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SCANNED JUL 29 2010

wn 990
«

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)

| _OMB No. 1545-0047

2009

Open to Public

e s Somia | b The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beglnnlng , 2009, and ending , 20

B Check i applicale: ] Preaso | C Name of organization_Pioneer Bible Translators D Employer identification number

[ Address chango | iabel or | D01 Business As 23 | 7433923

[ Name change ng:aor Number and street {or P.O. box if mall Is not delivered to street addreas) Room/suite E Telephons number

3 tnitiad retum gee | 7500 West Camp Wisdom Road {972) 708-7460

[ Terminated mﬂf City or town, state or country, and ZIP + 4

D Amended retum tions. | Dallas, TX 75236 G Gross receipts § 5,992,961

[ apptication pending | F Name and address of principal officer: H(a) Is tis a group retum for afffites?_JYes [ No
Greg Pruett. Address same as above. H(b) Are all affilistas included? L1Yes [ INo

| Tax-exempt status: /] 501(c) ( 3 )« finsert no.)

M1 4947ia¥1) ar

[ 507

J Website: » www.pioneerbible.org

1 ante s o

e oty & . \wu lu.auwuvna)

| Hic) Group exemption rmber >

K Form of organization: /] Corporation LI Tnsst [ | Assodiation L | Other B

| L Year of formation: 1976 | M State of legal domicle: TX

I Summary

Q

1 Briefly describe the organization’s mission or most significant activities: ... .. ... ..o i,
® _Pioneer Bible Translators exists as a team to disciple Bible-less peoples, mobilizing God's people everywhere
g _both to provide enduring access to God's Word translated into their languages and to maximize its impact to grow.
E| MM Church. e
é 2 Check this box » [ if the organzation discontinued its operations or disposed of more than 25% of its net assets,
« | 3 Number of voting members of the governing body (Part VI, line 1a). ) 3 14
8| 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 10
ZE 5 Total number of employees (Part V, line 2a). 5 158
2] 6 Total number of volunteers (estimate if necessary) 6 125
7a Total gross unrelated business revenue from Part Vi, column (C) Ime 12 Ta 0
b Net unrelated business taxable income from Form 990-T line 34. . . . . |7b 0
Prior Year Current Year
3 8 Contributions and grants (Part VIil, line 1h) . 4,874,626 5,747,966
5 8 Program service revenue (Part VIll, line 2g) . .. 43,443 30,464
2|10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) o 95,219 31,166
11 Other revenus (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 88,208 74,703
12 Total revenue—add lines 8 through 11 (must equal Part VIii, column (A), line 12) 5,061,496 5,884,299
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 77,929 107,878
° 14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 2,975,743 3,645,491
& | 16a Professional fundraising fees (Part IX, column (A), line 11¢) e e . 0 OI
o b Total fundraising expenses (Part IX, column (D), line25) » .. _....._... 300,403 !
17 Other oxpenses (Part IX, colump_{A) lines 11a-11d, 346246 . . . . 1,793,804 1,531,380
18 Total expenses. Add lines 13-1]7 (mua%@Eé IEBIumn (A), line 25). 4,847,476 5,284,749
19 Revenue less expenses. Subtracy lin rom-li 10l . . . . 214,020 599,550
?g 2 Beginning of Current Year End of Year
f3/20 Total assets (Part X, line 16) . || JUN 1 52010 |, 3,438,300 4,253,196
fg 21 Total liabilities (Part X, fine 26) {. L ... | 117,788 311,756
z.Z| 22 Net assets or fund balances. Sl,lbtra rj anMHﬁ) 3,320,512 3,941,440
Pa Smnature Block
Undar pet : { have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge
and beha te. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowladge.
Here Sig of officer g 2 Date
ype or print and titte
Preparer's Date g\"ed( if Prq:rl.rer’a vdenh)fyng number
) signature employed » [1]°%°
Paid
Prepaner’s Firm's name ,
(or yours EIN » .
if slf- -+
UseOniy addmf:na 3%”’ Phone no. b { )
May the IRS discuss this return with the preparer shown above? (see instructions) [1ves [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)

N



Form 930 (2009) Page 2
i AI}  Statement of Program Service Accomplishments

1

Brefly describe the organization’s mission:

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

the pror Form 990 0r990-E2? . . . . . . . . . . . . . . . . . . . . ... .. OYesnNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . e e s e s s s, O vYes I No
If “Yes,” describe these changes on Schedule O.

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

4a

(Code:

4b

4c

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

(Expenses $ including grants of $ ) (Revenue $ ) ‘
4e Total program service expenses » 4,032,145 j

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)? /f “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors” .
Did the organization engage in direct or indirect political campargn activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | ,

Section 501(c)(3) organizations. Did the organization engage in lobbying actrwt;es" If “Yes " comp/ete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons ls the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provude advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”

P o oy
bUIllPlclc \JUI IQ\JU'U IJ, tQare ¢ .

Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill
Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatron hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vii, Vill, IX, or X as applicable

Did the organization report an amount for Iand bunldlngs and equ1pment In Par’t X Ilne 10'7If “Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViI.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil.

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, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill.

Yes

No

N (=

NN

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xll, and Xill is optional. ., . . . . . [12a v

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedu/e E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part Ill .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part I ,

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll llne 9a'7
If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospitals? If “Yes o complete Schedule H

13

14a

14b

15

16

AN O N A

17

18

19

v

20

v

Form 990 (2009)




Form 990 (2009) Page 4
m Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land I, . . . .[21 |V
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . 22 v

23 Did the organization answer “Yes” to Part VII, 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,” complete Schedule J . . . . . . . . . . . . . . . . . .. . . |23 v

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 issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” gotolne 25 . . . . . . .|24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” . | 24b
¢ Did the organization maintain an escrow account otner indn a reiunuing suivw al any Hine aunng e yoor
to defease any tax-exempt bonds? . . . . | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'7 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . | 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ2? If “Yes,” complete Schedule L, Part! . . . . .. e .o . .125b v
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . . | 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If “Yes,” complete Schedule L, Part Il . . . . . . . . . . . . . . . . . . v ... 27 v
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): J
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . ., . . . 128b v

¢ An entity of which a current or former off icer, dlrector trustee or key employee of the orgamzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Partiv . . . . . . . . . .. . . |28¢c v

29 Did the organization receive more than $25 000 in non- cash contnbutlons'7 lf "Yes ” complete Schedule M|29| YV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? /f “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" If "Yes complete Schedule N

Partl. . . . . . . ..o e e e e B 1 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Partll . . . . 32 4
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons

sechons 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! ., . . . 33 v
34 Was the organization related 1o any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts II

i, IV, and V, line 1 . . . . 34 4
35 Is any related organization a controlled entuty wrthln the meanmg of sectlon 512(b)(1 3)'? If "Yes " complete

Schedule R, Part V, ine 2 . . . . .. 35 v
36 Section 501(c){3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line2. . . . . . 36 v
37 Didthe organlzatlon conduct more than 5% of its activities through an entlty that isnota related organlzatlon

and that is treated as a partnershlp for federal income tax purposes" If "Yes,” complete Schedule R,

PartVl . . . . 37 Y
38 Did the organization complete Schedule O and provrde explanatlons in Schedule 0] for Part Vl I|nes 11 and

197 Note. All Form 990 filers are required to complete Schedule©.. . . . . . . . . . . . . .|38]| ¢

Form 990 (2009)




Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page S

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 1

U.S. Information Returns. Enter -0- if not applicable . . . . . 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .o 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i
gaming (gambling) winnings to prize winners? ic| v
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax L [ }
Statements, filed for the calendar year ending with or within the year covered by this return 2a 158 ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see f
instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by J—

this return? . Ra v/
b If “Yes,” has it filed a Form 990-T for this year” If "No prowde an explanat/on in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? N R - N R4
b If “Yes,” enter the name of the foreign country > .'??’.PH?.'.“.‘?—!".’EE'.‘.".??:E!’.‘.“.??.’.I?.".Z.?_’!i.a.:.‘.’?_'_‘.".?!!‘_ ........

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recelpts that are normally greater than $1OO 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?, . . 6b
7 Organizations that may receive deductlble contrlbutlons 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 to the payor? .o . 7a | vV
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" |V
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e e L7d l
e Did the organization, during the year, receive any funds, d|rectly or mdirectly, to pay premiums on a personal
benefit contract? . 7e v
f Did the organization, durlng the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract’7 7¢ v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h
8 Sponsoring orgamzatlons malntalnmg donor adwsed funds and sectlon 509(a)(3) supportmg f
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. E
a Did the organization make any taxable distributions under section 4966? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIIi, line 12, 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrhtles 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders .. |Ma

b Gross income from other sources (Do not net amounts due or pald to other sources agamst

amounts due or received from them.) . } 11b |

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬂllng Form 990 in lieu of Form 104127 |12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b]| |

Form 990 (2009)



Form 990 (2009)

XX Governance, Management, and Disclosure For 6ach "Yes” response 1o lines 2 through 7b below, and

Page 6

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . ia 14 !
b Enter the number of voting members that are independent . . . Co 1b 10 l
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with J
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a v
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons” 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: _
a The governing body? . 8a| v
b Each committee with authority to act on behalf of the govermng body’? 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” does the organization have written policies and procedures governing the actnvntles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 /
11A Describe In Schedule o] the process |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? R b - -1 14
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done e e e 12c} v
13 Does the organization have a written whlstleblower pohcy” . . 183V
14 Does the organization have a written document retention and destructlon pohcy” . . 1| v :
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization'’s CEO, Executive Director, or top management official 15a] v
b Other officers or key employees of the organization 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons) ll
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . .o . 16a v ,
b If “Yes,” has the organization adopted a wrnitten pohcy or procedure requiring the organlzatlon to evaluate l
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard __ J
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » See Schedule O for a completelist
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. indicate how you make these available. Check all that apply.
(J own website [J Another's website /] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

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

Form 990 (2009)




Form 990 (2009) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

o 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e List all of the organization's former directors or trustees that receiveq, in the capauily as a iormcr dirgcteor or tructes of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ) (D) (E) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (o s [slolx]ex ] compensation compensation amount of
week |2z |32 134 (8 from from related other
salgl8ls(82 |3 the organizations compensation
218 3 § -7 organizatton (W-2/1099-MISC) from the
Eied -] g 8 (W-2/1099-MISC) organization
g = 2 é and related
gl& ] organizations
g £
-4
David Butts
“Chairman T e 2 / 0 0 0
Mike Chambers
-------------------------------------------------------- 0 0 0
Vice Chairman 2 v
Janet Hayes
------------------------------------------------------ 0 0 600
Secretary, Board Member 2 v
Gregq Pruett
------------------------------------------------------ 40 29,000 0 34,283
President, Board Member v v
Bill Bourland ] ) o o o
Board Member v
TomEwald ) o o o
Board Member v
PatMagness ] 2 0 0 0
Board Member v
Gary Greven s 2 0 0 0
Board Member v
BridgetSchnautz .. 2 o 0 0
Board Member v
Kyle Hamis . oo 40 13,750 0 6,424
Missionary, Board Member v
Gt Strnger .o 40 23,774 0 9,846
Missionary, Board Member v )
Dick Jorgensen ... 2 0 0 0
Treasurer, Board Member v
_w.e.g-w_r!'.t_l -ex ---------------------------------------- 2 0 0 0
Board Member v
Dan Clymer ] 2 0 0 0
Board Member v
Je WOl 40 42,040 0 14,381
Executive Vice President v
Jack Straus
------------------------------------------------ --o-=- 40 58,275 0 0
Financial and Legal Accountability Officer v i

Form 990 (2009)




Form 990 (2009)
1

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

] (8) (€ ) (€) Q]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper oS [ (o= ax || Ccompensaton compensation amount of
week a2 2|22 gzg § from from related other
53|18z lc8 13 the organizations compensation
ag |8 3132 |" | organuaton | (W-2/1099-MISC) from the
AL B 2 g (W-2/1099-MISC) organization
5 g 2 = and related
gla ot organizations
8 g
2
Scott Graves
‘Personnel Officer T 40 v 37,595 0 22,822
Marsha Miles
“Development and Mobilization Officer 40 20,820 0 39,180
1b Total . > 225,254 0 127,536
2 Total number of |nd|v1duals (mcludmg but not llmlted to those Ilsted above) who received more than $100,000 In
reportable compensation from the organization » 0
Yes| No
3 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 such individual . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from !
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such J
individual, 4
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon for |
services rendered to the organization? If “Yes,” complete Schedule J for such person e e 5 v

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.

Name and business address

(8)

Description of services

©)
Compensation

None

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

more than $100,000 in compensation from the organization » 0

Form 990 (2009}
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m Statement of Revenue
()] (B) (€ (D)
Total revenue Related or Unrelated Revenue
| funation busness | LEH e
| revenue revenue 512L5r13, or 5154
[2]
€ 2| 1a Federated campaigns . . . | 1a 6,756
E,é b Membershipdues., . . . . [1b 0 \
£ 5| © Fundraising events . . . . 1c 21,285 ,
©S| d Related organizations . . . [1d 0 1
g.g e Government grants (contributions). 1e 0 {
58 f All other contributions, gifts, grants, g
£3 and similar amounts not included above [ 1f 5,719,925 |
52| 9 Noncash contnbutions included in lines 1a-1f: $ . 257406 ‘
O S| h Total.Addlinesta-1f . . . . . . .. 7» 5,747,966 ‘
w ' Rucinace fnda 1
=3 - ————
§ | 2a Pioneer Missions Institute 611600 15,210 15,210
& | p TrainingEvents 611600 8,582 8,582
§| o UieratwreSales ... 511130 6,672 6,672
Bl d .
- T - R
§ f All other program service revenue
& | g Total. Addlines2a-2f . . . . . . . . . » 30,464 |
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . N 21,042 21,042
4 Income from investment of tax-exempt bond proceeds P 0
5 Royalties. . . . . N - 0
ﬁ) Rea| (ii) Personal l
6a Gross Rents |, . 91,523 0 t
b Less: rental expenses 78,622 0
¢ Rental income or {loss) 12,901 0 _,J
d Netrentalincomeor(oss) . . . . . . . . P 12,901 12,901
7a Gross amount from sales of | () Secunties ) Other i
assets other than inventory 19,523 11,979 ;
b Less: cost or other basis |
and sales expenses . 21,328 50 i
¢ Gain or (loss) . . (1,805 11,929 i
d Netgainoross) . . . . . . . . . . . » 10,124 10,124
[
8 | 8a Gross income from fundraising 7
5 events (not including $ _.._.21,285. l
e of contributions reported on line 1c¢). |
« SeePartlV,lne18 . . . . . . q 6,280
I
g b Less: direct expenses . . b 8,662 _
o ¢ Net income or (loss) from fundralsmg events, . P (2,382) (2,382)
9a Gross income from gaming activities. l
SeePartlV,lne19 . . . . . . a 0
b Less: direct expenses, . . . b 0
¢ Net income or (loss) from gamlng activities . . » 0
10a Gross sales of nventory, less }
retuns and allowances . . . . a 0
b Less:costofgoodssold . . . b 0 g
¢ Netincome or (loss) from sales of inventory . . . P 0
Miscellaneous Revenue Business Code N |
11a _l}ﬁ?g?_!:_‘??_s_ ____________________________ 812900 16,535 16,535
b Administrative Fees 561000 10,673 10,673
¢ Reimbursables =~~~ 900099 5,009 5,009
d All otherrevenue . . . . . . . 900099 31,867 31,967
e Total. Addlines 11a-11d . . . . . . . . P 64,184 |
12 Total revenue. See instructions. A 5,884,299 43,365 92,968

Form 990 (2009)
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EZXXEA Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b,

(A)

{8)

{C)

(D)

7b, 8b, 9b, and 10b of Part VIll. Total expenses s | e s Fexpenses.
1 Crants and other assistance to governments and ’
organizations in the U.S. See Part IV, line 21 19,930 19,930 j
2 Grants and other assistance to individuals in f
the U.S. See Part IV, line 22 . . 0 0 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 87,948 87,948
4 Benefits paid to or for members , 0 0
5 Compensation of current otticers, directors,
trustees, and key employees . .o 352,789 195,851 123,011 33,927
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . ) 2,918,710 2,113,643 604,089 200,978
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 0 0 0 0
9 Other employee benefits 248,866 21 6,150 24,009 8,707
10 Payro” taxes . 125,126 83,494 35,266 6,366
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 1,950 1,950 0 0
c Acoounting . 26,418 0 26,418 0
d Lobbying .. . 0 0 0 0
e Professional fundraising services See Part v, lme 17 0 0
f Investment management fees . 0 0 0 0
g Other . 55,640 20,292 35,348 0
12 Advertising and promotlon 12,770 6,385 0 6385
13 Office expenses 305,273 258,633 33,964 12,676
14  Information technology . 131,555 92,449 36,307 2,799
15 Royalties 0 0 0 0
16 Occupancy . 114,982 99,179 9,631 6,172
17 Travel L 547,399 523,993 6,561 16,845
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 31,608 30,007 1,372 229
20 Interest 0 0 0 0
21 Payments to affiliates ) 0 0 0 0
22 Depreciation, depletion, and amomzatlon 94,352 83,918 5,217 5,217
23 Insurance 7,270 5,249 2,021 0
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) |
a Professional Development 76,137 73,753 2,384 0
b Maintenance, Equipment 42,188 42,035 153 0
c Hospitality 34,098 33,597 464 37
d Books and Subscriptions 8,947 7,683 1,199 65
e MembershipFees .~ 8,005 5,976 2,029 0
f All other eXpenses . ........c.occeeecoeenne-.. 32,788 30,030 2,758 0
25 Total functional expenses. Add lines 1 through 24f 5,284,749 4,032,145 952,201 300,403
26 Joint costs. Check here » [/] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation . 1,266,531 715,823 277,332 273,376

Form 990 (2009)
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Balance Sheet

A (8)
Beginning of year End of year
1 Cash—non-interest-bearng Co 1,380,112) 1 2,052,542
2 Savings and temporary cash investments . 801,903| 2 753,030
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 16,331; 4 42,165
5 Receivables from current and former off icers, dlrectors trustees key t
employees, and highest compensated employees Complete Part Il of —_——
Schedule L . : 5
6 Receivables from other dlsquallf ed persons (as defmed under section 1
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete _
Part Il of Schedule L . . 6
é 7 NO(eS ana 1odns lebt}lVdUlb‘, net -’
21 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges . G 9 5,213
10a Land, buildings, and equipment: cost or | 10a 2,665,671
other basis. Complete Part VI of Schedule D ]
b Less: accumulated depreciation . 10b 1,293,820 1,203,844 | 10c 1,371,851
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part |V, Ime 11 .. 36,110( 15 28,395
16  Total assets. Add lines 1 through 15 (m Lust equal Ime 34) 3,438,300( 16 4,253,196
17 Accounts payable and accrued expenses . 117,788 | 17 311,756
18  Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilablhtles . 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key J
§ employees, highest compensated employees, and disqualified _ e
- persons. Complete Part 1l of Schedule L . e e 22
23  Secured mortgages and notes payable to unrelated th|rd parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 117,788 26 311,756
» Organizations that follow SFAS 117, check here > [ZI and i
] complete lines 27 through 29, and lines 33 and 34. !
E 27  Unrestricted net assets . 1,287,315 | 27 1,405,451
@ |28 Temporarily restricted net assets . 2,033,197 28 2,535,989
2|29 Permanently restricted net assets ) 29
& Organizations that do not follow SFAS 117 check here » (1 i
5 and complete lines 30 through 34. |
{3 30 Capital stock or trust principal, or current funds . 30
@181 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances i 3,320,512 33 3,941,440
34 Total liabilities and net assets/fund ba|ances 3,438,300 34 4,253,196

Form 990 (2009)
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2a

3a

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [J Cash 4 Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

_____ M) A mal b bammin M) paslh amea ' dmdnd mn ) mmmmmmdm bmminm
(L] \JG’JCII utc uualo e WVHIDWIIIULL L W USHD e VL WWHIDVIHUULLG WU DUl UL DD

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-133?

If “Yes,” did the organization undergo the required audit or audnts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
j
i
2a | v
2b | vV
2c| vV
i
I
]
|
i
3a v
3b

Form 990 (2009)




OMB No 1545-0047

Open to Public
Inspection

SCHEDULE A
(Form.990 or 930-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organizationr Employer identrfication number
Pioneer Bible Translators 23 ! 7433923
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
4 [J 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 L An organizanon operdied it iie bensii Ui a CoNSgs oF uivCiSity SWnsd or cporated by a anvernmantal nimit desenbed in
section 170(b)(1}(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ Anorganization that normally receives: (1) more than 33% % 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 % 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). (Compiete Part iil.)

16 [ 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 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 [ Typel b [ Type il ¢ (O Type ili-Functionally integrated d [ Type ll-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |, or Type lll supporting
organization, check this box . e e e
g Since August 17, 2006, has the orgamzahon accepted any glf't or contrlbutlon from any of the
following persons?

~ O

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . Hgfi

(i) A family member of a person described in (i) above? 119({“

(i) A 35% controlled entity of a person described in () or (ii) above’7 11g§ii)|

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

{i) Name of supported
organization

{i)) EIN

{iri) Type of organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

{iv) Is the organization
in col (i) Iisted n your
goveming document?

(v) Did you notify
the organization in
col (i) of your
support?

{vi} Is the
organization in col
(i) orgaruzed in the

us-?

{vi) Amount of
support

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

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 fine 5, 7, or 8 of Part 1.)

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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 3,733,148 4,036,913 4,873,181 4,874,626 5,747,966 | 23,265,834
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge Ce . 0 0 Y 0 0 0
4 Totai AUG unes 1 iinuughn 3 . . 2733 148 4.036.913 4.873.181 4.874.626 5,747,966] 23,265,834
5 The portion of total contributions by each
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) . . U
6 _ Public support. SubtractlmeSfrom line 4. 23,265,834
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 e 3,733,148 4,036,913 4,873,181 4,874,626 5,747,986 23,265,834
8 Gross income from interest, dnwdends
payments Irecelved on secufrmes Ioar|1s
rents, royalties and income from similar 70,475 54,284| 103,591 88,726| 112565 429,641
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon . . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
Explan n Part V) . . . . 40,791 85,698 89,958 63,821 70,464 350,732
11 Total support. Add lines 7 through 10 . 24,046,207
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] 114,961
13 First five years. [f the Form 990 1s for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(0)9
organization, check this box and stop here s ...
Section C. Computation of Public Support Percentje
14  Public support percentage for 2009 (Ine 6, column (f) divided by line 11, column () . . . . 14 96.8 ¢,
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14 . | . 15 96.8 o,
16a 33% % support test—2009. If the organization did not check the box on line 13 and ||ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . A Y
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15.1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . RN S
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and line 1415 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 . . .» O
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 . ., . . .» O
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 » O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants *} .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization’s

Iamabit and Athar naiAd o Ar AvnanAdnd An
it e e s peaas e e H

its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
hne6) . . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activites not included in lne 10b,
whether or not the business 1s regularly
carried on e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total sui:pport (Add lines 9, 10c, 11,

and 12
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)
organization, check this box and stop here ., . T P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 16 . . . | . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 Y
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 is more than 335 %, and line
17 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33%% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 990 or 990-EZ) 2009
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Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Part Il, Section B, Line 10. Other Income.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omsno 1545-0047
(Form 990) Supplemental Financial Statements

» Complete it the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Open to Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
Pioneer Bible Translators 23 ¢ 7433923

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 at end of year .
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors tn wrniting that tne asseis reid 1 duiiur advisea

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [ ves [:] No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . . .. D Yes l___] No

IEEXYI  Conservation Easements. Complete if the orgamzatron answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or pleasure) O Preservation of an historically important land area
(3 Protection of natural habitat O preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N b WN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year®» ____....__........

4 Number of states where property subject to conservation easement is located » _._.._.............
6 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ., . oo .. HyesUOno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year

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

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)4)B)(m? . . . . . . . e e e D Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements In |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
E4ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

(i) Revenues included in Form 990, Part Vill, linet . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, PartX . . . . . . . . A G U
2 |f the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, line1 ., . . . . . . . . . . . . . . .» §
b Assets included in Form990,PartX . . . . . . . . . . . . . . . ... . .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 52283D Schedule D (Form 990) 2009
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Organizations Maintaining 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 its

collection items (check all that apply):
a D Public exhibition
b D Scholarly research e
c Preservation for future generations

Other

d D Loan or exchange programs

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

Part XIV.

6 During 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 organization’s collection?

D Yes D No

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

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a Is the oraanization an agent, trustee, custodian or other intermediary for contnibutions or other assets not

included on Form 990, Part X? .
b If “Yes,” explain the arrangement in Part XIV and complete the fo|Iowmg table

¢ Beginning balance

d Additions during the year .

e Distributions during the year .
f Ending balance

a

b

Did the organlzation mclude an amount on Form 990 Part X hne 21’7
If “Yes,” explain the arrangement in Part XIV.

Clvee Dme
Amount
1c
1d
1e
1f

D Yes L__] No

Endowment Funds. Complete if the or

anization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

(¢} Two years back

{d) Three years back

(e) Four years back

1a Beginning of year balance .

b Contributions

¢ Net Investment eamlngs gams
and losses . ...

d Grants or scholarships .

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance . .o
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » _.._.___...... %
Permanent endowment » ____.______ ... %

Term endowment »

&»’oc‘m

organization by:
(i) unrelated organizations

(i) related organizations
b If “Yes” to 3a(ii), are the related organlzatlons hsted as requwed on Schedule R’7
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

3ali)
3a(ii)
3b

Y investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 216,514 216,514
b Bulldmgs . . 1,604,582 619,418 985.164
¢ Leasehold |mprovements
d Equipment 262,405 154,519 107.886
e Other . 582,170 519,883 | 62,287
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. »> 1.371.851

Schedule D (Form 990) 2009
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Page 3

Part-Vil Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives .
Closely-held equity interests . e
Other .ttt

Total, (Column (b) must equal Form 990, Part X, col. (B} iine 12) W

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13} »

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

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

Total. lCqumn (b) must equal Form 990, Part X, col. (B) hne 15.) .,

1. (a) Descnption of liability (b) Amount
Federal income taxes 0
Total, (Column (b} must equal Form 990, Part X, col. (B) ine 25.) » 0

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

Schedule D (Form 990) 2009



Schedule D (Formy 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), line 12) 1 5,884,299
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 5,284,749
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 599,550
4 Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV)) . . 8 21,378
9 Total adjustments (net). Add lines 4 through 8 .. 9 21,378
10 Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 10 620,928
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tontal ravenue qains. and other support per audited financial statements . 1 5,992,961
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments 2a 0
b Donated services and use of facilities . 2b 0
¢ Recovenes of prior year grants 2c 0
d Other (Describe in Part XIV.} . 2d 108,662
e Add lines 2a through 2d 2e 108,662
3 Subtract line 2e from line 1 3 5,884,299
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0
b Other (Describe in Part XIV.) . 4b 0
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Parll l/ne 12 ) 5 5.884.299
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,372,033
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a 0
b Prnor year adjustments 2b 0
¢ Other losses 2c 0
d Other (Describe in Part XIV) 2d 87,284
e Add lines 2a through 2d 2e 87,284
3 Subtract line 2e from line 1 3 5,284,749
4 Amounts included on Form 990, Part IX hne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VII|, line 7b 4a 0
b Other (Describe in Part XIV.) . 4b 0
¢ Add lines 4a and 4b ) Co. 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18.) . 5 5,284,749

ETA® (' Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.

Total: $108,662

Schedule D (Form 990) 2009
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EIa@A]  Supplemental Information (continued)

Part X1l - Difference between audited expenses and 990 expenses:

Schedule D (Form 990) 2009



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.

> Attach to Form 990. » See separate instructions.

| omB No 1545-0047

Open to Public
Inspection

Name of the organization

Pioneer Bible Translators

Employer identification number

23 7433923

W General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award

the grants or assistance?

AN

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

Ml Yes [1 No

Far arantmakers. Describe in Part IV the organization’s procedures for monitonng the use of grant funds outside the

(a) Region {b) Number of {c) Number of {d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees or region (by type) ie, a program service, expenditures for
regon agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)
East Asia and the Pacific 4 24 Program Services Bible translation & 1,324,917
literacy
Russia & the Newly 2 7 Program Services Bible translation & 276,570
Independent States literacy
South Asia 1 1 Program Services Bible translation & 15,450
literacy
Sub-Saharan Africa 3 47 Program Services Bible translation & 1,801,154
literacy
Totals . > 10 79 3,418,091

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082wW

Schedule F (Form 990) 2009




6002 (066 uuo4) 4 9npayds

I < S : o ; T Soliua Jo suoijeziueblo Jay3o jo ;oquinu [B10) Blug ¢
LTy < ot * 19u8| Aousfeainbe (£)(0)10S uondes B papinoid sey (8sunod 10 aajuelb ayy yoiym 1oy 1o ‘SY| gy Aq
1dwaxe-xe) se paziubooal ‘Aiunod ubiaios ayl AQ saiiieyd se paziubodal ae jey) saroqe pals) suoneziueblio Juaidioas Jo Jaquinu jejo}Jaug g
yoddng
[
SMIM | SLE9 [18U99 eI}y uelRYES-qNS
Aaesay)
QM [ Llec'ie ® uonejsuedy BOLJY UBJRYRS-GNS
Teus
.%ﬁﬂmﬁoﬂﬂv ooupysisse eouejsISsE awWasINgsIp 6 6 (aiqeandde y)
" welb yses el NIJ pue uonoas
_oc%mﬁu_\mﬁs :ummw.ocmwco ﬁ_ ) " ﬁmwr “@c@ o Lmﬁwﬂuz o 10 Junowy (a) 40 esoding (p) uoibay (9) P02 g4l (q) uoneziuebio jo swep (e) t
‘pepaau si @deds |euoippe Ji (066 WUOL) L-4 BINPBYIS asn
O« °~ ° ° ° " 000'c$ ueyl siou. paaiedal Jualdioal auo ou J1 xoq SiYl 398y "000'S$ Ueyl alow paaiasas oym usidioss Aue 10y ‘Gl aull ‘Al Hed

‘066 W04 0} S9A, pasamsue uonezil ebio sy} i 919|dwo) “saje1s pajun ay} apisinQ sannug 10 suoneziuebiQ 01 2oueySISSY J9YIO PUE SjuBID E

C 9%ed

6002 (066 Wi03) 3 BNPIYIS




6002 {066 W04) 4 8Inpayos

@oud 'yaing S N4 €92 et sa)e)s ‘pul Aimau § eissny buyio12
aoud 'ydind ZNd L6V 00} sajels ‘puir Aimau g eissny pood
aoud ‘yoind £ Nd 162 L sajels ‘pul Aimau B eissny IeJIP3aN
ywid yseg €Ll v sa)2}s ‘puy Aimou % eissny aouejsissy |esousn
@oud "yaingd € N4 £ | wwAd ysep 092 oL eoly ueleyeS-gNS SENEIIN
22ud "yanud v N4 601 | uwAd uysed EV6't 9t 51V UBJEYES-QNS [euoneonpy
JuwAd ysep 62€ 9t eol}y ueleyes-qng 1oAeIL
wAd ysen St L BOL}Y UBJEYRS-GNS Buiyio1n
9dud "ydnd eNd 161 | WwAd ysed 60v ozt BOl}Y UBIRYES-qNS pooy
931d "yand € N4 2.9 | wwAd yseo 690°} 99 BL)Y URJRYES-QNS jealpaN
JuwAd yse 620 €6 291y UBIBYES-GNS 99UB)SISSY [BJOUID)
JwAd ysen 981‘L €l ay1oed 8y} B BISY 1SE3 1a)eus
@o1d "yaund £€Nd ost's | wwAd yse) vz9 IE 1984 8} %} ISY iSET {euoneanpy
oo1d "ysing € N4 OLLY | WwAd ysed 890 G8 aij10ed Y} % BISY 1SET joAed)
wuwAd ysep 201 L Jljtoed ay} @ eisy ise3 Buiyio|d
@aud 'yaind ZNd 290°L | wAd ysep 2ss evi ai198d 3Y) @ BISY 15€T poo4
2o1d "ysind L N4 0€6'6 | WwAd yse) £€9 9zl 1984 BU} B BISY 1SE3 leoIpaly
wwAid yseg £269 86 ayioed ay} g BISY 1seg aouelsISSY [e18U3D
. ._mm_um_.w__ﬂkuoﬂv eourysisse eouysisse JUBWAsINASIP 6 swerdioa
sﬁﬁﬁs uondu3se0 (B) Jo W o 6) Jo seuen (o) 10 noudy ¢ Jo JoquinN (o) uoibey (a) souBIsISse 10 el o odAL (¢)

"pepesu si 9oeds [BUOIHIPPE Jt (066 WUO) |- 3INPaYdS 8sn
‘g1 aull ‘Al UBd ‘066 WO 0] .SOA,, Palomsue uoneziueblo ayy i 81e|dwo) "sajels Payun oyl SpisinQ sjenpialpul 0} aduesissy oo pue syuesn  TITRIEE]

€ obeyq

6002 (066 w04} 4 8iNPaYos




Schedule F (Form 990) 2009 Page 4

Part IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

Partl, Line 2. Grants are made to organizations in countries where PBT has its own personnel. So monitoring them

Schedule F (Form 990) 2009




SCHEDULE F-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

» Attach to Form 990 to list additional information for
Schedule F (Form 990) Part ), line 3; Part I, line 1; or Part lil.

> See instructions for Schedule F (Form 990).

| oms o 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

Pioneer Bible Translators 23 7433923
Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region {b) Number of (c) Number of (d) Actvities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees or region (by type) fie, a program service, expenditures for
region agents in fundratsing, program services, descnbe specific type of region
region grants to recipients located in service(s) In region

the region)

Totals

»

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51024A

Schedule F-1 (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding [ OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury arganization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Name of the organization Employer identification number
Pioneer Bible Translators 23 | 7433923

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees
Or Key empioyees nsied i runn 330, Fait Vi oF enuty in sonnccticn with nvofaccianal fundraicing senncas? 1ves [ 1No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or enhty (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (i)
Yes No

Total . . . . . . . . . . . . . ...

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
Banquet (Dallas) Banquet (Ft. W) (add co! (a) through
(event type) (event type) (total number) col (c))
2
:>,’ 1 Grossreceipts . . . . . 20,128 7,437 27,565
@ | 2 Less: Chantable
contributions . . . . . 16,190 5,095 21,285
3 Gross income (line 1
minus ne2) . . . . . 3,938 2,342 6,280
4 Cashpnzes . . . . . 0 0 0
5 Noncash prizes . . . . 0 0 0
o |6 Rent/facility costs . . . 0 0 0
(%]
c
:-’. 7 Food and beverages . . 2,201 294 2,495
w
® |8 Entetanment. . . . . 0 0 0
=
9 Other direct expenses . . 2,893 3,274 6,167
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . . » ( 8,662)
Net income summary. Combine line 3, column (d), and line10. . . . . » (2,382)
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gamung (add
E bingo/progressive bingo col (a) through col (c))
2
Q
[ 1 Gross revenue
g 2 Cash prizes
[y
(%]
u% 3 Noncash pnizes
B ,
2| 4 Rent/facility costs
]
5 Other direct expenses |,
O Yes ! % | O Yes .. % | O Yes % |
6 Volunteer labor . . . LLCJ No 01 No L1 No |
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . . P { )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ____._ ... ]
a Is the organization licensed to operate gaming activities in each of these states? r_gi
b If “No,” explain: |
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneflmary or trustee of a trust or a member of a partnershlp or other entlty |
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Page 3

13
a

b
14

15a

16

17

N Yes | No
Indicate the percentage of gaming activity operated in: 1
The organization's facility . . . . . . . . . . . . . . . . . . . .|1%a % I
An outside facility . . . . . 13b % j
Enter the name and address of the person who prepares the organlzatlon s gamlng/specnal events books §
and records: [
NaMIE B e mm— e m e mmm e mmm e mmmmmm e mmmmmnnnmm———
!
AQArES S P e e e e memmmmm e ————m— e ——————am———eame—————maae e ———————— |
i
|
Does the organization have a contract with a third party from whom the organization receives gaming {-— | —- {—
revenue? O L1
it “Yes,” enter tne amuunt vl ganiing revenus iscevea oy the Srganitatien & e and the :
amount of gaming revenue retained by the third party » $ _________________
If “Yes,” enter name and address of the third party:
AN F= 0 = g
Y oLt
Gaming manager information |
f
7 a1 L= ‘
Gaming manager compensation » $ _______________________. 3
Description of services provided P . e cmmm—m e nan u
Oloi O O |
Director/officer Employee Independent contractor !
i
Mandatory distnbutions:
Is the organization required under state law to make chantable distributions from the gaming proceeds to |____| . _{ ___
17a

retain the state gaming license?
Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M
(Forn_1 990) '

Department of the Treasury
tntemal Revenue Service

Noncash Contributions

» Complete it the organizations answered “Yes” on Form
990, Part 1V, lines 29 or 30.

» Attach to Form 990.

| OMB No 1545-0047

2009

Open To Public

Inspection

Name of the organization

Employer identification number

Pioneer Bible Transiators 23 7433923
Types of Property
{a) {b) (c) {d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, Iine 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securties—Publicly traded v 3 19,569 Published trading price
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests . .
12 Secunties—Miscellaneous
13 Qualified conservation
contribution— Historic
structures .
14 Qualified conservation
contribution—Other .
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles .
19 Foodinventory . . . .
20 Drugs and medical supplies v 1 250 Purchase price
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (.Equipment ___ . ) v 1 600 Purchase price
26 Other » (.Bldg supplies ) v 7 4,987 Purchase price
27 Other » (oceeeiiaaiiieiaanne. )
28 Other® (.._................... )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes| No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that !
it must hold for at least three years from the date of the initial contribution, and which is not required tobe | — —| !
used for exempt purposes for the entire holding period? 30a v .
b If “Yes,” describe the arrangement in Part |l ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard l
contributions? 31'/
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? .o 32a v
b If “Yes,” describe in Part Il }
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, {

describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227J

Schedule M (Form 990) 2009



Schedute M (Form 990) 2009 Page 2

Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
) 32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009




SCHEDULE O | OMB No 1545-0047

(Form 990) - Supplemental Information to Form 990
’ Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury !
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization ) Employer identification number
Pioneer Bible Translators 23 | 7433923

_This asks eacn bvard membsi s wistiesesentists,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Form 8868 Application for Extension of Time To File an

(Rev. Apn! 2009) Exempt Organization Return OMB No. 1545-1709
ﬁmamm” » Filo a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . »

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not oompleta Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestlng an automatic 6-month extension—check this box and complete
Partlionly . . . . . A A

All other oorporatlons (i ncludmg 1120-C ﬁlers) partnershlps, REMICs and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
nna nf the retums noted below (6 months for a corporation required to file Form 990-T). However you cannot file Form 8868
electronically if (1) you want the additional (not automatc) 3-montn exiension or {2) you fie Fruiis Bev-bi., ooo, of 2872, grove
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part !I) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Pioneer Bible Translators 23 7433923
Filo by the Number, street, and room or suite no. if a P.O. box, see instructions.

e o | 7500 West Camp Wisdom Road
m'atmm' 'Serg City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
Dallas, TX 75236

|
Check type of retum to be filed (file a separate application for each retum): j
\

Form 990 0 Form 990-T (corporation) 0O Fomm 4720
O Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ O Form 990-T (trust other than above) O Form 6069
(0 Form 980-PF O Form 1041-A [J Form 8870

Telophone No. » (972 ) 708-7460 FAXNo.» (972 ) 708-7463 .
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . f this is
for the whole group, check thisbox ...... » 1. it is for part of the group, check thisbox ...... » [ and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until ... Augustis 201 , 1o file the exempt organization retum for the organization named above. The extension is

for the organization’s retum for:
> l:l tax year beginning ... ... ,20 ... ,and ending ..o , 200 ...

2 If this tax year is for less than 12 months, check reason: [ Initial retum [ Final retum [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include yo FIP gment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3¢ |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27816D Form 8868 (Rev. 4-2009)




Form 8868 (Rev. 4-2009) Page 2

o if you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check this box .» O
Note. Only complete Part |! if you have already been granted an automatic 3-month extension on a previously flled Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Type or Name of Exempt Crganization Employer identification number
print :

Filo by the Number, strest, and room or suite no. if a P.O. box, see instructions. For IRS use only

meed tor

:Mmﬁnmgee City, town or post office, state, and ZiP code. For a foreign address, see nstructions.

instructions.

Check type of return to be filed (File a separate application for each retumn):

O Form 990 {0 Form 990-PF {J Form 1041-A O Form 6069

O Form 990-BL [ Form 980-T (gec. 401(a) or 408(a) trust) O Form 4720 O Form 8870

{J rom S%0-tZ LI Forn $30-7 (uiidt ines wian above) M rorm 2227

STOP! Do not complete Part Il H you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the Care of P . it cieaccrceceacaoccee e amamcmacmncemmemcoasannn

Telephone No. » | G Y e FAXNo.» (... ) s
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
e if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .l thisis
for the whole group, check this box . ..... » [ . if it is for part of the group, check this box...... » [] and attach a
list with the names and EINs of all mernbers the extansion Is for.
4 | request an additional 3-month extension of time until ... o ,20......
5 Forcaendaryear........ . or other tax year beginning........ceeeveeeeeannna-. ,20....,andending ..coc.cooiieniniiaraeanas ,20.....

6 If this tax year is for less than 12 months, check reason: [ initral retum [] Final return [ Change in accounting period
7 State in detail why you need the extension i cccamcectcreceasamasavemsecamassanamaeneanne

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8ai$

b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868, 8big
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of | deciare that | have examined this form, mchuding accompanying schedules and statements, and to the best of my knowledge and befiet,
it is true, correct. and te, authorized to prepare this form.

Tite » C/.O oma»blé-g 20/0

Signature »




