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February 17, 2025
BIBLES FOR CHINAINC

PO BOX 268947
OKLAHOMA CITY, OK 73126

Dear Sir,

We have prepared your 2024 Form 990 based on the information you provided. Please review the enclosed copy and
cantact us if any records need correcting before being e-filed.

There are no taxes or fees due with the return.

Also enclosed is your Oklahoma Form 512E. Please sign and rmail this return using the envelope provided. There are
no taxes due with the Oklahoma return.

if you have any questions about the retumn(s) or about BIBLES FOR CHINA INC's tax situation during the year, please
do not hesitate to call us at 918-622-1405. We appreciate this opportunity to serve you.

Sincerely,

Mark Springer
M Springer and Company, PC

Privacy Notice

As tax practitioners, we receive and collect nonpublic personal information from various forms and statements that you
provide, We do not disclose such information unless you instruct us to do so. We maintain physical, electronic, and
procedurat safeguards that comply with federal regulations to guard your nonpublic personal information.



I’ OMB No. 1545-0047

corm 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1) of the intemal Revenue Code {except private foundations) 2 0 24
Deparimen of the Treasury Do not enter social security numbers on this form as it may be made public, Open to Publie
Internal Revenue Servica ] Go to www.irs. gov/Form990 for instructions and the latest information. [nspection
A For the 2024 calendar vear, or tax year beginnin , and endin
B Check if applicable: JC Name of organization BIBLES FOR CHINA INC D Employer identification number
D Address change Doing business as
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 27-4133072
I:I PO BOX 268947 E Telephone number
Initiat raturn City or town State ZiP code
[ st stumtemines [QKEAHOMA CITY oK 73126 440 462:0118
Foreign country name Foreign pravince/state/county Forelgn postal code ‘%
El Amended return aceibls $ 574.375
D Application pending | F Name and address of principal officer: fo, sub%"drnates? DY“ No
ROGER WEAVER 250 WAYNOKA DR, LAKE WAYNOKA, OH 45171 pats inchdea? | Jves|_] No

tattach dlist See instuctions

I Tax-exempt status: 501{c)(3)|j 501{c) { ] (insert no.} El 4947{a)1) or D 527

J _Website:  biblesforchina.org g Rexemption number

K Form of organization; Corporation D Trust |:| Association D Other
BTN summary

M Siale of fegal domicile: QK

1  Briefly describe the organization’s mission or most significant activities: S
To provide Bibles, free of charge,to A
g 92"!'3%%@_'2‘5@.'_n_{*?IIJP.*?__QQQHQE’]LQ@’JY,@?RE%??SIﬂ".@@i?.f_f_l{f_al'.f_?l?!f)'.@t'd C%“i gp.cl%qtmt __________________________________________
E Chinese communities outside of China, in theit own language. #™%, "~ ¢ T~
% 2 Check this box |:| if the organization discontinued its operatl?ms gﬁglsposed of more than 25% of its net assets.
© [ 3 Number of voting members of the goveming body (Part VI, finea) . 3 8
Pl 4 Numberof independent voting members of the govering bod?? A %ﬁe 1b) . 4 4
2 | 5 Total number of individuals employed in calendar year 203?(Pa&% &2a) . Ce 5 5
£ | 6 Total number of volunteers (estimate if necessary) . - 6
€ | 7a Total untelated business revenue from Part VIN, columnt‘ gne12. . 0 . 0 L0 L L. 7a 0
b Net unretated business taxable income from Form 880-T, Pa ?Mine M. L 7h
ﬁ% = Prior Year Current Year
a | 8 Contributions and grants (Part VIY, line 1h) . . sél» e e 491,586 574,004
g 9 Program service revenue (Part Vill, line 2g) . * ;&j%ﬂ G e 0 o
3 | 10 investment income (Part Vill, column (A), lines 3, #4a d?d). .. 666 371
® | 41 Other revenye (Part VIli, column (A), lines 5.6d c 10¢, and 11e) .. i 0
12 Tofal revenue—add lines 8 through 11 {must edial P iII column (A}, line 12) . 402 252 574,375
13 Grants and similar amounis paid {Part I&% (A) lines 1-3). . . . . . 0 0
14  Benefils paid to or for members (Partl column (A), line 4} . . . 0 o
g |15 Salaries, other compensation, employeeb afitsH{Part 1X, column {A) Imes 5—10) 138,658 140,673
2 | 16a Professional fundraising fees (Rart %Iumn (A}, line 11e) . . L 0 0
& | b Total fundraising expenses (Part hn (D), ine 25y 38,262 AL e =
& |17  Other expenses (Part IX, oolu}ﬁ??(’% es 11a-11d, 11f-24e) . . 350,957 375,887
18  Total expenses. Add lines 1 st equal Part IX, column {A) hne 25) 489613 516,580
119 Revenue less expenses, ?@ubt wﬁne t8fromline 12, . = . . L 2639 57,815
53 Beginning of Current Year End of Year
§s Total assets (Pagt X 230,646 587,700
<t Total Ilabtlltles“{ifarl g . e 1,048 285
25 34 Iances Subtract line 21 from line 20 . . . . . . . 220 600 287,415

Under penalties of |:~e11unpr | declare that ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is frue, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge,

2'3': Signature of officer Date
ROGER WEAVER cfo
Type or print name ang titte
Preparer's name Preparer's signature Date PTIN
Paid check [
Preparer Mark Springer 2117/2025 | selt-employed |POOS03358
Use Only Firm's name M Springer and Company, PC Fimys EIN__ 20-1266308
Firmvs address 5387 8. Sheridan Rd, Tulsa, OK 74145 Phone no.  918-622-1405
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . . Yes I____I No
For Paperwork Reduction Act Notice, see the separate instructions. Ferm 990 (2024)

HTA



Form 990 (2024 BIBLES FOR CHINA INC ’ 27-4133072 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartl. . . . . . . . . . . []
1  Briefly describe the organization's mission;

2  Did the organization undertake any significant program services during the year which were noi listed on
theprior Form 9900r890-E22. . . . . . . . .. . .. .. ... o000 [ ves [X]no
If "Yes," describe these new services on Schedule O.

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

services? . e gy e I:l Yes No
If "Yes," describe these changes on Schedule 0. Ty, R X
4  Describe the organization's program service accomplishments for each of its three largest progrg}n’ffz;;?ﬁ@s, &% measured by

expenses. Section 501{c)(3) and 501(c){4) organizations are required to report the amount of g nts Ard allocations to others,

the total expenses, and revenue, if any, for each program service reported. &Wz@%

4a (Code: . .4 )(Revenue$ )
Distributed approximately 38,000 Bibles, 8,500 Children's Bibles, 6,750 SD Card Bibles, 41025

_______________ ) (Expenses $ _:g*%'n“cludmg grants of $
..................................................... g BggaPen s emm et e
i

4d  Other program services (Describe on Schedule O}

{Expenses $ 0 inciuding grants of $ 0 ) (Revenue § 0)
4e__Total program service expenses 437,601

Form 990 (2024)



Form 990 (2024) _ BIBLES FOR CHINA INC 27-4133072 Page 3
Part IV Checklist of Required Schedules

Yes | Mo
1 Is the organization described in section 501(c){3} or 4947(a){1} (other than a private foundation}? If "Yes,"
complete Schedule A. . . . . . e 11 X
2 Is the organization required to complete Schedute B Schedu!e of Contnbutors'> See mstrucﬂons e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . R 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying actlwtzee or have a sectlon 501 (h)
election in effect during the tax year? if "Yes,” complete Schedule C, Partif. . . . . A L X
5§ Is the organization a section 501(c)(4), 501(c)(5}, or 501{c){B) organization that receives membershlp dues
assessments, or similar amounis as defined in Rev. Proc. 88-197 If "Yes, " complete Schedule C, Part ilf . % B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donggs.
have the right to provide advice on the distribution or investment of amounts in such funds or accgﬁh@; ?ﬁ‘**\%
"Yes,” complete Schedule D, Part! . . . . . S gl - ;. 8 X
7 Did the organization receive or hold a conservatton easement ;ncludmg easements to preservesdpen shace,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule DaRarl 1M, U e 7 X
8 Did the organization maintain cotlections of works of art, historical treasures, or other Slg ar assﬁlsﬁf "Yes,”
complete Schedule O, Part i} . e 2@‘ .. ... 1L B X
9 Did the organization report an amount in Part X, line 21, for @scrow or custod|al aocount%ﬁttrty& ‘serve as a
custodian for amounis net listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part v, . . . . . 5 A | X
10 Did the organization, directly or through a related organization, hold assets in don%-resﬁw%ed endowments
orin quasi-endowments? if "Yes,” complete Schedule D, PartV . . . . . ¢ ‘eé»_ -

11  If the organization’s answer to any of the following questions is "Yes," then e&mpletg" Schedule D Parte VI
VI, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and eq %P%“ﬁ X, line 107 If "Yes," camp,'e{e

Schedule D, Part VI, . . 11af X
b Did the organization report an amount for |nvestments—othe|:§§§ecupn? les inPart X, !lne 12 that is 5% or more
of its total assets reported in Part X, line 167 i "Yes,” compfete hedule D, Part VI, . . . . . ... |Tb X
¢ Did the organization report an amount for investments—program re%ted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” coqu?é’te Schedule D, Part Vill. . . . . . . ... | 11e X
d Did the organization report an amount for other asséts m“gg ?‘lsne 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complefe Scheduld . . .. Hd X
e Did the organization report an amount for other Itabfﬁﬁés II"I art X hne 25%0f "Yes comptete Schedufe D Pan‘ X . | 11e X
f Did the organization's separate or consolidated ﬁnan’é?al statements for the tax year include a footnote that addresses
the organization's tiabifity for uncertain tax positign& JEHEIN 48 (ASC 740)7 If "Yes," complete Schedwle D, PartX. . . . . [ 11f X
12a Did the organization obtain separate, indepep dent Lidited financial statements for the tax year? If "Yes,“ comptere
Schedule D, Parts Xi and XII. . § ' .. |12a X
b Was the organization included in corisg g:d%?ed mdependent audlted ﬁnanmal statements for the tax year’? .'f "Yes "
and if the organization answered "N Q@a then completing Schedule D, Parts Xl and Xl iscptional . . . . . |12b X
13 Is the organization a school deecrtped IMSEO’(IOH t70{b}{1}(A)(ii)? If "Yes,” complete Schedute £. . . . . . . .. 13 X
44a Did the organization maintain an ¢ o?ﬁce e‘?nployees or agents outside ofthe United States?. . . . . . . . . .. [14a X
b Did the organization have aggreéﬁe revenues of expenses of more than $10,000 from grantmaking,
fundraising, business, |ﬁ%est' @nt, ahd program service activities outside the United States, or aggregate
foreign investments yi Blued %t 000 or more? If “Yes, " complete Schedule F, Parts tand V. . . . . . . . .. |14b X
15 Did the organlzatle’n repoft onﬁPart [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organ}zgeon’gﬁf "Yes," complete Schedule F, Paris ftand1V. . . . . .. ... | 15 X
16 Did the organization re%ért’on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fareign individuals? If "Yes,” complete Schedule F, Paris ltandiv. . . . . . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising sefvices
on Part IX, column (A), lines 6 and t1e? If "Yes, " complete Schedule G, Partl. See instructions. . . . . . . . ., | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi1, lines 1c and 8a? If "Yes," complete Schedule G, Partit. . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vilt Ilne Qa’?
if "Yes," complele Schedule G, Partitf. . . . . . . e e 18 X
20a Did the organization operate one or more hospital facahtles’? !f "Yes " comptete Schedute H - e e 20a X
b If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return‘? e e ... |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes, " complete Schedule |, Partsiandfl . . . . . . . . . 24 X

Form 990 (2024)
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Form 590 (2024) BIBLES FOR CHINA INC ' [27-4133072 _ Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Scheduie |, Paris tandiif. . . . . . 4 X
23 [Did the organization answer "Yes" fo Part VI, Section A, line 3, 4, or 5, about oompensatlon of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheduie J. . . . . | N = X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f *Yes,” answer lines
24b through 24d and complete Schedule K. If "No,"gofoline 25a. . . . | e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary penod exceptron’? oL ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ye %'%
to defease any tax-exempt bonds? . “%% B T 24¢
d Did the organization act as an "on hehalf of* issuer for bonds ouistandlng ai any tlme dunng the y@ag 34,, f’ 24d
25a Section 501(c){3), 501(c){4}, and 501(c}{29) organizations. Did the organization engage in amé&cesg%enef t
transaction with 2 disqualified person during the year? If "Yes,” complete Schedule L, Parfdsisy, v e . .. | 28a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persgn ina
prior year, and that the transaction has not been reported on any of the organization’s pr;gﬁiorn;f?ggﬂ or
990-EZ27 If “Yes,” complete Schedule L, Part ! .
26 Did the organization report any amount on Part X, line & or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substartial c@nﬁ Lor, of 35%
contrelled entity or family member of any of these persons? /f "Yes,” comprete S du!eiﬁyffart R - X
27 Did the organization provide a grant or other assistance to any current or form%rn ICE.‘F, {gj%ctor trustee, key
employee, creator or founder, substantial contributor or employee therepf, a@g ts%?ectlon commitiee
member, or to a 356% controlled antity (including an employee thereof)vgr?% %”nember of any of these
persons? If "Yes, " complete Schedufe L, Part il . . e e e
28 Was the organization a party to a business transaction with ona:‘of the g partles’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, condzheﬁgﬁ e?(lzLe%itons).
a Acurrent or former officer, director, trustee, key employee, crealt ﬁ%g)under, or substantiat contributor? If

25b X

"Yes, " complete Schedule L, Pantiv. . . . . e o o o ... | 282 X
b A family member of any individual described in I|ne 28a‘? j"‘?es "comp!ere SchedureL Partfv e T X
¢ A35% confrolled entity of one or more individuals and:‘or}nrgamiatlons described in line 28a or 28b7 If
“Yes,"” complete Schedule L, PartIV. . . . . Uy, rn . ... |28e¢ X
29 Did the organization receive more than $25,000 mmongés%}contnbumns’? if "Yes ! comp:‘ete Schedu!e M N X
30 Did the organization receive contributions of art, "'i_Noncaﬁreasures or other similar assets, or qualified
conservation contributions? If “Yes,"” complete;:Seh e M. . . . . . - 30 X
31 Did the organization liquidate, terminate, or d;ssoivé;and cease operauons’? !f "Yes comp.*ere SchedufeN Paff!. R i X
32 Did the organization sefl, exchange, dlsp,gge of’*or’ﬁ‘ansfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partit. . . %t ‘*'i%u =~ . .. L 32 X
33 Did the organization own 100% of ag rrmy q;sregarded as separate frorn the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.770% 3'? !fj‘;ﬁfs complele Schedule R, Fart!. . . . . Ce 33 X

34  Was the organization related to an otg)g?—éxempt or taxable entity? If "Yes, " complete Schedure R Part H

i, or iV, and Part V, line 1. g g . 7! X

35a Did the organization hav‘ezg : rq!_led entlty wnhm the meansng of sectton 512{b](13)’? c .. |[35a X
b If "Yes" to line 353, did the' bngamzailon receive any payment from or engage in any transact:on with a controlled

entity within the n;gémng’%f secf’ ion 512(b}(13)? If "Yes," complete Schedule R, Part V| line2 . . . . . .. | 356
36 Section 501(c)(3) Otgéﬁnizagons Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes," i'o@“piete Schedufe R, Part Vi lne 2. . . . . . RN 36 X
37 DBid the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI, . . . . | a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and

197? Note: All Form 990 filers are required to complete Schedule O, . . . T - 1 I

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part v .

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholdirg rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . . . . . . . . . . . .. ... . |1 X

Form 990 (2024



Form 990 (2024) BIBLES FOR CHINA INC ] '27-4133072  page 5

2a

b
3a

=3

ga

Ga

oo

T o b O

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No

Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Did the erganization bave unrelated business grass income of $1,000 or more during the year? . .

if "Yes," has it filed a Form S90-T for this year? if "No" to line 3b, provide an explanation on Schedule O . .
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 financiat account}? . . .
i “Yes," enter the name of the foreign couonty
See instructions for fiting requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . %ﬁ

Did any taxabie party notify the organization that it was or is a party {0 a prohibited tax shelter transact‘lpg?n‘f"‘:" e
If "Yes” to fine 5a or &b, did the organization file Form 8886-T7. . . . . . %%% e N
Boes the organization have annual gross receipts that are normally greater than $100 000 and q é‘%‘ i, %
organization solicit any contributions that were not tax deductible as charitable contributions? T .

if "Yes," did the organization include with every solicitation an express statement that suc};mnﬁﬁugons or

gifts were not tax deductible?. . . . . . & . ,%%. v
Organizations that may receive deductlble contnbutions under sectlon 170{0} %%h %"’

Did the organization receive a payment in excess of $75 made partly as a contribution arid:pa

and services provided to the payor? . .

If "Yes,"” did the organization notify the donor of the vatue of the goods or serwces% d’?

Did the organization sell, exchange, or otherwise dispose of tang|ble personat prbperly yvhach it was
required to file Forr 82827 . ) o Rl
I "Yes," indicate the number of Forms 8282 ﬁled dunng the year .

;ﬂi’ for goods

. &535?'&

6a X

‘vrz lzal
Did the organization receive any funds, directly or indirecily, to pay premlu %‘ma personal benefit contract? .
Did the organization, during the year, pay premiums, directly or mdtr “a,»personal benefit contract? .
If the organization received a contribution of qualified intellectual pr rgamzatton file Form 8899 as requlred'?

If the organization received a contribution of cars, boats, azrplaneg%?l r vehi tles did the organizafion file a Form 1098-C?.
Sponsoring organizations maintaining donor advised fu lid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tirﬁ&ﬂuring the year? .

Sponsocring organizations maintaining donor advised ftinds.

Did the sponsoring organization make any taxabte gistri flonstllnder section 49667 .

Did the spensoring organization make a distribution td‘lg E%ﬁm‘ “donor advisor, or related person‘?

Section 501(c){7) organizations. Enter:

7e X

7f X
79

7h

Initiation fees and capital contributions included ar%:—‘amll line12. . . . . . .. .. 110a
Gross receipts, included on Form 980, Part Vm,ggp ‘5513 for public use of ¢club fac:lmes . 10b

Section 501(c){12) organizations, Enter; ;3
Gross income from members or shareh%i(ﬁers%f C e e Ma

e@{

Gross income from other sources (Qe ' omet amounts due or pald to other sources
against amounts due or received frorn em Jo 11b

Section 4947(a)(1) non-exempt ¢ arit@b ‘trusts. Is the organlzatron t’ ||ng Form 990 in Ileu of Form 10417 .
If "Yes," enter the amount of tax-e3 @, ;jnterest received or accrued during the year . . . . . | 12b|

Section 501{c)(29) quallfedﬁ&“ﬁpmﬂf health insurance issuers.
Is the organization licerged :ésu%fquahﬁed health plans in more than one state? .
Note: See the mstrughons’*:fer atiditionat information the organization must report an Schedu[e O

13a

Enter the amourt df ress es"fhe organization is required to maintain by the states in which
the organization @licgﬁsed t&issue qualified health pians . T
Enter the amount of re n;igs onhand. . . . . . . . 13¢

Did the organization receive any payments for indoor tanmng services durmg the tax year? C
If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O .
Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or

excess parachute payment(s} during the year? .
If "Yes," see the insiructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ,

If "Yes," complete Form 4720, Schedufe O.
Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result it the imposition of an excise tax under section 4951, 4952, or 49537 . .

If "Yes," complete Form 6069,

14a X

14b

17

Form 990 (2024)



Form 990 (2024) BIBLES FOR CHINAINC _ . _ (274133072 page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a *No”
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line inthisParttV . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 10 an executive committee or simifar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp wrth
any other officer, director, trustee, or key employee?. . . . . . ...
3 Did the organization delegate control over management duties customarlly performed by or under drrec?%
stpervision of officers, directors, trusiees, or key employees to a management company or other px sé
Did the organization make any significant changes to its governing documents since the prior Form Ssogﬁas‘ﬁled? .
Did the organization become aware during the year of a significant diversion of the orgamza‘twqy a,ssete’? .
Did the organization have members or stockholders? . . . . . éf .
a Did the organization have members, stockholders, or other persons whc had the power’to elect dl‘ appolnt
one or more members of the governing body? . . . . . e *"mﬁ .. .. ... .. ] Ta X
b Are any govemnance decisions of the organization reserved to (or subject to appreval hy) members,
stockholders, or persons other thar: the governing body? . .
8  Did the organization contemporaneously document the meetings held or wntten agt ?}dertaken durrng

%fs

o [en | |
Pl P P o

-t 0 B

the year by the following:
a The govemingbody?. . . . . Co . & *x%:%: e
b Each committee with authority to act en behalf of the govemrng body,. %@F‘@ e e 8b | X
9 Is there any officer, director, trustee, or key empioyee listed in Parﬁwg S% A, who cannot be reached
al the organization's mailing address? If "Yes, " provide the namis anc??a_% Sses on Schedule O. . . . . . 9 X
Section B. Policies (This Section B requests information aﬁout,por‘rcré% not required by the Infernal Revenue Code.

iy Yos | No
10a Did the organization have local chapters, branches, or affiliates? *‘% . .o 10a X
b If "Yes,” did the organization have written policies and gogewures govemrng the activities of such chapters
affiliates, and branches to ensure their operations ae srsterﬁ with the organization's exempt purposes?. . . . . [10b
Ma Has the organization provided a complete copy of this Fonhé,gﬁtﬁll members of i{s goveming body before filing the form? . 11a X
b Describe on Schedule O the process, if any, usedgﬂhe dtganization {o review this Form 980. %0 :
12a Did the organization have a written conflict of intefest [;%‘ICV? f'No"gotoline13. . . . . . . . . . . . ... 12a] X

b Were officers, directors, or trustees, and key emijeg %mquued to disciose annually interests that coutd glve rlse to conflicts? [12b] X
¢ Did the organization regularly and consrstergiy mo ter and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was dofie "ue..®. . . . . . . . . . . . .. ... L |12 X
13 Did the organization have a written %%sﬁéhiower policy? . Co .
14 Did the organization have a written db@h@eni tetention and destructlon pohcy‘? .
15 Did the process for determining ccgh’eperjga‘;ﬁon of the following persons include a review and approval by
independent persons, comparabllitg daig, and contemporaneous substaniiation of the deliberation and decision? ! :
a The organization's CEQ, Exeglit ﬁg?éctcr ortop managementefficial. . . . . . . . . . . . . . .. ...  i15a X
b Otheroffcersorkeyemgloyee of the organization . . . . . .. C e e e e e e . 118 X
If "Yes" to line 15a 0;}:1 bhb; ﬂeséﬂb’grthe process on Schedule O, See mstructrons
18a Did the organlzatloﬁ invast in, mntrtbute assets to, or participate in a joint venture or similar arrangement
with a taxable enfﬁyédﬁﬁng the year? . . :
b i "Yes" did the organi%glrgﬁ}follow a written polrcy or procedure requrrrng the organlzatren to evaluate :ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to befted OK ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)
3)s only} available for public inspection. Indicate how you made these available. Check all that apply.

[L_)] Own website Another's website Upon request |:| Other {explain on Schedule )
18  Describe on Schedule © whether (and if so, how) the organization made its governing documents, conffict of interest policy,

and financial statements avaifable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records

Renee L. Kellert 918 815-0521

12508 Bree Lane, Oklahoma City, OK 73170

Form 990 (2024)



Form 890 {2024} BIBLES FOR CHINA INC

27-4133072

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

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

L

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10Q%—NEC} of more than
$100,000 from the organization and any related organizations. ;

» List all of the organization's former officers, key employees, and highest compensated employees:
$100,000 of reportable compensation from the organization and any refated organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a formie
organization, more than $10,000 of reportable compensation from the organization and any relz -

See the instructions for the order ir which to list the persons above.

{€)
Fosition
(AY {8} {do not check more th on [(M] {E) F)
Mame and tite Average box, unless persen is Bath an?‘m Rapcrtabte Reportable Estimated amount
hours officer and a direclorftrtistes)s 0 comp 1i of olher
per week K ot rrom the from related compensalion
{list any 2 3 aorganization (W-2f | organizations (W-2/ froem the
fiours for gl a 1098-MISC/ 1G99-MISCF organizalion ang
related g 1099-NEC) 1099-MEC) related organizalions
organizations 3
helow =
dotted line) 2
‘I!.I_
-4
"""""""""""""""""""""""""""""""""""""""" X 57,318 0 0
31,772 0 0
X 21,800 O 0
12,500 0 0
X 7,040 0 0
0 0 G
0 0 ¢
0 4] ¢
Secretary : . X X 0 ) Q
10)_ James St John e o f.........500
Director G 0.00] X 0 0 0
{1) CorbanBaitey {5300
Director 0.00] X 0 0 G
a2 e e
O e e
LG NN U

Form 990 (2024)



»

Form $90 (2024) BIBLES FOR CHINA INC ' 27-4133072 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(C}
Position
(A) {8} {do not check more than one [(3}] (E) A
Mame and title Average Box, uniess perscn is both an Repartable Reportable Estimated amount
hours officer and a directorfirusieet comp tion corpensation of olher
per waek o 5|3 =|e zt=n from the from related compensalion
{list any a2 2 g |34 g organization {W-2/ | organizations (W-2/ from the
hoursfor {g & £ dig Z28je | tovomsc 1098-MISC/ organizalion and
related 259 S(&g 1099-NEC) 1099-NEC} relatad organizations
organizations |~ | 2 21" 5
below 2 =] ‘§ ]
dotted ling) a § é
& 4
1b  Subtotal . . g' B L m L L 130,430 a c
¢ Total from continuation sheets to Part Vi! Sectf o 0 0 8
d_ Total (add lines 1b and 1c) . T, 130,430 0 ¢
2 Total number of individuals (inciuding but no@émlted’to those Ilsted above) who recewed more than $160,000 of
reportable compensation from the orgamzatroﬁ“m*r
w{—‘y :
3 Did the organization list any formem?% t%rector trustee, key employee, or highest compensated
employee on line 1a? If "Yes," con%!ete Schedule J for such individual . e e e e
4  For any individual listed on Itneﬁia éfmﬁ“sum of reportable compensation and other compensation from
the organization and related grgantzatlons greater than $150,0007 If *Yes, " complete Schedule J for such
individual . R, o ﬁg . Ce e
5 Did any person !astgd ; e ‘?&a’ecetve or accrue compensation from any unrelated organization or individual
for services rend e geganization? If "Yes, " complete Schedule J for such persor

Section B. lndependent

ntractors

1  Complete this table for y'o Ir five highest compensated independent contractors that received more than $104,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the organization's tax year.
(&) {B) )
Hame and business address Description of services Compensation

0
0
0
0
0

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

more than $100,000 of compensation from the organization 0

Form 990 (20243



BIBLES FOR CHINAINC

Form 990 (2024) 2?-4133072 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill, . . - D
(A (B} O] o
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
seclions 512-514
@ ol 12 Federated campaigns . ta ol ST N
§ £| b Membership dues . 1b o
o E" ¢ Fundraising events . 1c o}
£ <% d Related organizations . 1d 0}
© = e Government grants (contrlhutlons) 1e :
g ,,—E, f Al other contributions, gifts, grants, and
23 similar amounts not included above . 1f 574,004¢
25| g Noncash contributions included in
§ E fines ta-1f. . 10
h Total. Add lines 1a-1f . e e e
Business Code
S| 2 .
=
0 c [
S d Ty
o
2 e e
a f All other program service revenue ,
g Total. Add lines 2a-2f
3  Investment income {including dwldends mteres{ and
other similar amounts} . oo . 4 371 371
4  Income from investment of tax-exempt bond proceeds 4
§ Royalties, e
{h Real
Sa Grossrents . . . | Ba
b Less: rental expenses . &b
¢ Rental income or (loss) 6¢
d Net rentat income or (foss) . C e
7a Gross amount from (i} Securities ’
sales of assets
other than inveniory . 7a
2 b Less: cost or other basis
§ and sales expenses . 7h
6:" ¢ Gainor (loss) . 7c
= d Net gain or (loss)
£ 8a Gross income from fundralsxngﬁﬁ% .
o events (not inciuding § &
of contributions reported on fiine 1
See Part IV, line 18 . m;:,\ el
b Less: direct expegses %? ' ‘-’% ... . |8b
¢ Netincome or glpss}ffronwfu raising events .
9a Gross mcomge?ro%gamiugg activities.
See Part IV Tne__jg g %a
b Less: directe &g .. 9b
¢ Netincome gr (Io%ﬁ"from gaming activities .
10a Gross sales of inventory, less
returmns and atlowances . 10a
b Less: cost of goods sold . . 10b
¢ Net income or (foss) from sales of anventory . _
® Business Code A
SelMa e, 0
Bl B g
B Bl O e, 0
8%l d Allother revenue . . g
= e Total. Add lines 11a—11d. O .
12 Total revenue. See instructions. . 574,375 371 0 0

Form 9940 (2024)



Form 990 (2024 BIBLES FOR CHINAING ' 274133072 page 10
Part IX Statement of Functional Expenses
Section 501{c}(3) and 501{c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedute O contains aresponse arnote toany lineinthisPartiX. . . . . . . . . . . . . . . . .. D
] (A) {B) () D)
Do not inciufc;iar?gunti{?poned on lines Sb’ 7b’ Total expenses Program service Management and Fundraising
Bb' 9b, and of Part Vil expenses generai expenses exXpenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21. . . . 4]
2 Grants and other assistance to domestic
individuals. See Part iV, kne22. . . . . . . . . . 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals, See Part IV, lines 15and16. . . . . . . 0
4 Benefilspaidtoorformembers. . . . . . . . . . 0
5 Compensation of current officers, d|rectors

tfrustees, and key employees . . . . A 57.318

6 Compensation not included above ta dlsquallf ed

persons {as defined under section 4958(f){1}) and

persens described in section 4958(c}(3)(B) .

Other salaries and wages .

8 Pension plan accruals and contnbuuons {tnclude
section 401{k) and 403(b} employer contributions) .

9 Other employee benefits . oo

-y

10  Payroll taxes . 795 2,122
11 Fees for services (nonempicyees)

a Management . e

b Legal. 13,500

¢ Accounting . 2,991

d Lobbying . . ..

¢ Professional fundraismg serwces See Part IV Isne 17 :

f Investment management fees .

g Other. {If fine 11g amount exceeds 10% of line 25 column

(A}, amount, list line 119 expenses on Schedule 0.} . 12,483 0
12 Advertising and pramotion . 5,932
13 Office expenses. e 4,164 2,671
14 Information technology . I I
15 Royalties. . N
16  Occupancy . Ty ¥
17 Travel. . @
18 Payments of travel or entertamment expanses S
for any federal, state, or local pubhciﬁgals%ﬂ,‘ Co a

19  Conferences, conventions, and meetmgs%‘, C e 14,362 13,001 1,361
20  Interest. R i g e
21 Payments to affi liates . . w‘@%g%;fﬁ‘ :
22  Depreciation, depletion, and: 'rnp tion

23  Insurance. . . " 'Qf:s%. R ng
24 Other expenses, Itqrp"lze expgoses not covered
above. {List mlscganeqﬁ’s expénses on line 24e. if

line 24e amount eX& % of line 25, column
(A), amount, fist line _ penses on Schedule Q.)
a PURCHASE AND D_IS_TBJEUILQH_Q_E_Q!&L,E,S, .......... 298,375 298,375
b BANKAND CCPROCESSINGFEES 16,574 275 16,299
c 0
I 0
e All otherexpenses G
25 Total functional expenses. Add lines 1 through 24e . | 516,560 437 601 40 569 38,202

26  Joint costs, Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here D if
following SOP 98-2 {(ASC 958-720} .

Form 990 (2024}



BIBELES FOR CHINA INC

Form 990 (2024) 274133072 page 11
Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X . l:l
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . Ce 2,893 1 58,161
2 Savings and temporary cash investments . 227,531 2 223,539
3 Pledges and grants receivable, net . of 3 0
4  Accouris receivable, net . .- 0] 4 G
5 Loans and other receivables from any current or former ofﬁcer dlrecior IR R =
trustee, key employee, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defi ned
under sectior 4858(f)(1)), and persons described in section 4958{c)(3}(B)
-ﬁ 7  Notes and loans receivable, net .
5 8 lInventories for sale or use . .
9 Prepaid expenses and deferred charges
102 Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . 10b
11 Investments—publicly traded securities .
12 investments—-other securities. See Part IV, line 11
13  Invesiments—program-retated. See Part IV, fine 11,
14  Intangible assets .
16  Gther assets. See Part IV, Ime 11
16 Total assets. Add lines 1 through 15 (must equal ||ne 33}
17 Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond fiabilities . . .
21 Escrow or custodial account liability. Complete Paz‘l IV of Schea}"ie D
@ |22 Loans and other payables to any current or former ogﬂ' cer, director,
:"E trustee, key employee, creator or founder, substa tia}spontdbuter or 35%
E controlled entity or family member of any of thfﬁse pegsone
—~ 123 Secured morgages and notes payable to unrea . th
24 Unsecured notes and loans payable to unrelatad third parties .
25 Other liabilities {including federal :ncoma:fé%\payabtes to related third
parties, and other liabilities not mctuded% !en 17-24). Complete
Part X of Schedule D . 5o T
26 Total liabilities. Add lines 17 tl‘if'éugh 25 .
g Organizations that foliow FASB A§%58 check here |:|
£ and complete lines 27, 28, :&, anc{;BS
@ |27  Net assets without donor, feetnctior?{
2 28 Net assets with dogor ré_stn |0}gs C
s Organizations tﬁgat ﬁ‘oﬁ%’f‘i follow FASE ASC 958 check here
w and completeﬁnes 29 1!1r0ugh 33
; 29  Capital stock“gjr trJ.I pﬂ[ICIpal or current funds . .
@ 3¢ Paid-inor captta!’%urgiv% or tand, building, or equipment fund
& |31 Retained earnings, éndowment, accumulated income, or other funds . 2268600( 31 287.415
% |32 Total net assets or fund halances . 225,600( 32 287,415
< |33 Total liabilities and net assets/fund balances 230,646 33 287,700

Form 990 (2024)



Form 660 (2024)  BIBLES FOR CHINA INC

' 27-4133072  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . - D
1 Total revenue (must equat Part VI, column (A), line 12) . 1 574,375
2 Total expenses {must equal Part £X, column (A), line 25) . 2 518,560
3  Revenue less expenses. Subtract line 2 from line 1. . 3 57,815
4  Net assets or fund balances at beginning of year (must equal Part X lsne 32 coiumn (A}} 4 229,600
5 Net unrealized gains (losses) on invesiments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjusiments B
9  Other changes in net assets or iund ba[ances {explaln on Schedule O) - 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X ||ne 32@& o
column (B)) . . @%;1_,0 287,415
Financial Statements and Reporting gﬁ"‘”‘“*%“‘é’ﬁ #
Check if Schedule O contains a response or note to any line in this Part XIi . & & L[]
(é?'"r “%

55

1 Accounting method used to prepare the Form 990: Cash D Accrual |:| O@er
if the organization changed its method of accounting from a prior year or checked "Othé%‘i’ %églﬁ on
Schedule O,

2a Were the organization's financial statements compited or reviewed by an mdepend%?meaccountant'?
if "Yes," check a box below to indicate whether the financial statements for the yaar wemfcomplled or
reviewed on a separate basis, consolidated basis, or both.

. Separate basis D Consolidated basis D Both consphdahad%{?%eparate basis

b Were the organization's financial statements audited by an :ndependg
If "Yes," check a box below to indicate whether the financial staterﬁ‘epf%%r

Wear were aud:ted ona
separate basis, consolidated basis, or both.

D Separate basis |:| Consolidated basis D Both ﬁsoh%%ted and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a comm:ﬁ%&ﬂ\%assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and setection of an independent accountant? .
If the organization changed either its oversight process Qj“gsmégleptton process during the tax year, explain on
Schedule O. R . w
3a As aresult of a federal award, was the organization reqw;ed% undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F'?ff C e
b If"Yes," did the organization undergo the reqmré%%audlt or audlts'? lf the organlzatson dld not undergo the

Yes | M

3a

3b

required audit or audits, explain why on Scheﬂf”ﬁé@%ﬁ‘\d describe any steps taken to undergo such audits .

Form 990 (2924)



SCHEDULE A Public Charity Status and Public Support |

OMB No. 1545-0047

2024

Complete if the organlzation is a section 50HcH3) organization or a section 4947{a) 1} nonexempt charitable trust.
Attach to Form 990 or Form 890-EZ, Open to Public
Department of the Treasury A
tnternal Revenue Service Go to www.irs.gov/Form@90 for Instructions and the latest information. Inspection
Name of the organization : Employer identiflcation number
BIBLES FOR CHINA INC 27-4133072

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convertion of churches, or association of churches described in section 170{b)(1}{A)(i).

2 D A school described in section 170{b){1}{A}ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170{b}{1)(A){iii). éﬁk

4 D A medical research organization operated in conjunction with a hospital described in section 1’&%{6}'@1—}_@5@0. Enter the
hospital's name, city, and state: & kL Y

5 D An organization operated for the benefit of a coliege or university owned or operated by a gog%gg Bl u:% described in
section 170{b)(1}{A)}iv). (Complete Part 1.} e e

iR o,
D A federal, state, or local government or governmentat unit described in section 170(5}?1 )(%m%‘%%’

[:] An organization that normally receives a substantial part of its support from a goverﬁf;lental uﬁt or from the general public
described in section 170(b){1}{A){vi). (Compiete Part I1.) %; &

D A community trust described in section 17M{b){1}{A)vi}. (Complete Part 1)

D An agricultural research organization described in section 170{(b){1){A)Xix) opefated.in conjunction with a land-grant college
or uriversity or a non-land-grant college of agricuiture (see instructions). Enteﬁthe njﬁ%’h\g city, and state of the college or
university: M

10 An organization that normally receives {1) more than 33 1/3% of its _upﬁ%o Hributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to ce aip efeeptions; and {(2) no more than 33 1/3% of its

support from gross investment income and unrelated business ;aﬁé;ﬂﬁ ﬂg%g (less section 511 tax) from businesses

acqutired by the organization after June 30, 1975, See sect!o)ggc ajt2). (Complete Part I11.)

11 |:| An organization organized and operated exclusively to tesg}igﬁ p bis A% : je . See section 509{a}{4).
12 |:| An organization organized and operated exclusively for th“é@g f&fit of, to perform the functions of, or to carry out the purposes of

one or more pubticly supported organizations described in seétjgn 509{a)(1) or section 509(a}{2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type Bfsupporting arganization and complete lines 12e, 12f, and 12g.

EE
a |:| Type L A supporting organization operated, super\g{g?&r, Qr cantrolled by its supported organization{s), typically by giving
the supported organization{s) the power to re@u_lar%g_ppgnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, SectionsAsdnd B.

b |:| Type W. A supporting organization supewiz{g%%ﬁﬁolled in connection with its supported organization(s), by having
gamz

- &

w o

contrel or managemeri of the supporting BN vested in the same persons that cantrol or manage the supported

organization(s). You must complete Part ]V,“8ections A and C.

Type Il functionally integrated. A su ,' O 'iﬁ:g c}fganization operated in connection with, and functionally integrated with,

its supported organization(s) {see instractions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally intepg@féfg. A”?ﬁgboning organization operated in connection with its supported organization(s)
that is not functionally integratﬁ;j;?;]’ﬁé‘ipﬁr‘ganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructiong)ﬁig{d%;%gét complete Part iV, Sections A and D, and Part V.

[y

& Check this box if the organization ggc’:’éived a written determination from the IRS that itis & Type |, Type I, Type Il
functionally integrated, or Tg?’pe Il gon-functionally integrated supporting crganization.
i, s
f Enterthenumberofsuppgﬂﬁdj@;gﬁhlzattons‘ e e e :jj
q___Provide the followingsi forfi;afbgg_ébout the supported organization(s).
{i} Name of supponedorga}gizatiﬁﬁ;% R o {ii) EIN tiiiy Type of arganization | {lv} Is the organization | {vJ Amount of monetary {vi) Amount of
? P "‘;’ég:% {described onlines 1-10 | listed in your governing suppod (see other support {see
% )‘}‘}’ é,g‘ above {see Instructions)) document? instructions) instructions}
M‘%@f Yes No
{A)
{B)
{©)
)
(E}
Total 2 s T T : 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A {Form 990) 2024

HTA



Schedule A {Form 990} 2024 BIBLES FOR CHINA INC 27-4133072 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170(b)(1{A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) (&) 2020 {b} 2021 {c) 2022 {d) 2023 (e} 2024 {f) Total
1 Gifis, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) . 0
2 Tax revenues ievied for the
organization's benefit and either paid
ta or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . 0
4 Total. Add lines 1 through 3 . . 0]
5 ‘The portion of total contributions by
each person {other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . .
6 Public support. Sublract line 5 from line 4 i 0
Section B. Total Support 47 T
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 P% @ii;?.OZZng {d} 2023 {e) 2024 {f) Total
7 Amounts from line 4 . . 0] 1 %5‘ 0 0 0
B8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar saurces . e 4]
9 Netincorne from unrelated business
activities, whether or not the business is
regularly carried on . cL 0
10  Other income. Do not include gain or
{oss from the sale of capital assets
{Explain in Part V1) . 0
11 Total support. Add lines 7 through 10 . 0

12 Gross receipts from related activities, efe. (see msg;u ons} gL ..

12 |

13 First § years. If the Form 990 is for the orgamzah%
organization, check this box and stop here &8 | '

T second, third, fourth or ﬁfth tax year as a section 501{c}(3)

3 ..“’%>

Section C. Computation of Public Sup’port”a’ercentage

44 Public support percentage for 2024 (line Géxco!ur@ (f), divided by line 11, column () . e e 14

15  Public support percentage from 202&;&!!&‘@(1’&?9“:& Part 1), line 14 .

16a 33 1/3% support test—2024.Jf theg
and stop here. The organlzatl

b 33 1/3% support test—
box and stop bhere. Thé‘%h%

0.00%

.......... 15

0.00%

mzahon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
sﬁs a publicly supported organization. . . . . .

23 k: the fpanization did not check a box on fine 13 or 16a, and jine 15 is 33 /3% or more, check this
zahgkﬁ*quahﬁes as a publicly supported organization .

17a 10%-facts-and—circumstan6b;s, Bst—2024. If the organization did not check a box on line 13, 164, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

b 10%facts-and-circumstances test—2023, i the organization did not check a box on line 13, 16a, 169, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumsiances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . .

48 Private foundation. If the erganization did nat check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions . . .

a0 O O
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27-4133072 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 383,134 479,648 574,004 2,556,635
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization’s tax-exempt purpose . . . . . . 0
3 Gross receipts from activities hat are not an ‘i{a
unrefated frade or business under secfion 513 . . ks 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . & 0
5 The value of services or facilities W%
furnished by a governmental unit to the 7
organization without charge . . . é‘\ 4}
6 Total. Addlines 1 through5. . . . . . 393,134 479,648 "‘%&ffﬁm 586 574,004 2,556,635
7a Amounts included on lines 1,2, and 3
received from disquatified persons . . . 0
b Amounis included on lines 2 and 3
received from other than disqualified
persons tha! exceed the greater of §5,060
or 1% of the amount on ine 13 for the vear . 0
c Addlines 7aand 7b . 0
B Public support (Subtract line 7c from
fine6). . . .. ... ..., 2,556,635
Section B. Total Support Lo
Calendar year {or fiscal year beginning in} {a) 2020 (b) 2021 "% {e) 2024 {f) Total
9 Amounts fromlines. . . . ., . ., ., . 393,134| 4% 618 283 479,648 574,004 2,556,635
10a Gross income from interest, gividends, - {%«b “§
payments received on securities loans, rents, % i) %W@
royalties, and income fror similar sources . . . ﬁd%}; 0
b Unrelated business taxable income {less % 7
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 4}
¢ Add lines 10a and 106 . 0 0
11 Net income from unvelated business %
activities not included on line 10b, whether |
or not the business s regularly carried °"§i T = 0
12 Other income. Do not include gain or m;% ;Mé’s
loss from the sale of capital assets ¢ g &
(Explain in Part V1) . , . . 5’%‘& o M;;f 0
$o !
13 Total support. (Add fines ¥k 10c, ‘I% -
and12}. . . . .. 3 “ 393,134 479 648 574 004 2,556,635
14  First 5 years. If the Fo ’9513 is fc:rfg he organlzatlon s first, second, third, fourth or fifth tax year as a section 501 (c}(3}
organization, check this box é’n‘q §%p Rere. . . . L L L e e |:|
Section C. Computation of Public Support Percentage
15 Public suppeort percentage for 2024 (line 8, column {f}, divided 9y line 13, column (N} 15 100.00%
16 Public support percentage from 2023 Schedule A, Paet 1H, line 15. . . 16 100.00%
Section D. Computation of iInvestment Income Percentage
17 investment income percentage for 2024 {line 10c, column {f), divided by line 13, column (N) . 17 0.00%
18  Investment income percentage from 2023 Schedule A, Partlil, ine17. . . . . . . . . . . . . 18 0.00%

19a 33 1/3% support tests—2024, If the organization did not check the box on line 14, and line 15 is more than 33 1:‘3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .

b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

.....

L]
L
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete

Sections A, D, and E. If you checked bax 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

4a

Sa

8a

10a

Are all of the organization's supported organizations listed by name in the arganization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)}{1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the sup’ggned
organization was described in section 509(a){1) or (2). o %&
Did the organization have a supported organization described in section 501{c}(4}, (5), or (8)? ff%‘kgs; "%‘?"f%{er
fines 3b and 3c below. S W
Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5).%g (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes, ” describe in Part Vf,yﬁeagqﬁ‘iiz;gpw the
organization made the determination. & A Y

Did the organization ensure that all support to such organizations was used exclusiv%.  for set_ﬁon 170{cH2)
(B} purposes? if"Yes," expiain in Part VI what controls the organization put in place to Bhsurd such use.

Was any supported organization not arganized in the United States ("foreign supported organization")? if
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c beloiF’

Did the organization have ultimate controf and discretion in deciding whether tomake fants to the foreign
supported organization? if "Yes," describe in Part VI how the organizarfonﬁ’” : 1© gofitrol and discretion
despite being controlled or supervised by or in connection with its su;;poﬁ%%%prgéﬁfzaﬁons.

Did the organization support any foreign supported organization tha%g nothave an IRS determination
under sections 501{c)(3) and 502(a){1) or {2)? If "Yes," explain iiF Qam%y Tat controls the organization used
to ensure that all support to the foreign supported organizatiof was’t%i‘aed icclusively for section 170(c)(2)(B}
purposes. s%;; . ﬁ*p‘%{:’ e

Did the organization add, subsfitute, or remove any supported ‘._’._ganizations during the tax year? if"Yes,"
answer lines 5b and 5S¢ below (if applicable). Also, provide detall ivPart VI, including (i} the names and EIN
numbers of the supporied organizations added, subsffgg’fﬁ’& 9{ removed, (i} the reasons for each such action;
(iif) the authornity under the organization's organizing dogument authorizing such action; and (iv} how the action
was accomplished (such as by amendment {o the o?% %"rﬁ%ocumenr).

Type ! or Type Il only, Was any added or substgﬁﬁgq;%poﬂed organization part of a class already
designated in the organization's organizing do@g&ent’}‘?

Substitutions only. Was the substitution tgeafes iif%f an event beyond the organization's control?

Did the organization provide support (wg_t-:@;\er in‘the form of grants or the provision of services or facilities) to
anyone other than {i} its supported orggfﬁizéfi”anﬁ? (if) individuals that are part of the charitable class benefited
by one or more of its supported origagiée’a""ttg[is. or (i) other supporting organizations that also support or
benefit ene or more of the filing 9;@@%‘3 supported organizations? if "Yes," provide detail in Part VI,

Did the crganization provide a g?‘ant, Iq_aﬁ', compensation, or other similar payment to a substantial contributor
(as defined in section 4958{0;@‘ )@ family member of a substantial contributor, or a 35% controlled entity
with regard to a substantialé_’g"a]ﬁ?ﬁ’@ufor? If “Yes," complete Part ! of Schedule L (Form 990).

Did the organization ffia e%é an??o a disqualified person {as defined in section 4958} not described on line 77

I "Yes, " compfetei Part | Oh§chedule L (Form 990).

Was the organizs 'iorg,é%mrq: ed directly or indirectly at any time during the tax year by one or more
disqualified persong ;:és qg ined in section 4946 (other than foundation managers and organizations
described in section 588(a)(1) or (2))? if "Yes,” provide detail in Part VI.

Did cne or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated
supporting organizations}? If "Yes, " answer line 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings.)

Yes

No

10a

10b

Sthedule A (Form 950} 2024
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Part [V Supporting Organizations (continued)

Yes N_o_

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and i
1tc below, the governing body of & supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI,
Section B. Type | Supporting Organizations

Yes Nq

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of o&e ar
more supported organizations have the power to regularly appoint or elect at least a majority of the orgamzatlon s ofﬁ%rs
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported organiz 'EE"'}%
effeclively operaled, supervised, or controlled the organization's activities. If the organization had more than %Fa Qu;%ed
organization, describe how the powers to appoint andlor remove officers, direclors, or lrustees were aﬂa’? ed;among the
supported organizations and what conditions or restrictions, if any, applied to such powers dunngtgxg k e

2  Did the organization operate for the benefit of any supported organization other than t:}giupp d@

organization(s) that operated, supervised, or controlied the supporting organization? Ifyes," exp?am in Part
VI how providing such benefit carried out the purposes of the supported organization(s) al o opérated

supervised, or controlied the supporting organization.
Section C. Type ll Supporting Organizations éﬁﬁe’fﬁ -
# i,

1 Were a majority of the organization's directors or trustees during the tax yearxaisééf‘aﬁmajo ty of the directors
or trustees of each of the organization’s supported organization(s)? if “No, a?:lesc%'bg irfPart VI how controf
or management of the supporting organization was vested in the sa@e pebgd’ﬁs that controlled or managed
the supported organization(s). - 4&2

Section D. All Type lll Supporting Organizations g T %ﬁ;@
g“ PN

1 Did the organization provide to each of its supported organif : n§? by the last day of the fifth manth of the
organization's tax year, (i} a written notice describing the typ:g%mount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fil q as of the date of notifi cation, and (jii} copies of the
organization's governing documents in effect on the datei’of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, oF tgsstees e1 er {i} appointed or elected by the supported
organization(s), or (i) serving on the governing bod oﬁagupported organization’? If "No," explain in Part VI how
the organization maintained a close and ccmrurwrcx?i a[kmg ralationship with the supported organization(s).

3 By reason of the relationship described on line 25‘“% ove did the organization's supported organizations have
a significant voice in the organization's mvegtm%ﬁh;:&iumea and in directing the use of the organizaticn's
income or assets at all imes during the 1ax y,ear’? f?"Yes describe in Part Vi the role the organization’s
supported organizations played in this rega rd o 3

Section E. Type It Functionally mtég_'?; Supportmg rganizations
1 Check the box next to the method that 1 ﬁ@gamzahon used to salisty the Integral Part Test during the year (see instructions),
a [_] The organization satisfied the gctwlti’és Test. Complete line 2 below.

b [ ] The organization is the pWTeéch of its supported organizations. Complete line 3 below.
¢ [ ] The organization sup%rted" _ _' "ovg‘mmental entity. Describe in Part VI how you supported a governmental entity {see instructions).

2 Activities Test. Ansgler line: .28 and 2b below. Yes | No
a2 Did substantialty ,aﬁ of tlge orgamzatlon s activities during the tax year directly further the exempt purposes of '
the supported orgéﬁaaatlongéi to which the organization was responsive? If "Yes, " then in Part VI identify
those supported orgﬁn;z*aaons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute aclivities that, but for the organization's
involvemnent, one or mere of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organizalion's position that its supporied organization(s) would
have engaged in these activities but for the organization's involvement,
3  Parent of Supported Organizations. Answer lines 3a and 3b befow,
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supporied organizations? /if "Yes" or "No,* provide details in Part V1.
b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part Vi the rofe played by the organization in this regard. 3b

Schedule A {(Form 930) 2024
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Schedule A (Form 990) 2024 BIBLES FOR CHINA INC ' 27-4133072 Page 6
Type Hil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L___[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
instructions, All other Type i non-functionally integrated supporting organizations must complete Sections Athrough E.
{B) Current Year
{optional}

Section A - Adjusted Net Income {A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of aperating expenses paid or incurred for production ar collection of
gross income or for management, conservation, or maintenance of property
held for production of income {see instructions}

7 Other expenses {see instructions)

8 Adjusted Net income {subtract lines 5, 6, and 7 from line 4) [:]

(SN EN LA S Y B

O |n e [Lo NS =

-J

Q 0

Section B - Minimum Asset Amount . % %%dte\(ear {B) Current Year

F % {opticnal}

1 Aggregate fair market value of alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempt-use assets

d Totai {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . &
3 Subtract line 2 from fine 1d. ,&? B
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for»ag;e it amolint,

see instruciions), 4 0 0
§ Net value of non-exempt-use assets (subtract fine 4 from line 3) K 5 0 0
8 Multiply line 5 by 0.035. & 8 0 0
7 Recoveries of prior-year distributions & ___Eg B 7 0 0
8 Minimum Asset Amount {(add line 7 to fine 6) gy, 8 0 0

Section C - Distributable Amount K %%% Current Year

1 _Adjusted net income for prior year {from Sechﬁﬁs@_biﬁe 8, column A) 1 0
2 Enter 0.85 of ine 1, g- K 2 0
3 Minimur asset amount for prior year {fram S%&aeh B, line 8, column A) 3 o
4 Ender greater of line 2 or ling 3, 4 Y]
5 Income tax imposed in prior year ... Y& 5
6 Distributable Amount. Subiract l"he 5 m lme 4, unless subject to

emergency temporary reductron_ &e instructions). 6 | 0

7 [_] Check here if the curre gams the organization's first as a non-functionatly :ntegrated Type E!I supportmg organization {see
instructions). B Tad” z}.

Schedule A (Form 990) 2024




Schedute A (Form 990) 2024 BIBLES FOR CHINA INC ' 27-4133072 Page 7
Type Il Non-Functionally Integrated 509(a)}(3} Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3__Adminigtrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required—provide defails in Part V)

6 Other distributions (describe in Part V{). See instructions.

7_Total annuat distributions. Add lines 1 through 6. 0

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions. “’%&ﬁ :

9 Distributable amount for 2024 from Section C, line 8 L, 0

10 Line 8 amount divided by line 9 amount T, 0.000
. e, ke
Section E - Distribution Allocations (see instructions) Excess D§QMhuti ons l? @y %ﬁ;ﬁﬁbutmns Distributable
5 Pra-2024 Amount for 2024

1__ Distributable amount for 2024 from Section C, line 6 : o ]

2 Underdistributions, if any, for years prior to 2024 :
(reasonable cause required—explain in Part Vi). See
instructions.

[ %]

Excess distributions carryover, if any, to 2024

From 215 .

From 2020 .
From 2021 .

From 2022 .

From 2023 . .

Total of lines Sa through 3e

Applied to underdistriputions of prior years
Applied to 2024 distributable amount i |

Carryover from 2019 not applied {see instructio )

s Jom [ B2 [ [0 |62 | | O {0

Remainder. Subtract fines 3g, 3h, and 3i from line Sf_;;:? e |

a

Distributions for 2024 from N
Section D, line 7: 3 R

Applied to underdistributions of prior years

orjw

Applied to 2024 distributable amount & %
¢ Remainder. Subtract lines 4z and 4b from fipe 47

5  Remaining underdistributions for‘ye,a? .,Lor to 2024, if
any. Subtract fines 3g and 4a ﬁom?lfﬂ%zgor result
greater than zero, explain in Pa:?’ Vi, See instructions.

6  Remaining underdistributions fo}:202§3 Subtract lines 3h
and 4b from line 1. For resﬁ’lt‘(gmaﬁﬁ‘-?r than zero, explain
in Part VI. See mstrtzc:tlonfs ]

7 Excess distributiﬁnsc"

and 4¢.
8  Breakdown of Iit fﬂ? w_

Excess from 2020%

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .
Excess from 2024 .

o Qo |Ciwm
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SCHEDULE D

(Form 990) Supplemental Financial Statements OME No. 15450047
(Rev. December 2024) Complete if the organization answered "Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, H1c, 11d, 11e, 11f, 123, or 12b. Open to Pubii
Department of the Treasury Attach to Form 990, ? o unite
Intemat Revenue Service Go to www.irs.gov/Form$90 for instructions and the latest information. nspection
Name of the organlzation Employer identification number
BIBLES FOR CHINA INC 27-4133072

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregaie value of coniributions to (during year]
3 Aggregate value of grants from {during year} .
4  Aggregate value at end of year . iy
§  Did the organization inform all donors and donor advisors in writing that the assets held in donogz:;@;hau%éagl< &

funds are the organization's property, subject to the organization's exclusive legal control? . mf{ . %"&% - D Yes D No
6  Did the organization infarm all grantees, donors, and donor advisors in wiiting that grantfe '

E] be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or foffany :%r pﬁ’rpose
canferring impermissible private benefit? .
Conservation Easements

Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that agfp*(rm

Preservation of fand for public use {for example, recreation or education) |:| on of a historically imporiant land area
|:| Protection of natural habitat P{%sen@lfgn of a certified historic structure
[_] Preservation of open space L0

2 Complete fines 2a through 24 if the organization held a qualified conéervé’&gn &ntnbuhon in the fon'n of a consgervation
easement on the last day of the tax year. b G, W R 225507 Held atthe End of the Tax Year
Total number of conservation easements . . . . . . . & .
Total acreage restricted by conservation easements . . . «‘.’n‘&ﬂ -
Number of conservation easements on a certified historic struchi .
Number of conservation easements included on line 2¢ acqu:red after July 25, 2008, and
not on a historic structure listed in the National Reglstergf% . 2d
3 Number of conservation easements modified, tran§fer
the organization during the tax year. . . . *’%
Mumber of states where property subject to consg lon‘easement ig Iocated .
Does the organization have a written policy reg%gmg the periodic monitoring, inspection, handlmg of
viclations, and enforcement of the mnsewa§|%ea§§ments itholds?. . . . C e D Yes [:] No
6  Staff and volunteer hours devoted to momtt';f'; ’ng T spect:ng, handling of \nolattons and enforcmg
conservation easemerts during the yeags ", .
7 Amount of expenses incurred in menu;o mspecimg, handhng of v:olahons and enforcmg

o0 on

o b

conservation easements during the! . ‘F“ . $ ..
8 Does each conservation easemegff%poﬁéd on Ime 2d above satlsfy 1he reqmrements of sectnon 170(h}(4)(8)(|)
and section 170(N{4)B)i)? . .5 ‘% . [JyYes{ I no

8 InPart X, describe how the erggﬁr%aﬂbn repods consewataon easements in ns revenue and expense siatement and balance
sheet, andinclude, if a) pll Qﬁi@text of the footnote to the organization’s financiat statements that describes the
organlzatlon S accounter % ngérvation easements.

Organizatighis Maifitaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete: thebr amzatlon answerad "Yes" on Form 990, Part IV, line 8.

1a  |f the organization” e“!ecte “as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, hrstoncat fréasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shaet 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 refating o these items.
{i} Revenue included on Form 980, Part VIIL, line 1.

(il) Assets included in Form 990, PartX . . . . . . . . . . . . .. . .. ... .., .... &

2 Ilfthe organization received or held works of art, h:stoncal treasures or other s:mllar assets for f nancra[ gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

&

a Revenueincluded on Form 990, PartVillL line 1. . . . . . . . . . . . . ... 0oL S
b _Assets includedin Form 990, Part X . . . . . . L. . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) {Rev. 12.2024)
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Schedule D (Form 960} (Rev. 12-2024} BIBLES FOR CHINA INC ' 27-4133072 Page 2

Uil 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 make significant use of its
collection itermns {check all that apply).

a |:| Public exhibition d ‘:l Loan or exchange program
b ]:l Scholarly research e |:| Other
< L—_| Preservation for future generations

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

Xn.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . @&\ - |:| Yes D No

Escrow and Custodial Arrangements %
Complete if the organization answered “Yes" on Form 990, Part 1V, fine 8, or repo%d&aﬁ@ﬁ ount on Form
990, Part X, line 21. B

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or othemasset <Tot

included on Form 990, PartX?. . . . . . - .%:3?‘*%;:%& o D YesD No

b K "Yes," explain the arrangement in Part XIII and complete the followmg table i
N : ;E Amount

¢ Beginning balance . . R e g
d Additions during the year . e e e e ﬁﬁ.{% 1d
e Distributions duringtheyear. . . . . . . . ... ... ... .. & e
f Endingbatance. . . . . . . . .. . ... ... . "'&%M@‘%’é 1%t 0
2a  Did the organization include an amount on Form §90, Part X, line 21, for eggerow Er ;;us’!‘é{ilat account fiability? |:| Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the exptenatle hﬁ’s been provided in Part X[ .

EndOWment Funds

{c] Two years back {d} Three yoars back | {e) Four yoars back
1a  Beginning of year balance . 0 0 g

b Contributions . .
¢ Netinvestment earnmgs gams

and losses .
d Grants or schoiarshlps
e Other expenditures for facilities

and programs ,
f Administrative expenses

End of year balance . 0 0 0

2 Provide the estimated percentage of the &rréquear end balance (fine 1g, column (a)) held as:
a Board designated or quasi- endowrment ™%
b Permanent endowment b
¢ Termendowment
The percentages on lines 2a, 2b aing 2¢-should equal 100%.
3a  Arethere endowment funds ght m’the possession of the erganization that are held and administered for the

organization by: Yes | No
{|)Unrelatedorgamza%ﬁ§‘f‘§ e s A
(ii) Relatedorggj% T L o ety

b #"Yes" online Saﬁi),ceé’re theffelated organlzatlons lrsted as reqmred an Schedule R‘? e e 3b

4 Describe in Part XI1I the,mfended uses of the organization's endowment funds.
Land, Buﬂdmgs, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, Jine 11a. See Form 990, Part X, line 10.

Description of property {a) Cust or other basis {b) Cast or other basis {c) Accumutated {d) Rook valye
(invesiment) {other} depreciation
1a  Land. 0 0f: : 0
b Buildings . 0 0 0
¢ Lleasehold lmprovements 4 0 0
d Equipment. 0 3.172 3,172 0
e  Other. 0 0 0 0
Total. Add lines 1a through 1e {Co!umn (d} must equal Form 990, Part X, line 10¢c, column(8)) . . . . . . . . 4]

Schedule D {Form 990) (Rev. 12-2024)



Schedule B (Form 890) (Rev. 12-2024) BIBLES FOR CHINA INC ' 27-4133072 Page 3
ELAYIN Investments—Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b} Beok value (¢} Method of valuation;
{including name of security) Cost or end-of-year market valog

(1) Financial derivatives . . . . . . . . . . . . 0
{2) Closely held equity interests . . . . . . . . . . 0
{3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)} . of:..7
m Investments—Program Related &
Complete if the organization answered "Yes" on Form 990, Part IV, Iu% 11e. S%e Form 990, Part X, line 13,

{a} Description of investment {b} Book value ‘w lcl Method of valuation:
Cost or end-of-year market value

() g@**‘%v

(2) b %
{3) oy
(4) %

(5}
{6}
{7}
{8}
)]

Total. {Column {b) must equal Form 890, Part X, ling 13, col. (B)) .
Other Assets

Complete if the organization answered."Yes" "Yes' on.
[£:1] Descn@pn S {b) Book value
(1) ey “\‘?Zw
(2) :
(3}
&)
(5}
{6)
{7)
(8)
(9)
Total. (Column (b) mustequarFoﬁm 9@0, PartX fine 15, col (BY) . . . . . . . . . . . . . . . ... 0
lm Other Liabilitigs %t
Complete, ;ﬁhe o"i*g%iifiatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Pait X,
line 25. & & i
1. }“’i%‘gf??; & {a) Descripticn of liability {t} Book value
{1} Federal income taxes Gaff 0
2}
(3)
(4)
(5)
{6)
N
{8)
9)
Total. (Colymn (b) must equal Form 990, Part X, line 25 col. (B)) . . . . . . . 0
2. Liability for uncertain tax positions. In Part XIl), provide the text of the footnote to the orgamzatlonsfmanmal statements that reports the
organization's fability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Partt X3 . . I:]

Schedula D (Form 990) {Rev. 12.2024)



Schedule [ {Form 990) (Rev. 12-2024)

BIBLES FOR CHINAINC 274133072 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1  Total revenue, gains, and other support per audited financial statements | 1
Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Netunrealized gains (losses) oninvestments. . . , . . . . . . . . 2a
b Donated services anduse of facilites . . . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . . . . .. 2
d Other (DescribeinPartXly. . . . . . . . . . . . . . .. ... 2d
e Add lines 2a through 2d . 0
3  Subkract line 2e from line 1 . . . 0
4  Amourts included on Form 990, Part Vill Ime 12 but not on ||ne1
a Invesiment expenses not included on Form 990, Part VI, ine 7b. . . . . 4a
b Other (DescribeinPart XLy, . . . . . . . . . . . .. ... .. 4b
¢ Addlines 4a and 4b . . 0
5  Total revenue. Add lines 3 and 4c (Thrs musf equaf Form 990 Par” fme 12 ) = 0
Reconciliation of Expenses per Audited Financial Statements ngrEﬁ&eﬁégs per Return
Compilete if the organization answered "Yes" on Form 990, Part IV, Ime 12a. % 2
1  Total expenses and losses per audited financial statements . : . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ling 25: '
a Donated services and use of facilities .
b Prior year adjustments .
¢ Otherlosses .
d Other (Describe in Part x:u )
€ Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . . 8 Q
4  Amounts included on Form 990, Part IX, ||ne 25 but not on :sn ‘F’
a Investment expenses not included on Form 990, Part VIH, lir Tb
b Other (DescribeinPart XILY. . . . . . . ., . . %%ﬁ
¢ Addlinesdaand 4db. . : 0
5 Total expenses. Add lines 3 and 4c (Thfs musr equa! Form 990, ﬁ%’?r! fme 18 ) 0

P

Supplemental Information F e

Provide the descriptions required for Part H, fines 3, 5, and “Rvaﬁrxg th’ lines 1a and 4; Part IV, lines 1b and 2b; Part V, tine 4, Part X, line
2; Part X1, ines 2d and 4b; and Part XII, lines 2d and 4b leﬁp;@pmplete this part to provide any additional information,

Schedule D (Form $90) (Rev. 12.2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on OM8 No. 15450047
{Rev. December 2024) Form 990 or 890-EZ or to provide any additional information.

Attach to Form 990 or Form 930-E2Z. Open to Public
P o aoury G0 to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
BIBLES FOR CHINA INC 27-4133072

TS, e ad
[Form 990. Part V), Section B, Line 12C: There is frequent communication b_the_qr}.tn%_q_}%?@; N
directors and others to discuss the work of the organization and to inquire about other £ K SO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedula O (Form 998) (Rev. 12-2024)
HTA



;S;cmig?o? Schedule of Contributors

Rev, D ber 2024 OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gow/Form390 for the latest information.
Name of the organizaticn Employer identification number
BIBLES FOR CHINA INC 274133072

Organization type {check one):
Filers of: Section:

Form 980 or 980-EZ 50%(c)( 3 ) (enter number) organization

D 527 political organization

Form 990-PF [] 501(cya) exempt private foundation @55’?@@% &,
{ ] 4947(2)(1) nonexempt charitable trust treated as a priv;%z undgtion
D 501(¢){3) taxable private foundation o
A ““Q%*:
-
Check if your erganization is covered by the General Rule or a Speciat Ru!e;& é% %@ P
Note: Only a section 501(c}(7), {8), or (10) organization can check boxes for Boify t 'ég%eneral Rule and a Special Rule. See
instructions. T
& %:%&*
General Rule _ Qj -
&, gg

[____| For an organization filing Form 930, 990-E2, or 990-PF that recé"'ﬁ'(:_eg, during the vear, contributions totafing $5,000
or more (in money or property) from any one contributor Complete@‘Parts | and Il. See instructions for determining 2
contributor's total contributions. : 5

,5%.\
Special Rules s
Y F
D For an ¢rganization described in section 501_{%(3- v-jjli_ng%Form 980 or 990-EZ that met the 33 1/3 % support test of the
)

reguiations under sections 509{a)(1) and 1; fﬁ" %ﬁ(ffi)(vi), that checked Schedute A (Form 990}, Part I, line 13, 16a, or

16b, and that received from any one co[‘]}ri :Hf..or'-»w ring the year, total contributions of the greater of (1) $5,000; or

vt VIIEine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in geeti Av__g?(c){?’}, (8), or (10) filing Ferm 990 or 990-EZ that received from any one
contributtor, during the year, tota f*’tontri@uﬁons of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educaticnal purpos i‘&gﬁgﬁhe prevention of cruelty to chitdren or animals. Complete Parts | (entering
"N/A" in column (b) instead Lontributor name and address), {1, and Il

{2) 2% of the amount on (i) Form 990, Bk

[:] For an organizatio;ﬁiesg”ﬁ _zg“?'n section 501{c)(7), {8), or (10} filing Form 890 or 980-EZ that received from any one
contributor, during the Jear, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions tof‘ﬁi"q,qg : ore&ﬂ%an $1,000. If this Hox is checked, enter here the total contributions that were received
during the year for Ef‘*é;ggﬁ&sfvery religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies 16 this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . ... ... ..o 8

Caution: An organization that isn't covered by the Generat Rule and/or the Spectat Rules doesn't file Schedule B (Form 990}, but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or on its Form 890-PF, Part |, line

2, to ceriify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 330-PF. Schedule B (Form 990) (Rev. 12-2024)
HTA
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BIBLES FOR CHINA INC 27-4133072

Part Viil, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash

Federated Campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government granis (contﬂbutlons) .
All other contributions, gifts, grants, and swmtar amounts not lncluded aheve
Direct support ] e s e et 574,004

[ B0 S SLI N R

D th i) =

Other contributions fotal .
7 Total .

574,004 0
574,004 0

-~ M
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AP m! @
B Oklahoma Return of Organization Form 512--.!‘5l | Eﬁ};@ B
Exempt from Income Tax 202 w7

Sectlon 501{c) of the int_e_m_a!_ Revenue Code

" Nama ot Organieation i
11/22/2010

'BIBLES FOR CHINA INC

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME
(Please read instructions on pages 3-4)

| A| Total unrelated trade or business income - applicable Federal Form(s) 990 .....

|

Totat unrelated trade or business deductions - applicable Fed. Form{s) 980 ..... '

|G| Unrelated business taxable income - enter here and on line 1 below ..o

I INCOME SUBJECT TO TAX

| 1] Unrelated business taxable income - from statement above (allocable to Oklahoma) .......c.ccooovivvrececrieee e

[y

|2} Other net income - provide schedule ..o
| 3| Oklahoma Capital Gain deduction (provide Form 561-C) ... s sresserisennaes
| 4] Okiahoma taxable income (totaf of iNes 1, 2and 3} ...t enen e sen e see e

[ TAX COMPUTATICN

5| Tax at 4% of line 4. K trust, see rate schedule on page 3 and place an "1” in the box.
If recapturing the Oktahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a “2" in the box. If making an Okla. instaliment payment pursuant to IRC Sec. 885(h) and

68 OS Sec. 2368(K), add the instaflment payment here and enter 2 “3" inthe box ..............

Less: Other Credits Form (total from FOrm S11-CRY......cccourvcoroossessosienisross  eveeerer

-l

| 7} Balance of tax due (line 5 minus line 6, but not less than Zero) ... e

| 8} 2024 Oklahoma estimated tax and extension payments and prior year carryforward ... venievnenes
| 3| Oldahoma withhotding (provide Form 1699, Form 500A, Form 5008 or other withholding statement) ............

18| Amount paic with original return and amount paid after it was filed (amended retum only) ...l
| 11| Any refunds or overpayment appfied (amended return only) ... e
| 12| Total of lines 8 theough 17 ..ot ca s b b s

| 13| Overpayment (if line 12 is larger than line 7, enter amount overpaid) ... e

14| Amount of line 13 to be credited to 2025 estimated tax {original retern anly) ...



[s]2 =]
H

' i . . 1
2024 Form 512-E - Page 2 . . ’ My £
Oklahoma Return of Organization Exempt from Income Tax bk
Mame of Organization: Federal Employer ldentification Number:

BIEBLES FOR CHINA INC 27-4133072

Amount from line 14 on page 1

Line 15 provides you the opportunity to make a financial gift from your refund to a varlety of Oklahoma
organizations. Place the line number of the arganization from page 4 of this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a 99" in the box and attach a
schedule showing how you would like your donation split.

15 | Donations from your refund ..........oo.ocrevvvevnveane. D $2 |:| $5 El $ 0

16 | Add lines 14 and 15 and @REEE AMOUNT c.o...o. ettt et b e e et sa s e patasn st aroranens

17 | Amount to be refunded to you {line 13 minus liNg 18) .c..c.ooeeeeevieee e rereerneeenneenn. REFUN

-~ ~
Direct Deposit Note: =

All refunds must be by direct
deposit. See Direct Deposit
Information on page 5 for details.

Account Niimibel

\ S

18 | Tax Due (if line 7 is farger than line 12 enfertax dug) ... s s e 18X DU

19 | For delinquent payment, add penalty of 5% plus interest at 1.25% per month ... e

000

20 | Underpayment of estimated tax interest . ... ..o, ANROAlIZEG
21 | Totatl tax, penalty and interest due - Add lines 18-20; pay in full with return ... Balance Due
Under penalty of perjury, | dectare the information tained n this d t and schedutes are true 2nd correct to the best of my knowtedge and belief.
Bignalure of Officer or Trusles Date Check this box if Bignalure of Preparer Date
Conmisron 2/17/2025
Frintad Name :::::;”mu"r‘ Prinled Name of Praparer
wipepst IMARK SPRINGER
Title Phane Number X Phene Number “Preparers PYN. 1 1
CFO 440 462-0118 ' 918-622-1405 PO0503358

[ SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3)

@ Did you file an amended Federal income tax return? |:| Yes D No
Provide a copy of the amended Federal return and a copy of “Statement of Adjustment”, IRS refund check or deposit slip.

If this return is being filed due to a Federal audit, provide a complete copy of the RAR.

Explanation or reason for amended retumn (provide all necessary schedules):

Po not staple documentation to this form. To attach items, please use a paper clip.
Mailing Address for this form: PO Box 26800, Oklahoma City, OK 73126-0800

The Cklahoma Tax Commission fs not required to give actusl notice to taxpayers of changes in any state tax iaw.



