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rom 990-EZ

Department of the Treasury

. x

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. Al other organizatons with gross receipts less than $500,000 and total

assets less than $1,250,000 at the end of the year may use this form

|  omBNo 15451150

2009

Open to Public

Internal Revenue Service

» 7he organzation may have to use a cop

of this return to satisfy state reporting re

Inspection

A For the 2009 calendar year, or tax year begmmna 1/1/2009 , and ending 4/13/2009

B Checkifapplcable [Rplease |C  Name of organization D Employer identification number
Address change use IRS

1 Name change label or |Back To Jerusalem, Inc. 20-1581781

— print or Number and street (or P.O bax, if mail ts not defivered to street address) Room/sute || E Telephone number

|| intial retum type.

|| Terminated gee " 6628 Willow Park Dr. 2nd Floor (239) 514-7202

- Amended return Inﬁc‘f City, town, or country State F Group Exemption

|__| Application pending ] tions. Naples FL Number. . »

Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) B

G Accounting Method: I:] Cash Accrual

1 Website: » www.backtojerusalem.com

J Tax-exemptstatus (checkonlyone)— | X]J501(c) ( 3 ) @ Gnsertno)| ] 4947(a)(1) or [_] 527

H Check > D if the organization 1s not

required to attach Schedule B (Form 990,

980-EZ, or 990-PF).

K Check PI:I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $600,000 or more, file Form 990 instead of Form 990-EZ » $ 107.999
:[14 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part i )
1 Contributions, gifts, grants, and similar amounts received . ; .. 1 107,974
2 Program service revenue including govemment fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income . e e e e 4 25
5a Gross amount from sale of assets other than mventory e 5a 0
N b Less: cost or other basis and sales expenses . . . 5b 0
&b ¢ Gain or (loss) from sale of assets other than mventory (Subtract Ime 5b from line 5a) . 5c 0
gd 6 Specal events and activities (complete applicable parts of Schedule G). If any amount is fromgaming, check here D
@b a Gross revenue (notincluding $ 0 of contributions
o reported on line 1) . . e 6a 0
=f b Less. direct expenses other than fundrarsmg expenses ... 6b 0
=3 ¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c 0
s 7a Gross sales of inventory, less retums and allowances . . . . . . 7a
M.% b Less: cost of goods sold . 7b _
& ¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line 7a) . . 7c 0
%j 8 Other revenue (describe » ) 8 0
R 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c,and 8 . . » 9 107,999
@D 10 Grants and similar amounts paid (attach schedule) . 10 0
11 Benefits paid to or for members . . 11
ol 12 Salaries, other compensation, and employee beneﬁts .. 12 11,231
2] 13 Professional fees and other payments to independent contractors 13 400
2] 14 Occupancy, rent, utilities, and maintenance . 14 8,800
w| 15 Printing, publications, postage, and shipping . . 15
16 Other expenses (describe » See Attached Statement ) 16 141,603
17__ Total expenses. Add lines 10 through 16 . . > |17 162,034
8 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 -54,035
21 19 Net assets or fund balanoes at beglnmng of year (from line 27, oolumn (A)) (must agree wrth
2 ? - e e e e 19 218,935
w| 20 : etiasse . 20 0
Z| 21 Netassefs of fund balances are) ar. Combine lines 18 through 20 > 21 164,900

Balanc¢ Sheeggayf Totakassels on 325, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
c‘ (See the insfruétions foy, rBart I1.) (A) Beginnung of year (B) End of year

22 Cash, savings,lan . .. 217,297] 22 163,669
23 Land and buildings E 5GDEN . 'UT .. 307] 23 307
24 Other assets (des i 2,200] 24 2,200
25 Total assets . . 219,804] 25 166,176
26 Total liabilities (descnbe P See Attached Statement 869] 26 1,276
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 218,935 27 __ 164,900

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990-EZ (2009)

n @



Form 990-EZ (2009) Back Td Jerusdlem, Inc.

20-1581781

Page 2

Statement of Program Service Accomplishments (See the instructions for Part I11.)

What is the organization's primary exempt purpose? Please See Explanation Attached

Describe what was achieved in carrying out the organization's exempt purposes. in a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Bible Printing And Distribution In Chinese Language __________________________ ...
(Grants $ 75,000 ) If this amount includes foreign grants, check here » 28a 75,000
29 Evangelical Ministry Development In Chinese Lanquage __________________________ ... . ..........
(Grants $ 27,089 ) If this amount includes foreign grants, check here » 29a 27.089
B0
(Grants $ 0 ) Ifthis amount includes foreign grants, checkhere. . . . . » |:| 30a 0
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . o ..
(Grants $ o0 ) [f this amount includes foreign grants, checkhere. . . . . » D 31a 0
32 Total program service expenses. (add lines 28athrough 31a) . . . . . . . . . . . . . . . .p» | 32 102,089
mL{list of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )
(b) Title and average {c) Compensation {d) Contributrons to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to positon enter -0-.) deferred compensation other allowances
PelleKarsson__________________ . ....] Tite P
6628 Willow Park Dr. 2nd Floor Naples FL 34109 HOWK 35.00 0 0 0
EivindFroen____________ ] Title VP
6628 Willow Park Dr. 2nd Floor Naples FL 34109 Hr/WK 15.00 0 0 0
DanielHofer _______ ... | TiteT
6628 Willow Park Dr. 2nd Fioor Naples FL 34109 Hr/WK 15.00 0 0 0
Jaisto Tirronen ___ . { Tte S
6628 Willow Park Dr. 2nd Floor Naples FL 34109 HI/WK 5.00 0 0 0
] Title
HI/WK .00 0 0 0
e ] Title
HrWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Titte
HIWK .00} 0 0 0
___________________________________________________ Title
HriWK .00 0 0 0
__________________________________________________ ] Title
HrWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
__________________________________________________ ] T
Hr/WK .00 0 0 0
___________________________________________________ Title
HIAWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0

Form 990-EZ (2009)



33

34

35

36

37a

38a

39

40 a

41
42 a

43

45

Form 990-EZ (2009)  Back To Jerusalem, Inc. 20-1581781  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
description of each activity. A 33 X
Were any changes made to the organrzrng or govemrng documents” If "Yes attaoh a conformed copy of
the changes . 34 X
If the organization had income from busrness activities, such as those reported on llnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 930-T.
Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
If "Yes,” has it filed a tax retum on Form 990-T for this year? . .. 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁwnt dlsposrtlon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . 36 X
Enter amount of political expenditures, direct or indirect, as described in the |nstructrons PI 37a I | -
Did the organization file Form 1120-POL for this year? . .. 37b
Did the organization borrow from, or make any loans to, any officer, drrector tnrstee or key employee or were )
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a X
If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . 38b 0 !
Section 501(c)(7) organizations. Enter: o !
Initiation fees and capital contributions includedonline9®. . . . . . . . . . . . . 39a '
Gross receipts, included on line 9, for public use of club facilites . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0 )
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 | . ; 40b X
Saction 501(c)(3) and 501(c){4) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . ...
Section 501(c)(3) and 501 (c)(4) orgamzatrons Enter amount of tax on Ilne 400
reimbursed by the organization. . . . N &
All organizations. At any time during the tax year was the organrzatron a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. e 40e X
List the states with which a copy of this retum is filed. » FL
The organization's books are in care of » ConceptOne,Inc. Telephone no. » __ (239) 273-1467 __ .
Located at ® 9788 Alhambralane __________ City. Bonita Springs________ST_FL __ ZIP+4 » 34135 ______________.
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securittes account, or other financial Yes | No
account)? . 42b X
if "Yes,” enter the name of the forexgn oountry ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ) 7
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If “Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here > I:]
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . P I 43 IN/A
Yes | No
Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . . 44 X
Is any related organrzatron a oontrolled entlty of the organlzatron wrthrn the meanlng of sectlon 512(b)(13)'> If
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2005)



Form 990-EZ (2009) Back To Jerusalem, Inc. 20-1581781  Page 4
W Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? if "Yes,” complete Schedule C, Part1l. . . . . e e e 46 X
47 Did the organization engage in lobbying activities? If "vYes,” complete Schedule C Part Il e e e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE. . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . | 49a X
b If "Yes,” was the related organization a section 527 organization?. . . . 48b X
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Titte and average {c) Compensation (d) Contributons to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posiion deferred compensation other allowances
_NameNone _____________: ] Title
City ST zip HI/WK .OOJ 0 0 0
_Name ________ R Title
City ST zp Hr/WK .00 0 0 0
“Name Ll S e Title
Ciy ST zp Hi/WK .00 0 0 0
Name ] SU e eemae Title
Cry ST zp HWK .00 0 0 0
_Name _______ ... SU L. Title
Cry ST zip HriWK .00 0 0 0
f Total number of other employees paid over $100,000. . . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
_NameNone SN e
City ST 2IP
SName e SN e
Ciy ST 2P
CNBME e mmmmmmmmee——— O edccieoo-
Crty ST ZiP
_Name e Sl e memm
City ST zIp
_Name e S e
City ST ZIP
d Total number of other independent contractors each receiving over $100,000. . . . .»
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge
and behef, it1s tru/q%andwmplete Dectaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ 2 | 5/3/2010
Here Signature of officer 4 - Date
Pelle Karlsson President
Type or print name and ttie.
. P rer's Y. Date Check if Preparer's dantdying number (See nstuctions)
Paid sgnatre ’ /Qd"”o Govnornt— 5142010 | employea w1 |P00B488B42
S:pgr;;‘s Firms name (o ¥olfs ) Concept One, Inc. EN > 20-5112470
address,_and ZIP + 4 9788 Alhambra Lane Bonita Springs  FL 34135 Phoneno & (239) 273-1467
May the IRS discuss this retum with the preparer shown above? Seeinstructons. . . . . . . . . . . . . . . .» Yes D No

Form 990-EZ (2009)



SCHEDULE A ' . . . | omBNo 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2@ 09
Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Back To Jerusalem, Inc. 20-1581781

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

The organization is 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 described in section 170(b)(1)(A)(i).

2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 l:] A medical research organization 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 benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

8 D A community trust described 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 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 I11.)

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

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

a [:] Type | b [:l Type Il c D Type HI-Functionally integrated d l:] Type HI-Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type Il supporting
organization, check this box . . . e e D
g Since August 17, 2006, has the organlzatlon aooepted any glﬂ or oontnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e e 11g(ii)
{(iii) A 35% controlled entity of a person described in (i) or (i) above'? e e e e e e [11g(iii)
h Provide the following information about the supported organization(s)
" {iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
(i) Name of supported (i) EIN (described on hnes 1-9 | in col. (i) listed in your the organization in organzation in col support
organization above or IRC section goveming document? col. (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, coe tho Instructions for Schedule A (Form 880 or 800-EZ) 2009
Form 990 or 990-EZ

(HTA)



Schedule A (Form 990 or 990-E2) 2009 Back To Jerusalem, Inc. 20-1581781 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 223,015 501,126 650,507 753,097 107,974 2,235,719
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . e 0 0 0
3  The value of services or faalltles
furmnished by a governmental unit to the
organization without charge . 0 0 0
4 Total. Add lines 1 through 3 . .. 223015 501,126 650,507 753,097 107,974 2235719
5  The portion of total contributions by eaeh
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 2,235,719
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 223,015 501,126 650,507 753,097 107,974 2,235,719
8  Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0 394 394
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not mdude gam or
loss from the sale of capital assets
(Explainin Part IV.) . 0 0 0
11 Total support. Add lines 7 through 10 2,236,113
12 Gross receipts from related activities, etc. (see instructions) . .. 12 |
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e s e e e e e e .Pl:l
Section C. Computation of Public Support Percen tage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 99.98%
15  Public support percentage from 2008 Schedule A, Part i, line 14 . . . . . 15 0 00%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and lme 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . >

b 33 1/3% support test—-2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . >

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . .»

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions .» D

Schedute A (Form 980 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Back To Jerusalem, Inc.

20-1581781

Page 3

(Complete only If you checked the box on line 9 of Part | )

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization's tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . .o

5§ The value of serv:oes or faalmes
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5. AN

7a Amounts included on lines 1, 2, and 3
received from disqualified persons .

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

¢ Addlines7aand7b. . .
8 Public support (Subtract Ilne 7c from
line 6.)

{(a) 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009

{f) Total

Section B. Tetal 8upport

Calendar year (or fiscal year beginning in) *»

9 Amounts from line 6 .
10a Gross income from interest, drvldends
payments received on securities loans,
rents, royalties and income from similar
sources . . .
b Unrelated busmess taxable moome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11  Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . .
Other income. Do not mdude gam or
loss from the sale of capital assets
(Explainin PartIv.) . . .
Total support. (Add lines 9 10c 11
and 12)) .

12

13

14
organization, check this box and stop here .

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

o

0

0

0

0

0

0

0

0

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)

o[

Section C. Computation of Public Support Percentgge

15 Public support percentage for 2009 (line 8, column () divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part Hli, line 15 . 16 0.00%
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 0.00%

19a

33 1/3% support tests—2009. 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 organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests—2008. If the organzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . .
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

20

>[]
[ ]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2008 Back To Jerusalem, Inc. 20-1581781 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b, and Part lli, ine 12 Provide any other additional information. See instructions




Explanations (990-EZ) '

Reasonable Cause

1

2

3

4
5
6
7
8
9
10

General Explanation
Part Line Explanation
1] Top To Provide Resources And Financial Support To Chinese Christians Who Are Acting As

Missionairies And Operating Projects To Help Spread The Gospet In China And Around The World

* The Reason We Are Filing A _Return Ending On April 13, 2009 |s Because As Of This Date We

Became The Mission Arm Of The First Assemby Ministries: Please See Aftached Letter.

SO NOADWN A




Part I, Line 16 (990- EZ) ‘Other Expenses

141,603

Travel .1 7,688
2 Meals and entertalnment . 2
3 Fundraising . 3
4 Amortization . 4 0
5 Conferences, oonventlons and meetjngs .5 20,000
6 Depreciation . . 6 0
7 Depletion 7
8 Equipment rental and malntenance . 8
9 Interest. .9
10 Supplies . 10 5,331

11 Telephone .

4,283

12 Unrelated business income taxes .12
13 Health Insurance 13 681
14 Payroll Taxes 14 1,104
15 Postage & Shipping 15 236
16 General Liability Insurance 16
17 Bank Service Charges 17 150
18 PO Box Service 18
19 Ministry Development 19 27,089
20 Bible Printing & Distribution 20 75,041
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28

29




Part ll, Line 24 (990-EZ) - Other Assets 2,200 2,200
Description Beginning End
2.200 2.200

Rental Deposit
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Part ll, Line 26 (990-EZ) - Liabilities 869 1,276
Description Beginning End

Payroll - Fed W/H Due 01/15/2009 383 576
Payroll - EE FICA Payable 174 261
Payroll - ER FICA Payable 174 261
Payroll - EE Medicare Payable 41 61
Payroll - ER Medicare Payable 41 61

56 56

Payroll - FUTA Payable
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Part V, Line 33 (990-E2) - Chénge in Activities or Methods of Conducting Activities

Did the organization engage in any activity not previously reported to the IRS? . . . . . Yes DNO

If "Yes,"” please describe activity:

The Organization Is Now Part Of The Missions Efforts Of The First Assembly Of God, Fort Myers, Florida
Please See Attached Letter.




Part |, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

1 Contributions . .1 107,974
2 Noncash contributions . 2

3 Membership dues and assessments (contnbutlons from the publlc) 3

4 Government contnbutions (grants) . 4

5 Commercial co-venture . . 5

6 Special events contributions (Line 6 Speual Events) . 6 0
7 Associated organization contributions . . . 7

8 8

9 9

10 10

11 Total . 11 107,974
Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments . . 1

2 Dividends and interest from secunties . 2 25
3 Grossrents . . 3

4 Other investment |ncome 4

5 Total 5 25
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BACK TO JERUSALEM, INC.
PO Box 7129, Naples, FL 34101, Phone: 239-514-7202, Fax: 239-514-7204
Email: info@backtojerusalem.com www.backtojerusalem.com

April 28, 2009

First Assembly of God
4701 Summerlin Road
Fort Myers, FL 33919

Attn: Dan Betzer, Senior Pastor
Dear Dan,

Thank you very much for your letter dated April 21, 2009. We appreciate the decision by the
Church Council and are so grateful to be able to associate with First Assembly of God, Fort
Myers.

As we proceed forward together, in our common goal of world missions and the need to
spread the Gospel of Christ throughout this earth, I believe the Lord will greatly bless this
association.

We will certainly provide periodic reports for review by the Church Council and in various
ways supply information that can be evaluated by your board.

We desire to proceed forward with highest integrity and count it a blessing and privilege to be
part of the missions outreach of First Assembly of God, Fort Myers. We look forward to
many years of fruitful service together.

Sincerely in Christ,

TEml e T }

Pelle Karlsson
President




FIRST ASSEMBLY | MINISTRIES

i
|
April 21, 2009 |

Back to Jerusalem, Inc. j
6628 Willow Park Drive
Naples, FL 34109

Attn: Pelle Karlsson, President
Dear Pelle,

It is my joy and blessing to inform you that on April 13, 2009, our
Church Council made the decision to welcome Back to Jerusalem,
Inc., as part of the missions efforts of First Assembly of God, Fort
Myers, Florida. We will consider you as a ministry affiliated with
our church and our world-wide missions outreach.

In that capacity we will extend our hand of advice, assistance and
particularly prayer support for BTJ, Inc. We will also require you
to provide periodic reports as to financial and ministry progress for
evaluation and oversight by our Church Council.

We realize that much of the work being done by BTJ, Inc. takes

place in highly sensitive areas where undue publicity can result in ‘
diminished or negated effectiveness, as well as danger to people and
projects. Thus we agree to treat this relationship in a sensitive and
low-key manner.

CENTRAL

As we see what God is doing in the Chinese Church and the Back to
Jerusalem Chinese missionaries being sent out into the countries of
the 10/40 window, we are amazed at the plan of the Lord at this
critical time in history. It is a privilege to stand together with Back
to Jerusalem, Inc. In assisting the Chinese church and missions
movement in this way.

Dan Betzer
Senior Pastor
4701 SUMMERLIN RDAD P 239.936.6277 | F 239.936 9365
FORT MYERS INFO@FIRSTASSEMELYMINISTRIESB.COM

FLORIDA 33919 WWW. FIRSTASSEMBLYMINISTRIES.COM



