A federal, state, or foca! government or governmentat unit descnbed in section 170(b)(1)(A){v).

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public descabed
in section 170(b)}{1)(AX{vl). (Complete Part Il.)

8 E A community trust described in section 170(b){(1)(A)(v!). (Complete Part il )

9 IZ An organization that normally receives. (1) more than 33-1/3% of its support from contrbutions, membership fees, and gross recelpts

from activilies refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrby out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See saction 509(a){3). Check the box that

descnbes the type of supparting organization and complete lines 11e through 11h
a DType ) b DType 1} c D Type I} — Functionally integrated d D Type Ill — Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ather thgromg?u)r(\g?tion managers and other than one or more publicly supported arganizations described in section 509(a)(1) or
section a

f If the organization received a wntten detsrmination from the IRS that 1s a Type 1, Type Il or Type |1} supporting organization, D
ChEeCK thIS DOX . & ¢ v o o ot e e it i et i i e e et e e et e et e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
_1Yes | No
() A person who directly or indirectly controls, either alona or togather with persons descnbed in (1) and (i) K
below, the governing body of the supported OrGaMZAation? . . . . « + & v o oo v e e vome e e e 11g (i)
{i) Afamily memberof a persondescribedin(ijabove? . . . . . . . ... Ll e e e e 119 (1)
{lif) A 35% controlled entity of a persondescnbed In(ijor{n)above? . . . . . . .. ... .. L.t oL 11g (i)
h Provide the following information about the supported organization(s}
(}) Name of supported (N EIN () Type of organizetion (tv) Is the (v) Od you notify () Is the {vil) Amount of monetary
organization (described on lines 1-9 organization in the organlzation tn organlzation in suppont
above or IRC section cotumn (I} tisted In | cotumn (1) of your calumn (i)
(see Instructions)) your goveming sup| organized in the
documsnt? UsS?
Yes No Yes No Yes No
(A)
({B)
©)
(D)
(E)
] -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 890 or 990-EZ) 2013
TEEAG401 06728713
94B . 901
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Schedule A (Form 980 or 990-EZ) 2013 Bob & Rose Weiner MiniSc..cw, .. 59-3022470 Pags 2

(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complate Part lil.)

Section A. Public Support

Calendar year (or fiscal year
baginning In) * (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Tota
1 Gifts, grants, contributions, and
membership fees receved. (Do rot
include any 'unusuat grants. ..

2 Taxrevenues levied for the
organization's benefit and
aither paid to or expended
onitsbehalf . . ... .. ...

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

4 Total, Add tines 1 through3 . .

5 The portion of total
contnbutions by each person
{other than a govemmenta!
unit or publidy supported
organizaton) included on line
that exceeds 2% of the amount
shown on line 11, column {f) . -

i

6 Public support. Subtract line 5
fromhned . .. .. ....

Section B. Total Support

Calendar year (or fiscal year
beginning In) { ¥ (a} 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts fromline 4 .

8 Gross income from intarest,
dividends, payments received
on secunties foans, rents,
royalties and income from
smilarsources . . . . . . - o

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . ... .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatiV) » . - -.. ...

11 Total support. Add lines 7
through10 . . . . . .. .« .

12 Gross receipts from related activities, etc (see instructions)

PR I8

43 First five years. If the Form 990 1s for the organizaton’s
organization, check this box and stop here. . . . . ..

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (kne 6. column {f) divided by ine 1%, column(f)) . . . . . . .. .. ... .. . 14 %
15 Public support percentage from 2012 Schedule A, Partli,line14 . . . . . . . .. . ... ... .. .. ... 15 %

168 33-1/3% support test — 2013. If the organizatian did not check the box an line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . .. i v e v vt it it v > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . 0 v v v it it e . > D

17 a 10%-facts-and-circumstances test — 2013, 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 ‘facis-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publidy supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012, lf the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 1515 10%
or more, and if the organizabon meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization quaifies as a publldly 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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAD402 06/28/1)

848 .601

s e




- CISQNHEN76

Schedule A {Form 990 or 890-EZ) 2013 Bob & Rose Weiner MiniSci.ico, suc. 59-3022470 Page 3

RallillSupport Schedule for Organizations Described In Section 509(a)(2)
{Complete only if yau checked the box on line 9 of Part | or «f the organization failed to qualify under Part U1,  the organization fails
to qualify under the tests listed below, please complete Partll )

Section A. Public Support

Calendar year (or flscal yr beginning in) = (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f} Total
1 Ofts, grants, contnbutons
and membership fees

received. (Do not include
any ‘vnusuaigrants ). . . . . . 593,190. 558,348. 305,707. 256,016. 303,540.| 2,016,801.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 0. 0. 0. 0. 0. 0.
3 Gross receipts from activibes
that are not an unrelated trade
or business under section 513 .
4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .......
$ The value of services or
faclilies fumished by a
governmental unit to the
ofganization without charge. . .

6 Total. Add lines 1 through 5 . 593,190. 558, 348. 305,707. 256,016. 303,540.] 2,016,801.

7 a Amounts included on lines 1,
2, and 3 received from
disqualffied persons . . . . . . 31, 857. 10, 350. 7,842. 2,700. 7,800. 60,549.

b Amounts included on fines 2

and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ine 13
fortheyear. . . .. .. . ...

cAddlnes7aand70 . . . ...

8 Public support (Subtract line
7cfromlneé.y . . ... .

Section B. Total Support
Caiendar year (or fiscal yr beginning in) * {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f Total

9 Amounts fromhne6 . . . ... 593,190. 558, 348. 305,707. 256,016, 303,540.] 2,016,801.
10a Gross income from interest,
dividends, payments raecewved
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ... 3,596. 6,561. 5,052. 6,343. 7,051. 28,603.
b Unrelated business taxable

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

c Addlnes 10aand 10b . . . . . 3,596. 6,561. 5,052. 6,343. 7.051. 28,603.
11 Nel mcome from unrelated business
actvitres not inctuded in line 10b,
whether or not the business 1s
regularly camedon . . . . . . L.

12 Otherincome Do not include
gain ar loss from the sale of

............ 30. 326. 23. 221. 600.
13 Total Support. (addins 9.10c. 11 and 12.) 596, 786. 564,939. 311, 085. 262,382. 310,812.] 2,046,004.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

:

organizalion, check thisboxandstophere .. . . . . . . ... ... L. LS . > ﬂ
Section C. Computation of Public Support Percentage
15 Pubkc support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .. .. ... ... 15 95.61 %
16 Public support percentage from 2012 Schedule A, Partlll,lne 15. . . . .. . ... ... ........... 16 96.35 %
Section D. Computation of Investment income Percentage
17 [Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column(f)). . . . ... ... ... 17 1.40 %
18 [nvestment income psrcentage from 2012 Schedule A, Partlll,ne 17 . . . . . . . . . ... ..o L L. 18 0.91 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and Ime 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 13 more than 33-1/3%. and
tine 18 13 not more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supported organization' ...... [ 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 TEEA0403 0&/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A {Form 990 or 990-EZ) 2013 Bob & Rose Weiner MiniS...co, wue. 59-3022470 Page 4

f‘P;:ar.til.VEl Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a

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

BAA Schedule A (Form 930 or 830-€2) 2013

TEEAQ404 06/728/13
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| OMB No. 13450047

-SCHEDULE D Supplemental Financial statements
Form 990) > Complete if the organization answered "Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
* Attach to Form 990.
D e oy > Information about Schedule D (Form 990) and Its Instructions Is at www.Irs.gov/form990.
Name of the organtzation Employ
Bob & Rose Weiner Ministries, Inc. 59-3022470

|i:_‘,{f,;1\- ,ﬂ&] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear . . .. .....
Aggregate contributions to {dunngyear) . . . .
Aggregate grants from (dunng year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

DL WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. ... .. ... DYes D No

6 Didthe or%amzauon Inform ali grantees, donors, and donor advisors in wnting 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 purpose conferring
impermissible privatebenefit? . . . . . . . ... ..o oL Lo L e DYes D No

] Conservation Easements.
Compiste if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hsid by the organization {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 BPresarvatlon of a cartified histonc structure
Preservation of open space

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.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ...t 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe NatonalRegister . . . . . . . . . . .. ... ... ... ... ..., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . . 00 it it ittt e, DYOS D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
"3
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B8){r)
and section 170(h)A)BIIT -+ » « = v e v v e b e e e T [Jyes [Jne

9 In Part XN, descnbe how the organization reports canservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easements

Bariiiie Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, 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, hisloncal treasures, or other similar assets held for public exhibition, educaton, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that descnbes these items.

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

() Revenuesincludedin Form 990, Part VIILliNne 1 . . . . . .« . . o . i i i i it et e e e e e e e e e »S
(i) Assetsincludedin FOrm @80, Part X . .« . . . o 0 0 i e s e i e e e e e e e e e e e e e e e >3

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

a Revenues included in Form 990, PartVill,me 1 . . . . . . ... .. ... e e e I
b Assets included In Form 890, Part X . . . . . . . . . L L e e e e e e -3
BAA For Paperwork Reduction Act Notice, sea the Instructions for Form 990. TEEAI30Y 1000213 Schedule D (Form 990) 2013
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Schedute D (Form 990) 2013 Bob_& Rose Weiner Ministries, ... 58-3022470 Page 2
Pariil®] Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of s collection
items {check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research [} Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part X1l

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizaton's collection? - - . . . . . .. ., .. .. D Yeog DNo

PartaVval Escrow and Custodial Arrangements. Complete if the organization answered "Yes'to Form 990, Part IV,
lhine 9, or reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or ather intermed:ary for contnbutions or other assets not inctuded
onForm 990, Part X?. . . .« . v i s e e e e e e e e e e e e e e e e e e e e e e D Yeos DNo
b if 'Yes,' explain the arrangement in Part XIl) and complete the following table.

Amount
¢ Beginning balance . . . e e e e e e e e e e e e e e e e e 1c
dAddiions duringtheyear . . . . . . .. .t ittt e e e e e 1d
e Distrbutons durng theyear . . . . . . ... ... .... e e e e e e e e 1e
f Endingbalance. . . . . . . . . L. e e e e e e e e e e 1"
2 a Did the organization include an amount on FOrm 980, Part X, ln@ 217 . . .« & . o i v v v i i e e e e e e e e e [_I Yes No
b If Yes,’ explain the arrangement in Part Xlil. Check here if the explantion has been providedinPart il . . . . . . .. ... . ... H

[P3R3VA Endowment Funds. Complete if the organization answered 'Yes to Form 990, Part IV, line 10.
(a) Current year _{b) Prior year (c) Two yaars back {(d) Three years back {e) Four years back

1 a Beginning of year balance
bContributions . . . . ... ...

¢ Net investment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

o Other expenditures for facilites
and programs . . . .. .. ..

f Administrative expenses . . . .
g End of year balance . . - . . .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment ™ %
b Permanent endowment * %
¢ Temporanly restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the orgamization that are held and administered for the

orgamzation by Yes No
{I} unrelated organizalions . . . « . . . .t L. L e e e e e e e e e e e e e e e e e e 3all)
() related organIZations . « .« . . .t 0t b e e e et e e e e e e e e e e e e e e e e e e e e 3afii)

b If Yes' to 3a(n), are the related orgamzatons fisted as requiredon ScheduleR? . . . . . ... ... ... .. ..... 3b |

4 Descnba in Pant XIi) the intended uses of the organization’s endowment funds.
]Pgﬁ‘r"t: %ViE! Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property fa) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment) asis (other) depreciation
1aland . . . . .. L Lo e e
bBuldngs - - . . .. .....
c Leasehold improvements. . .. .. ....
dEqupment . . . . ... ..., 63,167. 47,992, 15.175S.
eOther. - . - - ¢ . v i e e
Total. Add lines 1a through 18. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . e 15,175.
BAA Schedule D (Form 990) 2013
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?‘if“"“’"’l"(':°"“990)2013 Bob & Rose Weiner Ministries, ] CISQNH6I\EG 59-3022470 Page 3
RartiV!I§ Investments — Other Securitles.

Complete If the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriplon of secunty or category {including name of security) (b) Boak value {c) Method of valuation; Cost or end-ol-year market valve
(1) Financial derivatives . . . . . . . . .. . ..
(2) Closely-held equityinterests . . . . ... ...
{3) Other

e e e e e o —————— o ———

e - — - e m e —— — — -

e e e e — T ———— . — o ——

o o  — — —  — — — — — — — — — — — ———

. e — - . - - — e e —— ——-—

- . - - e e - = - —

Total. (Cotum n@Lusr equal Form 990, Part X, column (B) fine 12) . »
nvestments — Program Refated.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Descnption of investment type {b) Book value {¢) Method of valuation. Cosl or end-of-year market valus

(1)

2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)
Totsl. {Column (b} musi equal Form 990, Part X, column (B} fine 13) . »
‘ Other Assets.

Complete if the organization answered "Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

‘ {1) cash value of life ansurance 181,601.
| @)
| (3)
| {4)
| {5)
1 16)

{7)

(8)

(9)
| (10)
i Total. (Column (b} must equal Form 990, Part X, column (B),line 15.) . . . . . . . . . . . . . . i i i v i v i v »- 181, 601.
| -I:E_ﬁ UK ther Llabilities.

8ompleie it the organization answered 'Yes’ to Form 990, Pant IV, line 11e or 111 See Forr Form 930, Par X, line25
{a) Descnption of habllity {b) Book value . -

{1) Federal income taxes

2)

(3)

(4)

(5)

(6)
| )

(8}

C)]

(10)
(1
Totel. (Cotumn (b) must equal Form 990, Part X, cotumn (B} fne 25) . . . » T

2. Liabifity for uncertain tax positions In Pant Xill, provide the text of the foomole to the organization’s financial statemems thm rapons the organrzation's babidity for .

1ax positions undar FIN 48 (ASC 740). Check here d the text of the footnote has been providadin Pat XMl - - . . . . . . . o o v e e e s e e e e e D
BAA TEEA3303 10/02/43 Schedule D (Form 990) 2013
248 .961
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Schedule D{Form 890)2013  Bob & Rose Weiner Ministries, l.... 59-3022470 Page 4
garteX 18| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes'’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . . . .« . . . o oo 1
2 Amounts included on line 1 but not on Farm 990, Part VIII, iine 12.

a Netunrealized gainsontnvestments . . . . . . . .. . Lo, .. 28

b Donated services and use of facilities. - - - . . . - . . .« .. ... .. ... 2b

c Recovenes of prioryeargrants . - - « « v v 4 o Lt i v e e h e e e e e . 2¢

d Other (DescnbeinPart XIL) . . . . . . . . ... .. 0 Lo L. 2d

eAddlines2athrough2d . - . . . & v o o f it e e e e e e e e e e e e e e e 20
3 Subtractline 20 fromline 1 - e e e e e e s e et e e e e e e e e e e e e e e e e h e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1°

a Investment expenses not included on Form 890, Part VIlILL lne7b. . . . . . . . .. 4a

bOther{DescnbemPart XML) . . . . ... o 4b

cAddlinesd4aand db . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Tolalrevenue Addiines 3 and 4c. (This must equal Form 990, Partl, lin@12.). . . . . . . . . .« v . ... S

onciliation of Expenses per Audited Financial Statements With Expenses per Return.
Camplete | the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . i r e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseof facilities. . . . . . . .. .. ... ... .... 2a

bPaoryearadiustmants . -« L. L i s e e e e e e e 2b

cOtherlosses . . . . . o .. . L i i e et e e e e 2c

d Other (DescribeinPart XIILL) . . . . . . . . ..o ool 2d

e Add lines 2athrough2d . . ... ... e e e e et e e e e e e s e e e e e e e e e e e 20
3 Subtractline 2e fromlne 1 - . . . . . . . e e e s e e e e e e e e e e e e e e e e 3
4 Amounts inciuded on Form 980, Part IX, line 25, but not on line 1:

g Investment expenses nat included on Form 990, PartVill,line 7b. . . . . . ., .. 4a

bOther(DescnbenPart XML} . . . .+« . o 0t oo i e e e 4b

cAddlinesdaanddb . . . . L L L L L e e e et e e e e e e e e e e e e e e e e e e q¢
5 Tolal expenses. Add ines 3 and &c. (This must equal Form 990, Part L line 18) . . . . . . v o v o v v v o o v o . 5

[BEiteXHi] Supplemental Information.

Provide the descnptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2; Part X|, ines 2d and 4b; and Part X{l, lines 2d and 4b. Also complete this part to provide any additiona! information.

BAA Schedule D (Form 990) 2013
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SCHEDULE J Compensation Infeiauun | omeNo 15e50047

(Form 990) or cartain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered ‘Yos’ on Form 990, Part [V, line 23.
* Attach to Form 990. ™ See separate Instructions.

Department of the Treasury * information about Schedule J (Form 990) and its Instructions Is

Intema) Ravenue Service at www.irs.gov/form990.

Name of the organization Employer Identification number
Bob & Rose Weiner Minaistries, Inc. 59-3022470

2013

.- |:] Questions Regarding Compensation

1 a Check the appropriate box({es) if the or?anlzation provided any of the following to or for a person listed in Form 990, Part
VIi, Section A, tine 1a. Complate Part Ill to provide any relevant infarmation regarding these items

D Firsl-class or charter travel Housing allowance or residence for personal use
D Travel for companions I:I Payments for business use of personal residence
D Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees

L__] Discrelionary spending account [:] Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

retmbursement or provision of afl of the expenses descnbed above? If ‘No,’ complete Partllitoexplain. . . . . . . ... ...

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by sl officers, directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inilne1a? . . . . . . . ... ... .

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Execulive 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, but explain in Part lil.

I:l Compensation committee DWntten employmant contract
I:l Independent compensation consuitant |:|Compensallon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization*

a Receive a severance payment or change-of-control payment? . . . . . . . . .t v it e e e e e e e e e e e e
b Participats in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . ¢ . ¢ v v i b b e e e ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . - . . . . . ... .. .. ...

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only sectlon 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the revenues of:
aTheorganization? . . . . . . . . o . o e e e e e e e e e e e e e e e e e e
bAnyrelated orgamization?. . . . . o . L L o e e e e e e e e e e e e e e e e e e e e e e
If 'Yes’ to ine 5a or 5b, describe in Part il

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the net eamings of.

AaTheorganization? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e i

b Any related organization?. . . . . . ... ... .. ... e e e e e e e e e e e e e e e e e e e e e e e
If “Yes' to line 6a or 6b, descrnbe in Part 1l

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If 'Yes,'describelnPartlfl . . . . . . . .. ... .. . . .. L o0 e, 7 X
8 Were any amounts reported in Form 990, Part VHI, paid or accrued pursuant to a contract that was subject
to the iniial contract excelatmn descnbed in Regulations section 53.4958-4(a)(3)?
IfYes, "descnbe IR Part il . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 I Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53.4958-6(c)? .. ... .......... e e e e et e e e e e e e e e e e e e e e e e o409
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 070813
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y CISQNH6NT76

-SCHEDULE © Supplemental Information to Fuiin sov vi sou-cZ I OMB No. 15450047
(Formp 990 or 990-£2) Comoplate to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional Information.
> Attach to Form 990 or 990-EZ. = * e
partme T * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Openiiojublicig

oatrnal Rovenus Seracn” at wwu(/.lrs.gglfonnsso.m T
Name of the organization Employer ldentification number

Bob & Rose Weiner Ministries, Inc. 59-3022470

Pt VI, Line 2 Director/officers Robert T.Weiner, Jr. and Rose Weiner are

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-E2. TEEA4801 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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L CISQNH6EN76
Schedule R. (Form 990)2013 Bob & Rose Weiner Ministries, ..... 59-3022470 Page 5
l:ﬂa‘rt; WH¥ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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2.m4562 Depreciation and Amortization

-

Coe CISQNHE6N76

OMB No, 15450172

(Including Information on Listed Property) 201 3

Department of the Treasury

Atachment
Intemal Revenue Service  (99) > See separate Instructions. * Attach to your tax retum. Seque:\g no. 179
Name{(s) shown on retum Identitying number

Bob & Rose Weiner Ministries, Inc. 59-3022470
Businass or aciivity to which this form relatas

Form 990 / Form 990EZ

EAP;a'rt; 11888 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmumamount (see INStructions) . . . . . . . L L L. e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see INStrUCtioNS) . . . « + . v« o v v v e e e e d o2
3 Threshold cost of section 179 property before reduction in limutation (see instructions) . . . . . . o o v o v v v . 3
4 Reduction in limitation Subtractiine 3 from line 2. If zeroorless,enter~0- . . . . . ¢ v« v v o v i ot e u v 4
§ Oofiar hmitation for tax year. Subtract line 4 from (ine 1 If zero or less, enter -O- If mamied filing

separataly, 88 INSUCHONS . . . . . . o . L L L L e e e e e e e e e e e e e 5
6 {a) Description of property {b) Cosi (business use only) (c) Elected cost
7 Listed property Enterthe amountfromliine29 . . ... ... ... ... .«.... ... [ 7
8 Total elected cost of section 179 property. Add amounts i column (¢), lines6and7 . . . . . . . . ... .. ... 8

9 Tentative deduction. Enter the smaller of ina 5 or line 8
10 Carmryover of disallowed deduction from line 13 of your 2012Form 4562 . . . . . . . v ¢ v v v v v v v v o v v n
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . .
12 Section 179 axpense deduction. Add lines 9 and 10, butdo notenter more thanline 11. . , . . v« . . . . . . ..
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lessline12. . . . . . . > 13 |

Note" Do not use Part I or Part Ill below for listed property Instead, use Part V

{Part:Ik#] Special Depreciation Allowance and Other Depreciation {Do not Include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than fisted propeny) placed in service dunng the
tax year (see instructions) . e e e e

...................... 14
15 Property subject to section 168(f)(1) BlBCtiON . « . . . . e e e e e e e e e e e e e e e 15
Other depreciation (including ACRS) . .« . . . v v v i i v et e e e et e e e e e e e 16 0.
I P HIlE MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginningbefore 2013. . . . . . . ... ... ....

18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . . . . . . . » [:l

Section B — Assets Placed In Service During 2013 Tax Year Using the General Depreciation System

(a) {b) Month and {c) Basis for deprodiation {d) (e) ) {9) Depreciaton
Classification of property yesr placad (business/investment use Recovery penod Convention Method deduction
in service only — gee instructions}
19 a 3.year property. . . . . .
b 5-year property. . . . . . 350.1 5.0 yrs HY 200 DB 70.
¢ 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
Propenty . . ... ... 27.5 yrs MM S/L
| Nonresidential real 39 yrs MM S/L
property . . ... .. .. MM S/L
SectionC ~ Assets Placed in Service During 2013 Tax Yaear Using the Alternative Depreclation Systam
20aClasslife. ....... k P S/L
bi2year. . . ... ... . N 12 yrs S/L
cd0year. . . . .... | 40 yrs MM S/L
[RERNIVE] Summary (See instructions.)
21 Listed property. Enteramountfromiine 28 . . . . . . . . .. ... e e e e 21 3,360.
22 Total, Add amounts from [ine 12, fings 14 through 17, ines 19 and 20 m column (g}, and lne 21. Enter hers and on
the appropnate lines of your retum Partnershups and'S corporalions —seamstruckions . - . . . . . . L oL L ... 22 3,953.
23 For assets shown above and placed in service durnng the current year, enter %
the portion of the basis attnbutable to secbon 263Acosts . . . . . . . . . ...... 23 <!
BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 06/10/13 Form 4562 (2013)
4B .9291
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aFomm 4562 (2013) Bob & Rose Weiner Ministries, Inc. 59-3022470 Page 2
Listed Property (Incude automobiles, certain other vehiclas, certain computers, and proparty used for entertainrment,
recreation, or amusement.)
Note: For any vehrcle for which you are using the standard mileage rate or deducting lease expense, complate only 24a, 24b,
columns (a) through (c) of Section A, ail of Section B, and Section C if applicable.
Sectlon A — Depreciation and Other Information (Cautlon: See the instructions for limits for passenger eutomobiles.)
24 a Do you have evidence to support the busmess/investment use daimed? - . - . El Yes D No l 24b I} "Yes, s the endance wiitten? . . . Yes E]No
(a) (b) (© (d) (e) N 1G]] (h) (1)
Type of property Dats placad Buysinoss/ Costor Baals for depraciaton Recavery Method/ Depracintion Elocted
(Bst vehicies first) In garvice investment ather basis (businessAnvestment period Cor deduction socton (79
perconitags 13 only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (seenstructions) . . . . . . . . . . . . ... ... 25
26 Property used more than 50% in a qualified business use:
Honda_Odyssey 2010 Van{04/25/13 [100.00 17,918. 17,918. 5.00 200 DB-HY 3,360,
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h}, ines 25 through 27. Enter here andonline 21, page 1 . . . . « . . . .. Lza 3,
29 _Add amounts in column (1), ine 26. Enterhere and onlin@ 7, page 1 . . . . o o ot it v i ot s e e . . .. .

Section B — Information on Use of Vahicles

Complete this saction for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person. If &ou provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

ose vehicles

30 Total business/investmant mies driven
dunng the year (do not include

commutingmiles}. . . . . .. ... . ...
31 Total commuting miles dven dunng the year . . . .

32 Total other personal (noncommuting)
milesdnven . . . ..., ..

33 Total miles drven dunng the year Add
knes 30 through 32. .

34 Was the vehicle available for personal use
dunng off-duty hours?

35 Was the vehicle used pnmarily by a more

than 5% owner or relatad person? . . . . .

36 Is anather vehicle avajlable for
personaluse? . ...

{a) (b) {c)
Vehicle 1 Vehicle 2 Vehicle 3

{d) (o)
Vehicle 4 Vehicle 5

Yes No Yes | No Yeos No

Yes No Yes No

Yos No

Sectlon C ~ Questlons for Employers Who Provide Vahicles for Use by Their Employees

Answer thase questions (o determine if you meet an exception to completing Section B for vehicles used by employees who are

5% ownars or ralated persans (see instructions).

not more than

37 Do you maintain a wi

ntten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . ... ......

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, exoe‘zt commuting, by your

employees? See the instructions for vehliclas used by corporate officars, directors, or 1
33 Do you treat sl use of vehicles by employees as personal use? . .

40 Do you provide more than five vehicles to your employees, obtain inforration from your employe

vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automaobile demonstration use? (See Instructions.) . . .

ormofeowners. . . . . . . . - e

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,’ do not complete Section B for the covered vehicles.

Yos No

(2} (b) (c) (d) (o) (U]
Descripon of costs Dato amortization Amortzablo Coce Amortization Amortization
begurs smount section period or for this year
percentnge
42 Amortizaton of costs that begins dunng your 2013 tax year (see instructions).
43  Amortization of costs that began before your 2013 aX Year. . . - . . . . . . e ettt e e et 43
44  Total. Add amounts in column () See the instructions forwheretoreport .+ . . . . . . . . . . . .. .... 44

FDIZ0B12 06/10/13

Form 4562 (2013)
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.5+ Bob & Rose Weiner Ministries, Inc. 59-3022470 CISQNHG6N76 1

Schedute O (Form 980), Suppiemental Information to Form 990
Form 990, Page 2, Part I, Line 1 (continued)

Bnefly descnbe the organization's mission-

the Lord Jesus returns and 1 billion people worldwide coming into the
Kingdom of God.

We desire to release faith, activate youth and release those called to leadership
to manifest the character as well as the power and authority given by Jesus,
to make disciples of every nation of the world.

Schedule O (Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 4a {continued)

This 1s a ccalition of 80 select leaders from the major Christian
movements around the world that have met on several occasions for
conferences, consultations and board meetings in 2013. Our goal 1s
planting of 5 million new multiplying churches by 2020 for the glory
of God.

2. Bob 1s one of the founders of "China Harvest”, a ministry he continues
to serve on as _a board of director. He started this organization over
20 years ago that has put over 6 million Bibles in China and recruited
hundreds of teachers to teach English in the Chinese universities to
share the love of Jesus with the key university students of China.

In 2013, Bob attended an annual two day board meeting as well as many
conference calls and additional board meetings with members for
consultation and official business.

4B .9091
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