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Dear Sir,

We have prepared your 2022 Form 990 based on the information you provided. Please review the encised copy and
contact us if any records need cormrecting before being efiled.

There are no taxes or fees due with the retum.

Also enclosed is your Oklahoma Form 512E. Please sign and mail this retum using the envelope preided. There are no
taxes due with the Oklahoma retum.

If you have any questions about the retum(s} or about BIBLES FOR CHINA INC's tax situation duringthe year, please do
not hesitate to call us at 918622-1405, We appreciate this opportunity to serve you.

Sincerely,

Mark Springer
M Springer and Company, PC

Privacy Notice

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



' OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Traasury . N N . N
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 catendar year, or tax year beginnin , ahd endin
B Check ¥ applicable: J€ Name of organization BIBLES FOR CHINA INC 0 Employer identification number
D Address change Daing business as
I:] Number and street (or £.0. box if mail is nol delivered o street address) Reomisuite 27-4133072
D Name change PO BOX 268947 E Telephone humber
Imitial return City or town State ZIP cade
(] et rtrmnaes JOKEAHOMA CITY OK 73126 240 462.018
Foreign country name Foreign province/siate/county Foreign postal code
D Amended retum 480 394
[ Apsication pending | F Name and address of principal officer: Ha} s tis a naes? [ ves[X] No
ROGER WEAVER 250 WAYNOKA DR, LAKE WAYNOKA, OH 45171 | b} Are o nclided> || ves| ] Mo
1 Tax-exempt status: 501(c){3)D 501(c) { (insert no.} |:| 4947(a)(1) or |:| 527 . ch dlist. See inslructions
J  Website: biblesforchina,org emplicn numbar
K Form of crganization: Corporatien D Trust |:| Association D Other I L Yeak} 2010 [ M Siate of legal domicile: O
Summary
1 Briefly describe the organization's mission or most significant activities: rovide Bibles, freeofcharge,to
g Chinese living in remote, economically depressed areas of rural maintand L O
g Chinese communities outside of China, intheirown language, _______  See @ & T
% 2 Check this box |:| if the organization discontinued its operations { ore than 25% of its net assets.
Q1 3 Number of voting members of the governing body (Part VI, line 15’ 3 6
‘; 4 Number of independent voting members of the governing bog 1b} 4 4
£ | 3 Total number of individuals employed in catendar year 2022,(Pa 5 5
-% & Total number of volunteers (estimate if necessary) . e T, ]
< | Ta Total unrelated business revenue from Part VIIE, colum ed2." . . . . .. L. 7a
b Net unrelated business taxable income from Form 990-T, ine 1. . . . L 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 818,972 479,648
€| 9 Program service revenue (Part VIII, fine 2g) . 4 . e
z | 10 Investment income (Part VI, column (A}, fines Yoo 746
® (41  Other revenue {Part VIII, column {8}, lines 5, 8 10c, and t1e) . . . .
12 Total revenue—add lines 8 through 11 (must j column (A), ling 12). . 618,972 480,394
13 Granis and similar amounts paid (Part | = \
14 Benefits paid to or for members (Part (A linedy. . . . . . ..
» |16  Salaries, other compensation, employt ant X, colurnn (A), lines 5-10) . . 133,300 132,429
2 | 18a Professional fundraising fees {Bargt? (A finet1e). . . . . ..
& | b Total fundraising expenses (Pa n(D).line25) 55263
W {17  Other expenses (Part IX, col Tta—11d, Mf24e). . . . . . . 457,674 489,993
18  Total expenses. Add lines 13 t equal Part IX, column (A), line 25) . . . 590,974 622,422
119 _Revenue less expense e 18fromline12. . . . . . . . . . 27,948 -142,028
5 § . Beginning of Current Year End of Year
£5|20 Total assets (Pag X 368,777 227,992
13 Total liabilities 47 _ e 590 1,833
25 Net assets s. Subtract line 21 fromline20 . . . . . . . . . 368,187 226,159

Partli
Under penalties of perjury, { declare thi ve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, il is {rue. correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparet has any knowiedge.

ﬁlgr“ Signalure of officer Date
ere ROGER WEAVER cfo
Type or print name 2nd title

Print/Type preparers name Preparer's signature Date PTIM
Paid cneck [ |ir
Preparer otk Springer 2/25/2023 | sel-employet | XXXXXXXXX
Use Only Firm's name M Springer and Company, PC Fim's EIN ~ XX-XXX6308

Firm's agdress 5387 8. Sheridan Rd, Tulsa, OK 74145 Phoneng.  918-622-1405
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 2022

HTA



Form 980 (2022) BIBLES FOR CHINA INC 27-4133072 Page 2
Part il Statement of Program Service Accomplishments _ _
Check if Schedule O contains a response ornote to any lineinthis Partit . . . . . . . . . . . |:]

1  Briefly describe the organization’s mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-E22. . . . . . . ... ... o [ Yes [XIno
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest progrg
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gg
the total expenses, and revenue, if any, for each program service reparted.

D Yes No

48 measured by

including grants of $

4d  Other program services (Describe on Schedule O)
{(Expenses § including grants of $ ) (Revenue § )
de__ Total program service expenses 521,459

Form 990 2022



Form 830 (2022)  BIBLES FOR CHINA INC 27-4133072 Page 3
. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,
complete Schedule A . - . 11 X
2 s the organization required to comptete Scheo‘ule B Schedu!e of Contnbutors’? See mstrucﬂons 21X
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,” complefe Schedule €, Part | . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying eclwltles or have a sec!ton 501(h)
election in effect during the tax year? If *Yes,* complete Scheduie C, Partif . . e 4 X
§ Is the organization a section 501(¢c)(4), 50%{c)(5), or 501{c}(6) organization that receives membershlp dues
assessments, of simifar amounts as defined in Rev. Proc. 98-197 If “Yes, ¥ complete Schedule C, Fart Iif .4 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on the distribution or investment of amounts in such funds or accot
“Yes,” complete Schedule D, Part! . . 6 X
7 Did the organization receive or hold a conservatlon easement lncludlng easements te preserve
the environment, historic land areas, or historic structures? If “Yes, * complete Schedule o 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other si ? If "Yes, "
complete Schedule D, Part Il . : : Coe 8 X
9 Did the organization report an amount in Parl X ||ne 21 for escrow or custodlal account = erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana ent, credit repair, or debt
negotiation services? If “Yes, “ complete Schedule D, Part iV . . e e e 9 X
10 Did the crganization, directly or through a related organization, hotd assets in d endowments
or in quasi endowments? If "Yas, " compiefe Schadule D, Partf V . e
11 If the organization's answer to any of the following questions is "Yes," tien 88mplet&’Schedule D, Parts VI,
VI, VL, 1X, or X, as applicable. B, :
a Did the organization report an amount for land, buildings, and e X, iine 107 If "Yes,” complete
Schedule D, Part Vi. . Ma] X
b Did the organization report an amount for [nvestments—othe art X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, * complete 11b X
¢ Did the organization report an amount for investments—program refBted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " congidte Schedule D, Part VIl . . 1ic X
d Did the organization report an amount for other asséts in ling 15, that is 5% or mare of its totai aseete
reported in Part X, line 167 If "Yes,” complete Scheduley 5 A T | X
e Did the organization report an amount for other liak#H art X, line 257 If "Yes, " complete Schedule D, Part X . . 11e X
f Did the organization's separate or consolidated finan@ ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positi N 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . il X
12a Did the organization obtain separate, indep dited financial statements for the tax year? if “Yes,  complete
Schedule D, Parts Xl and X, . 122 X
b Was the organization included in cor independent audited financial statements for the tax year? if “Yes,”
and If the organization answered “Ng J2a, then completing Schedule D, Parts X1 and Xl is optional . 12b X
13 Is the organization a school descri ctlon 17OB)(1AY@)? If “Yes, “ complete Schedule E . 13 X
142 Did the organization maintain an, ol ployees, or agents ouiside of the United States? . 14a X
b Did the organization have a venues or expenses of more than $10,000 from grantmaking,
fundraising, business program service activities outside the United States, or aggregate
foreign investments 000 or more? If “Yes, " complete Schedule F, Parls f and IV . . 14b X
15 Did the organizatigh Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign or: "Yes, " complete Schedule F, Parts Il and IV . . . 15 X
16  Did the organization refegfon Part X, column (A), ling 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? i “Yes, " complete Schedule F, Parts {if and IV . . .. 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines & and 11e? If “Yes, " complete Schedule G, Part |, See instructions. . i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, fines tc and 8a? If “Yes, " complete Schedule G, Part It . . 18 X
1¢ Did the organization report more than $15,000 of gross income from gaming actwmee on Parl VI!I tme 9a‘?
If "Yes, " complete Schedule G, Part Ii} . 18 X
20a Did the organization operate one or more hospital facmtles‘? If ”Yes comprere Schedu!e H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? 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 1? If *Yes, ” complete Schedule {, Parfs | and If . 21 X

Form 990 (2022



Form 990 (2022} BIBLES FOR CHINA INC 274133072 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columr (A), line 27 If “Yes, * complete Schedule |, Parts fand ili . . . . . . e e 22 X

23 Did the oroanization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensanon of zhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complefe Schedule J . . . . . T =] X

24a Did the organization have a tax-exempt bond issue wlth an outstandmg prmclpai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes, * answer jines
24b through 24d and complete Schedule K. If ‘Ng,“gotoline 25a . . . . . e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during th
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any hme dunng the 24d
25a Section 501(c)(3}, 501(c){4), and 501(c)(29} organizations. Did the organization engage in a
transaction with a disqualified person during the year? If “ves, “ complete Scheduwle L, Pa 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqu
prior year, and that the transaction has not been reported on any of the organization's
990-EZ7 If *Yes, " complete Schedule L, Part | . . Lo Ce 25h X
26 Did the organization report any amount on Part X, line 5 or 22 for reoewab!es from payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial pr, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Sch arttf. . . . . . ... |26 X

27 Did the organization provide a grant or other assistance to any current or fo
employee, creator or founder, substantiat contributor or employee therdaf, &
member, or to a 35% controlled entity (including an employee thereo
persons? If "Yes, " complete Schedule L, Part il , .

28 Was the organization a party to a business fransaction with on

"Yes, " complete Schedu.fef_ Part !V . 28a X
b Afamily member of any individual described in hne 28a’? complete Schedule L, Part IV 28h X
¢ A 35% controlled entity of one or more individuals agdio anZations described in line 28a or 28b7 if
“Yes, " complete Schedule L, Part IV, - 17 X
29 Did the organization receive more than $25,000 i Fcontributions? If “Yes, “ complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art reasures, of other similar assets, or gualified
conservation contributions? If "Yes, " compl M. o 30 X
31 Did the organization liquidate, terminate, or nd cease operations? If “Yes,* complefe Schedule N, Parti. . . | 31 X
32 Did the organization self, exchange, dls ansfer more than 256% of its net assets? Iif "Yes,”
complete Schedule N, Part If . 32 X

sregarded as separate from the organization under Regulations
es, "complete Schedule R, Part!. . . . . G 33 X
empt or taxable entity? If "Yes, ” complets Schedu!e R Part H

33 Did the organization own 100% of ag
sections 301.7701-2 and 301.77
34 Was the organization rejated to

Ht, or iV, and Part V, fine 1. o X

35a Did the organization ha¥, i entlty Withln the meanmg of sectlon 512(b)(?3}‘? e . . |3%a X
b If "Yes" to line 353, nization receive any payment from or engage in any transaction with a oontrolled

entity within the mg of section 512(b)(13)? If "Yes,” complete Schedule R, Part V. line 2 . . . . . . .. |35b
36 Section 501(c){3 ns. Did the organization make any transfers to an exempt non-charitable re!ated

organization? if *Yes, lete Schedule R, Part V, line 2. . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federat income tax purposes? Jf “Yes, “ complete Schedule R, Part Vi, . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O, . . . e - 5 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 notapplicable. . . . . . ., . . 1a

Enter the number of Forms W-2G included on line ta. Enter -C- if not applicable . . . . . | 1b

¢ Did the organization comply with backup withholding rules for reportabte payments to vendors and
reportable ggmlng (gambling} winnings to prize winners? .

=3

Form 990 (2022)



Form 990 (2022) BIBLES FOR CHINA INC 274133072 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (confinued) | Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax o =
Statements, filed for the calendar year ending with or within the year covered by this return . 2a S5t
b If atleast one is reported on line 2a, did the erganization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrefated business gross income of $1,000 or more during the year? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? i "No*" to fine 3b, provide an explanation on Schedule . . . . . . | 3b

4a  Atany 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 ather financial accounty? . . .
b If"Yes," enter the name of the foreign country

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tra 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . 5¢

6a Does the organization have annuat gross receipts that are normally greater than $100 000 and g

organization solicit any contributions that were not tax deductible as charitable contributions? . §a X

b 1f"Yes," did the organization include with every solicitation an express statement that su
gifts were not tax deductible? .

7 Organizations that may receive deduchble contrlbutlons under secuon 170(c} :

a Did the organization receive a payment in excess of $75 made partly as a contribution a8
and services provided to the payor? . - .
if "Yes," did the organization notify the donor of the value of the goods or servic
Did the organization sell, exchange, or otherwise dispose of tangible personal
required to file Form 82827 . . Co
It "Yes," indicate the number of Forms 8282 fi Ied dunng the year . &
Did the organization receive any funds, directly or indirectly, to pay
Did the organization during the year, pay premiums directly or indire

o

©

TR o b

les, did the organization file a Form 1098-C? .
a donor advised fund maintained by the

2  Sponsoring organizations maintaining donor advisedy
a Did the spensoring organization make any taxable gjstri

b Did the spensoring organization make a distribution t
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included 4 I, line12. . . . . . ... . [10a

k Gross receipts, included on Form 980, Part for public use of club facllttres A 10b
1" Section 501(c){12) organizations. Enter:

a Gross income from members or sharehg 11a

b Gross income from other sources (I8 mounts due or paid to other sources

against amounts due or received fro| 11b
12a Section 4947(a){1) non-exempt ¢ trusts !s the organlzatlon F Img Form 990 in ||eu of Form 10417 .
b If "Yes,” enter the amount of tax-&l terest received or accrued duringthe year. . . . . | 12hl
13  Section 501(c){29) qualifie health insurance issuers.
a Is the organization lices ualified health pfans in more than one state? . .
Note: See the instryg onal information the organization must report on Schedule O
b Enter the amount g e organization is required to maintain by the states in which
the organization sue quatified healthplans., . . . . . . . . . . . . . . . [13b
¢ Enter the amount o onhand. . . . . 13¢

14a Did the organization recelve any payments for mdoor tannlng services durmg the tax year'? .
b If "Yes," has it filed a Form 720 {0 report these payments? If “No, ” provide an explanation on Schedu!e O
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute paymeni(s) during the year? . Coe
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . .
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c){21) organizations. Did the trust, or any disquatified or other person engage in any activiiies
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If "Yes," complete Form 6069.

Form 990 (2022



Form 990 (2022) BIBLES FOR CHINA INC 274133072 page 6
Governance, Management, and Disclosure For each "Yes” response {0 fines 2 through 7b below, and for a "No”
response fo line 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 inthis PartVl, . . . . . . . . . . . .

Section A. Governing Body and Management

ta 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 to an executive committee or similar
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 relationship witd
any other officer, director, trustee, or key employee? . .

Pid the organization delegate control over management duties customanly performec[ by or unde
supervision of officers, directors, trustees, or key employees to a management company or other,
Did the organization make any significant changes 1o its govering documents since the prior Form 99
Did the organization become aware during the year of a sigréficant diversion of the orga
Did the organization have members or stockhoiders? . e
7a  Did the organization have members, stockhelders, of other persons who hact the powe appoint
one or more members of the governing body? . e .
b Are any governance decisions of the organization reserved to {or subject to appro by) members,
stockholders, or persons other than the governing body? . . .
8  Did the organization contemporaneously document the meetings held or wrlﬁ
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governmg bod
9 Isthere any officer, director, trustee, or key employee listed in Parfv|
at the organization's mailing address? if “Yes, * provide the na
Section B. Policies {This Section B requests information af

o

ot ob

ertaken during

A, who cannot be reached
ses on Schedule O. . . . 9 X
not required by the internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, er afﬁllates? ) 10a X
b i "Yes," did the organization have wiitten policies and prey res govemmg the actwthes of such chapters
affiliates, and branches to ensure their operations aIe capsistelt with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Forf | members of its governing body before filing the form'? 11a X

b Describe on Schedule O the process, if any, used
12a Did the organization have a written conflict of intg
b Were officers, directors, or trustees, and key emple

anization to review this Form 990.
Wey? If "No,"gotoline 13. ..
enuired to disclose annualiy 1nterests that could gwe nse to cunﬁlcls’?

ar pohcy'? .

etention and destructron pollcy'? ..

n of the following persons include a review and approval by

and contemporaneous substantiation of the deliberation and decision?
ctor, or top management official.

he organization . .

he process on Schedule 0 See mstrucuans

Jgontribute assets to, or partlr.:lpate in a joint venture or similar arrangement

13 Did the organization have a written #
14 Did ithe organization have a written: d
15 Did the process for determining cg

a The organization's CEO, Ex
b Other officers or key erg
If "Yes" to line 15a og
16a Did the organizatigf
with a taxable e
b If"Yes," did the organi
participation in joint ventdre arrangements under applicable federal tax taw, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobefiled OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (section 501(c)
3)s only) available for pUb|IC inspection. Indicate how you made these available. Check all that apply.
Own website Another's website . Upon request D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Renee L. Kellert 918 815-0521

12508 Bree Lane, Oklahoma City, OK 73170

Form 990 (2022)



Farm 990 (2022) BIBLES FOR CHINA INC 27-4133072 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVil. . . . . . . . . . . . |:|
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 arganizations}, regardless of amount
of compensation, Enter -0- in columns (D), {E), and (F) # 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 reporiable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

* List alt of the organization's former officers, key employees, and highest compensated employee
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a for irdtor or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any rel

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any &

more than

r, director, or trustee.

{c)
Pasition
{A) [{z3] (do not check more [{0] {E) {F)
Name and title Average box, unless persen i Reporlable Repaortable Estimated amount
hours officer and a dire: rompensation compensation of olher
per wealk from the from relaled compensation
{list any rganization (W-2/ {crganizations (W-2/ from the
heurs for g 1099-MISC/ 1099-MISC/ arganizalion and
related a 1695-NEC) 1099-NEC) relaled organizations
organizations g
below 3
dotted line) ﬁ
]
(=1
X X 51,536
X 31,826
X 21,229
20,001
X 7,837

Form 990 (2022



Form 990 (2022) BIBLES FOR CHINA INC 274133072 Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
<}
Position
(A} {B) {do not check more than one {D} 1] {F)
Mame and title Average box, urdess person is both an Reportable Reportable Estimated amounl
haurs officer and a direclorirustee) compensation compensation of slher
per week o | = Py | = from the from related compeansation
{list any a g % g 2 %@. g organization (W-2/ |organizations (W-2f from the
hours for |18 gla2|&| oeomisey 1099-MISC/ organizalion and
related BE|8 g3 g 1099-NEC) 1099-NEC) related organizations
organizations |~ g1 2 2|l 3
below 2 g o| B
dotied line) o =
s 2
f=1

tb Subtotal . e 132,429
¢ Total from continuation sheets to Part VI, Se
d_ Total (add lines 1b and 1c) 132,429

2 Total number of individuais (inciuding but n those listed above) who received more than $100,000 of

4  For any individual listed on li sum of reportable compensation and other compensation from
the organization and related grg; ons greater than $150,0007 I “Yes,” complete Schedule J for such
individual . %

5  Did any person listgf eceive or accrue compensation from any unrelated organization or individual
for services rend bganization? If "Yes, " complete Schedule J for such person .

Section B. Independent (& ors

1  Complete this table for y&tr five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) {B} i<
Name and business address Description of services Compensation

2 Totat number of independent contracters {including but not limited to those listed above)} who received
more than $100,000 of cempensation from the organization

Form 390 (2022



Farm 990 (2022} BIBLES FOR CHINA INC 274133072 Page 9
Part VIl Statement of Revenue _ :
Check if Schedule O containg a response or note to any line in this Part VIII. . D
{A) B} {c) )
Total revenue Related or exermpt Unrelated Revepue excuded
function reveny busi from lax under
seclions 512-514
s 1a Federated campaigns . 1a
§ § b Membership dues . 1b
© 2 ¢ Fundraising events . 1c
£ < d Related organizations . 1d
G2 e Government grants (contnbutlons) 1e
g % f All other contributions, gifts, grants, and
=R similar amounts not included above . 1f 479,648
2 Z| g Noncash contributions inckuded in
§ E lines 1a~1f. : | 19
h_Total. Add lines 1a—1f C
Business Code
S 12
gel 6
-
£ S R
- e
S| o LTI
& f All other program service revenue .
_a Total. Add lines 2a-2f . .
3  Investment income (including dlwdends mterest and
other similar amounts) . ..
4  Income from investment of tax-exempt bond pruceeds
5  Royalties . P s
{i} Real {ii) B
6a Gross rents . . 6a '
b Less: rentat expenses . 6b
¢ Rential income or {loss) 6c
d  Net rental income or {loss) . e
7a Gross amount from {i} Securities
sales of assets
other than inventory . 7a
2 b Less: cost or other basis
§ and sales expenses . 7b
2 ¢ Gain or (loss) .
= d Net gain or (loss) .
£ 8a Gross income from fundralsmg
5 events (notincluding $
of contributions reported o
See Part IV, line 18 .
b Less: direct expenses
c
9a
8a
b 9b
¢ Netincome or (Ios from gammg actlwttes .
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales of mw:ntoryr C e
0 Business Code
5 g M
85| B e
BB S .
8% d Alother revenue .
= e Total. Add fines 11a—11d . .
12 Total revenue. See instructions. . 480,394

Form 990 (2022)



Form 590 (2022)

BIBLES FOR CHINA INC

274133072 Page 10

Statement of Functional Expenses

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

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

Do not inciude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A}

Total expenses

expen:

{E)
Program service

585

Managemen{ and
general exp Bnses

- [
o}

Fundralsmg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
§ Compensation of current officers, darectors
trustees, and key employees . 47,523
6 Compensation not included above to dlsqualtﬁed
persans {(as defined under section 4958(#(1)) and
persons described in section 4958(¢)(3)(B) .
7  Other salaries and wages . 75,144
8 Pensicn plan accruals and oontnbutlons (mclude
section 401(k) and 403(b} employer contnbutlons)
9  Other employee benefits .
10  Payroll taxes . 727 2,251
11 Fees for services (nonemployees)
a Management .
b Legal. 49
¢ Accounting . 2,535
d Lobbying. . . .
e Professional fundralsmg sennces See Pan IV lrne 1?
f Investment management fees .
g Other. (ff line 11g amount exceeds 10% of line 25 oolumn
(A), amount, list line 11g expenses on Schedule 0.} . g 10,614 1,500 4,589 4,125
12 Adverlising and promotion . .. 14,345 14,345
13  Office expenses . 9,650 4,261 5,359
14 Information technotogy .
15 Royalties .
16 Occupancy .
17 Travet. .
18 Payments of travel or entertammen
for any federal, state, or local public ]
19  Conferences, conventions, and m 14,893 9,744 5,149
20  Interest. .
21 Payments to afﬁllates
22 Depreciation, depletion, an
23 Insurance .
24  Other expenses. It
above, {List mis
line 24e amount €
(A}, amount, list line -
a PURCHASE AND DISTRIBUTION OF BIBLES 418,788 418,788
b BANKAND CCPROCESSINGFEES 13,884 400 13,481 3
¢ WISCELLANEOUS
d
e Alfotherexpenses
25  Total functional expenses. Add lines 1 through 24e . 622,422 521,453 45,710 55253
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 || if
foliowing SOP 98-2 (ASC 958-720) .

Form 990 (2022



Form 990 (2022) BIBLES FOR CHINA INC 27-4133072  Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note 1o any tine in this Part X . |:|
(A} (8}
Beginning of year End of year
1 Cash—non-interest-bearing . . 368,666 1 227,729
2 Savings and temporary cash znveshnents 2
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
6 Loans and other receivables from any current or former ofﬁcer dlrector _ ] %
trustee, key employee, creator or founder, substantial contributor, or 35% |2 - Sy =
contrelled entity or family member of any of these persons .
6 Loansand other receivables fram other disqualified persons (as defi ned o g
under section 4958(f)(1}), and persons described in section 4958{c}(3)(B)
€1 7 Notes and loans receivable, net .
& | 8 Inventories for sale or use . .
<ig Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or
other basis. Complete Pari VI of Schedule D 10a
b Less: accumulated depreciation . 10b
1 Investments—publicly traded securities . .
12  Investments—other securities. See Part IV, line 11 .
13 Investments—program-related. See Part IV, line 11.
14  Intangible assets .
16  Other assets. See Part IV, izne 11 15 52
16 __Totaf assets. Add lines 1 through 15 {rust equal Itne 33) .. 368,777] 16 227,992
17 Accounts payable and accrued expenses . 580 17 1,833
18  Grants payable . 18
18 Deferred revenue . . 18
20  Tax-exempt bond Habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Sch 21
$ |22 Loans and other payables to any current or former of e
E trustee, key employee, creator or founder, sub&:
o controlied entity or family member of any of
=23 Secured mortgages and notes payabie to un
24  Unsecured notes and loans payable to u
25  Other liabilities (inctuding federat inco
parties, and other liabilittes nof include 17-24). Complete
Part X of Schedule D . _ 25
26 Total liabilities. Add lines 17 th s 590| 26 1,833
® Organizations that foliow F2 58, check here || i >
§ and complete lines 27, 28,
® | 27  Net assets without don
g 28  Net assets with dogor . - ..
g Organizations ow FASB ASC 958, check here
w and complet
© 128 Capital stoc e lpal or current funds .
§ 30 Paid-in or capi or land, building, or equipment fund
2 3 Retained earnmgs dowment, accumulated income, or other funds . 368,187 N 226,159
% |32 Total net assets or fund balances . 368,187] 32 226,159
< |33 _ Total liabilities and net assets/fund balanoee 3687771 33 227,992

Form 990 (2022



Form 890 (2022) BIBLES FOR CHINAINC
Part Xi Reconciliation of Net Assets

27-4133072 _ page 1 &

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

L]

QW ~a kN =

—lt

Part Xl Fmancral Statements and Reportmg

Total revenue {must equal Part Viii, column (A), line 12} .

480,394

Total expenses (must equal Part IX, column (A), fine 25} .

622,422

Revenue less expenses. Subfract line 2 from line 1 .

-142,028

Net assets or fund balances at beginning of year {must equal Part X Ime 32 oolumn {A})

368,187

Net unrealized gains (losses) on invesiments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

wﬁﬂdﬁ(ﬂhﬂl\)a‘

Other changes in net assets or fund batances (expiam on Scheduie 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par: X Ilne 3
column (B)) .

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

b

3a

. X | Separate basis E] Consolidated basis |:| Both cor\@hd

D Separate basis D Consolidated basis D

Accounting method used to prepare the Form 990: Cash [:, Accrual
If the organization changed its method of accounting from a prior year or checked "Oth
Schedule O.

Were the organization's financial statements compiled or reviewed by an indepel ccountant? .
i "Yes," check a box below to indicate whether the financial statements for the
reviewed on a separate basis, consolidated basis, or both;

Were the organization's financial statements audited by an indepel
If "Yes," check & box below to indicate whether the financial staterfi
separate basis, consolidated basis, or both:

Byvear were audited on a
solidated and separate basis

assumes responsibility for oversight of
on of ar independent accountant? .
selegtion process during the tax year, explain on

If "Yes" to line 2a or 2b, does the organization have a committlec%s
the audit, review, or compilation of its financial statemenis and sele
If the: organization changed either its oversight process '
Schedule O ®
As a result of a federal award, was the organizati
Uniform Guidance, 2 C.F.R, Part 200, Subpart F?,
If "Yes," did the organization undergo the requi
required audit or audits, explain why on Sc

0 undergo an audit or audits as set forth in the
dit or audits? If the organization did not undergo the
d describe any steps taken to undergo such audiis .

3a X

3b

Form 990 (2022)



SCHEDULE A . . . | ome wo. 1545-0047

(Form 990) Public Charity Status and Public Support -
Complete if the organization is 4 section 501{c)(2) organization or a section 4947(a)1) nonexempt charitable trust. 2 0 2

Department of the Troasury 990 or Form 990-EZ. Open to P‘ublic

Internal Revenue Service Go to www.irs.gov/Form996 for instructions and the latest information, Inspection

Name of the organization Employer identification number

BIBLES FOR CHINA INC 274133072

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

D A school described in section 170{b)(1)}{A)ii}. (Attach Schedule E {(Form 990}.)
|:| A hospitat or & cooperative hospital service organization described in section 170{b}{1}{A}iii).

|:| A medical research organization operated in conjunction with a hospital described in section 18
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a go
section 170(b}{1)(A)}{iv). (Complete Part IL.)

|:| Afederal, state, or local government or governmental unit described in section 170

I:] An organization that normally receives a substantial part of its support from a gove
described in section 170(b){(1){A){vi}. (Complete Part i1.)

I:I A community trust described in section 170(b){1)(A){vi). (Complete Part 1.}

D An agriculiural research organization described in section 170{b)(1){A)(ix) op
of university or a non-land-grant colfege of agriculture {(see instructions). Ent
wniversity.

10 An organizatien fhat normally receives (1) more than 33 1/3% of its su

receipts from activities related to its exempt functions, subject to

support from gross investment income and unrelated business

acquired by the organization after June 30, 1975, See sectiop ¥
11 D An organization organized and operated exclusively to test

oW N

1), Enter the

unit described in

- &

or from the general public

o o

conjunction with a land-grant college
g, city, and state of the college or
Fibutions, membership fees, and gross
ions; and (2) no more than 33 1/3% of its
{less section 511 tax) from businesses
Bomplete Part 1.}

. See section 50%{a)(4).

Efit of, to perform the functions of, or to carry out the purposes
ion 508(a)(1) or section 509(a)(2). See section 509(a)(3).

a D Type ). A supporting organization operated, superygSed, g controlled by its supported organization(s}, typically by giving
the supported organization(s} the power to refula

b Type . A supporting organization supervis
controf or management of the supporting
organization{s). You must complete P

c |:| Type Hl functionally integrated. As
its supported organization(s) {(see i

d [_] Type M non-functionatly integrat
that is not functionally integr:
requirement {see instructions

€ |:| Check this box if the organi
functionally integrated, or Ty

f Enter the number of supp

9  Provide the followings

olled in connection with its supported organization(s), by having
Fipn vested in the same persons that contrel or manage the supported
tions A and C.

ganization operated in connection with, and functionally integrated with,
You must complete Part IV, Sections A, D, and E.

pporting organization operated in connection with its supported organization(s)
anization generally must satisfy a distribution requirement and an attentiveness
complete Part IV, Sections A and D, and Part V.

eived a written determination from the IRS that it is a Type |, Type II, Type 1l|
n-functionaily integrated supporting organization.

zations . . . . [:]

about the supparted arganization(s).

{i] Mame of suppared o {if) EIN {iti) Type of organization | {Iv} Is the organization | {v) Amcunt of monetary [wi) Amount of
{described on fines 1-10 | kisted in your governing suppori (see other support (see
above (see instruclions)) document? instructions) instructions}

Yes No
{A}
{B}
©)
D)
(E)
Total b

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990} 2022
HTA



Schedufe A (Form 950) 2022 BIBLES FOR CHINA INC 274133072 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 lIf. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2018 {c) 2020 {d) 2021 {e} 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to the
ofganization without charge .
4 Total. Add lines 1 through 3 .
§ The portion of total contributions by
each person (ather ¢than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtracl line 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b)2019 & (d) 2021 {e) 2022 (f) Total

7 Amounts from line 4 . C

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simitar sources . [

9 Netincome from unrelated business
activities, whether or not the business is
reqularly carried on . .

16  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV}. . . . . . . .

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (see ins

13  First 5 years. If the Form 990 is for the organi
organization, check this box and stop here*

Section C. Computation of Public

L

rcentage

14  Public support percentage for 2022 (line & _

15 Public support percentage from 202

16a 33 1/3% support test-202
and stop here. The organizg

b 33 1/3% support test—
box and stop here. Th

17a 10%-facts-and-circumsta

organization .

(. divided by line 11, column ()} .
. Part I, Ene 14 .

pAest-—2022. If the organization did not check a box on line 13, 16a, or 18b, and line 14
10% or more, and if the organizdtion meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi1 how the organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supparted

14

15

: ion did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box
s a publicly supported organization .

anization did not check a box on line 13 or 163, and line 15 js 33 1/3% or more, check this
qualifies as a publicly supported organization .

b 10%-facts-and-clrcumstances test-2021. If the organization did not check a box on line 13, 162, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets ihe facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

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

instructions .

L]
L]
[
L]
L]

Schedute A {Form 990) 2022



Schedule A (Form 990) 2022

BIBLES FOR CHINA INC

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 Il.
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)

1  Gifts, grants, contributions, and membership fees

received. {Do not include any "unusual grants.”}
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is relaled o the

arganization's tax-exempl purpose . . . . .

3 Gross receipts from aclivities that are not an

unrelated trade ¢r husiness under section 513 . .

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

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

6 Total. Add lines 1 through 5. .

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines 7aand 7b . .

8 Public support (Subtract line 7¢ from

line6.). . . . . . .

(a) 2018

{b) 2018

(c) 2020

{d) 2021

(e} 2022

{f) Total

705,013

584441

393,134

618,263

479,848

2,780,499

706,013

584,441

393,134

18,263

479,648

2,780,499

Section B. Total Support

2,780,499

Calendar year {or fiscal year beginning in)
8 Amounts from fling 6
10a

Gross income from inferest, dividends,
payments received on secunties loans, renls,

rayalties, and income from simitar sources . . .

b Unrelated business taxable income {less
section 511 faxes) from pusinesses
acquired after June 30, 1975 . .

¢ Addiines 10a and 10b . .

11 Netincome from unrelated business

activities not included on line 10b, whether

or not the business is regulatly carried o
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . .
13  Total support. {Add lines
and 12.) .
14 First 5 years. If the Fo
organization, check this box 3

{a) 2018

{c} 2020

(d) 2021

{e} 2022

(f) Totat

705,013

393,134

618,263

479,648

2,780,499

% [

705,013

584,441

618,263

479,648

2,780,499

e organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
p here .

L]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 {line 8, column {f}, divided by line 13, column {)) .
16 Public support percentage from 2021 Schedule A, Part 1tl, fing 15 .

100.00%

100.00%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (f)

18  Investment income percentage from 2021 Schedule A, Part I, line 17 .
19a 33 1/3% support tests-—2022. 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 1/13% support tests—2021. 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 mare 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 195, check this box and see instructions . . .

17

18

Schedule A {Form 990) 2022



Schedule A (Form $90) 2022 BIBLES FOR CHINA INC 27-4133072
Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12¢, Part , complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Page 4

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization'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 refationship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1} or {2)? If “Yas,” explain in Part VI how the organization determined that the sug
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (8)?
fines 3b and 3¢ befow.

b Did the arganization confirm that each supporied organization qualified under section 501(c)
satisfied the public support tests under section 509(a)(2)? i "Yes, * describe in Part Vi
organization made the defermination.

¢ Did the organization ensure that alf support to such organizations was used exclusiv
(B} purposes? if "Yes," explain in Part VI what controls the organization puf in place {0 &

4a Was any supported organization not organized in the United States {"foreign su
“Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c be

b Did the organization have uliimate control and discretion in deciding whethe
supported organization’? f"Yes," descﬁbe in Part vi how the organizatfo

& such use,
ed organization”)? if

¢ Did the organization support any foreign supported organization t# ,
under sections 501{(c)(3) and 5092(a){1) or (2)? If "Yes,” explain :ﬁ‘ ' at conlrols the organization used
i ' ] & clusively for section 170(c}(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported
answer lines 8b and 5c below (if applicable). Also, provide detail iféPart Vi, including (i) the names and EIN
numbers of the supported organizations added, subst gr removed; (ii) the reasons for each such action;
(i} the authority under the organization’s organizigg d&gumeld authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the o ccument).
b Type [ or Type Il only. Was any added or subs ported organization part of a class afready
designated in the organization's organizing do®
¢ Substitutions only. Was the substitution
6 Did the organization provide support {wh
anyone other than {i} its supporied org
by one or more of its supported o
benefit one or more of the filing o

nizations during the tax year? /f"Yas,"

an event beyond the organization's control?

form of grants or the provision of services or faciiities) to
) individuais that are part of the charitable class benefited
, or (iii) other supporting organizations that also support or

s supported organizations? If *Yes, " provide detail in Part Vi

7 n, compensation, or other simitar payment to a substantial contributor
amily member of a substantial contributor, or & 35% controlled entity
or? If *Yes,” complete Part | of Schedule L (Form 990)
g 0 a disqualified person (as defined in section 4958) not described on line 77
wie L (Form 590),
9a d dlrecﬁy or indirectly at any fime durlng the tax year by ane or more

described in section ay1) or (207 If "Yes,” provide defail in Part VI,
b Did ane or more disqualified persons {as defined on line 9a) hold a controlling interest in any enity in which
the supporting organization had an interest? If"Yes,” provide detail in Part VI
c Did a disqualified person (as defined on tine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yas," provide detaif in Part VI
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type || supporting arganizations, and alf Type 1l non-functionally integrated
supporting organizations)? /f “Yes, " answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

Schedute A {Form 990) 2022



Schedule A (Form 990) 2022 BIBLES FOR CHINA INC 27-4133072
U~ Supporting Organizations (continued)

1t 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
11c below, the govesning body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on fine 11a or 11b above? If "Yes” o line 11a, 115, or 11c, provide
detail in Part V.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of
mare supported organizations have the power to regularly appeint or elect at least a majority of the organization's off
directars, or trustees at all imes during the tax year? If "No,” describe in Part VI how the supporied organ
effectively operated, supervised, or controlled the organization's activities. If the organization had more
organization, describe how the powers to appoint andior remove officers, directors, or trustees were a
supported organizations and what conditions or restrictions, if any, applied fo such powers duri

2 Did the organization operate for the benefit of any supporied organization other than 1

VI how providing such benefit carried out the purposes of the supported organization(s,
supervised, or controlied the supporting organization.
Section C. Type 1l Supporting Organizations

of the directors
art VI how control
that confrofled or managed

1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization{s)? /f"No,
or management of the supporting organizafion was vested in the sam &
the supparfed organizalion(s).

Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organi by the last day of the fifth month of the
organization's {ax year, (i) a written notice describing the type mount of support provided during the prior tax
year, {if) a copy of the Form 990 that was most recently fil s of the date of notification, and {iii) copies of the
organization's governing documents in effect on the datgfof | fication, to the extent not previously provided?

2 Were any of the organization's officers, directors, of ither (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing bod rted organization? If "No," explain in Part VI how
the organization maintained a close and contin 1 relationship with the supported organization(s).

3 By reason of the relationship described on line pove, did the organization's supported organizations have

supported organizations played in tis
Section E. Type Il Functionally int

1 Check the box next to the metho . ganization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Ectivits Test. Complete line 2 below.

b D The organizalion is the of its supparted organizations. Complate line 3 befow.
< ]:| The organization s ernmental entity. Describe in Part VI how you supported a governmental entity (see instrsctions).

2 Activities Test. An and 2b below.
a Did substantiaily ization's activities during the tax year directly further the exempt purposes of
the supported org to which the organization was responsive? If "Yes," then in Part VI identify
those supported orgaigfzations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to thase supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on #ine 2a, above, constifute activities that, but for the organization's invalvement,
one or more of the arganization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activilies but for the organization’s involvement.

3  Parent of Supporied Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? i "Yes” or “No, “ provide defaifs inn Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If " Yes,"” describe in Part Vi the role played by the organization in this regard.

Schedule A {Form 930} 2022



Schedule A (Form 990) 2022 BIBLES FOR CHINA INC

27-4133072 Page &

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] Check here if the organization satisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970 {exp!éfn in Part Vi), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

b N | =

Depreciation and depletion

D[ | N

Portion of operating expenses paid or incurred for production or coltection of
gross income or for management, conservation, or maintenance of property
held for production of income (see insiructions) 6

7 Other expenses {see instructions) 7

8 Adjusted Net Income (subfract lines 5§, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a_Average monthly value of securities

(B) Current Year

opticnat
-%3

b_Average monthly cash balances

¢ Fair market vaiue of other non-exempt-use assets

d Total (add lines 1g, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2 Acquisition indebtedness applicable {o non-exempt-use assets
3 Subtract line 2 from line td. ; 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (ford

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

Section C - Pisfributable Amount

1 Adjusted net income for prior year {from Sects

8, column A}

2 Enter 0.85 of line 1.

B, line 8, column A)

3 Minimum asset amount for prior year (frof
4 Enter greater ofline 2 orfing 3. ¥

5 Income tax imposed in prior year

b=

6 Distributable Amount. Subtract
emergency temporary reduction

e 5 fipm fing 4, unless subject to

7 [J Check here if the curr
instructions}. '

Cutrent Year

Schedule A (Form 980) 2022



Schedule A (Form 990) 2022 BIBLES FOR CHINA INC 27-4133072
Type Hi Non-Functionally Integrated 509(a)(3} Supporting Organizations {continued)

Page ¥

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

il

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part vl

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

2
3
4
5
(]
T

Total annual distributions. Add lines 1 through B,

Q0 | =4 | jin {3

Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part V). See instructions.

Distributable amount for 2022 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount 0.000

_ {tiy
utions Distributabie
Amount for 2022

Section E - Distribution Allocations (see instructions) Excess Di{!s)tribution s

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior 10 2022
{reasonable cause required—explain in Part Vi), See
instructions.

o

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

From 2021,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not appiied (see instructions

ps | = [T | [ 20 (T

Remainder. Subiract lines 3g, 3h, and 3i from fine

s

Distributions for 2022 from
Section B, line 7: $

Applied to underdistributions of prior year:

[~

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b fd

Remaining underdistributions for}
any. Subtract lines 3g and 4a fro

ior to 2022, if

instructions.

6

: Subtract lines 3h
han zero, explain

and 4b from kne 1. For reg
in Part VI, See instragtio

Excess distributjf

to 2023. Add ines 3j

Excess from 2018%

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

oo |0 |or|m

Excess from 2022 .

Schedule A {Form 990) 2022



Schedule A (Form 990) 2022 BIBLES FOR CHINAINC 27-4133072
Part VI

Supplemental Information. Provide the explanations required by Part It, line 10; Part II, line 17a or 17b; Part

1II, fine 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 24, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infermation. (See instructions.)

Schedule A {Form 990) 2022



(S,:";‘rf,‘fg's"o? Schedule of Contributors OMB No. 15450047

Attach to Form 990 or Form 990-PF. 2022
Deparimant o Ihe aroasury Go to wwwirs.govw/Form990 for the latest information.

Name of the organization Employer identification number
BIBLES FOR CHINA INC 27-4133072
Organization type (check cne):

Filers of: Section:

Form S90 or 990-EZ 501(c}{ 3 ) ({enter number} organization

|:| 4947(a}(1) nonexempt charitable trust not treated as a private fou
[] 527 potitical organization

Form 990-PF [:] 501(c){(3} exempt private foundation
I:] 4947 (a){1) nonexempt charitable trust treated as a priv

[:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c)(7). (8), or (10) organization can check boxes
instructions. &

seneral Rule and a Special Rule. See

General Rule

[ ] For an organization filing Form 990, 990-EZ, or 890-PF that rec
or more {in money or property) from any one contribut mplete
contributor's totat confributions.

during the year, contributions totaling $5,000
arts | and l. See instructions for determining a

&
Special Rules

For an organization described in section 50
regulations under sections 509(a)(1) and
16h, and that received from any one co
(2) 2% of the amount on {i) Form 990,

ing Form 980 or 990-EZ that met the 33 1/3 % support test of the
(vi}, that checked Schedule A (Form 990), Part I, line 13, 163, or
Juring the year, total contributions of the greater of (1) $5,000; or
fine 1h; or (iiy Form 990-E2, line 1. Complete Parts | and (L.

D For an organization described in
contributor, during the year, totaf
literary, or educational purpoge

A(C)(7}. (8), or (10) filing Form 990 or 990-EZ that received from any one
tions of more than $1,000 exclusively for religious, charitable, scientific,

e prevention of cruelty to children or animals. Complete Parts | {entering
tributor name and address), Il, and Il

D For an organizatiog section 501(c){(7}, (8). or (10) filing Form 990 or 990-EZ that received from any one
cantributor, duripg Bar, c8niributions exclusively for religious, charitable, etc., purposes, but no such
horegftan $1,000. If this box is checked, enter here the total contributions that were received

during the year for & jusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies t8 this organization because it received nhonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . . . ... ... ... %
Caution: An organization that isn't covered by the General Rule and/or the Special Rutes doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet ihe filing requirements of Schedule 8 {(Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ2, or 930-PF. Schedule B {Form 890) {2022)
HTA



SCHEDPULE D

H i OME No.
(Form 990) Supplemental Financial Statements | AT

Compilete if the organization answered “Yes™ on Form 990,
Part IV, line 8, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Aftach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gow/Form9350 for instructions and the latest information. inspection
Name of the organization Employer identification number

BIBLES FOR CHINA INC 27-4133072

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered "Yes” on Form 990, Part IV, line 8.

{a} Conor advised funds {b] Funds and other atcounls

1 Total number at end of year .
2 Aggregate value of contributions to {during year}
3 Aggregate value of grants from (during year) . . . .
4  Aggregate value at end of year .
5  Did the organization inform aft donors and donor advisors in writing that the assets held in dong

funds are the organization's property, subject to the organization’s exclusive legal conirol? . g D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that gra e used

only for charitable purposes and not for the benefit of the denor or donor advisar, or fi pdrpose
conferring impermissible private benefit? .
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, }i
1 Purpose(s) of conservation easements held by the organization {check all that 5
Preservation of land for public use (for example, recreation or education) [ |

!:I Protection of natural habitat

[ ] preservation of open space *,
2 Complete lines 2a through 2d if the organization held a qualified %g ntribution in the form of a conservation

easement on the last day of the tax year. ' Held at the End of the Yax Year
Total number of conservation easements . .
Total acreage restricted by conservation easements . . e e
Number of oonservation easements on a oertiﬁed historic stru included in (a) .

=T = I

on a historic structure listed in the National Register .
3  Number of conservation easements modified, trar@ferr
thetaxyear :
4  Number of states where property subject to consgaiati asement is located
8  Does the organization have a written policy re

2d

e periodic monitoring, inspection, handling of
entsnholds'? S Coe DYesEI No

7 Amount of expenses incurred in moni g : . handiing of violations, and enforcing conservation easements during the year
8 Does each conservation easems oRell on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h)(4)(B)(ii)? . )
@ In Part Xill, describe how t
balance sheet, and inglud

[IYesDNo
on reports conservation easements in its revenue and expense statement and
Cable, the text of the footnote to the organization's financiat statements that describes the
srvation easements.

1a  if the organization G s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical ®asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIii 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 halance sheet
works of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(iy Revenue included on Form 880, Part Vil fine 1. . . . . . . . . . . . . . . .. . ... $

[u)Assetsmcludedan Form 890, PartX . . . . $

following amounts required 1o be reported under FASB ASC 9538 relatlng to these items:

a Revenue included on Form 880, Part VilI, fine 1. C e e $
b Assefs included in Form 990, Part X . . ., . . .. $
For Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule D (Form 990) 2022

HTA



Schedule D (Form 990) 2022 BIBLES FOR CHINA INC 27-4133072 Page 2
:hRllE Organizations Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets {cont:nued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply):

a D Public exhibition d D Loan or exchange program
b I:I Scholarly research e I:] Other
¢ D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpese in Part
XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mainiained as part of the organization’s collection? .
&V Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repor?

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other
included on Form 990, Part X? .

DYesD No

b If"Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance .
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, (gr es : ial account liability? D Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explapatid eenprovidedonPart XHl. . . . . . . I:|
Endowment Funds. .

Complete if the organization answered "Yes" on F
{a) Current yesr

IV, line 10.

{c) Two years back {d) Three years back | (e} Four years back

1a  Beginning of year balance .

b Contributions . .

¢ Netinvesiment earnmgs gams
and losses .

d Grantsor schotarshlps

e Other expenditures for facilities
and programs . ..

f Administrative expenses .

End of year halance .

2 Provide the estimated percentage of the &

a Board designated or quasi-endowrig
b Permanent endowment

¢ Term endowment

ar end balance (line 1g, column (a)) held as:

3a Are there endowment funds ossession of the organization that are held and administered for the
organizatior by: - A Yes [ No
{i) Unrelated orgag 3afi)
(i) Related orggd 3a(ii}

b If"Yes"onkine 3 felated arganizations listed as required on Scheduwle R? . . . . . . . . . . . 3b

4  Describe in Part XI ded uses of the organization’s endowment funds.
WUl Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or olher basis {b) Cost or other basis {c} Accumulated {d} Book value
{investmant) {other} depreciation
1a Land.
b Buildings . ..
¢ Leasehold |mprovernents ..
d Equipment. . . . . . . . . . . .. 3,172 2,981 211
e Other. .
Total. Add I|nes1ath_gh1e (Cofumn (d) must equal Form 990, Part X, column (B), fine 10c.) . . . . . . , . 211

Schedule D (Form 990} 2022



Schedule D (Form 930) 2022 BIBLES FOR CHINA INC

27-4133072 Page 3

Part Vil lnvestmenﬂs—-Other Securities.

Complete if the organization answered "Yes" on Form 990 Part IV, line 11b. See Form 990, Part X, line 12

{2} Description of security or calegary
(including name of security}

{b) Book value

(¢} Mathod of valuation:
Cost or end-of-year market value

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

Total. (Cofumn (b} must equal Form 990, Part X, col. (B} fine 12.) .
Investments—Program Related,

Compilete if the organization answered "Yes" on Form 990, Part IV, §i e Form 980, Part X, line 13.

{a) Bescription of investment

{b) Bock value

{c) Method of valuation:
o5l or end-of-year markel value

(1}

2)

{3}

(4)

(5)

(&)

(7)

(8}

{9)

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

Complete if the organization answereg

ondForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

{1

{2)

3
{4)

{5)

{6}

{7}

Total. (Column (b) must equal Fi _ art X, col. (B) line 15.) .

line 25.

tion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

{a) Bescription of liahility

(b} Book value

(1} Federal income taxes

2)

&

“

&

(&

(]

&

(8

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) .

2. Liability for uncertain tax positions. In Part XIl}, provide the text of the footnote to the organlzation 3 ﬁnancnal statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XNt . .

Schedule D (Form 290) 2022



Schedule D (Form 990} 2022 BIBLES FOR CHINAINC 27-4133072
iCI2l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1
2

00T

IRl Reconciliation of Expenses per Audited Financial Statements Wi

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1

Amounts inciuded on line 1 but not on Form 980, Part VI, line 12;

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . . . . .. 2¢
Other (Describe inPart XIILY. . . . . . . . . . . . . . . .. .. 2d
Addlines2athrough 2d. . . . . . . . . . . . . L 2e

Subtract Bne 2e from line1. . . . e e e 3

Amounts included on Form 930, Part VI, line 12, but not on line 1:
Investiment expenses not included on Form 990, Pat VIl tine 7b. . . . . 4a
Other (DescribeinPart XUy, . . . . . . . . . . . . . . .. .. 4b
Add lines da and 4b .

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . .

Complete if the organization answered "Yes” on Form 990, Part IV, |

-
i - T+ =

b
c
§

LRt Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, 4.9

Total expenses and losses per audited financial statements .

Amounts included on line 1 but not on Form 890, Pari (X, line 25;
Donated services and use of facilities . . . . . . . . . . . . . . . . |
Prior year adjustments .

Other losses |

Other (Describein Part XMLy . . . . . . . . . . . . . .. . .. 2
Add lines 2a through 2d .

: ze.

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, line 25, but not on li
Investment expenses not included on Form 280, Part VIII, ligf
Other (Describe in Part XH1.) .
Add lines 4a and 4b .

4b

Total expenses. Add lines 3 and 4c. (This must equal Form 890, L inet18). . . . . . . . . . 5

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and mptete this part to provide any additional information.

lines 1a and 4; Part IV, lines 1b and 2b; Part V, tine 4; Part X, fine

Schedule D {Form 990) 2022



Schedule D (Form 980) 2022 BIBLES FOR CHINA INC 27-4133072
. IE2dll Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ | omeno. sses00a7

(Form 990) Complete to-provide information for responses to specific questions on 20 2 2
Form 980 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

n i
Department of the Treasury Open to Public

Internal Revenue Servies Go to www.irs.gov/Form990 for the jatest information., inspection
Name of the organizatjon Employer identification number
BIBLES FOR CHINA INC 27-4133072

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scheduls O {Form 980) 2022
HTA



Schedule O (Form 990) 2022 Page 2
Name of the organization ) Employer identification numher

BIELES FOR CHINA INC 27-4133072

Schedule O {Form 990) 2022



SCHEDULE M Noncash Contributions

(Form 990) )

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

Department of the Treasury 3 A
Go to www.irs.gow/Form390 for instructions and the latest information.

Internal Revenue Service

| ome no. 1545-0047

2022

Open to Public

Inspection

Name of the organization

Employer identification number

checked, describe in Part [l

BIBLES FOR CHINA INC 27-4133072
Types of Property
(c)
a I d
Chf_agk if | Number of é:r!t(ibuﬁons or ’:;r;ﬁiz f:::r;l:'én:: Methed of(‘dn}att'ermining
applicable iterns contributed Form 990, Part VIIL. line 1 oncash contribution amounts
1 Ar—Works of art .
2  Art--Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
§ Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes . .
8 Intellectual property . . . .
9  Securitiss—Publicly traded .
10  Securities—Closely held stock
1 Securities—Partnership, LLC,
of trust interests . -
12  Securities—Miscellansous .
13  Qualified conservation
contribution—Historic
structures . -
14 Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other.
18 Collectibles .
19 Food inventory . -
20  Drugs and medical supplies .
21 Taxidermy . .
22  Historical artifacts .
23  Scientific specimens .
24  Archaeological artifacts .
25 Other (.
26 Other (____
27 Other ( ____
28  Other {
29  Number of Forms the organization during the tax year for contributions for
whiich the organi cted Form 8283, Part V, Donee Acknowledgement . 29
30a During the year, dif anization receive by contribution any property reported in Part 1, flines 1 through
28, that it must hold folat least 3 years from the date of the initial contribution, and which isr't required
to be used for exempt purposes for the entire holding period? .
b 1f"Yes," describe the arrangement in Part 11.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or selfl
noncash contributions?
b I "Yes," describe in Part il.
33 Ifthe organization didn't report an amount in colurmn (c) for a type of property for which column (a) is

For Paparwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule M {Form 980) 2022



Schedule M (Form 990} 2022 BIBLES FOR CHINA INC 274133072 _Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also compiete this part for any additional information,

Schedule M (Form 990) 2022



. IRS e-file Signature Authorization OMB No_ 1545-0047
~m 8879-TE - for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending .20 2 02 2

Department of the Treasury Do not send to the IRS. Keep for your records.

Inlemat Revenue Service Go to www.irs.qovwForm8879TE for the latest information.
Name of filer EIN or 55N
BIBLES FOR CHINA INC XX-XXX3072

Name and fitie of officer or person subject 1o tax
ROGER WEAVER cfo
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amaund, if any, from the return. Formn 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 12, 23, 3a, 4a,
S5a, 6a, 7a, 8a, 9a, or 10a below, and the amount an that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
§h, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part L.

1a Form 980 check here . . . [ X | b Total revenue, if any (Form 990, Part VIII, column (A}, ling 12) . . . 1b 480,394
2a Form 990-EZ check here . . : b Total revenue, if any (Form 990-EZ, fine®y. . . . . . . . . . . 2h
3a Form 1120-POL check here . . : b Total tax (Form 1120-POL,line22y. . . . . . . . . . . . .. 3b
4a Form 980-PF check here . . . . : b Tax based on investment income {Form 990-PF, Part V, line 5) . . 4b
S5a Form 8868 check here . . [] b Balance due {(Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . | b Total tax (Form 990-T, Part il line 4). . . . . . . . . . . .. &b
7a Form 4720 check here . . : b Total tax (Form 4720, Part it line 1}. . . . . . . e 7o
8a Form §227 check here . : b FMV of assets at end of tax year (Form 5227, tem D). . . . . . 8b
8a Form 5330 check here . . . .1 » Tax due (Form 5330, Part |, tine19). . . . . . . . . . R gh
10a Form 8038-CP checkhere . . . . : b Amount of credit payment requested (Form 8038-CP, Pastlll, line 22). . . . . . 10h

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penatties of perjury, | declare that | am an officer of the above entity ar D I am a person subject to tax with respectto {name
of entity) BIBLES FOR CHINA INC AEINY XX-XXX3072 and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn, | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO} ta send the retumn to the IRS and to receive from the IRS (a)an
acknowledgement of receipt or reason for rejaction of the transmission, {b) the reason for any defay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(diract debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financiai Agent at
1-888-353-4537 no later than 2 business days prior fo the payment (settfernent) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary te answer inquiries and resolve issues related to
the payment. | have selected a personal idenfification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box enly

| authorize M Springer and Company, PC 1o enter my PIN | XXXXX | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If 1 have indicated within this retum that a copy of the return is being filed with

a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
electromically filed return. i | have indicated within this return that a copy of the return is being filed with a state agency{ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person suiject ta tax Date

Uil Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. HOOOOOCOOKX —'

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm
that 1 am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature Date 2125/2023

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8879-TE (2022)
HiA
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BIBLES FOR CHINA INC

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

Cash Noncash

Federated Campaigns .

Membership dues .

Fundraising events .

Related organizations .

LI L Y

Government grants (oontnbutlons)

-0 - T

Al other contributions, gifts, grants, and s;milar amounts not mcluded above
Direct support 479,648

Other contributions fotal . 479,648

- &

7 Total. 479,648
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8IBLES FOR CHINA INC

Part X, Line 15 {990) - Other Assets

Total:

52

Description

Beginning

End

1

|EMPLOYEE ADVANCE

52
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B Oklahoma Return of Organization Form 512-E =
Exempt from Income Tax 2022 *

Section 501(c} of the Internal Revenue Code

“BIBLES FOR CHINA INC
PO BOX 268947

QKLAHOMA CITY

sty

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

Al Total unrelated trade or business income - applicable Federal Form(s) 990

B| Total unrelated trade or business deductions - applicable Fed. Form(s) $90 ....

C] Unreiated business taxable income - enter here and on line 1 below ................

[ INCOME SUBJECT TO TAX

_1 Unrelated business taxable income - from statement above {allocable to OKlahama) ...........cooovvrveieeeereseene
2} Other net income - provide SCHEtUIE ... e JUUTURTRTSOR
3| Oklahema Capital Gain deduction (provide FOrm S861-C) ..o eeeeeseeen
|_4] Oklzhoma taxable income {total of NS 1, 2 8N 3) ..ot e ees e ereeee et ereeaens
Ejgi?ﬁﬁﬁburnxunﬂ

5} Tax at 4% of line 4. If trust, see rate schedule on page 3 and place an *1" in the bax. If
recapturing the Oklahoma 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. 965(h} and [e——

68 0.8, Sec. 2368(K), add the installment payment here and enter a"3" inthe boX ........cocorvecrnnnn.. ;

| 6| Less: Other Credits Form (total from FOrm S11-CRY.....covioren e

|_7| Balance of tax due (line 5 minus line 6, but not 1ess than Zero) ... eerenenermeenens e
| 8] 2022 Oklahoma estimated tax and extension payments and prior year carryforward ..........ooovvoveveecceesernne,

| 9| Oklahoma withholding {provide Form 1098, Form 500A, Farm 5008 or other withhoiding statement) ............

| 10t Amount paid with original return and amount paid after it was filed (amended return YY) e

|11 | Any refunds or overpayment applied {amended rturn only) ..........cccovoeeevveeveeeeve e seee e s

12} Totat of lines B trough 11 ..o eiesesecesecossessconss

|13 | Overpayment (if fine 12 is targer than line 7 enter amount overpaid} ..o resvero e

14 Amount of line 13 to be credited to 2023 estimated tax (original return only) ..........o.coveecerereenees




u Bl ]

2022 Form 512-E - Page 2

Oklahoma Return of Organization Exempt from Income Tax I[P
Name of Organization:: Federat Employer [dentification Number:
BIBLES FOR CHINA INC XX-XXX3072

Amount frem line 14 on page 1

Line 15 provides you the oppartunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization 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 Fefund .........c..cccoeecenrvorennns |:|$2 D$5 |:|$ 0 E

16] Add lines 14 and 15 AN @IS AMOUNE ......v.ooveveeeeeeee e oesses e eeeeeees e e e e e et e e e eee e e e e eee e eeseeso

17} Amount to be refunded 10 you (ne 13 minUs e 18) ..o e eeeeeeeeeeeeeor oo .. REFUNG

4 \
Direct D it Note: ->

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

-

S/

18 | Tax Due {if line 7 is larger than ling 12 enter tax dUS) ... occere e s e

19 | Donation: Public Schoo! Classroom Support Fund (For information regarding his fund, see page 4, #5) 0 ‘0 0‘

20 | For delinquent payment, add penalty of 5% plus interest at 1.25% per month .........o.ocooveeeee oo olo 0:

121  Underpayment of estimated tax inferest ..o, ANNUATZE Lw.
|22 | Total tax, penalty and interest due - Add lines 18-21; pay in full with return ................................ Balance Due
tndler penatty of perjury, | declare the information containe in this document, attach and schedules are true and correct to the best of my knowledge and belief.
Signature of Officer or Tnusles Date Check this box if Signalure of Preparer Date
Commision 2/25/2023
Printed Name m:'::;’:;:f Prired Name of Preparer
= “2" MARK SPRINGER
Tille Phone Number P ¥ ! Phone Number B2
CFO 440 462-0118 9185-622~-1405 .9,9.9.9:9.¢.0.¢4

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

[A] Did you file an amended Federal income tax retum? [ ves [ Tno
Provide a copy of the amended Federal return and a copy of "Statement of Adjustment”, IRS refund check or deposit slip.

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

|_£| Explanation or reason for amended return (Provide all necessary schedules):

The Qklahoma Tax Cornmission is not required to give actual notice to laxpayers of changes in any slate tax law.




