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o 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations 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
> The orgamzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check  applicable
Address change
Name change

Please
use IRS
label or

Cc

POLAND EVANGELICAL MISSION
1928 COMMONWEALTH BLVD.

D Employer identfication number

27-0029353

952-448-5643

rint or E Telephone number
intairetun  [bpe.” |CHANHASSEN, MN 55317-4759
Termination Schiﬁc
Amended return Instruc-

tions.

| Application pending

F Group Exemphon
Number. .

® Section 501(cX3) organizations and 4947(a£7) nonexempt charitable trusts
must attach a completed Schedule

(Form 990 or 990-E2). Other (specify) >

G Accounting method- . Cash D Accrual

| Website: » N/A

H Check » D

[xl 50](9;( 34) - (lﬂSEn HO) 990-EZ or 990 PF)

| Tsstr@xy or | Ts27

if the organization 1s not
required to attach Schedule B (Form 990,

J __Tax-exempt status (check only one) — =4 i}
K Check > 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 9390-EZ or Form 930 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts if $500,000 or more, file Form 990
instead of Form 990-EZ

~$ 88, 697.
EPAr'EE]| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part 1.)
1 Contrnibutions, gifts, grants, and similar amounts received . 1 87,097.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments .. 3
4 Investment income.... ... . . L 4
5a Gross amount from sale of assets other than nventory . 5a B
" b Less: cost or other basis and sales expenses . 5b Brnd
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) . .. . 5¢
\e! 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, ch°ck here > E] ‘a:‘ﬁ;.i%
E a Gross revenue {not including $ of contributions E ”_;
E reported on line 1) e 6a 1,600.}{‘ by
b Less: direct expenses other than fundralsmg expenses . 6b 1,635.
¢ Net income or (loss) from special events and activities (Subtract line Gb from line Sa) . 6¢C -35.
7a Gross sales of inventory, less returns and allowances 7a e
b Less: cost of goods sold 7hf S
- ¢ Gross profit or (loss) from sales of mventory (Subtract Iu‘T7b frof re-l-tm'e {_a)\ \/ED J 7c
= 8 Other revenue (describe > _ —1 ¢ Y.l 8
e 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 . | .| . . U)| > 87,062.
2 10 Grants and similar amounts paid (attach schedule) . Z'§ JUN Zo ’)Séé‘\Btatement 1 68, 455.
g | 11 Benefits paid to or for members . } _________‘, oc .
;_:‘; ; 12 Salaries, other compensation, and employee benefits . | T .. .- I d .
=g | 13 Professional fees and other payments to independent cor\w Ely, A 550.
0 2 14 Occupancy, rent, utilities, and maintenance.
LME 15 Printing, publications, postage, and shipping . 8,913.
Z | 16 Other expenses (descnbe » See Statement 2 )y . 5,716.
Z. | 17 Total expenses. Add lines 10 through 16. ... > 83,634.
?.L) 18 Excess or (deficit) for the year (Subtract hne 17 from Ime 9 . .. . 3,428,
(@é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year 3
ES figure reported on prior year's return) 12,261.
"1l 20 Other changes In net assets or fund balances (attach explanatlon)
3 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 21 15,689.
‘Partillizi] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments . . ... .. ... ... 12,261 .122 15,689.
23 Land and buildings . .. A 23
24 Other assets (describe » ) 24
25 Total assets. . . .. C .. e .. 12,261.|25 15,689.
26 Total Ilablhtles (describe » ) 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 2]) 12,261.(27 15,689.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEAO0803L 01/3010

Form 990-EZ (2009)

LA VD



Form 990-EZ (2009) POLAND EVANGELICAL MISSION 27-0029353 Page 2
[Part:lllLE] Statement of Program Service Accomplishments (See the instructions.) dE>f<Penses
uired for section

What 15" the organization's primary exempt purpose?

RELIGIOQUS-TEACH BIBLE TO PEOPLE OF POLAND.

537

Describe what was achieved in carrying out the organization's exempt R
describe the services provided, the number of persons benefited, or other relevant information for each

program title.

urposes. In a clear and concise manner,

c)(3) and
nlzatlons and section

1) trusts; optional
for o%)( ) P

ers

28 See Statement 3

(Grants $ ) If this amount includes foreign grants, check here. .. »> 28a 81,182.
29 CONTRIBUTE FUNDS TO CHRISTIAN CAMPS IN POLAND IN ORDER _TO_ IiE_LE _G_RQVE J
_THE CAMPS AND PROVIDE SCHOLARSHIPS TO THOSE UNABLE TO AFFORD CAMP.
Grants $ "y If this amount includes foreign grants, check here .. .. > [ 20a
30 See Statement 4 _ _ _ ____ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ o ______|
@Grants 777 7 yif thus amount includes foreign grants, check here. . > [] 30a
31 Other program services (attach schedule) . ..
(Grants $ ) If this amount includes forelgn grants check here > l_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 81,182.

FRartV4:] List of Officers, Directors

Trustees, and Key Em onees Llst each one even If not comgensated (See the instrs.)

(a) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and otnher allowances

to position eferred compensation

FRANK MOYER ] CHAIRMAN/PRESI 0. 0. 0.
1928 COMMONWEALTH BLVD___ __ 12.00

CHANHASSEN, MN 55317-4759
JASON JOHNSON | Director 0. 0. 0.
(1928 COMMONWEALTH BLVD_ __ _ | 1.00

CHANHASSEN, MN 55317-4759

DR. HARVEY MARTIN | Director 0. 0. 0.
1928 COMMONWEALTH BLVD__ _ _ | 1.00

CHANHASSEN, MN 55317-4759

GOSTIA KRUGER ] CORR. SECRETARY] 0. 0. 0.
1928 COMMONWEALTH BLVD_ _ _ _ | 1.00

CHANHASSEN, MN 55317-4759
DAVID SIMPSON | Director 0. 0. 0.
1928 COMMONWEALTH BLVD__ _ _ 1.00

CHANHASSEN, MN 55317-4759
BONAR SABBY ] Treasurer 0. 0. 0.
1928 COMMONWEALTH BLVD__ __ | 9.00

CHANHASSEN, MN 55317-4759
RUSS BROWN | Director 0. 0. 0.
1928 COMMONWEALTH BLVD__ _ _ | 1.00

CHANHASSEN, MN 55317-~4758
MARK PUST ] Secretary; 0. 0. 0.
1928 COMMONWEALTH BLVD_ _ __ | 1.00

CHANHASSEN, MN 55317-4758

GENE JANKOWSKI | Director 0. 0. 0.
1928 COMMONWEALTH BLVD 1.00

TEEAQ812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) POLAND EVANGELICAL MISSION 27-0029353 Page 3
iBfé"Ft Vi#Z| Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5
Yes| No

33 Did the organrzatron engage n any actwrty not prevrously reported to the IRS? If 'Yes,' attach a detailed descrlptron of
each activity. . . 33 X
X

34 Were any changes made to the organizing or governing documents" If 'Yes attach a conformed copy of the changes

34
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, ?%Ef{ i gﬁ‘f
attach a statement explaining why the organization did ot report the income on Form 990-T it e

a Did 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? . . ., ... .

b If "Yes,' has it filed a tax return on Form 990-T for this year? ...

36 Dd the or anlzatron undergo a hquidation, dlssolutron termination, or srgnlfrcant dlsposrtron of net assets during the
year? es,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as descrrbed n the mstructlons >I 37a| 0.
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandmg at the end of the perrod covered by this return?. .

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount involved . ceen N/A|Seas
39 Section 501(C)(7) organlzatrons. Enter: :
a Initiation fees and capital contributions included on line 9 . ... N/AJ
b Gross receipts, included on line 9, for public use of club facihties ..... .. 39b N/AJ2
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization en% ge 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 organrzat|on s prior Forms 990 or 990-EZ? If
Yes, complete Schedule L, PartL . . .. . . ..., e e .

¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . >

d Section 501(c)(3) and 501 (c)(4) organlzatrons Enter amount of tax on line 40c reimbursed
by the organization . . R

e All organizations. At any time durrng the tax gear was the organrzatlon aparty to a prohrbrted tax
shelter transaction? If 'Yes,' complete Form 8886-T....... . . .. ... .

41 List the states with which a copy of this return is filed » None

42 a The organization's
books are in care of » BONAR SABBY Telephone no. » 952-4 4 8-5643

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.?
If 'Yes,' enter the name of the foreign country  »

43 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ... ... .o > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year e e > 43 | N/A
Yes | No
44 Dd the organrzatron maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ ... ... . e e e e .| 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ .. |45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Porm 990-EZ (2009) POLAND EVANGELICAL MISSION 27-0029353 Page 4

Part-VIE? 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 organmzation engage in direct or indirect Eolltlcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | .. ... . . . . . ...... ... L e 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part If . . .. . ... | 47 X
48 s the organization a school as descrnbed in section 170()(DAY)? If 'Yes,' complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization?. . . . ... . 49a X
b If 'Yes,' was the related organization a section 527 organization?. .. e e . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
(b) Title and average {c) Compensation (d) Contributions to employee {e) Expense
(a) Name and address of each employee paid hours per week benefit plans anJ’ account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ __ _ _ __ _ _ ________]
f Total number of other employees paid over $100,000 o> .

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

d Total number of other iIndependent contractors each receiving over $100,000 . . >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is

true, correct, and compiete Declaration of prepar%fﬁwn 1s based on all information of which preparer has any knowledge
Sign > /i 22282 M Mé/ /

Here (Sigpatuseofofficer L V'\) Date /
BONAR SABBY Treasurer

Type or print name and title

g Date Check if Preparer's Identifying Number
i g S truct
Paid Slgenp;aufﬁres > GERALD L. ZEMBAL % 'L(—}"/N‘M 6/4 7 h v :?r:f;;loyed . l__l ](_\I e/e Ans ructions;

Pre- 7
Teor's |Frmspame o OBERMEIER & ASSOCIATES, P.A.

se Y e ® 14300 NICOLLET CT STE 302 EIN > N/A
Only Fea 2 BURNSVILLE, MN 55306-8330 Phone no. > 952-898-2011
May the IRS discuss this return with the preparer shown above? See instructions. . S .. .. »X| Yes MO
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

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

T

{mOpenf.to P:_:pll ::? 2

Ty 4
nibrnal Rovenue Service ™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. A ;L,'Pépﬁ%‘%g:"ﬁa b
Name of the organization Employer identification number

POLAND EVANGELICAL MISSION 27~0029353

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

The organization Is not a private foundation because 1t 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 XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii) Enter the hospital's
name, cty, and state: _ _ _ _

5 An organization operated for the benefit of a college or umversuty owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantiat part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1XAXvi). (Complete Part I1.)

8 A community trust descnbed in section 170(b)1)XAXvi). (Complete Part |1 )

9 I:] 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 — subL ect 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 acquured by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety See section 509%(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Il — Functionally integrated d D Type lll— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tste)%ré f)o(té;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a wntten determination from the IRS that is a Type I, Type ll or Type Hll supportlng organlzatlon D
check this box . .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the foIIowmg persons7
Yes | No
(@) a person who directly or indirectly controls, either alone or together with persons described in (n) and (n)
below, the governing body of the supported organization? 11g ()
@) a family member of a person described in (1) above? . .. . .. .. . . 119 @i)
@iii) a 35% controlled entity of a person described in (1) or (i) above7 . . e e . .| 1 g(ii)
h Provide the following information about the supported organizations
(i) Name of Supported @Gi) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization n col | the orgamzation in | organization i col
above or IRC section () listed in your col. (i) of [0) orgamzed in the
(see instructions)) d;;|overnmg your support? us?
ument?
Yes No Yes No Yes No
T, 2
e =
Total SIS kel
BAA For Privacy Act and Paperwork Reductlon Act Notlce see the Instructlons for Form 990 or 990 EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L 02/05/10



Sthedule A (Form 990 or 990-EZ) 2009

POLAND EVANGELICAL MISSION

27-0029353

Page 2

Part

illx|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

() Total

6

1 Gifts, grants, contributions and
membershlp fees received. S 0
not include 'unusual grants '

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

The value of services or
facilities furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge .

Total. Add lines 1-through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1 &

135,494.

130,968.

161,434.

118,262.

88, 697.

634,855,

0.

135 494.

that exceeds 2% of the amount ‘*2?:;’5 5

shown on line 11, column (f)

Public support. Subtract line 5 :

from line 4 .

130,968.

161,434

118 262

Section B. Total Support

634,855,

154,074.

480,781.

Calendar year (or fiscal year
beginning in) >

7 Amounts from hine 4. ..

8 Gross iIncome from interest,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

135,494.

130,968.

161,434.

118,262.

88,697.

634,855.

10

1

12
13

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources.. .. .

Net income from unrelated
business activities, whether or
not the business 1s regalarly
carried on .

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

Total supgort. Add lines 7
through 10 .. .

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

First five years. If the Form 990 Is for the organlzahon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

0.

organization, check this box and stop here. .

634, 855.

0.

{1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part ll, line 14 ...

16

17 a 10%-facts-and-circumstances test —

a 33-1/3 support test —

2009, If the organization did not check the box on line 13, and the line

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test —

and stop here. The organization qualifies as a publicly supported organlzatlon- .

2009 If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

14

75.7%

15

75.5%

1415 33-1/3 % or more, check this box>

X]

2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box D

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how . [:]

the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon 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 1s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explann in Part |V how the .
> H

orgamzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a pubhicly 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 mstruchons

BAA

TEEAD402L 10/08/0%

Schedule A (Form 990 or 990-E2Z) 2009



Sthedule A (Form 990 or 990-E7) 2009 POLAND EVANGELICAL MISSION 27-0029353 Page 3
Part:llI5? Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 QGifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a 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 benefit and
either paid to or expended on
its behalf ...

5 The value of services or
facthties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5.

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

b Amounts mcluded on Ilnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hine 13 for the

year
¢ Add lines 7a and 7b _ )
8 Public support (Subtract ine | T e S S e

- =

7cfromhne6) . .
Section B. Total Suert
Calendar year (or fiscal yr beginning 1n) »> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments receved
on securtties loans, rents,
royalties and income form
similar sources ..

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

¢ Add lines 10aand 10b .. . .

11 Net income from unrelated business
actvities not included inline 10b,
whether or not the business I1s
regularly carried on

12 Other income. Do not |nclude

gain or loss from the sale of
gapr{tlal §ssets (Explain in

13 Total support. s 9, 10c, 11, and 12) [ R e R T e e L s e e

14 First five years. |f the Form 990 1s for the organization's frst second, thnrd fourth or flfth tax ear as a sectlon 501 )3
organlzatl)c’:n check this box and stop here. ganization's ITsh, se¢ Y ( )( ) . >

Section C. Computation of Public Support Percent age

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)).. . . . .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, Iine 15 . s .. .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column () . .. . 117 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 ... 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 I1s more than 33- 1/3% and hne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon > |:]

15 not more than 33-1/3%, 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

BAA TEEAD403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008, if the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 18 ’:l

»




Schedule A (Form 990 or 990-E2) 2009 POLAND EVANGELICAL MISSION 27-0029353 Page 4

Part’IV:¥| Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
\ Part |l, line 17a or 17b; and Part lIl, line 12. Provide any other additional information. See instructions.
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2009 Federal Statements Page 1
Client 10092 POLAND EVANGELICAL MISSION 27-0029353
6/15/10 11-15AM
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: GENERAIL USE
Donee's Name: SEMINARIUM KOSCIOLA EVANGELICZ
Donee's Address: UL. CZERWONEGO KRZYZA 46
BYDGOSZCZ, 85-338 Poland
Cash Amount Given: 4,800.
Class of Activity: STUDENT SCHOLARSHIPS
Donee's Name: SEMINARIUM KOSCIOLA EVANGELICZ
Donee's Address: UL. CZERWONEGO KRZYZA 46
BYDOGOSZCZ, 85-338 Poland
Cash Amount Given: 7,680.
Class of Activity: GENERAL USE
Donee's Name: CAMP EDEN
Donee's Address: OCWIEKA 3
GASAWA, 88-410 Poland
Cash Amount Given: 1,755.
Class of Activity: CHURCH/CAMP RENOVATION
Donee's Name: KOSCIOL EVANGELICZNYCH CHRZESCIJAN
Donee's Address: UL. RUPTAWIEC 24E
JASTRZEBIE ZDROJ, 44-337 Poland
Cash Amount Given: 1,300.
Class of Activity: SUPPORT CHRISTIAN LEADERS
Donee's Name: KOSCIOL EVANGELICZNY W RZECZYPOSPOLITEJ
Donee's Address: UL. CZERWONEGO KRZYZA 46
BYDGOSZCZ, 85-338 Poland
Cash Amount Given: 52,420.
Class of Activity: GENERAL USE
Donee's Name: DIRECT CASH ASSISTANCE TO INDIGENTS
Cash Amount Given: 500.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
BANK CHARGES 5 460.
Insurance . .. 324.
LICENSES AND PERMITS e 75.
MEALS .. e e e e 99.
MEETING EXPENSE . . 304.
Office Expenses. e 1,141.
PROMOTIONAL EXP(SPEAKER)” ..... 1,450.
Travel . . .. . 1,863.
Total $ 5,716.
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Client 10092 POLAND EVANGELICAL MISSION 27-0029353
6/15/10 11:15AM
Statement 3

Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

THROUGH THE BYDGOSZCZ CHURCH, WE CONTINUE TO SUPPORT ELEVEN CHRISTIAN LEADERS IN
POLAND. EIGHT OF THESE ARE PASTORS DIRECTLY INVOLVED WITH PLANTING CHURCHES IN
POLAND. ONE IS THE DIRECTOR OF THE BIBLE SCHOOL WHICH WE SUPPORT, ONE MANAGES
CAMP EDEN, A CHURCH CAMP, AND ANOTHER LEADS A CHILDREN'S MINISTRY. OUR GOAL IS TO
PROVIDE ENOUGH FINANCIAL SUPPORT SO THESE PEOPLE DO NOT NEED TO WORK FULL TIME
OUTSIDE OF THE CHURCH AND ARE THEREFORE ABLE TO SPEND A SIGNIFICANT PART OF THEIR
TIME GROWING THEIR CHURCHES AND MINISTRIES.

WE ALSO CONTINUE TO SUPPORT A BIBLE SCHOCL FINANCIALLY AND SENT A VOLUNTEER
PROFESSOR TO TEACH SOME COURSES THERE AS WELL. WHILE LEARNING TO LEAD MINISTRIES
THE STUDENTS ARE ALL INVOLVED WITH A VARIETY OF MINISTRIES INCLUDING: YOUTH,
CHILDREN'S WORSHIP AND CAMP MINISTRIES TO NAME A FEW. THIS SCHOOL PROVIDES A
THREE YEAR CURRICULUM AND BY COMPLETING A FOURTH YEAR AT AN ACCREDITED COLLEGE OR
UNIVERSITY A STUDENT CAN ACHIEVE AN UNDERGRADUATE DEGREE.

OUR MISSION NOW SUPPORTS TWO CHURCH CAMPS BOTH FINANCIALLY AND BY SENDING
VOLUNTEER TEAMS TO HELP WITH THE CHURCH CAMPS DURING THE SUMMER. THESE TEAMS
SUPPLY GAMES, SPORT, AND ARTS/CRAFTS MATERTAL AND EQUIPMENT, SPEAKERS FOR WORSHIP
SERVICES, AND LEADERS FOR ORGANIZED ACTIVITIES. THEY ALSO PROVIDE CAMP
SCHOLARSHIPS SO THOSE IN NEED CAN ATTEND CAMP.

Statement 4
Form 990-EZ, Part lll, Line 30
Statement of Program Service Accomplishments

AS PART OF OUR EFFORTS TO GROW THE EVANGELICAL BIBLE SCHOOL, WE HAVE BEGUN AN
ADOPT A STUDENT PROGRAM TO PROVIDE FINANCIAL HELP TO THOSE WHO WANT TO ATTEND THIS
SCHOOL. THIS YEAR WE WERE ABLE TO HELP 21 STUDENTS.

Statement 5
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organlzatlon, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? .. e No
(b) Did the organization, during the year, pay premiums, dlrectly or

indirectly, on a personal benefit contract?.. ... .. cee e e No




.Fé;m 8868 Application for Extension of Time To File an

(Rev Ap! 2005) Exempt Organization Return OMB N0 1545-1709
ﬁ,‘ié’f'n’é’n“é’é‘vé’ﬁﬁ'ées?i?éé‘ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete 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 requesting an automatic 6-month extension — check this box and complete Part | only > I:l

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime 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 one of the
returns noted below (6 months for a corporation required to file Form 990-12 However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully completed and s Ened page 2 (Part H) of Form 8868. For more detalls on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
rint '
P POLAND EVANGELICAL MISSION 27-0029353
File by the Number, street, and room or suite number if a P O box, see instructions

due date for
ﬁg‘,ﬂ?ny%‘ée 1928 COMMONWEALTH BLVD.

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

CHANHASSEN, MN 55317

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

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
[ Form 990-PF | [Form 1041-A | {Form 8870

® The books are In the care of ™ BONAR SABBY

Telephone No. ™ 952-448-5643 = FAXNo.®»_
® |f the organization does not have an office or place of business in the United States, check this box . > []
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisas for the whole group,

check this box ™ |:| . If it 1s for part of the group, check this box . ™ D 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 990-T) extension of time
untl _ 8/15 ,20 10 , to file the exempt organization return for the organization named above.

The extension Is for the organization's return for:
> calendar year 20 09 _or
> . tax year beginning ,20 _ _ _,and ending ., 20

2 |If this tax year 1s for less than 12 months, check reason. D Inttial return |:] Final return l:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3al$ 0.

b If this application 1s 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. . 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include I_)/our pa{ment with this form, or, if required, P
deposit with FTD coupon or, if requnred by usmg EFTPS (Electronic Federal Tax Payment System) s
See instructions. . 3¢)$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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