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M Springer and Company, PC
5387 S. Sheridan Rd
Tulsa, OK 74145
Phone: 918-622-1405
Fax: 918 622-1488
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February 17, 2025
BIBLES FOR CHINAINC

PO BOX 268947
OKLAHOMA CITY, OK 73126

Dear Sir,

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

There are no taxes or fees due with the return.

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

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

Sincerely,

Mark Springer
M Springer and Company, PC

Privacy Notice

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



I’ OMB No. 1545-0047

2024

. 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)

Depariment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to F’.ublic

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

A__For the 2024 calendar year, or tax year beginning ., and endin

B Check if applicable: §C Name of organization BIBLES FOR CHINA INC D Employer identification number

E] Address change Doing business as

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 27-4133072
PO BOX 268947 E Telephone number

Initial return City or town State ZIP code

L] , ~ JOKLAHOMA CITY oK 73126 440 462:011

D Finalretumfterminaled Foreign country name Foreign province/state/county Foreign postal code %

D Amended return G_Oro 574,375

D Application pending | F Name and address of principal officer: H{a} Is this a group’ for subgfdinates? D Yes No
ROGER WEAVER 250 WAYNOKA DR, LAKE WAYNOKA, OH 45171 _| (b Are aifsubdiginatés indiuded> || ves[_] No

ttach 4 list. See instructions
i,
exemption number

1 Tax-exempt status: 501(0)(3)[___—_] 501(c) ) (insert no.) D 4947(a)(1) or D 527

J__ Website: biblesforchina.org
K Form of organization: Corporation D Trust [j Association D Other
Summary

] M State of legal domicile: OK

1 Briefly describe the organization's mission or most significant activities:
@ Toprovide Bibles, free of charge,to
e Chinese living in remote, economically depressed areas of rural mainland China a
E Chinese communities outside of China, in their own language.
%’ 2 Check this box L___] if the organization discontinued its operatiéns
O | '3 Number of voting members of the governing body (Part VI, line*4;
:2 4  Number of independent voting members of the governing bo&%'
§ § Total number of individuals employed in calendar year 2025;‘?(9
£ | 6 Total number of volunteers (estimate if necessary) . R
< | 7a Total unrelated business revenue from Part VI, column { e e 7a 0
b Net unrelated business taxable income from Form 990-T, Partih.li e e 7b
. ) Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 491,586 574,004
§ 9  Program service revenue (Part VIli, line 2g) . 0 0
2 110 Investment income (Part VIII, column (A), line{v 666 371
© |11 Other revenue (Part VIII, column (A), lines 5 0 0
12 Total revenue—add lines 8 through 11 (must equs 492 252 574,375
13 Grants and similar amounts paid (Part |, mie(A), lines 1-3) . . 0 0
14  Benefits paid to or for members (Part e E (A)linedy. . . . . . .. 0 0
o | 15  Salaries, other compensation, emplo ts'(Part IX, column (A), lines 5~10) . . 138,656 140,673
§ 16a Professional fundraising fees (B icolumn (A),line11e). . . . . . . . 0 0
2 b Total fundraising expenses (Pa umn (D), line25) 38,292 ;
i |17  Other expenses (Part IX, col (A)fines 11a-11d, 11f-24e) . . . . . . . 350,957 375,887
18  Total expenses. Add lines 13=17 (ni t equal Part IX, column (A), line 25) . . . 489,613 516,560
19  Revenue less expense ; ne 18 from line 12 . s 2,639 57,815
s g Beginning of Current Year End of Year
£s 230,646 287,700
<4 1,046 285
25 -es. Subtract line 21 fromiine20 . . . . . . . . . 228,600 287,415

examined this return, including accompanying schedules and statements, and to the best of my knowledge
. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare
and belief, it is true, correct, and comple

fl'g':, Signature of officer Date
ROGER WEAVER cfo
Type or print name and title
Preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer Mark Springer 2/17/2025 | selt-employed |{PO0O503358
Use Only Firm's name M Springer and Company, PC Firm's EIN  20-1266308
Firm's address 5387 S. Sheridan Rd, Tulsa, OK 74145 Phoneno.  918-622-1405
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

HTA



Form 990 (2024) BIBLES FOR CHINA INC ) 27-4133072 Page 2

Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitt. . . . . . . . . . . []
1 Briefly describe the organization's mission:

BNQUage. e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7. . . . . . . . . . . L L. DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program <
services? . DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program ervices, &s measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants arid allocations to others,
the total expenses, and revenue, if any, for each program service reported. .
4a
4b
4c

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 437,601

Form 990 (2024)



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

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . ..

Is the organization required to complete Schedu/e B Schedule of Contr/butors’? See mstructsons

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying aotlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501{(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes, " complete Schedule C, Part Il .4
Did the organization maintain any donor advised funds or any similar funds or accounts for which do
have the right to provide advice on the distribution or investment of amounts in such funds or accol
”Yes " complete Schedule D, Part] .

Did the orgamzatlon maintain coHectlons of works of art, htstoncal treasures, or other s
comp/ete Schedule D, Part Il .

negotiation services? If "Yes," complete Schedule D, Partiv. .
Did the organization, directly or through a related organization, hold assets in do
or in quasi-endowments? If "Yes," complete Schedule D, Part V . .
If the organization's answer to any of the following questions is "Yes," thien ¢
VI, Vill, IX, or X, as applicable.
Did the organization report an amount for land, buitdings, and equ i Part X, line 107 If "Yes, " complete
Schedule D, Pan‘ Vi

Did the organization report an amount for mvestments-—-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes "co p‘?éte‘ §chedule D, Part viii. .

reported in Part X, line 167 If "Yes," complete Scheduf"e 2

S

Dld the orgamzatxon report an amount for other lia gﬁﬁ

Schedule D, Parts Xl and XII. .
Was the organization included in con
and if the orgamzat/on answered "N l

ate revenues or expenses of more than $10,000 from grantmaking,
fundransmg, busmess m /e d program service activities outside the United States, or aggregate

Did the orgamzatuo € rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
| "Yes," complete Schedule F, Parts ll and IV . .
Did the organization r Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes," complete Schedule F, Parts llt and IV . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actsv:tles on Part vm hne Qa'?
If "Yes," complete Schedule G, Part lll . . .

Did the organization operate one or more hospital facrlmes’? If "Yes " comp/ete Schedu/e H -

If "Yes" to line 2043, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il .

Page 3

Yes | No
11X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2024)
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Form 990 (2024) BIBLES FOR CHINA INC ' 1 27-4133072 Page 4
Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

35a
b

36

37

38

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 I and Il . . .

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . -

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’?
Did the organization maintain an escrow account other than a refunding escrow at any time durin
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the Y
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 "Yes,” complete Schedule L, Partd:

prior year, and that the transaction has not been reported on any of the organization's
990—EZ’> If "Yes " complete Schedule L, Part | .

member ortoa 35% controlled entity (including an employee the!
persons? If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transaction with on
L, Part IV, instructions for applicable filing thresholds, Condmew
A current or former officer, director, trustee, key employee, crea
"Yes," complete Schedule L, Part IV . . .
A family member of any individual described in line 28a’7
A 35% controlled entity of one or more individuals and/
"Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 i

exceptions).
r founder, or substantial contributor? /f

complete Schedule N, Pan‘ .
Did the organization own 100% of

Section 501(c)(3) org ns. Did the organrzatlon make any transfers to an exempt non-charitable related

organization? If "Yes, te Schedule R, Part V, line 2. . .

Did the organization conduct more than 5% of its activities through an entuty that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .

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 .

Yes | No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
381 X

Statements Regarding Other IRS Filings and Tax Comphance

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

o

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a

Enter the number of Forms W-2G included on line 1a. 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? . S

Form 990 (2024)



Form 990 (2024) BIBLES FOR CHINA INC ) " 27-4133072 Page 8§
Yes | No

2a
b
3a
b
4a
b

S5a

6a

[z~

TQ - 0 O

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filted a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .

If "Yes," enter the name of the foreign country

Was the organization a party to 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 transacti
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1OO OOO and d
organization solicit any contributions that were not tax deductible as charitable contributions? . ﬂ
If "Yes," did the organization include with every solicitation an express statement that such:
gifts were not tax deductible? . .

Organizations that may receive deductlble contnbutuons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and: Y for goods
and services provaded to the payor’?

required to file Form 82827

If "Yes," indicate the number of Forms 8282 fi led dunng the vear. . & [ 7d I

2b| X
3a X
3b

Did the organization receive any funds, directly or indirectly, to pay pi
Did the organization, during the year, pay premiums, directly or mdtrecﬂ
If the organization received a contribution of qualified intellectual prqperty X
If the organization received a contribution of cars, boats, airplaneg, or
Sponsoring organizations maintaining donor advised fun d a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeiguring the year? .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distrib ionéf?f“ nder section 49667 .

Did the sponsoring organization make a distribution onor advisor, or related person'7
Section 501(c)(7) organizations. Enter:

ersonal benefit contract? .

‘drganization file Form 8899 as required? . . .
r vehicles, did the organization file a Form 1098-C?.

Initiation fees and capital contributions included Line12. . . . . . .. . . |10a
Gross receipts, included on Form 990, Part Vil 2, for public use of club facmtxes L. 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholt 11a

Gross income from other sources ( amounts due or paid to other sources
against amounts due or received fr 11b

Section 4947(a)(1) non-exempt ar|tk e trusts ls the orgamzatlon f hng Form 990 in heu of Form 10417.
If "Yes," enter the amount of tax-exemp L I 12bl

Section 501(c)(29) qualifie
Is the organization hceﬁsed

13b

13¢

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

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

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

If "Yes," complete Form 6069.

1'4’a ' X
14b

Form 990 (2024)
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Form 990 (2024) BIBLES FOR CHINAINC _ _ _ (27-4133072 __ pPage 6

Governance, Management, and Disclosure. For each "Yes' response fo lines 2 through 7b below, and for @ "No"
response to 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 PartVE. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 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 witl
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or undem

supervision of officers, directors, trustees, or key employees to a management company or oth 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99 was il 4 X
5§ Did the organization become aware during the year of a significant diversion of the org 5 X
6  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the powe 0 elect o appomt

one or more members of the governing body? . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8  Did the organization contemporaneously document the meetings he|d or wntten
the year by the following:
The governtng body'?

affi l|ates and branches to ensure their operations are co
11a Has the organization provided a complete copy of this Fo
b Describe on Schedule O the process, if any, used b“”y
12a Did the organization have a written conflict of int t policy? If "No," go to fine 13. -
b Were officers, directors, or trustees, and key empl required to disclose annually interests that could grve rrse to conﬂrcts7 12b} X
¢ Did the organization regularly and consrsteni monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was d
13  Did the organization have a written whistieblower pohcy'> .
14 Did the organization have a written entiretention and destruc’tlon pohcy'7
15 Did the process for determining pen tion of the following persons include a review and approval by
independent persons, comparabil datg,‘ and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Ex ie Director, or top managementofficial. . . . . . . . . . . . . . .. ... |15; X
b Other officers or key e organization. . . . O i £ X
If "Yes" to line 15a o the process on Schedule O See mstructrons
ntribute assets to, or participate in a joint venture or similar arrangement
year? .

.. [10b
ito'all members of its goveming body before filing the form?. 11a X
organization {o review this Form 990. ?

?6'

12¢|{ X

16a
with a taxable en .
b if"Yes," did the orga n follow a written pohcy or procedure requiring the organrzatron to evaluate |ts
participation in joint ven arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . . . . . L, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required tobe filed OK____
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
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 (2024)



Form 990 (2024) BIBLES FOR CHINA INC

27-4133072

Page 7

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

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oyees

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-

$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees
$100, OOO of reportable compensatlon from the organization and any re!ated orgamzattons

e
&y,

NEC) of more than

)
Paosition
{A) (8) (do not check more thar (D) (E) (F)
Name and title Average box, unless person is ., Reportable Reportable Estimated amount
hours officer and a di mpensation compensation of other
per week o T from the from related compensation
(list any a @:@ organization (W-2/ { organizations (W-2/ from the
hours for 3 1] 1099-MISC/ 1099-MISC/ organization and
related 2 § 1098-NEC) 1099-NEC) related organizations
organizations = 3
below B
dotted line) F
il
g
X 57,318 0 0
31,772 0 0
X 21,800 0 0
12,500 0 0
X 7,040 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Director 0.00] X 0 0 0
Q) e
8) e
) e

Form 990 (2024)



Form 990 (2024) BIBLES FOR CHINA INC ) " 27-4133072 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 [(s}] (E) {F}
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ozl x|le x| = from the from related compensation
(list any o % o g 2 é e § organization (W-2/ | organizations (W-2/ from the
hours for Zs|E|S gle8i3 1099-MISC/ 1099-MISC/ organization and
related 258 S8 o 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| & 2 g
below a3 b B
dotted line) R @
® 2
@©
[+%
F T
a8
O
a8 i
A9
@0 e
N
22 i
&)
@)
@8 .

1b Subtotal . 130,430 0 0
¢ Total from contmuatmn sheets to Part VH Sec on 0 0 0
d Total (add lines 1b and 1c) 130,430 0 0

2 Total number of individuals (including but
reportable compensation from the organi

those hsted above) who recelved more than $100,000 of

4  For any individual listed on i
the organization and related
individual . '

5  Did any person listed on éjme receive or accrue compensation from any unrelated organization or individual
for services rende

€ sum of reportable compensation and other compensation from
ions greater than $150,0007 If "Yes,” complete Schedule J for such

he or, anization? If "Yes, " complete Schedule J for such person .

Section B. Independent

1 Complete this table for y

r 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

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

olojo oo

Form 990 (2024)
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Form 990 (2024) BIBLES FOR CHINA INC

27-4133072 Page 9

Statement of Revenue

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

L]

(A)
Total revenue

)
Unrelated
business revenue

(8)
Related or exempt
function revenue

(D)
Revenue exciuded
from tax under
ections 512-514

2 1a Federated campaigns . 1a 0
g 5§ b Membership dues . 1b 0
© 21 ¢ Fundraising events . 1c 0
£ < d Related organizations . 1d 0
O =2 e Government grants (contrlbutions) 1e 0
% % f All other contributions, gifts, grants, and
% similar amounts not included above . 1f 574,004
€ &l g Noncash contributions included in
§'§ lines fa-1f. . . .. ... .. .. |19
h Total. Add lines 1a-1f C e
Business Code
8 l2a
gel b
wgl o T
88 9
4 e
a f Al other program service revenue .
g Total. Add lines 2a-2f . .
3  Investment income (including dw:dends mterest and
other similar amounts) .
4  Income from investment of tax-exempt bond proceeds
5  Royalties . L
(i) Real
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor(loss). . . . . . . ...
7a Gross amount from (i) Securities
sales of assets
other than inventory . . 7a
2 b Less: cost or other basis
s and sales expenses .
5’:’ ¢ Gainor (loss) .
= d Net gain or (loss) .
= 8a Gross income from fundratsm
° events (notincluding$ X
of contributions reported on:
See Part 1V, line 18 . 8a
b Less: direct expenses ; 8b
c {s .
9a
9a
b Y 9b
¢ Netincome or (Ioss} from gammg actlv:tles .
10a Gross sales of inventory, less
returns and allowances . .. . [10a
b Less:costofgoodssold. . . . . 10b
¢ Netincome or (loss) from sales of unventory C
» Business Code o
SelMa . 0
S Sl b 0
B B C e 0
8 & d Al other revenue . . 0
= e Total. Add lines 11a—11d . 0
12 Total revenue. See instructions. . 574,375 371 0 0

Form 990 (2024)



Form 990 (2024) BIBLES FOR CHINA INC 27-4133072
Part IX Statement of Functional Expenses

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

Page 10

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

L]

Do not include amounts reported on lines 6b, 7b, T (A) B o
8b, 9b, and 10b of Part VI, otal expenses Prog;zr:nztzr:lce Management and Fun;!;'asmg
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, dnrectors
trustees, and key employees . 57,318
6 Compensation not included above to dnsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 24,701
8 Pension plan accruals and contnbuttons (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes . 2,122
11 Fees for services (nonemployees)
a Management.
b Legal.
¢ Accounting .
d Lobbying . . .
e Professional fundralsmg services. See Part IV hne 17 .
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of fine 25 column
(A), amount, list line 11g expenses on Schedule O.) . 12,483 12,483 0
12 Advertising and promotion . 5,932 5,932
13  Office expenses . 6,834 4,164 2,671
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17 Travel. 0
18  Payments of travet or entertamment ex
for any federal, state, or local public 0
19  Conferences, conventions, and meeting 14,362 13,001 1,361
20 Interest. . 0
21 Payments to affi hates 0
22  Depreciation, dep!et:on an
23 Insurance.
24  Other expenses. it
above. (List miscell
line 24e amount ex
{(A), amount, list line
a PURCHASE AND DISTRIBUTION OF BIBLES 298,375 298,375
b BANKAND CC PROCESSINGFEES 16,574 275 16,299
C 0
d 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 516,560 437,601 40,669 38,292
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



BIBLES FOR CHINA INC

Form 990 (2024) 27-4133072  pPage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) )]
Beginning of year End of year
1 Cash—non-interest-bearing . . 2,693] 1 58,161
2 Savings and temporary cash investments . 227,953] 2 229,539
3 Pledges and grants receivable, net . ol 3 0
4  Accounts receivable, net . . 0f 4 0
§ Loans and other receivables from any current or former ofﬁcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defi ned
under 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 3,172
b Less: accumulated depreciation . 10b
11 Investments—publicly traded securities . .
12 Investments—other securities. See Part {V, line 11 .
13  Investments—program-related. See Part IV, line 11,
14  Intangible assets .
16  Other assets. See Part iV, hne 11
16 Total assets. Add lines 1 through 15 (must equal hne 33) 230,646 16 287,700
17  Accounts payable and accrued expenses . 1,046] 17 285
18  Grants payable . 0} 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities .
21
g2
% controlled entity or family member of any of th
<123  Secured mortgages and notes payable to unr 0] 23 0
24 Unsecured notes and loans payable to unrela 0] 24 0
25  Other liabilities (including federal incom: sbles to related third
parties, and other liabilities not included 17-24). Complete
Part X of Schedule D .
26
2
2
5 |27
D128 L
5
B
g 29 p crpal or current funds . .
'3' 30 Paid-inor caprta Us, or land, building, or equipment fund
g 31 Retained earnings, owment, accumulated income, or other funds . 229,600f 31 287,415
w 132 Total net assets or fund balances . 229600] 32 287,415
< |33 Total liabilities and net assets/fund balances 230,646] 33 287,700

Form 990 (2024
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Form 990 (2024) BIBLES FOR CHINA INC : " 27-4133072 Page 12
Part Xi Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) . 1 574,375
2 Total expenses (must equal Part IX, column (A), line 25) . 2 516,560
3 Revenue less expenses. Subtract line 2 from line 1. . 3 57.815
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 229,600
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam on Schedule O) . . S
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
column (B)) . 287,415

Part XIi Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X

1 Accounting method used to prepare the Form 990: . Cash D Accrual
if the organization changed its method of accounting from a prior year or checked “Othe :
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an mdepengﬁi
If "Yes," check a box below {o indicate whether the financial statements for the
reviewed on a separate basis, consolidated basis, or both.

- Separate basis D Consolidated basis

b Were the organization's financial statements audited by an nndependegt aecp ntant’?
If "Yes," check a box below to indicate whether the financial sta ‘
separate basis, consolidated basis, or both.

D Separate basis I_—_] Consolidated basis pnsolidated and separate basis

assumes responsibility for oversight of

If the orgamzat:on changed either its oversight process
Schedule O. @

3a Asaresult of a federal award, was the organization
Uniform Guidance, 2 C.F.R. Part 200, Subpart F 4

b If "Yes," did the organization undergo the requi
required audit or audits, explain why on Schedl

tired to undergo an audit or audits as set forth in the

3a X

it or audits? If the organization did not undergo the
O and describe any steps taken to undergo such audits . . . . . 3b
Form 990 (2024)




ooty Public Charity Status and Public Support

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

Attach to Form 990 or Form 990-EZ,

1 oms No. 1545-0047

2024

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization - Employer identification number
BIBLES FOR CHINAINC 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).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 1Z0(b)¢1:

section 170(b){1)(A)iv). (Complete Part I1.)
l:] Afederal, state, or local government or governmental unit described in section 170

E:] An organization that normally receives a substantial part of its support from a gover
described in section 170(b){1)(A)(vi). (Complete Part I1.)

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

~N O

w
>
3
O]
©
=,
O
=4
=
jo
-
L
-
m
w
o
@
Q
po g
o
=
«
oo}
2
N
QO
o
Q
=
Q.
(<]
w
Q
=
o
o
Q.
35
/13
b3
[x]
£
[=}
==
-
\‘
o
p——
o
=
=
=
>
~—r
-
bl
g
Q
=
Q

10 An organrzatron that normally receives (1) more than 33 1/3% of its suppgrt fromgeontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to cerfa;g e {ggptrons and (2) no more than 33 1/3% of its
support from gross mvestment income and unrelated busmess taf%éia e me (less section 511 tax) from businesses

11 D An organization organized and operated exclusively to test for publict

12 D An organization organized and operated exclusively for th fit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in s on 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the typ 6f’supportrng organization and compiete lines 12e, 12f, and 12g.

gk
a D Type L. A supporting organization operated, supery
the supported organization(s) the power to regutarl appq
organization. You must complete Part IV Secﬂ“ﬁ

c D Type H functlonally integrated. Asuﬁporflz
its supported orgamzatron(s) (see instr

organization operated in connection with, and functionally integrated with,
. You must complete Part [V, Sections A, D, and E.

portmg organization operated in connection with its supported organization(s)

organization generally must satisfy a distribution requirement and an attentiveness

t complete Part IV, Sections A and D, and Part V.

e D Check this box if the organi ived a written determination from the IRS that it is a Type |, Type 1l, Type il

functionally integrated, or T n-functionally integrated supporting organization.

f ganizations . . . . ::EI

that is not functionally integrat
requirement (see instruction

¢] about the supported organlzatron(s)
{ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
D)
(E)
Total . , . 1 ; 0 0
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ Schedule A (Form 990) 2024

HTA



Schedule A (Form 990) 2024

BIBLES FOR CHINA INC 27-4133072 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0

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
organization without charge .

4 Total. Add lines 1 through 3 .

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4
Section B. Total Support

(a) 2020 {b) 2021 (d) 2023

Calendar year (or fiscal year beginning in}

(e) 2024

(f) Total

7 Amounts fromline4. . . . . .. 0

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

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . .

11 Total support. Add lines 7 through 10 .

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

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

f), divided by line 11, column (f) . . . . . . . . . . . . 14

0.00%

15

Partiilinet14. . . . . . . . . . . . . . . .. ... 15

0.00%

16a : tion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

17a 10%-facts-and-circumsta st--2024. 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . . . . L L L L L L oL L e e
b 10%-facts-and-circumstances test—2023. 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 organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

1 e T O N A I

Schedule A {(Form 980) 2024



Schedule A (Form 990) 2024 BIBLES FOR CHINA INC ' 27-4133072

Page 3

CUAUR  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 I1.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {(d) 2023 {e) 2024

(f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”) 393,134 618,263 479,648 491,586 574,004

2,556,635

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

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

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

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

0

6 Total. Add lines 1through5. . . . . . 393,134 618,263 479,648 574,004

2,556,635

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

0

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 .

¢ Addlines7aand 7b . .
8 Public support (Subtract line 7¢ from

line6.). 2,556,635
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 & (c) 2022 (d) 2023 (e} 2024 {f) Total
9 Amounts fromline6. . . . . . . . . 393,134 479,648 491,586 574,004 2,556,635
10a Gross income from interest, dividends, &
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . 0
13 Total support. (Add line
and 12.). F : . 393,134 618,263 479,648 491,586 574,004 2,556,635
14 First 5 years. If the Form- he organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box top here . [:I
Section C. Computation of Public Support Percentage
16 Public support percentage for 2024 (fine 8, column (f), divided by line 13, column (). . . . . . . . . . . . 15 100.00%
16__ Public support percentage from 2023 Schedule A, Partill line 15, . . . . . . . . 0L .. 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Part lll, line 17. . . . . . 18 0.00%

19a 33 1/3% support tests—2024. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .

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

L]
L]

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 BIBLES FOR CHINA INC ' 27-4133072  page4
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 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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 relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
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 (6)?
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI whén;
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusive
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to

4a Was any supported organization not orgamzed inthe Umted States ("foreign suppprted organization")? /f

5a

answer lines 5b and 5¢ below (/f applicable) Also, provide detail iniPart VI, including (i) the names and EIN
zg?é‘d or removed (i) the reasons for each such actlon

ations, (i) individuals that are part of the charitable class benefited
by one or more of its supported o zatigns, or (iii) other supporting organizations that also support or

benef t one or more of the filing

with regard to a substanti
8  Did the organization fig kg
If "Yes," complet Pan‘ / ol

2dule L (Form 990).

9a directly or indirectly at any time during the tax year by one or more

described in sectio (1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 BIBLES FOR CHINA INC | 27-4133072 Page 5
Partiv Supporting Organizations (continued)

1 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 governing body of a supported organization?
b Afamily member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers actmg in their official capactty, or membershnp of one or

supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year,
or trustees of each of the organization's supported organization(s)? If "No
or management of the supporting organization was vested in the same“per
the supported organization(s).

ty of the directors
cr?ﬁe ifPart VI how control
s.that controlled or managed

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organiz ' y the last day of the fifth month of the
mount of support prowded dunng the prior tax

ported organization? If "No," explain in Part VI how
relationship with the supported organization(s).

, did the organization's supported organizations have
olicies and in directing the use of the organization's
'Yes," describe in Part VI the role the organization's

1 rganization used to satisfy the Integral Part Test during the year (see instructions).

a [T] The organization satisfied the Test. Complete line 2 below.

b [ ]The organization is the paref

the supported org ion(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute 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 VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.
3 Parent of Supported 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
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 reqard.

Schedule A (Form 990} 2024



Schedule A (Form 990) (2024 BIBLES FOR CHINA INC

27-4133072 Page 6

Type lll 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 Il non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net iIncome

(B Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0w ]|=

DIl W iN -

Portion 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

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) Current Year

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

[N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for:

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) v 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 _Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Sect'ak A, ling 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (fre B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 fr m line 4, unless subject to

emergency temporary reduction i si’ructtons) 0

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 BIBLES FOR CHINA INC x 27-4133072 Page 7
Type I Non-Functionatly Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

2

Amounts 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 {0 acquire exempt-use assets

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

2
3
4
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vl) 5
6
7

Total annual distributions. Add lines 1 through 6.

QD I~{D [ b

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

©

Distributable amount for 2024 from Section C, line 6 0

Line 8 amount divided by line 9 amount 0.000

Section E - Distribution Allocations (see instructions)

ii)
ributions Distributable
024 Amount for 2024

U

Excess Distributions

Distributable amount for 2024 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2024

From 2019 .

From 2020 .

From 2021 .

From 2022 .

From 2023 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions,

b J o J 23 KQ ey D QL |O U [0

Remainder. Subtract lines 3g, 3h, and 3i from line 8

E-%

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b fit

Remaining underdistributions for
any. Subtract lines 3g and 4a fro or result
greater than zero, explain in P VI.Se€ instructions.

ned:
rjor to 2024, if

Remaining underdistributions for.2024 Subtract lines 3h
and 4b from line 1. For r er than zero, explain
in Part VI. See instrugtions

Excess distributions ca

Ver to 2025. Add lines 3j
and 4c. 4

Breakdown of Iﬁ

Excess from 2020

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

@ a0 |T W

Excess from 2024 .

Schedule A (Form 990) 2024



Form 990 Supplemental Financial Statements 1 oue o, 1545-0047
Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) )
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. 076'1 to ?Ubhc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
BIBLES FOR CHINA INC 27-4133072

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

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

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

funds are the organization's property, subject to the organization's exclusive legal control? .
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant.fund

only for charitable purposes and not for the benefit of the donor or donor advisor, or fof

conferring impermissible private benefit? .
Conservation Easements

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

1 Purpose(s) of conservation easements held by the organization (check all that .

Preservation of land for public use (for example, recreation or education) D n of a historically important land area

D Protection of natural habitat

I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified co
easement on the last day of the tax year.
Total number of conservation easements . ..
Total acreage restricted by conservation easements .

Held at the End of the Tax Year

QO T W

the organization during the tax year . .
4 Number of states where property subjeot to consg ag

6  Staff and volunteer hours devoted to mon
conservation easements during the yea

and section 170(h)(4)(B)(ii)? . . [] Yes [ | No
9  InPartXIii, descrrbe how the erga\ %iion reports conservatron easements in rts revenue and expense statement andbalance

organization's account

cldll] Organizations ér‘“‘ aini

1a Ifthe organrzatnon as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.

(i) Revenue included on Form 990, PartVIll, line 1. . . . . . . . . . . . . . . . . . . .. $

(i) Assets included in Form 990, Part X . . . . . e
2 If the organization received or held works of art, hrstorrcal treasures or other srmrlar assets for r" nancral gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 890, Part Vil line1. . . . . . . . . . . . . . ... $
b Assets includedin Form 990, Part X . . . . . .. $
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 980) (Rev. 12-2024)

HTA



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

BIBLES FOR CHINA INC

27-4133072

Page 2

U] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a [ | Public exhibition
b I:] Scholarly research

d D Loan or exchange program

€ D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X

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 maintained as part of the organization's collection? .

GCLNA Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or rep

990, Part X, line 21.

1a
included on Form 990, Part X7 .
b
¢ Beginning balance .
d Additions during the year .
e Distributions during the year .
f Ending balance .
2a

Endowment Funds

Complete if the organization answered "Yes" on Fo

Is the organization an agent, trustee, custodian, or other intermediary for contributions or othe

If "Yes," explain the arrangement in Part X!II and complete the followmg table

[:] Yes D No

Amount
0
1d
1e
1f 0

en provided in Part Xill .

Did the organization include an amount on Form 990, Part X, line 21, for esérow custédial account liability?
b If"Yes," explain the arrangement in Part XIil. Check here if the exp ‘

D Yes No
[

it 1V, line 10.

(a) Current year {c) Two years back (d) Three years back | (e} Four years back
1a  Beginning of year balance . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earmngs gams
and losses . .
d Grantsor scholarsh:ps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the r end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmiept k&, %
b Permanent endowment
¢ Termendowment
The percentages on lines 2a, 2b 2¢ should equal 100%
3a Are there endowment funds fio possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated org n;zatlo 3a(i)
(ii) Related org - 3a(ii)
b If"Yes"online 3 lated organizations listed as required on Schedule R? 3b
4 Describe in Part Xl thésintended uses of the organization's endowment funds.
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 other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0
b Buildings . . 0 0
¢ Leasehold |mprovements 0 0
d Equipment. 0 3,172 3,172 0
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 9

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



a

Schedule D (Form 990)»(Rev. 12-2024) BIBLES FOR CHINA INC

27-4133072 Page 3

L AYIN Investments—Other Securities

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

{a) Description of security or category

> ) - {b) Book value
(including name of security)

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

(1) Financial derivatives . . . . . . . . . . . . 0

{2) Closely held equity interests . . . . . . . . . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . of
Investments—Program Related

Complete if the organization answered "Yes" on Form 990, Part 1V, line

e Form 990, Part X, line 13.

{a) Description of investment (b) Book value

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

1
(2)
(3)
“4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets

{b) Book value

1)

(2)

3)

(4)

(5)

(6)

(N

(8)

9)

Total. (Column (b) must equal Foim 9

m Other Liabilities
Complete g
line 25. &

{a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

3

4

(5)

(6)

4]

8

©)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

2. Liability for uncertain tax positions. in Part Xiil, provide the text of the footnote to the orgamzahon s fmanCIal statements that reports 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 Xilf . . D

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



Schedule D (Form 990) (Rev. 12-2024) BIBLES FOR CHINA INC : 27-4133072 Page 4

UP Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 |
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPartXiily. . . . . . . . . . . .. ... ... 2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . . 0
4  Amounts included on Form 990, Part VNI hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIl line 7b . . . . . 4a

b Other(DescribeinPartXilly. . . . . . . . . . . . . . . . . .. 4b

¢ Add lines 4a and 4b . . 0
5  Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 ) 0

Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the organization answered "Yes" on Form 990, Part IV, i

1  Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses . .

d Other (Describe in Part XIH )

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . 0
4  Amounts included on Form 990, Part IX, lme 25 but not on !me

a Investment expenses not included on Form 990, Part VUi, Ii

b Other (Describe in Part XIil.) .

¢ Addlines 4a and 4b . . 0
5  Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 P. /1[ I/ne 18 ) 0

LRl Supplemental Information
Provide the descriptions required for Part li, lines 3, 5,

2; Part XI, lines 2d and 4b; and Part X, lines 2d and

o, omplete this part to provide any additional information.

Schedule D (Form 930) (Rev. 12.2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public

Department of the Treasury

intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BIBLES FOR CHINA INC 27-4133072

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



(S[g‘g?‘;iggol? Schedule of Contributors

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

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

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

Organization type (check one):
Fiters of: Section:

Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

e

D 4947(a)(1) nonexempt charitable trust not treated as a private foundati
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt charitable trust treated as a priv

D 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 for wo,mf
instructions.

eneral Rule and a Special Rule. See

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that recefyed, during the year, contributions totaling $5,000
or more (in money or property) from any one contributo mplete Parts | and ll. See instructions for determining a
contributor's total contributions. 4

Special Rules

mngﬁForm 990 or 990-EZ that met the 33 1/3 % support test of the
(A3(vi), that checked Schedule A (Form 990), Part II, line 13, 163, or
ring the year, total contributions of the greater of (1) $5,000; or

D For an organization described in section 501(c
regulations under sections 509(a)(1) and 1 ?
16b, and that received from any one contri

tions of more than $1,000 exclusively for religious, charitable, scientific,
he prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instea ributor name and address), {1, and |ll.

D For an organizati ection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during

General Rule applies t0 this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . . . .. ... . ... 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B {(Form 990) (Rev. 12-2024)

HTA



"panIasal sIybl Iy "SI0SUSD]| pUR SBJE(jiE S JO/PUB "OU| SWBISAS Xe| {BSIBAIUN STOZ ©

09€7 0 09€'T 09¢'1 0 0 0 0 09E7 uofjezipowy pue uogeisaidag jejog
09€'} 0 09€t 09"t 0 0 0 0 09" Ausdosd pajsi [e10igng
09€'} 0 09¢'l 09¢€') 0 0 0 0 09¢°} 95N $S3UISNG %0 < Yl doid pajsy jejof
640' 0 60° AH o 8@00z 0§ 601 0 0 0 0 80') %00000L 4 ZHOZIS/OL YO ANV ¥OL1D3rOdd O3aIA £
182 0 182 AH  S@OM1S 0§ 182 0 0 0 0 182 %0000F 4 ZLOZSIZL HYOLINOW ¥31NdWOD 14

(9z pue gz sury) asn ssauisnq %06 ueyl asow ypm Auadoud pajsry

ad01g ParsT

FEIGEN] “9aidaq snuog ‘624 | epod | poulepy | pousd siseg anjep [0uemo|ly wpa1d uoonpag siseg % 9pog | someg u Apadoid "ON
"wnooy “s8ids(] UoHUSA fsnodsy | Aisnooey sbeaes jeloadg 6.1 088 IET e} esn RV paoejd jo uonduosaq way
$20¢ ¥202 ‘winody Jolig | -ue) 103500 ssauisng sjeq

ZLOEELP-1C ONIVNIHD 904 531619
VCOeILEICt 066 - Juswdje}s g96y wio4

[ZA4% 4% X4 ONIVNIHO Y04 $31819



BIBLES FOR CHINAINC 27-4133072

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

Cash Noncash

Federated Campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contnbut:ons) .
All other contributions, gifts, grants, and S|mnlar amounts not »ncluded above
Direct support 574,004

O bW =

DO R WN -

Other contributions total .
7 Total.

574,004 0
574,004 0

-~ D
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: =2/ [u]
B Oklahoma Return of Organization Form 5128 ayy MW
Exempt from Income Tax ™

Section 501(c) of the Internal Revenue Code

_ Name of Organization . Federal Employer Identification Numbe ate Qualified for Tax Exempt Statu

IBLES FOR CHINA INC | 7~ 11/22/2010

PO BOX 268947

OKLAHOMA CITY

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

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

| Bl Total unrelated trade or business deductions - applicable Fed. Form(s) 990 ....

|_C| Unrelated business taxable income - enter here and on fine 1 below ..............

| INCOME SUBJECT TO TAX

R

Unrelated business taxable income - from statement above (allocable to Oklahoma)

N

Other netincome - Provide SChEAUIR ...ttt et s e esren e eenearaen

o

Oklahoma Capital Gain deduction (provide FOrm 561-C) .......c.ccoviiriiriiiiee et st

| 4] Oklahoma taxable income (total of ines 1, 2.and 3) ...ttt

| TAX COMPUTATION

Tax at 4% of line 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. installment payment pursuant to IRC Sec. 965(h) and

68 OS Sec. 2368(K), add the installment payment here and enter a “3” in the box

o

| 8] Less: Other Credits Form (total from Form 511-CR)...........coooiiviiiiiicciicn e

»

<

Balance of tax due (line 5 minus line 6, but not 1ess than Zero) ........cccoveeevveiicserceceee e st

o

2024 Oklahoma estimated tax and extension payments and prior year carryforward ............ccoeoevveviievecnennnnn,

| 9] Oklahoma withholding (provide Form 1099, Form 500A, Form 500B or other withholding statement)

[{s]

- 10| Amount paid with original return and amount paid after it was filed (amended return only) ......c.occcevvcenivnnnnn.
111 Any refunds or overpayment applied (amended return only) ... e
| 12] Total of lines 8 through 11 ..ot s

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

| 14] Amount of line 13 to be credited to 2025 estimated tax (original return only) ...




u 12E- o, B .
2024 Form 512-E - Page 2 P E@
E -

Oklahoma Return of Organization Exempt from Income Tax

Name of Organization: Federal Employer ldentification 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 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 spilit.

15 | Donations from your refund ... D $2 D $5 l:l $ 0

16 | Add lines 14 and 15 and NEEI @MOUNL .........ocviviiieie ettt et et e e ee et s eses s e s e sseeeseeasenaas

4 N\
Direct Deposit Note: ™

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

. /

118 | Tax Due (if line 7 is larger than line 12 enter taX due) ........cooovvvnnnnne e Tax Due

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

120 | Underpayment of estimated tax inferest ... Annualized

21 | Total tax, penalty and interest due - Add lines 18-20; pay in full with return ............cccovvevereennne Balance Due
Under penalty of perjury, | declare the information contained in this d t, attach ts and schedules are true and correct to the best of my knowledge and belief.
Signature of Officer or Trustee Date Check this box if Signature of Preparer Date
Commission 2/17/2025
Printed Name :';f‘fr:'x:‘:; ;3‘: Printed Name of Preparer
ereeeret IMARK SPRINGER
Title Phone Number X Phone Number ‘Preparers PTIN.
CFO 440 462-0118 918-622-1405 P00503358
| SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3) ]
Did you file an amended Federal income tax return? [:] Yes D No

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

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

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

Do 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 Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.



