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SCAMNED jun 39 2015

| OMB No. 1545-0047

F;rm‘ 996 Return of Organization Exempt From Income Tax

Under section 581(c}, 527, or 4947(a) 1) of the Internal Revenue Code(except private foundations)

. Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.ublic
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning ,.2015, and ending , 20
B Checkitapphicable: [ C Name of organization ROBERT E HARRIS EVANGELISTIC D Employer identification number
Address change Doing business as 56-6065235
Name change Number and street(or P.O. box 1f mail1s not delivered to street address) Room/suite § E Telephone number
Initial return IPO BOX 67 (828) 274-7660
Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated NC 28802 receipts $ 59,402
I: Amended return F Name and address of principal officer H(a) !Is this agroup return for subordinates? | | Yes 1X| No
Application pending H(b) Areall subordinates included? H Yes No
I Tax-exempt status. &501@)(3) I—] 501(c)( ) <(nsertno.) I_l 4947(a)(1) or [] 527 If “No,” attach a list. (see instructions)
J Website:» N/A H(c) Group exemption number P>
K Form of orgamzation [I Corporation ﬂ Trust [] Association D Other » | L Year of formation J M State of legal domicile
Summary
1 Briefly describe the organization’s mission or most significant activities.
o SPREADING THE GOSPEL TO THE UNSAVED IS OUR MISSION. . WE DO THIS
é THROUGH THE STORY OF JESUS THE SULPHUR SPRINGS CHAPEI DIAL APRAYER
& AND MANY OTHE MISSIONS
3 | 2 Checkthis box » mihe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) ......... ..o e 3
2|4 Number of independent voting members of the governing body (Part VI, ine 1b) . .........c... ... 4 3
5 | 5 Total number of individuals employed in calendar year 2015 (PartV,line 2a) «..........cvvvnnn.n. 5
;3 6 Total number of volunteers (€StMate F NECESSAY) « -+« v v vttt riununn e ereearnnsnseonnnsnanes 6 25
7a Total unrelated business revenue from Part VIIIl, column (C), ne12 . ... ..o v e 7a
b Net unrelated business taxable income from Form890-T,lne 34 ........ ... .. ..o i 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (PartVIIL N 1h) - v v vv v v i it iie e 21,564 30,637
g 9 Program service revenue (Part VIILkine 2g) « « « - e e ittt i i il e e
E 10 Investment income (Part VIlI, column (A), nes 3,4, and 7d) -« vvevnenneeerannn.. 18,773 28,765
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) ............
12 Total revenue -~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .. 40,337 59,402
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) .................
14 Benefits paid to or for members (Part IX, column (A), Ine 4) .......... IV ED
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iin Lot VR0 :
2 |16a Professional fundraising fees (Part IX, column (A), Ine 11€) -......... )
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) » 2 ﬁ m'ﬁ)ﬁ 5:,’\ '
W 147  Other expenses (Part IX, column (A), hnes 11a~11d, 11f-24e) ........ } 1705 15,194
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), ine 25) | . .% C"\I: =ntl 11 E/1PS 19,194
19 Revenue less expenses. Subtract line 18 fromline12 ... ............. .ngw::;_%‘“_-’tt_%m 2 40,208
%‘U‘” Beginning of Current Year End of Year
£E8120 Total assets (Part X, INe 16). .. ....ueuniiit ittt 5,720,488 5,734,706
gu,:-g 21 Total labilities (Part X, HNE 26) -+ . v v vt ee sttt ttiae e eisinaeaaenenns
290 22  Net assets or fund balances. Subtract ine 21 rom N 20 «..........es wunne... 5,720,488 5,734,706

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

} [*D5-lo-1L
Sign Signature of officer Date
Here M I ROBERSON VP\ TREASUER
Type or prnnt name and title ’

Print/Type preparer's name Preparer's sigpature || Date Check I_| i# | PTIN
Paid DORA ROBINSON o ST SMI05-09-201 6| selt-employed [P0004 1112
Preparer Firm'sname » HRB TAX GRQUP INC Fim'sEINP» 431871840
Use Only  [Frmsaddress » 204 EXECUTIVE PARK Phone no.

ASHEVILLE NC 28801 8282540321
May the IRS discuss this return with the preparer shown above? (see INStruCtions) -« oo v e vt iee i iianaens |_| YesJ}_{I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

FDA 15 9901 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. %\é)



Form 990 (2015) ROBERT E HARRIS EVANGELIST 56-6065235
Gl Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any inemthis Part Il . .. ... .00 inet e iiinann s

0

1 Briefly describe the organization’s mission.
SPREADING THE GOSPEL TO THE UNSAVED IS QUR MISSION. WE DO THIS
THROUGH TH STORY OF JESUS THE SULPHUR SPRINGS CHAPEL DIAL A PRAYER
AND MANY OTHER MISSIONS.
2 Dud the organization undertake any significant program services during the year which were not listed on the
PHOr FOrM 990 Or 990-EZ7 . . . . oot i it it i et sttt st in st nsann et s I:I 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
L= A= U I:l Yes E No
If “Yes,” descrnibe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ including grants of § ) (Revenue$ )
4b (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4c (Code. } (Expensess$ including grants of § ) (Revenues )

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

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P

FDA

15 9902 BWF 930 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990 (2015)



Form 990 (2015) ROBERT E HARRIS EVANGELIST 56-6065235 Page 3

W\ Checklist of Required Schedules

Yes | No
1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIELE SCREAUIE A . .ottt ettt et it ettt te et es e e taesneaeanonenesanesoensanseraasanss 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ................... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl ....... .. ittt ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il ........ ..o, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll ............. N /.A. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
L Te] 3 Voo 0] 0 T 2o O O 6 X
7 Dud the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll .................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If “Yes,”
complete Schedule D, Part Il ...ttt it ittt ittt it ta e asasssaenstatontensonenansennnins 8 X
9 Did the organization report an amount in Part X, ine 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, PartlV ... ...ttt ittt ans 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ............. ... oo, 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VI, VIIi, IX,
or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 107 If “Yes,” complete Schedule
[ - T G 11a X
b Did the organization report an amount for investments —- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVll ....... ..ottt iinns 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, line 167 If “Yes,” complete Schedule D, PartVIll . .......... i, 11¢c 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 in
Part X, ine 167 If “Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, PantX ........ 11e X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . ..... 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlE « « o oo vi ettt ettt it ittt et attteaea et cneenenesasasnasesrasanceneaannns 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll s optional .................. 12b X
13 Is the organization a school described in section 170(b){(1}(A)(n)? If “Yes,” complete ScheduleE .................. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............ ... . vt 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV ........ it iii e, 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . ... ... ... o ittt 15 X
16 Did the organization 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, Partsllland IV . . ... ottt i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl (see instructions) .............cceven.t. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Part ll ... oottt it it iain e ereaaanrreeranaereenanns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If “Yes,” GOMplete SChEAUIE Gy PAt Il « v vt v e es e te et e et aee sttt ens e st eaeans et e asataaneanenns 19 X
FDA 15 9903 BWF 990 Form Software Copyright 1996 ~ 2016 HRB Tax Group, Inc. Form 990 (2015)



Form 990 (2015) ROBERT E HARRIS EVANGELIST 56-6065235 Page 4
X:4¥\) Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H - ..........covivviinn 20a X
b If “Yes"” to line 20a, did the orgamization attach a copy of its audited financial statements to thisreturn? . ... .o coevevn e 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), ne 1? If “Yes,” complete Schedule |, Partsland !l . ... ..ot 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX, column (A), hne 2? If “Yes," complete Schedule |, Parts land Il - ... ... .ot canienn, 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
[T 4] =3 G TR Yo 1= [ Y 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If“NO,” GO 10 MNE 258 « vttt v vttt eie sttt it ine s sennsitnentoessnssostnesstoasnanos 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .......... N2 | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
ANY 1aX-EXEMPL BONAS?. « ¢+ttt vttt e e e N/A | 24c
d D the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear? ........... N/AA | 24d
25a Section 501(c)(3), 501(c)(4), and 501(C)(29) organizations. Did the organization engage In an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl .................. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if “Yes,”
complete Schedule L, Part b, .. .o vt i it i ittt et a e, 25b X

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? If “Yes,” complete
SCREAUIE L, PAIE Il « v e v v e v e eete s e ee et s ee et e ee e e ae ettt et e e ettt e e eae ettt e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll ... ...t et as 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . .......... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
=7 T B 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV ..........c it 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ............. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . ..« vttt i i ittt ittt 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
- T R 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
13 172 131 =8 1 TR = V0 ) 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] .........iiiiiiiiieinineannnaaine. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
[Tl VR Vo Te I 2 T AN 20 17 V- Y 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? .. .. . .+ oo et 35a X
b If “Yes”" to line 35a, 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 B, PartV,line2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? if “Yes,” complete Schedule R, PartV,ine 2 . ... .. i it i i it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Partvl - ........... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... i e 38 | X

FDA 15 9904 BWF990  Form Software Copyright 1996 - 2016 HAB Tax Group, Inc. Form 990 (2015)



Form 990 (2015) ROBERT E HARRIS EVANGELIST 56-6065235 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Ine INthis PartV ... c.v vttt e e e e e et e et EI
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0~ If not applicable .......... 1a 0 .
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ....... 1b 0
¢ Did the orgamization comply with backup withholding rules for reporiable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PrIZE WINMEIS? . .« vttt vttt et ettt et e e e et e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 .
b If atleast one Is reported on line 2a, did the organization file all requrred federal employment tax returns? ....... N/A. | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ............... . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ............c..cuvn.. 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ........ N/A | 3b
4a At any tme during the calendar year, did the orgamization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... 4a X
b 1f “Yes,” enter the name of the foreign country. P
See nstructions for filtng requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................. 5a X
Did any taxable party notfy the organization that it was or I1s a party to a prohibited tax shelter transaction? «.......... 5b X
If “Yes" to Iine 5a or 5b, did the organization file FOrmM 88B6=T2 . .+« vt v vvteet ettt it e, N/A | 5¢
6a Does the organization have annual gross recerpts that are normally greater than $1 00,000, and did the organization
solicit any contributions that were not tax deductible as chartable COMMBUONST « « v+« v v vt vvreetrreeeeenerneeenns 6a X
b If “Yes,” did the orgamization include with every solicttation an express statement that such contributions or
grfts Were NOt taxX dedUCHDIE?. « v v v vttt et et i i e e e e e e, N/A .| 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and serviCes Provided 10 the PayOr? .. v it et i et ittt ettt ettt ettt e e e e e et e e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? « .. .coveuevrennnn. N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIrEd 10 flle FOMM 82827, - v it ittt ittt ittt ittt et e e e e e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed durngtheyear « ... «ccvvvvuunennn.. I 7d I i
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
t  Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7t X
g I the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 asrequired? + « v« « v v v v v vt 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C2. + « « v v v v v o v 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any tme duringthe year? ... ...c.cceeureerereneennnnnn. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions UNAEr SECHON 49662 « « « v« v v v v v et e vennnnneeeen.s 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, orrelated person? ........ .ol 9b X
10  Section 501(c)(7) organizations. Enter:
a Inmaton fees and capital contnibutions included on Part VIL IN@ 12 « v v v vvvnnnnn. 10a "
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter: :
a  Gross income from members or shareholders - .« ... oooiviviiiiii i i1a g
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - .-« oo 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in heu of Form1041? .......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year - - . - l 12b | 0
13 Section 501(c)(29) qualified nonprafit health insurance issuers.
a Is the organization licensed to issue qualified health plans N MOre than ONE STAIE? « <« v v vvvevnrrennrrrnnneeennns. 13a X
Note. See the instructions for additional information the organization must report on Schedule O. ’
b Enter the amount of reserves the organization is required to mantain by the states in which
the organization is licensed to issue qualified health plans .. ...ovvvveerrnnennen.... 13b
¢ Enterthe amount of reserves 0N hand « « oottt it tee e eeran e enrnannns 13¢
14a Did the organization receive any payments for indoor tanning services dunngthe taxyear? ................ . 0uuu 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O .. ..... N/A | 14b
FDA 15 9905 BWF 990 Form Software Copyright 1986 - 2016 HRB Tax Group, Inc. Form 990 (2015)



Form 930 (2015) ROBERT E HARRIS EVANGELIST 56-6065235 Page 6
Pari VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check 1if Schedule O contains a response or note to any line NthisPart VIl ... ..ot iiie i ciaaa s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ...... 1a
If there are matenal differences in voting nghts among members of the governing body, .
or If the governing body delegated broad authority to an executive committee or similar ’
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, or key employee? . . ... i e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ................... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..... 4 X
5 D the organization become aware during the year of a significant diversion of the arganization’'s assets? ... ..o 5 X
6 Did the organization have members or STOCKhOIAErS? -« v v vt v v vt it e i e et i i it s et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? « - .« oo vttt ittt i e i e e e 7a X
b Are any governance decisions of the organization reserved 10 (or subject to approval by) members, stockholders,
or persons other than the governINg DoAY ? « -« . v vttt i i L i i i i n s iian e ianes caeaaenas 7b X
8 Did the organizaton contemporaneously document the meetings held or written actions undertaken during the year
by the following:
- T I 1= (o 1Y =1 Ve Tl oo T |V PP g8a | X
b Each committee with authonity to act on behalf of the governingbody? . .. ... o covei i 8h X
g s there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at the
organization's mailing address? !f “Yes,” provide the names and addresses in Schedule O . .............oviiniin, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates?. . .. ... i i i i 10a X
b If “Yes,” did the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N/ A [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form?. . . .. .o o v vt 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 .. ..o vvviiiviiei i nn 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES D+« t i ittt it ittt ittt ittt it aetaaas ttnasaatssenssnasssoansoannenasennssanaes N/A 12b
¢ Did the organizaton regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe 1N SChedule O ROW thiS WaS ONE + - « « + o v ottt et ettt e ettt tatse e asnentaearenneneneas N/A | 12¢
13  Did the organization have a written whistleblower policy? . ... vv vt i i i i i i e 13 X
14  Dud the organization have a written document retention and destruction policy? .« .. ... vviveinmiiea e aennns 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanhation of the deliberation and decision? A
a The organization’s CEQ, Executive Director, or top management official . .......c.cooiiiiiiiiii e, 15a X
b Other officers or key employees of the OFGaNIZAION « «  + v+ vt e it et iiaese st tatneseranansaesraannnnenesnan 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement .
with 2 taxable entitly QUNNG ThE YEaIT « «« ottt ettt it ittt s aiesin s iara s saanananasnareanssnaess 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate :
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? . .. ... oot iin i intiiensineeersaranss N./ A | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required o be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avarable. Check all that apply.
D Own website El Another's website @ Upon request EI Other (explain in Schedule O)
18  Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records. P
SEE ATTACHMENT #1
FDA 15 9906 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)



Form 990 (2015)

ROBERT E HARRIS EVANGELIST

56-6065235

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
@ List the organization's five current highest compensated 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 1093-MISC) of more than $100,000 from the organization and any related

organizations.

@ List all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related 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 or directors; institutional trustees; officers, key employees, highest

compensated employees; and former such persons.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A (B) ©) ()] (E) (F)
Name and Title Average (do not C,ESE ',’,:SIL than one Reportable Reportable Estimated
hoursperl  gexumlesspersonss both an compensation | compensaton | amount of
(stany [ 25 |3 [ |7 gz |7 from from related other
hours for | 2% 2 3 | 25 | 3 the organizations compensation
a g [ @ [
related | 52 | = (% |2 |52 |° organization | (W-2/1099-MISC) from the
prganiza-| = £ ;3_' < g (W-2/1099-MISC) organization
b"§33v E g ¢ E and related
dlort‘tg)d ¢ 3 g. organizations
| Q
M I ROBERSON X
VP TREASUER
M F ROBERTS X
SECRETARY
C. I. JOHNSON 25.00
PRESIDENT
Form 990 (2015)
FDA 15 9907 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.



Form 990 (2015)

Page 8

ROBERT E HARRIS EVANGELIST 56-6065235
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c (
Po(sm)on . F)
(A) (B) (do not check more than one (D) (E) Estimated
Name and title Average e B e Farten) Reportable Reportable amount of
ours per 5 - ° compensation compensation other
:’ne; 'r:g:;srts ‘i‘ g - § ‘fg: 2 é—: Sﬂ from from related compensation
forrelated) 82 12 (% |3 (23 |2 the organizations from the
Nf:'::a_ T g g % ¢ § organization (W-2/1099-MISC) organization
gelowd & E @ 3 (W-2/1099-MISC) and related
Wne) 3 g organizations
a.
I Sub-total . ... . i e i et e e >
¢ Total from continuation sheets to Part VII, SectionA. .. ............. | 4
d Total(addlinestbandic) ...... ... i, | 3

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 »

Yes | No

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

on line 1a? f “Yes,” complete Schedule Jforsuchindividual . ... oottt ittt it et it ier i cananenes 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizatrons greater than $150,000? If “Yes,” complete Schedule J for such indvidual ....... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or individual for )

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . .......ovviiiiie e, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

$100,000 of compensation from the organization p

FDA 15 9908

BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.
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Form 990 (2015)

ROBERT E HARRIS EVANGELIST

56-6065235

Part VHI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIli

(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
Tevene revenue e
%.2 1a Federated campaigns . ........... 1a i
g 3| b Membershppdues .............. 1b
g.g ¢ Fundraisingevents ............. 1c ) ¥
58| d Related organizations ............ 1d
g_g e Government grants (contributions) . . | 1e
g‘f t Al other contributions, gifts, grants, &
§§ similar amounts not included above | 1f 30, 637|, . .
"Eg g Noncash contributions included in hines 1a-1f. $ $ :
S| h Total Addnes 1a=1f «.ververnrnrnns . N 30,637
Business Code . N
g 2a
so|
o 2 c
gr| e
a f All other program service revenue . .......
g Total. Addlines2a-2f . . . . ... .......7. . ... ... >
3 Investment income (including dividends, interest, and
other smilar amMoUNts) « .« v oottt it i i i > 28,765 28,7695
4  Income from investment of tax-exempt bond proceeds - . . . . . . >
5 Royaltles ... .t i e e e e e >
(1) Real (n) Personal
6a Grossrents ..........
b Less' rental expenses ’
¢ Rental income or (loss) "
d Netrentalincome or (I0SS) « -+ e vt v v ivvinnn s ennnnnn. >
(1) Secunties (ii) Other
7a Gross amount from sales
of assets other than
mnventory . ...........
b Less: cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) ........
d Netgamor(loss) « v vvnirnienniniiieiinierennnnnn. >
8a Gross income from fundraising events
o (not including $
5 of contnbutions reported on line 1c). ;
] SeePartIV,lne18 ................. a .
g b Less: drectexpenses ............... b X
g ¢ Netincome or (loss) from fundraising events ««............. >
9a Gross income from gaming activites. See
PartlV,lne19 .................... a
b Less: drrectexpenses ............... b
¢ Netincome or (loss) from gaming activities «+.............. >
10a Gross sales of inventory, less
returns and allowances . ............. a
b Less. costofgoodssold............. b
¢ Net income or (loss) from sales of nventory  .............. >
Miscellaneous Revenue Business Code . -
11a
b
c
d Allotherrevenue ..........couvuevnn...
e Total. Addlines 11a-11d + .« vviviiin it ieeenennann, > t
12 Total revenue. See INStruCtionS « -« vvvevvvnnrennnnnn... > 59,402 28,765
FDA 15 9909 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)



Form 990 (2015)

ROBERT E HARRIS EVANGELIST

56-6065235

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check f Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total é)lt.\p)enses Prograr(r? )service Manageﬁ)ent and Fundg)s.mg
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ine21........
2  Grants and other assistance to domestic
individuals. See Part IV, hne 22 ....................
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.
SeePartiV,lines15and16 .........ccovvvnvn...
4 Benefitspaidtoorformembers ... ..cooviiiiii..
5 Compensation of current officers, directors,
trustees, and keyemployees . ... ..civeiiiiin
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(C)(3}(B) - - v e e
7 Othersalanes andWages - - -« v cvvverrnrivaerrennns
8 Pension plan accruals and contributtons (inciude
section 401(k) and 403(b) employer contributions) . . . - . .
9 Otheremployee benefits - ... «..vvrrrnrinirunnnns
10 Payrollfaxes - .-v.vvvnerieieii i
11 Fees for services (non-employees):
A Management « .. oevrvr it
b Legal ... ..ot i
€ ACCOUNUNG -+ v v tee s erniratrsorannsesnsnennnn 350 350
d LoDbyINg -« iiii i i i
e Professional fundraising services. See Part IV, line 17 .. .
f Investment managementfees............. ..ol
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, Iist Iine 11g expenses on Schedule Q.) - . - - . 73 73
12  Advertising and promotion ... ... i
13 OffiCe eXPEeNSES « « v vt vini ittt it i 40 40|
14 Information technology -« -« v v v vvin i i ii e,
15 Royallies . . v vt iv it i i e e e
16 OCCUPANCY « « v v v vere et ettnnarensenanenns 9,180 5,850 3,330
17 Travel « o e e
18 Payments of travel or entertainment expenses for any
federal, state, or local publc officials . ...............
19  Conferences, conventions, and meetngs .. .........
20 113 == R
21 Paymentsto afflhates ... ...t
22 Depreciation, depletion, and amortizaton ............
23 R T10 1 = 3 T = 2
24  Other expenses. ltemize expenses not covered above
(L1st miscellaneous expenses in line 24e. if line 24e
amount exceeds 10% of hine 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a POSTAGE 4,266 2,133 2,133
b PRINTING 1,243 1,243
c RADIO MINISTRIES 1,305 1,305
d SUPPLIES 558 558
e All other expenses 2,179 1,612 567
25  Total functional expenses. Add lines 1 through 24e 19,194 12,701 6,493
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrarsing solicitation.
Check here B[ | if following SOP 98-2 (ASC 958-720) . .
FDA 15 99010 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)



Form 990 (2015) ROBERT E HARRIS EVANGELIST 56-6065235 Page 11
Balance Sheet
Check 1f Schedule O contains aresponse ornoteto any ine inthis Part X .. .. ... . ittt ittt i i et U
(A) (8)
Beginning of year End of year
1 Cash--non-interest-bearng . ...... ...ttt enronenn. 1
2 Savings and temporary Cash VESIMENLS . ... vvv ' vevrerr reenteneenenes 2 22,930
3 Pledgesandgrantsreceivable, net . ....... ... .. i i i e 3
4 Accountsrecevable, NEt ... ..ot e it e e e e 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofSchedule L « -+« oo i v v i i S
6 Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4358(c)3)B), and contributing employers and
sponsoring orgamzations of section 501 (c)(9) voluntary employees’ beneficiary
% aorganizations (see instructions). Complete Partllof Schedule L . . .. ... ... o ivn v et 6
2 7  Notes and 10ans recevable, NBL ... v.vvrerere cr e e 7
8 Inventornesforsale oruse .. oo vi ittt i i it 8
9 Prepaid expenses and deferredcharges ... ... ot i e e, 9
10a Land, buildings, and equipment: cost or other
basts. Complete Part Vl ot Schedule D. ... ... 10a 226,143, .
b Less: accumulated depreciation . .. .......... 10b 200,153 25,990] 10¢ 25,990
11 Investments —- publicly traded SBCUNNES . ..o v et it iniie e iaanennn 5,694,498} 11 5,685,786
12 Investments - other securities, See Part iV, line 11 ... ............ it 12
13 Investments -- program-related. See PartiV, line 11 ................. . ... 13
14 INtaNgIble @SSeIS . .t ittt e e et e 14
15 Otherassets.SeePartiV, line 11. .. .. .t i i ittt a i anes 15
16 Total assets. Add lines 1 through 15 (mustequal Ine 34) ................. 5,720,488] 16 5,734,706
17 Accounts payable and accruedexpenses . .... ... .., 17
18 Grantspayable ...... ...t i i i i et e i e 18
19 Deferred revenue . . . oo oot e i et e et e e 19
20 Tax-exemptbondhabiiies .........c.co ittt e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ....... 21
$ |22 Loans and other payables to current and former officers, directors, )
% trustees, key employees, highest compensated employees, and
:‘«1 disqualified persans. Complete Partllof ScheduleL ..................... 22
23 Secured mortgages and notes payable to unrelated thwrd parties .. .......... 23
24 Unsecured notes and loans payable to unrelated third parties . ............. 24
25 Other habilites (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X
of Schedule D . ..ot e e e 25
26  Total liabilities. Add lnes 17 through 25 .. vuvnvrer e anireaennn., 0f 26 0
Organizations that follow SFAS 117 (ASC 958), check here » | | and
§ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrnicted Net aSSelS « v v v vttt ittt neenretoreantorsinaenoneennanns 27
§ 28 Temporaniy restricted NEL @sSEIS - - v vt ivnn st ittt i et 28
B 129 Permanently restrcted NELASSES « .+« vt vvvv e eenninreettrintii e 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here » E and
E complete lines 30 through 34.
fg‘ 30 Capital stock or trust pnincipal, orcumrentfunds ... ... ovi i i, 30
i"t 31 Pad-in or capital surplus, or land, bullding, or equipmentfund ............. 3
g 32 Retaned earnings, endowment, accumulated income, or other funds ........ 5,720, 488| 32 5,734,706
33 Totalnetassets orfund balances «...vvvineeinnnnerneennrrnrnnernnens 5,720,488] 33 5,734,706
34 Total habilities and net assets/fund balances . .. ... oot i it 5,720,488} 34 5,734,706

FDA
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F'orm 990 (2015) ROBERT E HARRIS EVANGELIST 56-6065235
Reconciliation of Net Assets

Check 1f Schedule O contains aresponse or noteto any lineinthisPart Xl - - ... ...

O N & WN =

-
o

Total revenue (must equal Part VIIl, column (A), Ine 12) ... i ittt ittt itiaeieniaeinns

Total expenses (must equal Part IX, column (A), N8 25) ... it ittt iiitn it itaanerarenennennss

Revenue less expenses. Subtractline 2 fromline 1 ... .. .. . i i i i i i it e

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

5,720,488

Net unrealized gains (I0SSES) ON INVESIMENTS . . ..t ot ittt ittt iienriinienraeeernssesanasannnn

Donated services and use of facilifies .. .. . ittt i it i et ettt

INVESIMENT EXPENSES -« v vt it ittt ettt ettt e et e e,

Prior Perod adustments « .« a v vt i i i i i e i it ta ettt

OIR{N{D|{C S jW|N |~

Other changes in net assets or fund balances (explain iIn Schedule Q) . ...... .. it iiiiiiiiinans

-25,990

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo e N AT (= ) 10

5,734,706

4P} Financial Statements and Reporting

Check if Schedule O contains aresponse arnoteto any lineinthis Part XIL ... ... .o nnn,

1

2a

3a

b

Accounting method used to prepare the Form 930: E Cash D Accrual D Qther
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.ovvuvnninnnnn.
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basts D Consolidated basis D Both consolidated and separate basis
Were the organization’s financtal statements audited by an independent accountant? ... ...cvtiin i ienrneranans
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate bass, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight

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

Schedule Q.

As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in

the Single Audit Act and OMB CirCUlar A~T1337 . ...ttt ittt it i ettt et a et et et
If “Yes,” did the organization undergo the required audit or audits? If the orgamzatron did not undergo the

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

2a X

»] | X

2¢c

3a X

3b

FDA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-E2) Complete if the organization Is a section 501(c)(3) arganization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 ar 990-E2) and its instructions 1s at www.irs.gov/form9go. inspection
Name of the organization Employer identification number
ROBERT E HARRIS EVANGELISTIC ASSQCIATION INC 56-6065235

Part | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research orgamzanon operated in conjunction with a hospital described in - section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 D An organization operated for the henefit of a college or untversity owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part I1.)

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

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

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part iL.}

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to ts exempt functions~-subject to certan 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 |If.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described in  section 509(a)(1) or section 509(a)(2) . See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f and 11g.
a Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majornty of the directors or trustees of the supporting orgarszation.
You must complete Part [V, Sections A and B.

b D Type 1. A supporting organization supervised or controlled in connection with tts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.

c Type Ilf functionally integrated. A supporting organization operated in connection with, and functionally integrated with, ts

supported organization(s) (see instructions). You must complete Part {V, Sections A, D and E.

d D Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement
(see instructions). You must complete Part |V, Sections A and D and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non~functionally integrated supporting organization.

f  Enter the number of SUPPOMET OFGANIZAMIONS « « « « v v vt vttt vttt e unantaueranseeeereeeneeeeeeseonensnennns I:::

g Provide the following information about the supported organization(s).

(i) Name of supported (i) en (#ii) Type ot organization (iv) "5 thedorgamzatlon (V) Amount of monetary (vi) Amountof other
d bed onlines 1-9 1sted n your
organization ;be:vc:(sze ?nnstlr':)ecnans)) governing document? [support (see instructions)|  SUPPOrt{see nstructions)
Yes No
Total ,
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

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

(Form 990 or 990~EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
. Department of the Treasury » Attach to Form 930 or 990-EZ. A
Internal Revenue Service P_information about Schedule O (Form 990 or 980-EZ) and its instructions s at www.irs.gov/formggo Inspection
Name of the organization Employer identification number
ROBERT E HARRIS EVANGELISTIC ASSOCIATION INC 56-6065235

PART XI RECONCILIATION OF NET ASSETS LINE NINE -

THE VALUE OF THE NET INVESTMENTS DECREASED. PRICES FELL IN STOCKMARKET
AND GOLD INVESTMENT -

PAGE 6 LINE 11B -

VP ROBERSON REVIEWS THE TAX RETURN WITH THE TAX PREPARER BEFORE THE
RETURN IS FILED . -

AT ANY TIME ANY ONE CAN REQUEST TO REVIEW THE TAX RETURN OR ANY OTHE
DOCUMENTS. -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2015)
FDA 15 99001 BWF990  Form Software Copyright 1996 ~ 2016 HRB Tax Group, Inc.



