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v .

Department of the Treasury
Internal Revenue Service

" e 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

,2012,a

nd ending

B Check it applicable

1
—1

Name change

Initial return 11902 Lois Lane
Terminated Cily, town or country

C Name of organzation Biplical Institute of Central America, Inc.

Address change Doing Business As

D Employer Identification Number

46-1821823

Number and street (or P O box if mail 1s nol delivered to street addr)

Room/sutle

E Telephone number

(254) 718-3030

Amended return Pinehurst

State ZIP code + 4
T™X 77362-4015 G Gross receipts

$ 507,275,

j Apphication pending [ F Name and address of principal officer H(a) Is this a group return for affihates? HYM % No
TedMcKissick 11902 Lois Lane Pinehurst TX 77362-001p e :Hglcahle:II|2tCILZSSg7|nslruct|ons) Yeu Lt
1 Tax exempt status fX LSOI(C)(3) i Wc) ( Y™ (insertno) ] I4947(a)(1) or L7527
J Website: »  N/A H(c) Group exemption number >
K Form of organization JX_LCOIporahon l ﬁusl I ' Assoaallﬂ , Other ™ [L Year of Formation 2012 l M state of legal domicile  TX
[Part! [Summary
1 Buiefly describe the organization's mission’or most significant activities Provide funding for missioniary
@ training and outreach in Nicaeuguara_ and Honduras _ __ __ __ ___ _______________
=1 S
£ N
% 2 6h—ecT< t—hn_s Eo; - _D_lf—th_e_or?;a_nl—z—a]c;'n71|gc—c_>n_t-|n_ugd7ts_(;ogr;hc—m; gr disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 4
‘:: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 n
81 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 0
E 6 Tlotal number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part VIii, column (C), line 12 7a 0.
7] b Net unrelated business taxable income from Form 990-T, line 34 7b }
Ci Prior Year Current Year
%ﬁ ® 8 Contibutions and grants (Part VIil, line 1h) 507, 275:_
= 2 9 Piogram service revenue (Part VI, hne 29) 0.
g g 10 Investment income (Part VIIl, column (A), lines 3, 4, andgid)— === == <om- ~
X | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, l0C, and i =1V =) .
§J; 12 Total revenue — add lines 8 through 11 (must equal Part \VIlifcolumn (&), Tine 12 1 2 507,215,
= 13 Grants and similar amounts paid (Part IX, column (A), fesaal -3) ; ;' C} 380, 740.
Lo 14 Benefits paid to or for members (Part 1X, column (A), ling 2‘5‘ JAN i 2 2015 ' 5‘3
(= 15 Salaries, other compensation, employee benefits (Part 1X, cdkm’nn A), lines 5-10) =5
™ g @éDEN uT
=2 8 16 a Professional fundraising fees (Part [X, column (A), INE 11h@)eaeommnmar aa-s dremr S
&n é’ b Total fundraising expenses (Part I1X, column (D), line 25) » 0.
117 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e) 38,041,
18 lotal expenses Add hnes 13-17 (must equal Part I1X, column (A), line 25) 418,781.
1 19 Revenue less expenses Subtract Iine 18 from line 12 88,491,
;'al § Beginning of Current Year End of Year ]
§§ 20 Total assets (Part X, line 16) 0. 76,511 .
;15’ 21 Total habihties (Part X, line 26) 0. 0.
& 22 Net assets or fund balances Subtiact line 21 from Iine 20 0. 76,511,
[Part I |Signature Block

Under penalties of penury, | dectare that t have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is true, correct and
complete Declaration of piepaier (other than officer) is based on atl information of which preparer has any knowledge

Signalure of officet

Date )_,5_ /S/

Sign ?//t - :
Here =D L. ﬂ\GXIS)ﬂgK Secretary o
Type ot print name and title o
PnntType piepaiei’s name Preparet's signature Date Check l}_(_' f |PTN
Paid Robert Gaines %ﬁn‘/’c}ém@é‘;{,w\% 12/09/14 sel-employed  {P00049624
Preparer |Fimsname » Robert N. Gaines, CPA
Use Only |rumsadaress PO Box 9 Fums EN > 74-2147112
Temple TX 76503 Phone no 3:11_51 203 IO(@\E’

May the IRS discuss this return with the

preparer shown above? (see instructions)

~ KJYes [ {No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101 05/0913

Form 9380 (2012)

AN N




Form 990 (2012) Biblical Institute of Central America, Inc.

46-1821823

"Page 8 &

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Posit
(A) A'\j'erage b(do notlcheCOkSIrr:g?e lhgnr:)ne (D) (E) (F)
. t
Name and llle vé:%: gé'cgpg’fg geéﬁ%’él;/h%ﬂeae'; comseer?:ar!%?)lefrom comi;:r?g;}?obriefrom amoELSuS{“oa{‘%?her
ey R Z[Q[Z B 23| WONRTED | RS | CmmR
hours' la. S S| F |2 29 3 organization
for 13 3| & &8 32 Ea and related
related | & g 3 [8 5| organizations
e
below @& s 3 ®
d?lted gl & 2
ne) o s f
L=
oSy o _____ .-
a8 o _______ -
an o
G o
0 _____ -
Qo ______ ——
e o _____ ___
@y o _____ o
@23 o __.__ _—
@8 o ______ S
e o -
1b Sub-total > 0. 0 0.
¢ Total from continuation sheets to Part VHi, Section A >
d Total (add lines 1b and 1c) > 0. 0. 0.
2 lotal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director ot tiustee, key employee, or highest compensated employee
on line 1a? Jf "Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual 4 X
5 {id any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the oiganization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
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 yeat
B ©)

(A)
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who recetved more than

$100,000 in compensation from the orgamization ™

0

BAA

TEEAD108 01/24/13

Form 990 (2012)




Form 990 (2012) Biblical Institute of Central America, Inc. 46-1821823 Page 9
Part VIIl| Statement of Revenue D

Check If Schedule O contains a response to any question in this Pait VI

A) B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded fiom tax
function revenue under sections
- revenue 512,513, or 514
':_r: 2! 1a Federated campaigns 1a
gé b Membership dues 1b
E’ <| ¢ Fundraising events ic
a5 d Related organizations 1d
% % e Government grants (contributions) le
= a2
§ E f All other contributions, gifts, grants, and
& o similar amounts not included above 1f€ 507,275,
3 % g Noncash contributions included inins 1a if  $
(&)
h Total. Add lines 1a-1f - 507,275,
:2) Business Code
%)
ol 2a
M s L ____
Lu b
(___) __________________
E| S _____
w d
=] e e
S| o ____
§ f All other program service revenue 0. 0. 0. 0.
a- g Total. Add lines 2a-2f > 0.
3 Investment income (Including dividends, interest and
other similar amounts) >
4 Income fiom investment of tax-exempt bond proceeds *> o
5 Royalties >
() Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income ot (loss) >
7 a Gross amount from sales of () Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w| 8a Gioss income from fundraising events
= (not including
E of contributions reported on line 1c¢)
z See Part IV, line 18 a
Ll
&=| b Less drect expenses b )
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Rart IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
na
b
c_
d All other revenue
e Total. Add lines 11a-11d > N
12 Total revenue, See instructions > 507,275, 0. 0. 0

BAA TEEAOIQ9  12/17/12 Form 990 (2017)




Form 990 (2012)

Biblical Institute of Central America, Inc.

46-1821823

Page 10

v

[Part IX | Statement of Functional Expenses

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

Check 1f Schedule O contains a response to any question in this Part 1X

[ |

(A) B C D)
Do notinclude amounts reported on lines 6b, Total expenses Prograr(n )serwce Managém)ent and Fund(ralsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Giants and other assistance 1o governmenis
and organizations 1in the United States See
Pait IV, line 21
2 Crants and other assistance to individuals 1n
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, hnes 15 and 16 380, 740. 380,740.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
1In section 4958(c)(3)(B)
Other salaries and wages
[>ension plan accruals and contributions
(inctude section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)-
a Management
b legal 850. 850. 0. 0.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst hine 11g expenses on Sch 0)
12  Advertising and promotion
13 Office expenses 306. 306. 0. 0.
14 information technology 753. 753. 0. 0.
15 IRRoyalties
16 Occupancy
17 Travel 23,513. 23,513. 0. 0.
18 PPayments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 |Insurance 5,625, 5,625. 0. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst hine 24e
expenses on Schedule O )
a Bank charges _ _ __ _______ 1,010, 1,010. 0. 0.
b continuing _education _ _ _ _ _ 200, 200. 0. 0.
CPostage _ _ _ _ _ _ ___ ______ 348, 348. 0. 0.
dTelephone_ _ _ _ _ _ _ _ _ __ __._ 5,436. 5,436. 0. 0.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 418,781. 418,781. 0. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educationat
campaign and fundraising solicitation.
Check here » [ ] if following
SOR 98-2 (ASC 958-720)

BA

A

TEEAQ0110 12/18/12

Form 990 (2012)



Form 990 (2012) Biblical Institute of Central America, Inc. 46-1821823 Page 11
[Part X_|Balance Sheet

Check If Schedule O contains a response to any question 1n thys Part X ‘_J
A (B)
Beginning of year End of yeal
1 Cash — non-interest-bearing 0.] 1 76,511.
2 Savings and temporary cash investments 2
3 Pledges and granis receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
liustees, ke emploa/ees, and highest compensated employees Complete
Part |l of Schedule 5
6 Loans and other receivables from other disqualifred persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
cmployers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part If of Scheduie L 6
é 7 Notes and loans teceivable, net 7
E 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities . 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part iV, line 11 15 _
16 Total assets. Add Iines 1 through 15 (must equal line 34) 0.l16 76,511,
17 Accounts payable and accrued expenses 0.l 17 0.
18 QGiants payable 18
19 Deferred revenue 19 .
L i 20 Tax-exemptbond habilities 20
'A 21 Escrow o custodial account habiity Complete Part IV of Schedule D 21
.B 22 lLoans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Part Il of Schedule L 22
L: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other liabthties not included on lines 17-24) Complete Part X of Schedule D 25 .
26 Total liabilities. Add lines 17 through 25 0.126 0.
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 27
€ 28 lemporanily restricted net assets 28 .
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > El
UF and complete lines 30 through 34,
g 30 Caputal stock or trust principal, or cuirent funds 30
E 31 Pad-in o1 capital surplus, or land, building, or equipment fund 31
L1 32 Retaned earnings, endowment, accumulated income, or othet funds 0.]32 76,511,
g 33 lotal net assets or fund balances 0.]33 76,511.
S | 34 Total labiities and net assets/fund balances 0. 34 76,517.
BAA Form 990 (2012)

TEEA0111  01/03/13




Form 990 (2012) Biblical Institute of Central America, Inc. 46-1821823

Page 12

[Part XI |Reconciliation of Net Assets
Check f Schedule O contains a response to any question in this Part XI

q

1 Total revenue (must equal Part Viil, column (A), line 12) 1 507,275.
2 Total expenses (must equal Part IX, column (A), line 25) 2 418,781.
3 Revenue less expenses Subtract hne 2 from line 1 3 88,494,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0.
5 Net unrealized gains (losses) on investments 5
6 [Donated services and use of facilities 6
7 Investment expenses 7
8 Fior perniod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -11,983,
10 Net assets o1 fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 76,511.
[Part Xl |Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 E'Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consohdated basis, or both
D Separate basis DConsohdated basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a sepaiate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the otganization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
tf the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112 08/09/11

Form 990 (2012)




.

SCHEDULE A
(Form 990 or 990-E2Z)

4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545 004/

2012

Open to Public
Inspection

Name of the organization

Biblical Institute of Central America, Inc.

46-1821823

Employer identification number

{Part1 JReason for Public Charity Status (Ali organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

1 A church, convention of churches oi association of churches described in section 170(b)(1)(A)(1).

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

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

4 A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(AXii) Enter the hospital's

name, city, and state

(8]

170(b)(1)A)(iv). (Complete Part 1)

~N o

in section 170(bY(1)(A)vi). (Complete Part ii)

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).

(Complete Part I1i )
10
1
supporting organization and complete hines 11e through 11h

a DType | b DType I

other than
section 509(a)(2)

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type ! or Type Hll supporting organization,

check this box

c D Type {ll = Functionally integrated

A federal, state, or local government or governmental upnit described 1n section 170(b)(1)(A)(V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described

d []
e D By checknn? this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
0

An organization organized and operated exclusively to itest for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported orgaruzations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that descnbes the type of

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

Type lll — Non-functionally integrated

undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

[]

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described 1n (1) and ()
below, the governing body of the ‘supported organization? g
@) A family member of a person described 1n (1) above? Mgm
(iii) A 35% controlled entity of a person described in (1) or (n) above? 119w
h Provide the following information about the supported organization(s)
() Name of supported (n) EIN (m) Type of oiganization () Is the (v) Did you notify (vi) Is the (vi) Amount of monelary
organization (described on Tines 1 9 organization 1n he orgamization in organization in support
above or IRC section column (1) hsted 0 {column (i) 011y0ur column (1)
(see instructions)) your governing support organized in the
document? us 2
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAD401

08/09/12

Schedule A (Form 990 or 990-E£2) 2012



Schedule A (Form 990 or 990-EZ) 2012 Biblical Institute of Central America, Inc. 46-1821823 Page 2

[Part Il [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 hine 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Ill If the
organization fails to qualify under the tests hsted below, please complete Part lil )

Section A. Public Support

ggge"r: g ianrgyﬁgr _(or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 ) Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any ‘unusual grants ') 474,849, 456,576. 470,863. 533,269. 507,275.] 2,442,832.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0. 0. 0. 0 0. 0.

Total. Add lines 1 through 3 474,849, 456,576. 470,863. 533,269. 507,275.] 2,442,832,

5 The portion of total
contributions by each person
(other than a governmental
unit or pubficly supported
organization) included on [ine 1
that exceeds 2% of the amount

shown on line 11, column (f) 114, 584.
6 Public support. Subtract line 5
from line 4 2,328,248.
Section B. Total Support
g:g—;:gf;gyﬁa)'jm fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from hine 4 474,849. 456,576. 470,863. 533,269. 507,275.| 2,442,832.

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
1oyalties and income from
similar sources 0. 0. 0. 0. 0. 0.

9 Netincome from unrelated
business activities, whether or
not the business i1s regularly
carried on 0. 0. 0. 0. 0. 0.

10 Otherincome Do not mnclude
gain or loss from the sale of
capital assets (Explain 1n

Part IV )
11 Total support. Add lines 7

thiough 10 2,442,832,
12 Cross tecelpts from related activities, etc (see instructions) I 12 0.
13 Firstfive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 %
16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization > D

b 33-1/3% support test — 2011. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D
17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

o1 more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organtzation > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The orgamization 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 nstructions > | |
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402 08/09/12




Schedule A (Form 990 or 990-E2) 2012 Biblical Institute of Central America, Inc. 46-1821823 Page 3
[Part I [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests hsted below, please complete Part I )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contrnibutions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
fuinished in any activity that 1s
related to the organization's
tax-exempt purpose -

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

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

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

6 Total. Add hnes 1 through 5

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

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

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7¢ from hne 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
1oyalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from bhusinesses
acquired after June 30, 1975

c Add lines 10a and 10b
11  Netincome from unrelated business
activities not included 1n ling 10b,
whether or not the busimess s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
fPart 1V)

13 Total support. (addins 9, 10c, 11 and 12)
14 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ‘—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) 15 %_
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 3
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income peicentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests ~ 2012, If the organization did not check the box on line 14, and line 15 1s 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 > D

b 33-1/3% support tests — 2011. If the orgaruzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported orgarization 5

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions »>
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-E7Z) 2017




Schedule A (Form 990 or 990-EZ) 2012 Biblical Institute of Central America, Inc. 46-1821823 Page 4

[Part IV ISuppIementaI Information. Complete this part to provide the explanations required by Part [I, ine 10;
Part I, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E£2) 2012

TEEAQ404  08/1012




Biblical Institute of Central America, Inc

46-1821823

Supporting Statement of:

Sch. A, page 2/Line 5

Description

Amount

6,150.

(@)

[elleolla}e}a] (o]

Total

6,150.




OMB No 1545 0047

. (ng::g:(})e F Statement of Activities Outside the United States 20712

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. b
Department of the Treasur » Attach to Form 990. > See separate instructions. Open to Public
p y
Internal Revenue Service Inspection
Employer identification number

Name of the organization

Biblical Institute of Central America, Inc. 46-1821823
Part| [General Information on Activities Outside the United States. Complete If the organization answered Yes'
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of 1ts grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Dch DNo

2 For grantmakers. Describe n Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States

3 Activities per Region. (The following Part |, ine 3 table can be duplicated If additional space I1s needed.)

(a) Region (b) Number of | (¢) Number of (d) Activities conducted In | (e) If activity listed in (f) Total
offices In the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors in grants to recipients service(s) In region
region located in the region)

M .-

@

€))

@ _

©) )

)

@)

®

®

(9

an ]

(2

a3

a4

)

(16)

a7
3a Sub-total

b Total from continuation
sheets to Part |

C Totals (add lines 3a and 3b)
BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 990. Schedule F (Form 990) 2012

TEEA3501 07/19/13
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Schedule F (Form 990) 2012 Biplical Institute of Central America, Inc. 46-1821823 Page 4

Part IV _|Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) DYes @ No

2 [Did the organization have an interest I1n a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) D Yes E(:I No

3 [Did the organization have an ownership interest in a foreign corporation during the tax year? [f ‘'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
FForeign Corporations (see Instructions for Form 5471) DYes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see
Instructions for Form 8621) DYes B] No

5 [21d the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign

Partnerships (see Instructions for Form 8865) DYes @ No
6 [id the orgamization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) DYes B:l No

BAA TEEA3505 12/17/12 Schedule F (Form 990) 2012




. SCHEDULEO Supplemental Information to Form 990 or 990-EZ oo e

1 (Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Open to Public

miarnal Bevenue Serve > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Biblical Institute of Central America, Inc. 46-1821823

Pt VI, Line 11b__Directors are given a copy of the 990 & the Treasurer goes over & answers guestions.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Schedule F (Form 990) 2012 Biblical Institute of Central America, Inc. 46-1821823 Page 5
Part V| Supplemental Information
Complete this part to provide the information required by Part I, fine 2 (monttoring of funds); Part [, ine 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part IIt (accounting method); and Part IHl, column (¢) (estimated number of
recipients), as applicable. Also complete this part to provide any addittonal information (see instructions).

BAA TEEA3504 1217112 Schedule F (Form 990) 2012



