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l OMB No, 1545-0047

. 990 Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(aj(1) of the Intemal Revenue Code (except private foundations) 2 0 2 3
Depariment o (e Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Ravenue Service Go to wmv.irs.gov/FoerQO for instructions and the latest information. Inspection
A  Forthe 2023 calendar year, or tax year beginning L and endin
B Check if applicable: JC Name of organization BIBLES FOR CHINA IJNC 0O Employer identification sumber
Address change Doing business as
Numher and street {or P.O. box ¥ mail is not delivered o street address) Room/suite 27-4133072
[ namecrenge  |o0 pox 268947 E Telephone number
InHial return City or town State ZiF code
g oo JokiaHoma ciTy OK 73126 440 4620118
Foreign country name Foreign province/statefcounty Foareign postal code Ee;&
D Amended return G »Grosm’m:sig& 5 492 252
D Application pending | F Name and address of principal officer: Hia) Is this a gmu\f% for 3;%* inates? D Yes Mo
ROGER WEAVER 250 WAYNOKA DR, LAKE WAYNOKA, OH 45171 | Hib) Are alifsu :é%s included? [:] YesD No
I Tax-exempt status: 501((:)(3)D 501c) ! {insert no.) D 4947(a)1) or D 527 e '.'ﬁi- attach & list. See Instructions
J_ Website: biblesforchina.org 'xH(c) Gmu‘ﬁﬁexempuon number
K Form of organization; Curporation E] Trust |:| Assoctation D Other | LYea%q forrnatlcé 2010 | M State of legal domicile: OK
Summary e
1 Briefly describe the organization's mission or most significant activities: 'Ih rovide Bibles, freeofcharge,to
8 Chinese living in remote, economicatly depressed .a.r_%@9.9I_r.qr_a1l.m§1rzta@d_9'fi.rza_étad O e
g Ghinese communities outside of China, in their own language. | U
$ | 2 Checkthis box |:| if the organization discontinued its operations disp0§ed ofmore than 25% of its net assets,
3 3 Number of voting members of the governing bady (Part VI, line 15} 3 6
‘ﬁ 4  Number of tndependent voting members of the governing boc{ﬂ 4 4
2| 8 5 5
% &  Total number of volunteers (estimate if necessary) . 8
< | 7a Total unrelated business revenue from Part VIII, cotumn 0) Ta 0
b_ Net unrelated business taxable income from Form 990-T, P4 L 7h
Prior Year Cumrent Year
o | 8 Contributions and grants {Part VIl line 1h} . 479,648 491,586
§ 9  Program service revenue {Part VIII, line 2@) . & . 4] 0
a |10 Investment income (Part VIH, column (A), lines 746 668
® 111 Other revenue (Part VI, column (A), lines 5, 6 . 0 0
12 Total revenue—add lines 8 through 11 (must equial P Tf’uflll column (A), Isne 12) 480,394 492,252
13 Grants and similar amounts paid (Part X, £0lumn (A} lines 1-3). . . . . . 0 G
14  Benefits paid to or for members {Part E)f column {A} line 4) . . 0 0
@ |15  Salaries, other compensation, employee‘b‘éneﬁis (Part (X, column (A) Imes 5—10) 132,429 138,656
2 |16a Professional fundraising fees (Eaijt TX,kcolumn (A line 11ey. . . . . . . 0 0
g. b Total fundraising expenses {Pa coltimn (D), line 25) i 2 S . SRR
w {17  Other expenses (Part IX, co!qmn (A i)‘ilmes tte-11d, 11f-24e) . . . . . 489,983 350,957
18  Total expenses. Add lines 13%1?{ qbist equal Part [X, column (A}, line 25) 622,422 489,613
19  Revenue less expenses,. Subtr?ct“hne 18fromline 2. . . . . . . . . . . -142,028 2,639
5% 3 & ”e Baginnlng of Current Year End of Year
§§ 20 Total assets (Par,t eﬂﬁ}ﬁ‘ e e e e e 227,992 230,646
ég 21 Total liabilities, Qg a Bgﬁ fie, 26) o . 1,833 1,048
23|22 Netassets offundiBalances. Subtract line 21 from line 20 . . . . . . . . 226,159 229,600
Signature Block

{Under penalties of parjury, | declare tﬁa?a[‘i'iave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is frue, correct, and complete. Declaration of preparer (cther than officer) is based on all inforrmation of which preparer has any knowledge,

ﬁlegrt; Signature of officer Date
ROGER WEAVER cfo
Type or print name and tithe:
Print/Type preparer’s name Preparer's signalure Date PTIN
Paid Check [ 1
Preparer Mark Springer 3/4/2024 | seli-employed 1POOSH3358
Use Only Firmy's name M Springer and Company, PC Firm's EIv_ 20-1266308
Fir's address 5387 8. Sheridan Rd, Tulsa, DK 74145 Phene no.  918-622-1405
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . . Yes [:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023

HTA



Form 990 (2023) BIBLES FOR CHINA INC 27-4133072 Page 2
Part Ilf Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartil . . . . . . . . . . . E]

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 980 or 990-EZ2. . . . . . . . . . . . . o [ Yes [X]Ne
i "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program %
SEIVICES?. . L e R [T ves [X] No
If "Yes," describe these changes on Schedule C. 4 %

4  Describe the organization's program service accomplishments for each of its three largest progr.
expenses. Section 501(c){3) and 501(c)(4) organizations are required to report the amount of g
the total expenses, and revenue, if any, for each program service reporied. fr -

m?%nf:’egs 48 measured by
S AN

t allocations to others,

4a : % . '\-} (Revenue $

4b

4d  Other program services (Describe on Schedule C.)
{Expenses $ 0 including grants of § 0 ) (Revenue $ 0)
4e__Total program service expenses 391.818

Form 990 (20233



Form 980 (2023)  BIBLES FOR CHINA ING 274133072 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3} or 4947(2){1) (other than a private foundation)? /f “Yes,"
complefe Schedule A . - . 11X
2 Is the organization recuired to complete Scheduie B Schedure of Confnbutors? See mstructtons 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, " complete Schedule C, Parii. 3 X
4  Section 501{c)(3} organizations. Did the organization engage in lobbying actmhes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part If . . 4 X
§ Is the organization a section 50{{c)(4), 501(c}(5), or S01(c}{B) organization thai receives membershlp dues
assessments, or simitar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part lif . 0%“ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don g
have the right to provide advice on the distribution or investment of amounts in such funds or accoﬁﬁ*n%éﬁ?
"Yes," complete Schedule D, Part! . . . . . . . . 6 X
7 Did the organization receive or hold & conservatlon easement mcludsng easements lo preserve%mngce
the environment, historic land areas, or historic structures? if "Yes," complete Schedule DiRal 7 X
8 Did the organization maintain coliections of works of art, historical reasures, or other elgular assezs’? !f "Yes "
complete Schedule D, Part Il . . A . 8 X
9 Did the organization report an amount in Part X lme 21 for ESCrow or custedlal acc:ount :lltf‘*%ewe asa
custodian for amounts not listed in Part X, or provide credit counseling, debt manageg‘tent credit repair, or debt
negotiation services? If "Yes, ” complete Schedule D, Partiv. . . . . ag e i . g X
10 Did the organization, directly or through a retated organization, hold assets in _do C é_._re%trlcted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . -
11 If the organization's answer to any of the following questions is "Yes," then cempletvgf’Schedu!e D, Parts VI,
VI, VIIL X, or X, as applicable, e,
a Did the organization report an amount for land, buildings, and equrg s
Schedule D, Part V. . k- 11a{ X
b Did the organization report an amount for mvestments—otherfsecupﬁes in Part X Ime 12 that is 5% oF Mare
of its total assets reperted in Part X, line 167 If "Yes," complete "S‘ edufe D, Part VIi. . . 11b X
¢ Did the organization report an amount far investments—program relited in Part X, ling 13, that is §% o more
of its totat assets reparted in Part X, line 167 If “Yes," comp.fete Schedu!e D, Part Vili. . 11¢ X
d Did the organization report an amount for other assete imRart Xflllne 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," compiete Schedulés \ .. i1d X
e Did the organization report an amount for other Ilabﬂiﬁes ifPart X Ime 25‘? If “Yes " complete Schedu!e D Pan‘ X .. [ tle X
f Did the organization's separate or consolidated ﬁnant‘ﬁal statéfnients for the tax year include a footnote that addresses
the organization's liability for uncertain fax posmoﬁs‘*undeF*FiN 48 (ASC 740)? If “Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, mdepe{;denl aud|ted financial statements for the tax year? If "Yes,” compfere
Schedule D, Parts Xt and Xii. . . ’*’“ *&2 “‘f“\‘" . 12a X
b Was the organization included in COI"ISG]IC?%(Ed mdependent audlted fi nanmal statements for the tax year? If "Yes
and if the organization answered "Na to e 123 then completing Schedule D, Parts XI and Xil is optional . 12b X
13 Is the organization a school deecrgbed tnf§echon 170(b)} 1{ANE? If “Yes, " complete Schedule E . 13 X
14a Did the organization maintain a _omc%employees or agents oulside of the United States? . . 14a X
b Did the organization have aggregﬁe, revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestrﬁ‘g,nt aﬁd program service activities outside the United States, or aggregate
foreign investments ga]ued §t$f 00,600 or more? If "Yes,” complete Schedule F, Parts | and IV . . 14b X
15 Did the organlzatten repdrt o F'art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forgign orgﬁr‘ﬁgﬁtlon “if "Yes, " complete Schedule F, Parts If and IV . 15 X
16 Did the arganization reﬁ’ﬁrﬁ’en Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ "Yes, " complete Schedule F, Parts ll and IV . . .. 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising setvices
on Part IX, column (A), ines & and 11e? If "Yes," complete Schedule G, Pari I. See instructions. . 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIH, lines 1c and Ba? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming actmhes on Part VIII hne 9&?
Iif "Yes," complete Schedule G, Part il . . . 19 X
20a Did the organization operate ong or more hospital facmtles? ,'f "Yes " comprete Schedu!e H .. 20a X
b ) "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this retumn? . 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? i "Yes, " complete Schedule |, Parts I and I . 21 X

Form 990 (2023



Form 990 (2023) 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, column (A), line 27 if "Yes, " complete Schedule i, Parts tand iif. . . . . . B 4 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensa’non of the
arganization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . I I X
24a Did the organization have a tax-exempt bond issue wlth an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yas, " answer fines
24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . . .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? %{ 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the ear"
to defease any tax-exempt bonds? . . . . | g . . . [24c¢ X
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme dunng the ¥ '? «%ﬁ %&% L. |24d X
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations, Did the organization engage in ang s?@eneﬁt
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Pa Jﬁ%

25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqual_‘gﬁed persgn in a
orior year, and that the transaction has not been reported on any of the organization's pfior Formg990 or
990-EZ7 If "Yes," complete Schedule L, Part}. . . . . | C e ... |28b X

26 Did the organization report any amount on Parl X, line 5 or 22 for recelvables from agpayables to any current
or former officer, director, trustee, key employes, creator or founder, substantiat coﬁ?r ‘E‘ t, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Sckgﬂu!e?[.«kPaﬁ /e I X
27 Did the organization provide a grant or other assistance to any current or forme‘rfe Jcer@q[réctor trustee, key
employee, creator or founder, substantial contributer or employee thereof, a”grant se1ect|0n committee
member, of to a 35% controlled entity {including an employee thereof} |Iy ‘thember of any of these
persons? If "Yes * compfete Schedure L, Part i . * i

28
a =

“Yes," complete Schedu!eL Pa.rﬂv Co ' s . . . ... |28a X
b A family member of any individual described in [me 283’?_11-' ”’?es comp;‘ete Schedufel. Parf IV c e e+ . . . . . l28b X

¢ A 35% contralled entity of one or more individuals and.-‘or rgan?gahons described in line 28a or 28b? If

“Yes," complete Schedule L, Parf IV . P - 1 X
29 Did the organization receive more than $25,000 ingrf ;:as?l ontributions? If "Yes," complete Schedvie M. . . . . . | 29 X
30 Did the organization receive contributions of art, his\%lgoncal(treasures or other similar assets, or qualified

conservation contributions? If "Yes,” compfetazSchgdu{e M. . ... .. 1 30 X
31 Did the organization fiquidate, terminate, or défsolve;and cease operatlons‘? If "Yes comprete SchedureN Parrl. .. 31 X
32 Did the organization sell, exchange, dlspo”"‘e ofsortransfer more than 25% of its net assets? if "Yes,"

complete Schedule N, PartIf . . ‘2%" 32 X

33 Did the organization own 100% of a;;éﬁ‘a sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 }f{iYes, " complete Schedufe R, Part!. . . . . . o 33 X

34 Was the organization related to »exempt or taxable entity? if "Yes, " complete Schedule R Pan‘ h'

i, er V. and Part V, fing 1. w’ 5 T <Y1 X
35a Did the organization have% ] olled entliy W|th|n the meanlng of secbon 512(b)(13)’? NN .. |38a X
b if "Yes" to line 35a, did the a@ ization receive any payment from or engage in any transactlon with & oontrofled
entity within the m,eamng Bt sgctton 512(b){13)7? If "Yes," complete Schedule R, Part V, fine2 . . . . . .. | 356b
36 Section 501{c)3) o’i’gan:zab%ns Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, ““é‘fm'ipfete Schedule R, PartVi line2. . . . . . .. .. |38 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a refated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduwle R, Part VI, . . . . | 37 X
38  Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule 0. . . . e o o o oL, | 381 X
Statements Regarding Other IRS Filings and Tax Complaance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . .. :|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a
b Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . . . . . . . . . .o . o .. - .l 1e ] X

Foem 990 2023)



Form 990 (2023) BIBLES FOR CHINA INC 27-4133072 Page §
Statements Regarding Other IRS Filings and Tax Compliance (coniinued)

2a
b
3a
b
da
b

5a

6a

o o

i (=BT = N

12a

13

14a

15

16

17

¥es | Mo

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

If at least one is reported on line 2a, did the grganization file alt required federal employment tax returns? .
Did the organization have unrefated business gross income of $1,000 or more during the year? .
If "Yes," has it fited a Form 9890-T for this year? /f "No" to fine 3b, provide an explanation on Schedule O . .
Al any time during the catendar year, did the organization have an interest in, or a signature or other authority over,

a financiat account in a foreign country {such as a bank account, securities account, or other financial account}? . . .

if "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FRAR).
Was the organization a party 0 a prohibited tax shelter transaction at any time during the tax year? . . &,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac&n? %, -

If "Yes" to line S5a or Sb, did the organization file Form 8886-T7. . . . . %ﬁ%
Does the organization have annual gross receipts that are normally greater than $100 000 and dl ee%
organization solicit any contributions that were not tax deductible as charitable contributions? . & .

If "Yes," did the organization include with every solicitation an express statement that sua}j;ua%‘%uuons or

gifts were not tax deductible? . . . ., . . . 5 .
Organizations that may receive deductible contrlbutlons under sect:on 170(c} &

Did the organization receive a payment in excess of $75 made partly as a contribution anaogaaf? for goods

and services provided to the payor? .

If "Yes," did the organization netify the donor of the value of Ihe goods or serwce{b‘? ld

Did the organization sell, exchange, or otherwise dispose of tanglble personal pre erty -whlch itwas
required to file Form 82827 .

If "Yes," indicate the number of Forms 8282 filed durmg the year L. % | 7d |

bl X
3a X
3b

6a X

Did the organization receive any funds, directty or indirectly, to pay prgmﬁ?ims oma personal beneﬂt contract? .

Did the organization, during the year, pay premiums, directly or md?ecﬂ}ﬂ “ipersona! benefit contract? .

If the organization received a coniribution of qualified intellectual pr opefty, i, iargamzatlon file Form 8899 as required? .
if the organization received a contribution of cars, boats, airplanes
Sponsoring organizations malntaining donor advised fund d & donor advised fund maintained by the
sponsoring organization have excess business holdings at any tim&iduring the year? .

Sponsoring organizations maintaining donor adwsedsfurads

Bid the sponsoring organization make any taxable d}stnb“ ions; under section 49667 .

Did the sponsoring organization make a distribution té'g, or}* donor advisor, or related person‘?

Section 501{c}{7) organizations. Enter: ey
Initiation fees and capital contributions inctuded 11 Part‘*V[ll Ime 2. .. .. .. . |10a

or affier vefiicles, did the organization file a Form 1098-C?.

Gross receipts, included on Form 990, Part V;jlﬁjm 2 . . . [10b
Section 501{c)(12)} organizations. Enter:
Gross income from members or shareholgbr% . - e 1ia

Gross income from other sources (Qoinot bet amounts due or pald to oiher sources

13a X

against amounts due or received from f] 1gm. 116
Section 4347(a}{1} non-exempt charlta é;trusts Is the orgamzatlon thg Form 990 in Iteu of Forrn 10417,
If "Yes," enter the amount of tax- EX%I‘ ng;nterest received or accrued duringthe year, . . . . I 12b|
Section 501{c){29) qualifi e%iﬁ? proﬁt health insurance issuers,

is the organization llcensed Jssué%quahﬂed health plans in more than one state? .

Note: See the tnstructlons ftpr aa‘dmonal information the organization must report on Schedule 0

Enter the amount%af' resa’rves e organization is required to maintain by the states in which

the grganization is !t;ensed &issue qualified heatthplans . . . . . . . . . . . . . . . . |13b
Enter the amount of Fé‘sggrzes onhand. . . . . . . 13c

Did the organization receive any payments for indoor tanmng services durmg the tax year‘? .
If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanatlion on Schedu!e O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment{s} during the year? .
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4868 excise tax on net investment income? . . .

If "Yes," complete Form 4720, Schedule O.
Section 501{c}{21) organizations. Did the trust, or any disquafified or other person, engage in any activities
that would result in the impasition of an excise tax under section 4351, 4052, or 49537,

If "Yes," complete Form 6069.

14a X
14b

17 X_

Form 990 (2023



Form 990 {2023} BIBLES FOR CHINAINC 27-4133072 _ Page 6

Governance, Management, and Disclosure For each "Yes' response to lines 2 fhrough 7b below, and for & "No"
response to Jine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains aresponse ornote to any line inthisPartVvi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are materiat differences in voting rights among members of the governing body, or
if the governing body delegated broad authority o an executive committee or simitar
committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, abave, who are independent . . . . 1b

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship witf
any other officer, directar, trustee, or key employee? . - . .

3  Did the organization delegate control over management duties customanly performed by or unden%i%
supervision of officers, directors, trustees, or key employees to a management company or other,

4 Did the organization make any significant changes fo its goveming documents since the prior Form 99 ﬁied” .
5  Did the organization become aware during the year of a significant diversion of the organ;zam%;jagsels’?
6 Did the organization have members or stockholders? . . . . . . . . .

b

ot ||
HKIX=i=

7a Did the organization have embers, stockholders, or other persons who had lhe power: ”)'to elect §‘ appoint
one or more members of the governing body? . . . . . B I £
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . 3 :
8 Did the organization contemporaneously document the meetings held or wntten
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the govern:ng bod 3
9 Is there any officer, director, trustee, or key employee listed in PartV!l Sech nsA who cannot be reached
at the organization's mailing address? If "Yes, " provide the namgs an&vadd %*Sses on Schedule 0. . . . 9 X

b4

Section B. Policies (This Section B requests information aﬁ_’ ouf pohc:e% not required by the internal Revenue Code.

Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the orgarization have written policies and prgeedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are coggmteni with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a compiete copy of this Foifn990:40%5ll members of its governing body before filing the form?. | 11a X
b Describe on Schedule O the process, if any, used by organization to review this Form 990.

12a Did the organization have a written conflict of 1ntefest policy? If ‘No,"go to line 13. . . . . 12a] X
b Were officers, directors, or trustees, and key emggoye‘ S'required to disclose annually interests that cou:d gwe fise to confl:cts’? 12b| X
¢ Did the organization regularly and cens;sterglly mor:é!lor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was dogfe C e .
13 Did the organization have a written wJus?leblower poizcy‘?
14 Did the organization have a writtent deﬁumerﬁ retention and destructlon pohcy‘?
15 Did the process for determining co*mpeng i5n of the foltowing persons include a review and approvat by
independent persons, comparablllige_daﬁf; and contemporaneous substantiation of the defiberation and decision? e _
a The organization's CEQ, Execi.lﬁvye Director, or top managementofficial. . . . . . . . . . ... ... ... [15; X
b Other officers or key employaegof the organization. . . . e e e e 15b X
If "Yes" to line 15a or,:d 50 ‘g"dgsc’nbe the process on Schedule O See |nstruct|ons '
16a Didthe orgamza::o anvest in, Gontribute assets to, or participate in a 3omt venture or similar arrangement
with & taxable enfity ng the vear? . . . . . . .o . .. |16a X
b If"Yes," did the orgamzauon follow a written policy or procedure requiring the ergamzahon to evaiuate |ts
participation in joint ventiire arrangements under applicable federa! tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 99G isrequired fo be fled  OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501{c)
3)s only) availahle for public inspection. Indicate how you made these availabie. Check alt that apply.
Own website Another's website Upon reguest D Other (explain on Schedule Q)
19  Describe on Schedule O whether {and if 50, how) the organization made its governing documents, conftict of interest policy,
and financial statements avaifable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Renee L. Kellert 918 815-0521

12508 Bree Lane, Oklahoma City, OK 73170

12¢| X

Form 990 (2023)



BIBLES FOR CHINA INC 27-4133072
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* |ist aif of the organization's current key employees, if any. See the instructions for definition of "key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10@9 NEC) of more than
$100,000 from the organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees%hg, recewa%g more than
$100,000 of reportable compensation from the organization and any related organizations. F

Form 880 (2023)

Page 7
Part VI

L

'\u‘h»

e List all of the organization's former directors or trustees that received, in the capacity as a formger d| or or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relate#iorg g‘ﬁ%gtmns
See the insfructions for the order in which to list the persons above. g
|:| Check this box if neither the organization nor any related organization compensated any clirent o fficer, director, or trustee.
e
{c)
Position =
(A) ® (da not check more thi &?1%’* . D) {€) #)
Name and title Average be, unless person is't lh an 3% Reportable Reportable Estimated amounl
hours officer and a dlre torftr 2 Fbom I tion comp tion of olher
per week = Tohe 4 fram the fram related compensaton
{list any § ; g«' 0 é ‘%z ' organization (W-2f |organizations (W-2/ from the
hours for = Wie & 1099-MiSC/ 1099-MESCY organization and
related 5[ A 1099-NEC) 1098-NEC) | retated organizations
organizations g 2 =
befow 7] =
dotted fine} g 2
g
X 55,398 0
30,722 0
X 22,752 0
12,500 0
X 7,190 0
0 0
0 0
0 8]
Secretary : & X 0 0
(10)__James St John Ry 47
Director e X 0 0
Ay CobanBalley .
Director X 0 0
L Y S
O
L USRS FEUU

Form 990 (2023



Form 990 (2023) BIBLES FOR CHINAING

27-4133072

Page 8

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

{c
Position
(A) ) {do not check more than ane
Hame and tithe Average box, urdess persen is both an
hours officer 2nd a direclonitrustee} |

per week =| = o x|
{list any i % 3 2 é a@ g
hours for 3 & E S, g % 2|8

related 288 Sig §

organizations |~ | 2 % 3

helow g ] - .-

dotted line) & a

i 2

{0}
Reportable
compensation
from the

organization (W-2/
1059-MISC/
1099-NEC)

{E}
Repartabie
sompensation
from related
organizations (W-2/
1095-MISC/
1099-NEC)

{F)
Estimated amount
of olher
compensation
from the
arganizalion and
related organizations

1b  Subtotal . . 7 128,562 0 0
¢ Total from contmuation sheets to Part Vll Secti'gn A . 0 0 0
d_Total {add lines 1b and 1¢} . , i 128,562 0 C

2 Total number of individuals (mciudlng but ”r;pt,gvmne 10 those !tsted above) who recewed more than $100,000 of

reportable compensation from the organlzatlorr 1 0
~3’¢" TR Yes| No
3  Did the organization list any formeg_pfﬁcer firector, trustee, key employee, or highest compensated B
employee on line 1a? If “Yes, " complete <Schedu!e J for such individual . e

4  For any individual #isted on !mgg]a i$ be sum of reportable compensation and other compensation from
the organization and related GTgaﬁ(IZEtIOI‘tS greater than $150,000? /f "Yes, " complete Schedule J for such
individuat . - gtz U, “ﬁf\%\? ES ) e e

5 Did any persen Ilsted on Ime 1asrecerve or accrue compensation from any unretated organization or individual

for services rendered tcr&he organization? if "Yes, " complete Schedule J for such person .

Section B. independent Co_nit_l_"g_t_l::“tors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (&) ©
Name and business address Description of services Compensation

0
0
0
0
0

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

more than $100,000 of compensation from the organization

0

Form 990 (2023)



Form 990 (2023) BIBLES FOR CHINA INC 27-4133072 Page 9
Part VI Statement of Revenue
Check if Scheduie O contains a response or note to any line in this Part VIIL. . . .o D
) {B) (c} ©
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under

sections 512-514

g »| 13 Federated campaigns . 1a ol
§ 5| b Membership dues. 1b 0}
O 2] ¢ Fundraising events . 1c 0f
£ <% d Related organizations . 1d 0.
© 23 e Government grants {contnbutfons) 1e ol
§ t—,,E* f  All other contributions, gifts, grants, and
E 5 similar amounts not included above . 1f 491,586|.
£8| g Noncash contributions included in
g % lines 1a—1f: S | 1g (] B
h_Total. Add iines 1a—1f . C e .. 491,586
Business Code BT
8 |2
cel b
wg ¢
ES| o T
- R I
a f All other program service revenue ,
g Total. Add lines 2a-2f .
3 Investment income (including dtwdends mterest and
other similar amounts) . .. .
4  Income from investment of tax-exempt bond proceeds
5  Royalties . s
(i} Real
6a Grossrents. 6a
b Less: reptal expenses &b
¢ Rental income or ({0s8) B¢
d Net rental income or {loss) .
T7a Gross amount from
sales of assets
other than inventory . 7a
e b Less: cost or ather basis
5 and sales expenses . 7b
é ¢ Gain or {loss) . A i {
w d Net gain or (loss) .
£ 8a Gross income from fundralsang
o events (not including $ -
of contributions reported on Jine 18)
See Part IV, line 18 . 8a
b Less: direct expenses ’c- 8b
¢ Netincome or rgross}“;fwm >_uﬂdra|smg e\rente .
9a Gross mcomgfron'g;gaﬁ"i’ ng activities.
See Part Viline “f;lfg @ 9a
b Less: direct e%e 9h
¢ Netincome or (Io ’?from gammg activities .
10a Gross sales of inventary, less
returns and allowances . 10a
b less: cost of goods sold . . 10k
¢ Netincome or (loss) from sales of mventory P
W Business Code -
Saw|Ma e, 0
S P 0
BB O e 0
}'_o’ ®| o Al other revenue . oo 0
= e Total. Add lines 11a-11d . Q
12 Total revenue, See instructions. . 492 252 866 0 0

Form 990 (2023



Form 890 (2023} BIBLES FOR CHINAINC
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501({ck4} organizations must compleie alf columns. All other organizations must complete column (A).

274133072 Page 10

Check if Schedule O contains a response or note to any line in this Part 1X .

[]

(<}

Do notinclude amounts reported on lines 6b, Tb’ Total ::;enses F’rograf:}senfica Management and Fum:'r)a}islng
8b, 9b, and 10b of Part Vill. expenses general axp expenses
1  Grants and other assistance to domestic organizations i :
and domestic governments. See Part 1V, fine 21.
2 Grants and other assistance to domastic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
§ Compensation of current officers, dlrectors
trustees, and key emplayees .
& Compensation not included above to dlsquahﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages .
8  Pension plan accruals and contrtbutlons {mclude
section 401{k) and 403(b) employer contributions) .
g Other employee benefits .
10 Payroll taxes . .
11 Fees for services {nonemptoyees)
a Management .
b Legal.
¢ Accounting .
d Lobbying . .
e Professional fundralsmg serwces See Part lV Ime 17
f Investment management fees .
g Other. {if line 11g amount exceeds 10% of line 25 oolumn
{A), amount, list line 119 expenses on Schedule 0.} . 10,906 1,500 4,906 4,500
12 Advertising and promotion . 13,256 2,717 10,539
13 Office expenses . 11,974 4,612 7,362
14 Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17 Travel. 0
18
19 13,971 5,567
20 Interest. C
21 Payments to affiliates .
22  Depreciation, depleticn, and mort atlon g 21 0
23  Insurance .
24  Other expenses. Itemlze expe! es not covered
above. (List mlsoeﬂaneeus expénses on line 24e. If
line 24e amount e§cc
(A), amount, list line 2 e%expenses on Schedule 0.)
a PURCHASEAND DISTRIBUTIONOF BIBLES 276,099 276,099
b BANKAND CC PROCESSINGFEES 10,748 305 10.444
e ]
: B )
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 489,613 391,816 45,058 52,738
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
foflowing SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 880 (2023) BIBLES FOR CHINA INC 27-4133072 __ Page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
A {B}
Beginning of year £nd of year
1 Cash—non-interest-bearing . . 227,729 1 230,646
2 8avings and temporaty cash mvestments o 2
3 Pledges and grants receivable, net . 0] 3 O
4 Accounts receivable, net . . ol 4 0
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3){B}
% 7 Notes and loans receivable, net .
# | 8 inventories for sale or use . ,
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . | 10hb
11 Investments—publicly traded securities . -
12  Investments—other securities. See Part IV, line 11 .
13 Investments—program-related. See Pari IV, line 11 .
14  Intangible assets .
18  Other assets. See Part IV, Ilne 11
16  Total assets. Add lines 1 through 15 {must equal Ime 33} 227,992
17  Accounts payable and accrued expenses . 1,833] 17 1,046
18  Grants payable . 0| 18
19 Deferred revenue . 0l 18
20  Tax-exempt bond liabilities . Q
21 0
Ik
& X 0
=123 Secured mortgages and notes payable to undék adkth parties . 0 23 0
24  Unsecured notes and loans payable to unref'ated third parties . ol 24 0
25  Other liabilities (including federal incomertas pg%“yablas to related third
parties, and other liabilities not includ lings 17-24}. Complete
Part X of Schedule D . o e
26 Total liabilities. Add lines 17 thrbu h 25w, ..
2 Organizations that foliow FASE' A%Sﬁ 958, check here [:l
e and complete lines 27, 28, 32 ana 33.
% 27  Net assets without donor, pestpctons
g 28 Net assets with doggr re\%gncﬂu s -
g Organizations g;at‘do nétfollow FASB ASC 958 check here
W and complete !inesc,zs through 33.
g 29 Capital stocl@r tn;st pnsgmpa! or current funds .
"g'? 30 Paid-inor caplt .'g.__,_ rpiﬁs or tand, buitding, or equipment fund
&" 31 Retained earnings, endowment, accumulated income, or other funds . 226,159 31 229,600
w32 Total net assets or fund balances . 226,159 32 229,600
Z | 33 Total liabilities and net assetsffund balances 227,892| 33 230,648

Farm 990 (2023)



Form 990 (2023} BlE&'_ES FOR CHINA INC 27-4133072  Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXt. . . . . . . . .. . . . []

1 Total revenue (must equal Part VI, column {(A), line 12) . 1 492 252
2 Total expenses (must equal Part IX, column (A), line 25) . 2 489,613
3 Revenue less expenses. Sublract line 2 from line 1, 3 2,639
4  Net assets or fund balances at beginning of year (must equal Parl X ||ne 32 column (A)) 4 226,159
5  Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . &
7 Investment expenses . 7
8  Prior period adjustments . . 8 802
§  Other changes in net assets or fund baiances (exp[atn on Schedule 0) . g
10 Net assets or fund balances at end of year. Combine fines 3 through @ (must equal Part X Ilne 32 % .
column (BY) . . . 10 229,600
Financial Statements and Reportmg o &
Check if Schedule O contains a response or note to any line in this Part XII . *{ ]

Yes | No

s,

1 Accounting method used o prepare the Form 990: . Cash D Accruaf \-'f; D Other
if the organization changed its method of accounting from a prior year or checked "Otheﬂgﬁ glalz on
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an mdependént accauntant?
it "Yes," check a box below to indicate whether the financiat statements for the year wer%:compaied or
reviewed on a separate basis, consolidated basis, or both. : S 5

. Separate basis D Consolidated basis D Both consohdale,d ancf seﬁ&é*%&ate basis
b Were the organization's financial statements audited by an independant accouﬁtant‘?
if "Yes," check a box below to indicate whether the financial stateme ts’ fQ( thefyear were audr:ed ona
separate basis, consolidated basis, or both. «
D Separate basis |:| Consolidated basis E’ BBth ocnsohdated and separate basis
c f"Yes" to line 2a or 2b, does the organization have a commlttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statementsﬁand selection of an independent accountant? .

If the organization changed either its oversight process 'selectlon process during the tax year, explain on
Schedule C. e

3a  As aresult of a federal award, was the organization : to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?.7 .

b I "Yes" did the organization undergo the re.-qmred lelt or audlts'? If the orgamzatlon dad not undergo the
required audit or audits, expltain why on Scheditile: O and describe any steps taken to undergo such audits . ... 3b

Form 990 (2023
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Depreciation and Amortization
om 4562 '

{Including Information on Listed Property)
Department of the Treasury Attach to your tax return.

OMB No. 1545-0172

2023

Attachment

Interna! Revenue Service Go to www.irs. gov/Form4562 for instructions and the latest Information. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
BIBLES FOR CHINA INC 980

Identifying number
27-4133072

Election To Expense Certain Property Under Section 179

Note: |f you have any listed property, complete Part V before you complete Pari .

Maximum amount (see instructions)

Total cost of section 179 property placed in service {see mstructlons)

Threshold cost of section 179 property before reduction in limitation (see mstructmns)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- |

Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If marrled f Ilng
separately, see instructions .

[ - 2 N

|0 |-

{a) Description of property (b) Cost (business use only)

-2

{¢c) Elected cost

Listed property. Enter the amount from line 29 . . . . N

7
8 Total elected cost of section 1792 property. Add amounts in oolumn (c} |Ii'|€.'5 6 and 7 .
9 Tentative deduction. Enter the smaller oftine S orline 8 .

10 Carryover of disallowed deduction fram line 13 of your 2022 Form 4562

11 Business income limitation. Enter the smaller of business income {not less than zero} or ||ne 5 See msiructlons

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, fess ine 12 . . . . . . . . . [13] _

Note: Dor't use Part Il or Part IIl bejow for listed property. Instead, use Part V.,

Part Special Deprecnatlon Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property} placed in service

during the tax year. See instructions . . 14
18 Property subject to section 168{f)(1} election . 15
16 Other depreciation (including ACRS) . 16
MACRS Depreciation (Don'tinclude listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 .

18 If you are electing to group any assets placed in service during the tax year into one or more genera!
asset accounts, check here |

17 101

Ll

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

{b} Month and {c} Basis for depreciation
{a} Classification of property yeaar placed {businessfinvesimen! use d} :: :r?:d\'ef? (e} Convention {F) Method (9 Depreciation deduction
in service anly—see instructions}
19 a 3-year property %
b S-year property
¢ 7-year property
d_10-year property
e 15-year property
f 20-year property
g 25-year property L s 25 yrs. S,
h Residential rental 27.5 yrs, M S/L
property 27.5 yrs. MM SiL
i Nonresidentia! real 39 yrs. M SiL
property MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20 a Class life e S/
b 12-year wer i e 12 yrs. Sik
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . .. 21 110
22 Total. Add amounts from ling 12, lines 14 through 17, Ilnes 19 and 20 in column (g} and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 211

23 For assets shown above and placed in service during the current year, enter the
portion of the hasis attributable to section263Agosts . . . . . . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions,
HTA

Form 4562 {2023)



Form 4562 (2023} BIBLES FOR CHINA INC

27-4133072

Page 2

entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expanse, complete only 24z,

24b, columns {a) through {(c) of Section A, alt of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessinvestment use claimed? |:] Yes DNO

24b  f "Yes," is the evidence written? El Yes |:| No

@ () Buéﬁ'l:‘ess.f @ Basis for igellpredalion 0 (9} ) f
Type of property Date pfaced nwestment uge Costor other basis | jmusiness! investment Recovery Method/ Depreciation | Elected seclion 179
{list vehicles first) in service percentage use oniy} period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. Ses instructions . 25
26 Property used more than 50% in 2 qualified business use:
COMPUTER MONITOR | 12/5/2012 100.00% 281 281 5 Sil. - HY 1
VIDEO PROJECTOR AN[ 10/5/2012 100.00% 1,079 1,079 5 200D8B - HY 109
27 Property used 50% or less in & qualified business use:
% SiL -
Yo Sit —
% Sik—
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 | 28 110]°
29  Add amounts in column {i). ling 26. Enter here and on line 7, page 1 [ 29

Sectlon B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person, if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an excaption to completing this section for those vehicles.

{a)
Vehicle 1

{h)
Yehicle 2

{c)
Vehicle 3

{d)

30 Total businessfinvestment miles driven during - Vehicle 4

the year (dor't include commuting miles} . . .

te}
Wehicle 5

n
Vehicle &

31 Total commuting miles driven during the year .

32 Total other personal (noncommuting}

riles driven

Total miles driven during the year. Add
lings 30 through 32

33

34  Was the vehicle available forpersonai Yes No Yes No Yes Ne | Yes No

Yes No

Yes No

use during ofi-duty hours?

Was the vehicle used primarily by a more than
5% owner of related person? .

35

Is another vehicle avaitable for personal use? .

36

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't

maore than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
youremployees? . . . . . . L L L L L L L. e e e

Do you maintain a written policy statement that prohikits personal use of vehicles, except commutlng, by your
empioyees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees aspersonaluse? . . . . . . . . . . . . . . .. ..
Do you provide more than five vehicles to your employees, obtain infermation from your employees about the
use of the vehicles, and retain the information received? . .

38

39
40

Do you meet the requirements concerning qualified automobite dernonstration use? See lnslmctlons
Note: If your answer ta 37, 38, 39, 40, or 41 is "Yes" don't complete Section B for the covered vehicles.

4

Yes No

Part V! Amortization
{a) {b) (€} {6} to) 4]
Pescription of costs Date amortization Arnorlizable amount Code section N:;r:;a :,m Amortization for this year
begins percenlage
42 Amortization of costs that begins during your 2023 tax vear (see instructions):
43  Amortization of costs that began before your 2023 tax year . 43
44 Total. Add amounts in column {f}. See the instyuctions far where to report 44 4]

Form 4562 (2023)



SCHEDULE A | omB No. 1545-0047

(Form 990) Public Charlty Status and Public Support 202
Complete if the org i% a section 501(c)(3) organization or a section 4947{a){1} nonexempt charitable frust. 3

Attach to Form 990 or Form 990-E2Z, Open to Public

Department of the Treasury .

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Namse of the arganization Employer identification number

BIBLES FOR CHINA INC 27-4133072

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){A){i).

|:| A school described in section 170{b}{1}(A){ii}. (Attach Schedule E (Form 990).)

D Ahospital or a 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 174 U}’(ﬁﬂﬁﬁii). Enter the
hospital's name, city, and state: o e, e

D An organization operated for the benefit of a coliege or university owned or operated by a govérnmgn Edescribed in
section 170(b)}{1X{A)iv). (Complete Part i1.)

D Afederal, state, or local government or governmental unit described in section 170(5) ?‘ﬁ{%(ﬂg

D An organization that normally receives a substantial part of its support from a govern ental uéﬁt or from the general public
described in section 170(b)(1}(A){vi). (Complete Part 1.} % -

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

D An agricultural research organization described in section 170({b)}{1}{A)ix) ope‘?‘a in conjunction with a fand-grant coliege
or university or a nonh-land-grant cotlege of agriculture (see instructions). Ente?ghe N rfgg, city, and state of the college or
unwersﬂy i, e ?

oW W

Loy

~l &

w0 o

10 An organization that nermally receives (1) more than 33 /3% of its suppg’ft f_r'gﬁr
FECEIptS from activities related to its exermnpt functions, subject to ce alg ex?zgptlons and (2} no more than 33 1:‘3% of its
support from gross investment income and unretated business taxable THgoma (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectioq 509(a)(2) Tﬁomplete Part i1}

11 D An orgamzat:on organlzed and operated excluswe!y to test for pibhcisafgty See section 509(3)(4)
12

Check the box on lines 12a through 12d that describes the type of”supportlng organization and complete lines 12¢, 12f, and 12g.

a D Type |. A supporting organization operated, supenased or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulariy ppgjnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectfo sAdRd B

b I:l Type Il. A supporting organization supervssed‘f"r controlled in connectlon with its supported arganization(s}, by having
control or management of the supporting otgamzaﬁon vested in the same persons that control or manage the supported
organization(s}. You must complete Part, N*\Sectlons AandC.

c D Type lll functionatly integrated. A sup’%orfl g organization operated in cennection with, and functionally integrated with,
its supported organization{s) {see lnstr(w_’ ng). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally mtegratgd A pporting organization operated in connection with its supported organization(s)
that is not functionalty |ntegra{ed§Théo anization generally must satisfy a distribution requirement and an atlentiveness
requirement {see |nslructt0ns), Youfmust complete Part IV, Sections A and ), and Part V.

e D Check this box if the orgamzatmn »f:ecewed a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Ty fbe Il fon-functionally integrated supporting organization.

f Enterthenumberofsupp%rfé\ &;ga izations . . . . . e e e |j|
g Provide the follomng*mform,aﬁcngébout the supported organlzatton(s}
{i} Name of supported orgaiglzahorxzw E o {ii} EiN {ill) Type of organization | {Iv} |s the organization | {¥} Amount of monetary {vid Amount of
{described on lines 118 | listed in your geverning supporl (seo other support (see
above (see instructions)) dacument? instructions) instructions)
Yes No
(A)
(B}
(C}
D)
=
Total 0 0

For Paperwork Reduction Act Notice, see the [nstruct:ons for Form 990 or 990-EZ Schedule A {Form 990} 2023
HTA



Schedule A {Form 890) 2023 BIBLES FOR CHIMNA INC 27-4133072 Page 2
Support Schedule for Organizations Described in Sections 170{b)}{1)(A)(iv) and 170{b)(1){A)vi)
{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Part {li. If the organization fzils to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 {d) 2022 {e} 2023 {f} Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any "unusual grants.") . . . Q
2 Tax revenues Jevied for the
organization's benefit and either paid
to or expended on its behalf. . . . . . 0
3 The valus of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 0
5 The partion of total contributions by
each person {other 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, Subiract line 5 from line 4 Q
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 201¢ {b) 2020 {d} 2022 {e) 2023 {f) Total
7 Amounts from line 4 . . 0 0 0
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royafties, and income from
similar sources . . e 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . . 0
10 Otherincome. Do not include gain or
{oss from the sale of capital assets
{(ExplaininPat V). . . . . . . . . 0
11 Total support Add lines ?through 10. 0
12 12 |
13 D
Section C. Computatlon of Public Suppoerercentage
14  Public support percentage for 2023 (line Gycolur%n ), divided byline 11, cokurn (Hy . . . . . . . . . . .. 14 0.00%
15  Public support percentage from 2022 Schgdule K Partli, ling14., . . . . . . . . . 15 0.00%

16a 33 1/3% support test—2023.f the'prganléatlon <id not check the box on line 13, and line 14 is 33 1/3% or mare, check this box

and stop here. The organlzatlc‘i?n qu;

gsds a publticly supported organization .

i.

b 33 1/3% support test—2022 Iithe Eiganlzatlon ¢id not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. Thé%ggan%atlgg@quahﬂes as a publicly supported arganization .
il

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

organization. . .

b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the erganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . .

18 Private foundation. if the organizaticn did not check a bex on line 13, 18a, 18b, 17a, or 17b, check this box and see

instructions .

Schedula A (Form 950) 2023



Schedule A (Form 990} 2023 BIBLES FOR CHINA INC 27-4133072 Page 3
Support Schedule for Organizations Described in Section 508{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 arganization fails to qualify under the tests listed below, please compiete Part [1.)
Section A. Public Support
Calendar year {or fiscal year beginning tn) {a) 2019 {h) 2020 {c) 2021 (d} 2022 {e) 2023 {f) Total
4 Giits, grants, contributions, and membership fees
received. (Do net include any “unusual grants."} 584 441 383,134 518,263 479,648 481,586 2,567,072
2 Gross receipts from admissions, merchandise
sold or services perl‘ormed‘ or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0
6 Total. Add lines 1 through 5. . 584,441 393,134 491 586 2,567,072
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
b Amounts included anfines 2and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . . . 0
8 Public support (Subtract line 7¢ from
fineB.). . 2,567 072
Section B. Total Support e
Calendar year {or fiscal year beginning in} {a) 2019 { b) 2020 %] {c) 2021 (d) 2022 {e) 2023 {f) Total
9 Amounts fromline 6. . 584,441 il 393 134 818,263 479,648 491,586 2567072
10a Gross income from interest, dividends, ; '
payments received on securities loans, rents,
royalties, and income from similar sources . . . 4
b Unrelated business taxabie income (less
section 511 taxes) from businesses e
acquired after June 30, 1975 . . . . . & O
¢ Addlines 10aand10b. . . . . . . . i 0 0 0 0 0
11 Netincome from unrelated business T Yo
activities not included on line 10b, whether | ﬁ% ;},
or not the business is regularly carried on’f1 ) i@}_% 0
12 Other income. Do nat include gainar &
loss from the sale of capital assets & 2 o
(Explain in Part VL) . S, g@f A 0
e s:rg»:fé’
13  Total support. (Add ilnes 9710¢, ‘Fﬁ%
and 12y, . . . . . 45, ﬁg‘f se 584,441 393,134 618,263 479,648 491,586 2,567,072
14  First 5 years. If the Fornv _gﬁ’m fo:‘fhe arganization's first, second, third, fourth, or fifth tax year as a section 504{cH3)
organization, check this box a’nu*’stop here . . e e e e e e e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, colurnn {f), divided by ling 13, column {f . . . 15 100.00%
16 Public support percentage from 2022 Schedufe A, Partlli, line15. . . . . . . . . . . | 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column {f)) . . 17 0.00%
18 Investment income percentage from 2022 Schedule A, PartIll, line 17 . . . . . . . . . . . . . . . . .. 18 0.00%

19a 33 1/3% support tasts--2023. If the organization did not check the box on ling 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 . R
b 33 1)3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and kine 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

]
L]

Schedule A {Form 990} 2022



Sechedule A (Form 990} 2023 BIBLES FOR CHINA INC 27-4133072

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

Sections A, D, and E. If you checked box 12d, Part |, compleie Sections A and D, and complete Part .}

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documenis? ¥ "N, “ describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 568(a){1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supponed
organization was described in section 509(a){1} or (2). :%%
Did the organization have a supperted organization described in section 501{c}(4), (5}, or {6)? if ﬁ’i?'eus, "5 r
tines 3b and 3c below. U g
Did the erganization confirm that each supporied crganization qualified under section 501{0)(4§ (5)@%; (6) and
satisfied the public support tests under section 508(a)(2)? If “Yes, " describe in Part Vi ybéa;aﬂd%ﬁow the
organization made the determination. %2

Did the organization ensure that all support to such organizations was used exciusweiy for secﬁon 170{c)(2)
(B} purposes? If "Yes," explain in Part \f what conirols the organization put in place to hsurd such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c belof. %,

Did the organlzatlon have ultimate control and discretion in decu:hng whether t@mak ~_ nts to the foreign

to ensure that alt support to the foreign supporfed orgamzafron wa§ s&\:‘x elusively for section 170(c)(2)(B)
purposes. &

Did the organization add, substitute, or remove any supporte c&ganlzatlons during the tax year? If"Yes"
answer lines 5h and Bc below (if applicable). Also, provide detail iriPart Vi, including (i) the names and EIN
numbers of the supported organizations added, subst:grfed ar removed; (i) the reasons for each such action;
{iti} the authority under the organization's organrzrr)g da”numerér authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the of%a '21
Type | or Type [l onfy. Was any added or substit téd s_upported organrzatlon part of a class already
designated in the organization's organizing do&lime e

Substitutions only. Was the substitution the ! of an event beyond the organization's control?

Did the organization provide support {wheiher in ?he form of grants or the provision of services or facilities) to
anyone other than (i) its supported org__ zahons {ii} individuals that are part of the charitable class benefited
by one or more of its supported organiz ‘en_s or {iii} other supporting organizations that also support or
nenefit one or more of the filing organr ri's supported organizations? if "Yes,” provide detail in Part VI.

Did the organization provide a grant Iqan compensation, or other similar payment to a substantial contributor
(as defined in section 4958(0)@)(631,‘3 family member of a substantial contributor, or a 35% controlted entity
with regard to a substantiale or&?@utor‘? If "Yes," complefe Part | of Schedufe L {Form 990).

Did the organization make Q an“fo a disqualified person (as defined in section 4958} not described on line 77
if “Yes," complete f?an 1 8:Schedule L (Form 990).

Was the orgamzatlon éontrpl?ed directly or indirecily at any time during the {a2x year by one or more
disqualified per?ﬁnsf as déffned in section 4946 (other than foundation managers and arganizations
described in sectzon%hgé)( 1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined on line 9a) held & contrelling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI,

Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal hepefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting erganizaticns, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b befow.

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

Yes

No

10a

10b

Schedute A {Form 990) 2023



Schedule A (Form $80) 2023 BIBLES FOR CHINA INC 27-4133072 Page §
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a Aperson who directly or indirectly controls, either alone or together with persons described on lines 1tb and
11¢ betow, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?

¢ A35% controfied entity of & person described on line 112 or 11b above? If "Yes" to iine 11a, 110, or 11¢, provide

detail in Part VI,

Yes | No

a
11b

110

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ope or
more supported organizations have the power fo regularly appoint or elect at least a majority of the organlzahon s ofﬁ“‘ Ce
directors, or trustees at all times during the tax year? if "No," describe in Part Vi how the supported orgamzét;p

effectively operaled, supervised, or controlled the organization's aclivifies. If the organization had more th. upp ited
organization, describe how the powers lo appoint and/or remove officers, directors, or trustees were aﬂ ng the

supported organizations and what conditions or restrictions, if any, appiied to such powers during ﬁ%ﬂa

2  Did the organization operate for the benefit of any supported organization other than tr;é*” SUppo ﬂ%
organization(s) that operated, supervised, or controlled the supporting organization? /fflYes," explain in Part
VI how providing such benefit carried out the purpeses of the supporfed organization(s)tha _%ﬁared,
supervised, or controlied the supporling organization.

Yes | No

Section C. Type [l Supporting Organizations =

5
1t Were a majority of the organization's directors or trustees during the tax year;a!s%‘%*mﬁ;o;ﬁy of the directors
or trustees of each of the organization's supported organization{s}? If "No,! ,descnbe ir*Part VI how control

or management of the supporting organization was vested in the samé‘@ p rscms%har comtrolled or managed
the supporied organization(s). S,y

Yes| No

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organii%’tjan#ﬁl;y the 'last day of the fifih month of the

organization's tax year, (i) a written notice describing the type and: a@ount of support provided during the prior tax

year, {u} a copy of the Form 980 that was most recently filed, as of the date of notification, and {su) coples of the

By reason of the relationship described on line 2 above dld the organization's supperted organizations have
L

a significant voice in the organization's 1nV9§If?‘I%r1&p0ﬁCles and in directing the use of the organization’s

income or assets at all times during the tax @fear’? !f "Yes," describe in Part VI the role the organization's

supported organizations played in this re_gard N

Yes No

3

Section E. Type Il Functionally Integ_q}eH;Supportmg rganizations

1 Check the box next {o the method that thé/argamzat:on used fo satisfy the Infegral Part Test during the year (see instructions).

a |:| The organization satisfied the ﬁctmtl%s Test. Complete line 2 below,
b |:| The organization is the parent of ea‘éh of its supported organizations. Complete line 3 below.

&
[ D The organization supporl’ea“a gavernmental entity. Describe in Part Vf how yvou supporfed a governimental entily (see instructions.

2 Activities Test. Answ?ar Hr?e&g;and 2b below.

a Did substanilaliyﬁa&ﬂ{ of th*e or/ganlzatlon s activities during the tax year directly further the exempt purposes of
the supported orgaﬁiz%honfs) to which the organization was responsive? If"Yes," then in Part VI identify
those supported orgainzatrons and explain how these aclivities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in
Part Vil the reasons for the organization's position that its supported organization(s} would have engaged in
these aclivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b helow,

a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part Vi

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.

3b

Schedule A (Farm $90) 2023



Schedule A (Form $90) 2023 BIBLES FOR CHINA INC

27-4133072 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

{8} Current Year

(A) Prior Year {optional}

Net short-term capital gain

Recaveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nida o3 Ihs |2

|0 [P L0 [Py | =

Portian of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income {see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

0

Section B - Minimum Asset Amount

{8) Current Year
{optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 14, 1b, and 1c)

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

2 Acquisition indebiedness applicable to non-exempt-use assets ™
3 Subtract line 2 from fine 1d. i N
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for-gteatet amoling,

see instructions). o 4 0 0
§ Net value of non-exempt-use assets {subtract line 4 from line 3) % 5 4] 0
6 Multiply line 5 by 0.035. FH 6 0 0
7 Recoveries of prior-year distributions E j 7 0 0

i) 0 4]

8 Minimum Asset Amount (add line 7 to line 8)

Section C - Distributable Amount

Current Year

1 11 0
2 2 0
3 3| 0
4 Enter greater of line 2 orline 3. 4| 0
5 Income tax imposed in prior year . 5 |
6 Distributable Amount. Subtract I;ne 5 feom line 4, undess subject to '

emergency temporary reduchon seg Jnsffuchons) 8 0
7 anis the organization's first as a non-functionally integrated Type III supporting organization {see

é,__g

Schedule A {Form 990) 2023



Schedule A (Form 990} 2023

BIBLES FOR CHINA INC

27-4133072 Page 7

)

Type [} Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supparted organizations to accomplish exempt purposes

-

2

Ameounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

CO |~ |Gy |Cry | {Ca

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

2
3
4
5
6
i 7

w

Distributable amount for 2023 from Section C, line 6

Ling 8 amount divided by line 8 amount

0

0.000

Section E - Distribution Allocations (see instructions)

{i)
Excess Distributions

gﬁe

4!{

%ﬁz

tributions
023

{iii)
bistributable
Amount for 2023

Bistributable amount for 2023 from Section C, line &

0

Underdisiributions, if any, for years prior to 2023
(reascnable cause required—expliain in Part VI}. See
instructions,

[

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

From 2022 .

Total of lines 3a 2hr0ugh Se

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

b [ [T 2 | [ | |0 [T |

Remainder. Subtract lines 3g, 3h, and 3i from line 3.

+

Distributions for 2023 from
Section D, line 7;

Applied to underdistributions of prior year&m,xN '

o

Applied to 2023 distributable amount & %

Remainder. Subtract lines 4a and 4b fzﬁm@tne;zﬁ:

Remaining underdistributions farly ar&gr or to 2023, if
any. Subtract lines 3g and 4a frome fne 2. For result
greater than zero, explain in Paf‘?% See” instructicns.

Remaining underdistributions f-’;i; Ag% Subtract fines 3h
and 4hb from line 1. For re%itlgreaté’r than zero, explain
in Part VI. See instraction &

Excess dastrlbutiﬁns' cag;ybver to 2024, Add kines 3j

and 4¢. & S
Breakdown of lifie 7%

Excess from 2019"

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

o oo (Tw

Excess from 2023 .

Schedule A {(Form 990) 2023



?;O*;f'fgg’o? Schedule of Contributors OMB No. 15450047

Atach to Form 990, 980-EZ, or 990-PF, 2023
Department of the Treasury . -
\nternal Reverue Senvice Go to www.irs.gov/Form990 for the latest information.

MName of the organization Employer identification number
BIBLES FOR CHINA INC 27-4133072

Organization fype (check one):

Filers of: Section:

Form 880 or §90-EZ 501(c){ 3 ) (enter number) organization &
D 4947 (a)(1) nonexempt charitable trust not treated as a private fouq%%:@(&:?%&

D 527 potitical organization “‘%? ¥

Form 980-PF [ ] 501(c)(3) exempt private foundation P Y

4947(ai(1) nonexempt charitable frust i %
D (a)(1) p ritable frust treated as a priv Wm

|___| 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} organizaticn can check boxes f%.,,[ ﬁby
instructions. e %‘%:

General Rule

[} For an organization fiing Form 990, 990-EZ, or 990-PF that recéived, during the year, contributions totaling $5,000
or more {in money or property) from any one contribu(ormgomplete‘?f-‘arts { and . See instructions for determining a
contributor's total contributions. :

Special Rules

For an organization described in section 501 LC%I ifiling Form 820 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a}(1) and 1Z0(BYL)(A)(vi), that checked Schedule A (Form 990), Part 11, tine 13, 16a, or
16b, and that received from any one cogtﬁﬁg,tor. ___gﬁhring the year, total confributions of the greater of {1} $5,000; or
(2) 2% of the amount on (i) Form gge, Bart VitiFline 1h; or (if) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in sectioﬁf—;ggﬁc)('f}. (8), or {10) filing Form 99C or 990-EZ that received from any one
cantributar, during the year, tota!féontri{;utions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpos sz%gé;gg?the prevention: of cruelty to children or animals. Complete Parts | {(entering

"N/A" in column {b) instead Sf _\,"’“’,_tgo'ﬁtributor name and address), Il, and Il

E ]

D For an organizatiqg_ﬁ*ii“’iescnbgg in section 501{c}{7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, duripg the yéar, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled Morefan $1,000. If this box is checked, enter here the total contributions that were received
during the year for a ﬁhsive!y refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies {0 this organization because it received nonexciusively religious, charitable, etc., contributions

lotaling $5,000 or more duringtheyear. . . . . . . . . . . . .. .. .. ... . ... .. %

Caution: An organizaticn that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "Ng" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 890-EZ or on its Form 930-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedute B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedale B (Farm 990) {2023}
HTA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ousho. 15450047

(Form 990} Complete to provide information for responses to specific questions on 2 0 2 3
Form 990 or 990-EZ or to provide any additional information.
Cpen to Public

Attach to Form 990 or Form 930-EZ,

P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
BIBLES FOR CHINA INC 27-4133072

""""""""""""""""""""""""""""""""""""""""""""""""""""""""" -’1%2@@ “eomommeemmomsmmoeoo
information, governing documents and policies upon request. The organization also posts these ﬁg% S

Ny =

i, g

ation bety

N

G

)
dire about other

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Sthedule O (Form 990) 2023
HTA
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(8] 2w
B Oklahoma Return of Organization Form $12-E EIEF" N

Exempt from Income Tax

Secﬁon 501{c) of the Intemal Revenue Code

For the year Januaryi Decamher 31 2023 mothertaxabie.yaar beginnlrlg

NamsnfOrganizalkm ' AR o © 7 Fadera) Employer ideniificaiion Number

BIBLES FOR CHINA INC £27-4133072

11/22/2010
P -':.'.' "."_:a.r:id :"";

PO BOX 268947

Gy RN
OKLAWOMA CITY K

: State or Pfﬁ\ﬁ:.ric_e' )

p]a ! a'n' Xif (1) " Initial Retﬁfﬁ ::_'.2}.: Final Return (3)

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

| Aj Total unrelaied trade or business income - applicable Federal Form{s) 980 ....... .+

| B Total unrelated trade or business deduclions - applicable Fed. Form(s) 990 ...... ;3:-"

|_Ci Unrelated business taxable income - enter here and an line 1 befow ...,

INCOME SUBJECT TO TAX

| 1

Unrelated business taxable incorne - from statement above (allocable to Oklahoma) ... ...cccvvviiveiven e veiceens

4]

| 2} Other net income - Provide SChEUUIR ...t srae s sttt e et et

o

Oklahoma Capital Gain deduction (provide FOrm 561-C} ..o e e

| 4} Oklahoma taxable income {total of lines 1, 2 and 3} ..o e s e

[ TAX COMPUTATION

[ 5} Tax at 4% of fine 4. If trust, see rate schedule on page 3 and place an “1" in the box. 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

68 0.5. Sec. 2368(K}, add the installment payment here and enter a "3" in the boxX ...

lo

Less: Gther Credits Form (total from Form 511-CR)...coo i

=

Batance of tax due {line 5 minus line 6, but not eSS tharn Z8r0) ... e

o

2023 Oklahoma estimated tax and extension payments and prior year caryforward ...,

o

Oklahoma withholding {provide Form 10939, Form 500A, Form 500B or other withhoiding statement) .............
10| Amount paid with original return and amount paid after it was filed (amended return only) ..ooveiiieccniiennne
| 11] Any refunds or overpayment applied {amended return only) ... e
125 Total 6f INES B POUGE 11 (oot s s sramare st r e s rame s s m e st ar et st et re et s et essereareane

13| Overpayment {if line 12 is farger than line 7, enter amount overpait) ...

14| Amount of ling 13 to be credited to 2024 estimated tax (original retwn only) oo



- EXE

=l
2023 Form 512-E - Page 2 EI-
Oklahoma Return of Organization Exempt from Income Tax dak
Name of Organization: Federal Employer tdentification Number:
BIBLES FOR CHINA INC 27-4133072

Amount from line 14 on page 1

Line 15 provides you the opportunity to make a financial gift from your refund to a vatiety 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 fram your refund ..........ccoococeeerrennne. |:|$2 |:|$5 Ij$ 0

16 | Add lines 14 and 15 and nter AMOUNT ..o e eee e e e,

000!

. 000
17 § Amount to be refunded to you (fine 13 minus line 18) ..., REFURD 1T

e N
Direct DepositNote: "

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

18 | Tax Due (if line 7 is larger than line 12 enter tax due) ........coweceriennninnrscesisises s rersenneneene. TAX DUG 118
|19 | Far delinquent payment, add penalty of 5% plus interest at 1.25% per month .................
| 20 | Underpayment of estimated tax inferest ... e ceneo. ADNUGAlZEG
21 | Total tax, penalty and interest due - Add lines 18-20; pay in full with return ............c................... Balance Due
Under penalty of perjury, | declare the information inad in this d t, attack and schedules are tree and correct to the beat of my knowledge and befief.
Signature of Gificer or Trustea Date Check this bax if Signature of Preparer Date
Commissian 3/4/2024
Printed Name T et e | Printed Nams of Preparer
axpreparet MARK SPRINGER
Titte Phone Number X Phone Numbar “Preparer's FTIN ;...
CFO 440 462-0118 918-622-1405 PU0503358
[ SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions an page 3} ]
EI Did you file an amended Federat income tax return? [:] Yes |:’ No

Provide a copy of the amended Federal return and a copy of "Statement of Adjustment”, 1RS refund check or deposit slip.

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

Explanation or reason for amended return {provide all necessary schedules):

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

The Oklahoma Tex Cammission is nof required to give aclual notice to taxpayers of changes in any state tax law,




