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Part lll Statement of Program Service Accomplishments . ,
Check if Schedule O contains a response or note to any lineinthisParttli . . . . . . . . . . . .

1 Briefly describe the organization's mission

7 The distnbution of Bibles the Gagp blicgl Li (to the Arabic — e ‘

L I
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¥ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A . .o 1] X
2 s the organization required to complete Schedule B Schedule of Contnbutors (see lnstructlons)’2 . .. 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . . 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage In lobbying actlvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Part il . . . . . . 4 X

§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Part il . Ce 5 X

6 Did the organization mamtam any donor advnsed funds or any S|m|Iar funds or accounts for whlch donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . A 7 X
8 Duid the organization maintain collechons of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ill . e . . 8 X

9 Dud the organization report an amount in Part X Ilne 21 for escrow or custodlal account llablllty serve as a
custedian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, PartV . . . . . 10 X

11 If the organization's answer to any of the followming questions is "Yes," then complete Schedule D, Parts V1,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete

Schedule D, Part VI 11a X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part VIlI . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX - 11d X
e Dud the organization repart an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, Part X. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XII .. . . . 12a X
b Was the organization lncluded n consolldated mdependent audlted f nanCIal statements for the tax year’? If "Yes "
and if the organization answered "No" fo hne 12a, then completing Schedule D, Parts Xl and X/l isoptional . . . |12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)(1)? If "Yes,"” complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . R 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand IV . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts ll and IV . . . . . . 15 X
16 Dud the organization report an Part {X, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part| (see instructions) . RN 17 X
18 Did the organization report more than $15,000 total of fundraising event gross tncome and contributions on

Part VIII, ines 1c and 8a7? If "Yes," complete Schedule G, Part Il . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, hne 9a?

If "Yes," complete Schedule G, Part Il . Coe .. . . . . .. . : . |19 X

Form 990 (2016)
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' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .. .. - R I [ X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross tncome of $1,000 or more dunng the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . 3b

4a At any time during the calendar year, did the organization have an interest i, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . 4a X
b [f"Yes," enter the name of the forelgn country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . | 5b X
¢ [f"Yes" to ine 5a or 5b, did the organization file Form 8886-T?. . . . .. 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the

organization solicit any contnbutions that were not tax deductible as charitable contnbutions? . A . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. . 6b X

7  Organizations that may receive deductible contrlbutlons under sectlon 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . . . . .. - 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provnded'7 . . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82822 . . . . .. . . A . . 7c X
d [f"Yes," indicate the number of Forms 8282 fi led during the year . . . . . . | 7d l
D th nrtinnrarane anu filrde  dicectly nn indiracty tn pewsramaimin.on o naranaakhnnafitcnantrost 12a Y.
I, fﬁkﬁ { I ,
i‘
Abo
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' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPartVIl. . . . . . . . . . . . D
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
e 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) f no compensation was paid
* List all of the organtzation's current key employees, if any See instructions for definition of "key employee "
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
» List all of the organization's former officers, key employees, and ghest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
* List all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individuat trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(%)
Position
{A) (B) (do not check more than one o (E) (F)
Name and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Iist any aslslol x{ex|x from from related other
hours for a ela ‘i:; 2 _§ =1 § the organizations compensation
related solEle g g ale organization (W-2/1099-MISC) from the
orgamzatons |2 5/ g 58 o (W-2/1099-MISC) organization
befow dotted |~ 5| B K and related
line) alg 2l 3 organizations
gla 3
@ o
3
[=%
M) MchaelHay ... 40.00
President 0.00f X 0
. _PauBouros ... 800
Secretary 0.00] X 0
@), DavdBvans ... 200
Treasurer 0.00}] X 0
B Y S !
) R S
L) S N !
(4 Y U )
L) Y N !
L N S ]
L R S :

FamenfiRn are-taptia 1y r"w—.ﬂu-p_tqm‘ﬁ aupr gt E——
f

e —— A — 2 22 000000
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ,
©
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and tile Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (istany |o 5| 5 o] xfe x| o from from related other
hours for a % a % e .g g g the organizations compensation
related dalE|2] 89 &| | ommanzaton | (W-2/1098-MISC) from the
organizations % E ] 518 a (W-2/1099-MISC) organization
below dotted |~ | 2 x) S and related
ime) 2 g 3| © organizations
o g E
g
L e ]
) L ]
4 e
L Y N ]
KL U N ]
20D I
) I
(22) e
823) e
29 e
I I 4
1b Sub-total . .. . e - . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . > 0 0 0
d_Total (add lines 1b and 1c). . . . . . ... 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes] No
3 Did the organization list any former officer, director, or trustee, key employee, or tughest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . Co. 3 X
4  For any indwidual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? 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
year
(A) (B} (C}
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of independent contractors {including but not imited to those hsted above) who received
more than $100,000 of compensation from the organization »> 0

Form 990 (2016)
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‘IS Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VINI. D
A) 8) ©) )]
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2s 1a Federated campaigns . 1a 0
5 5| b Membership dues. 1b 0
© E ¢ Fundraising events 1c 0
g 5| d Related orgamizations 1d 0
g E| e Government grants (contributions) . 1e 0
,—; 'g f All other contributions, gifts, grants, and
:.4_: g similar amounts not included above . 1f 218,247
5 2| g Noncashcontnbutions included in lines fa-1f ¢ | 0
° *| h_Total. Add hnes 1a—1f R 218,247
° Business Code
§ 2a 0
& b 0
;g c 0
2 - B 0
E @ e 0
2| f Allother program service revenue . 0
_ 5] g Total Add lines 2a-2f. > 0
3 Investment income (tncluding dividends, lnterest and
other simiar amounts) . . A 2 36
4  Income from investment of tax-exempt bond proceeds > 0
§ Royalties e .. .. > 0
(1) Real (u) Personat
6a Grossrents . .
b Less rental expenses.
¢ Rental income or (loss) . 0 0
d Net rental Income or (loss) .. . . . > 0
7a Gross amount from sales of () Secuntes (W) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses . 0 D
¢ Gain or (loss) . 0 0
d Net gain or (loss) . » 0
g | 8a Gross income from fundraising
§ events (notincluding$ ______________.0
& of contributions reported on line 1¢).
5 See Part IV, line 18 a 0
< b Less direct expenses b 0
o ¢ Netincome or (loss) from fundralsmg events > 0
9a Gross income from gaming activities.
See Part IV, line 19 a 0
b Less. direct expenses . b 0
¢ Netincome or (loss) from gammg actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less. cost of goods soid . b 0
¢ Netincome ar (loss) from sales of lnventory . > 0
Miscellaneous Revenue Business Code
11a Remmburesment for shippingcosts _________ 900099 3,567
b LiteratureSales _________ ... .. 900089 5,854
¢ Semunars_ . 900099 890
d All other revenue . 0
e Total. Add hnes 11a—11d . » 10,311
12 Total revenue. See instructions. . » 228,594 0

Form 990 (2016)



Form 990 (2016)
Part (X
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Biblical Missions International

46-0504714

Statement of Functional Expenses

Page 10

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

]

Do not include amounts reported on lines 6b, b, (A) (8) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, hne 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, ines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) . 0
7  Other salaries and wages 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbuttons) . 0
9 Other employee benefits . 0
10 Payroll taxes 0
11 Fees for services (non—employees)
a Management. . 0
b Legal. 0
¢ Accounting 0
d Lobbying . 0
e Professional fundratsmg servrces See Part IV lme 17 0
f Investment management fees . . 0
g Other. (If ine 11g amount exceeds 10% of ||ne 25, column
(A) amount, list line 11g expenses on Schedule O.) 128,026 128,026
12 Advertising and promotion . 5,387 5,387
13 Office expenses 6,037 6,037
14 Information technology . 4,526 4,526
15 Royalhes 0 0
16 Occupancy . 9,030 9,030
17 Travel. 5,580 5,580
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0
19 Conferences, conventions, and meetings 2,142 2,142
20 Interest. 0 0
21 Payments to afﬁhates 0 0
22 Depreciation, depletion, and amomzatlon 0 0 8] 8]
23 Insurance. 500 500
24 Other expenses. Itemuze expenses not covered
above (List miscellaneous expenses in line 24e If
ine 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Translation 1,510 1,610 0 0
b Printing Pamphlets and Prayer Cards ________________ 916 916 0 o
¢ SDChips for free distrbution . 7,921 7,921 0 8]
d Bible Pnnting and Distnbuton _______________________ 72,737 72,737 Y o
e Allotherexpenses ____ .. 6,436 6,436 8] (0]
25 Total functional expenses. Add lines 1 through 24e . 250,748 250,748 0 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundrasing solicitation Check here >D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



, Form 990 (2016) Biblical Missions [nternational 46-0504714 page 11
Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X . C - .. D

(A) (B)
Beginning of year End of year

Cash—non-interest-bearing . . . . . ..
Savings and temporary cash |nvestments . e 89,237
Pledges and grants receivable, net .. .. .. . 0
Accounts receivable, net . - 0
Loans and other receivables from current and former ofﬁcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 0
6  Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) veluntary employees' beneficiary
organizations (see mstructions). Complete Part Il of Schedule L.

67,052
0
0

RjWIN|=

N hHhWN =

4]
o

o
o

7 Notes and loans receivable, net . . . . . . . 0
8 Inventones for sale or use
9
0

Assets

(0N
o

Prepaid expenses and deferred charges
a Land, bulldings, and equipment cost or l
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Reconciliation of Net Assets '
Check if Schedule O contains a response or note to any line in this Part XI . .. [:I

1  Total revenue (must equal Part Viif, column (A), fine 12} . . . . 1 228,594

2  Total expenses {must equal Part IX, column (A), hne 25) . 2 250,748

3 Revenue less expenses Subtract fine 2 from line 1 3 -22,154

4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A). . 4 84,2086

5 5

Net unrealized gains (losses) on investments

& ___Nnnatad cannco and iica f_!thhne
—










Schedule A'(Form 990 or 990-E2) 2016 Biblical Missions Intemational 46-0504714 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in} > (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ") 87,043 125,440 100,371 162,636 218,247 693,737
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that 1s related to the
organization's tax-exempt purpose . 0 0 0 0 0 0
3 Gross receipts from actvities that are not an
unrelated trade or business under section 513 . . 0 0 0 0 0 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehald . . . . . .. ... 0 0 0 0 0 0
5 The value of services or faahtles
furmished by a governmental unit to the
orgarization without charge . . . . 0 0 0 0 0 0
6 Total. Add ines 1 through 5. 87,043 125,440 100,371 162,636 218,247 693,737
7a Amounts included on Ines 1, 2, and 3
received from disqualified persons . . . 16,200 17,200 16,500 16,400 13,320 79,620
b Amounts included on lines 2 and 3 recetved
from other than disqualffied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addhnes 7aand 7b . 16,200 17,200 16,500 16,400 13,320 79,620
8 Public support (Subtract line 7c from
line 6.) . 614,117
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 _(f) Total
9 Amounts fromlne6. . . . . . . . . 87,043 125,440 100,371 162,636 218,247 693,737
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and Income from similar sources . 27 16 19 33 36 131
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 27 16 19 33 36 131
11 Net income from unrelated business
activities not included in hine 10b, whether
or not the business Is regularly camed on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartVi). . . . . . .. 0
13 Total support. (Add lines 9, 10c, 11,
and 12.). . 87,070 125,456 100,390 162,669 218,283 693,868
14 First five years. If the Fonn 99018 for the argamzation's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere . . . . . . . . . ... L. Lo | D
Section C. Computation of Public Support Pementgge
15 Public support percentage for 2016 (lne 8, column (f) divided by hne 13, column (f)) 15 88.51%
16 Public support percentage from 2015 Schedule A, Part i, ine15 . . . . . . 16 85.06%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by ine 13, column (f)) . . 17 0.02%
18 Investment income percentage from 2015 Schedule A, Part I}, line 17 . . 18 003%
19a 33 1/3% support tests—2016. if the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and hne 17 1s
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—2015. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . L__]
20 Private foundation. if the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .~ . . . . . . » D

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Biblical Missions International 46-0504714 Page &

I Pamt V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Duid the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organizahion made the determination 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 42

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the orgamization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explan in Part 1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail n Part VI, including (1) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such actron; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type li only. Was any added or substituted supported organization part of a class already

designated in the organization's orgamzing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part Yl 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

%a Was the organization controlled directly or indirectly at any ttme during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V. ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. 8¢

102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 102
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 ) 10b

Schedule A (Form 990 or 990-EZ) 2016



. Schedule A (Form 990 or 990-EZ) 2016 Biblical Missions International 46-0504714 Page 5
Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed In (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? /f "Yes” to a, b, or ¢, provide detail in Part VI. 11c
P—r——— N
117 Accounts payable and accrued expenses . 5031 17 5,000
18 Grants payable . 18
19 Deferred revenue . 18
20 Tax-exempt bond |IabI|ItleS 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:E disqualified persons. Complete Part Il of Schedule L . . 22
3123  Secured mortgages and notes payabie to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other labilitrtes (including federal income tax, payables to related third
parties, and other iabiities not included on lines 17-24) Complete
Part X of Schedule D 0] 25 0
26  Total liabilities. Add lines 17 through 25 5,031] 26 5,000
Organizations that follow SFAS 117 (ASC 958), check herep» . and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestncted net assets 84,206| 27 62,052
g 28 Temporarly restricted net assets . 0|l 28 0
e 29 Permanently restncted net assets . . . 0f 29 0
& Organizations that do not follow SFAS 117 (ASC958), check here > l:] and
o complete lines 30 through 34,
% 30 Capital stock or trust pnncipal, or current funds . . 30
%131 Paid-in or capital surplus, or land, building, or equipment fund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 84,206| 33 62,052
34 Total habilities and net assets/fund balances 89,237] 34 67,052

Form 990 (2016)




Schedule A (Form 990 or 890-E7) 2016 Biblical Missions International 46-0504714 Page 6
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] 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 lil non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

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

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other_gross income (see Iinstructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of grass income or for management, conservation, or

maintenance of property held for production of iIncome (see instructions)

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hine 4) 8 0 0

(B) Current Year
(optional)

i lwiN]=a

Section B - Minimum Asset Amount (A) Prior Year

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 secunties 1a
b Awverage monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢}) 1d 0 g
e Discount claimed for blockage or other
factors (explamn in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,

see instructions).

§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5§ by .035.

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

N

w
o
o

- BRI RLLEE-N
(e [=}{=][=][~]
ojojo|o|o

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of hne 2 or line 3

5 Income tax imposed th prior year

6 Distributable Amount. Subtract line 5 from hine 4, unless subject to

emergency temporary reduction (see instructions). 6 0

7 [___I Check here if the current year I1s the organization’s first as a non-functionaily integrated Type Hil supporting organization (see
Instructions)

|| |-
olo|o|o

Schedule A {Fonm 990 or 990-EZ) 2016
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Type Il Non-Functionalily Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organtzations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pror IRS approval required)

Other distnbutions (describe in Part VI) See instructions.

Total annual distributions. Add Iines 1 through 6

@ IN[OD (|, W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

0

10 Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

0

Underdistnbutions, if any, for years pnor to 2016
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2016

From 2013 .

From 2014,

From 2015

-0 18 ]0 [T »

Total of lines 3a through e

g Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

h
i

Carryover from 2011 not applited (see Instructions)

i

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

4

Distributions for 2016 from
Section D, line 7 3 0

Applited to underdistnibutions of prior years

o[

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnibutions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2 For result
_greater than zero, explain in Part VI _See instructions

6

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions.

Excess distributions carryover to 2017. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013 .

Excess from 2014

Excess from 2015

o0 |o|w

o] [=]) (=] [=]

Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Biblical Missions Intemational 46-0504714 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10, Part il, ine 17a or 17b, Part
I, hne 12, Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Sechon
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

Schedule A {Form 990 or 990-EZ) 2016



SbHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury ; .
intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs gov/form890 . Ins pection
Name of the organization Employer identification number
Biblical Missions International 46-0504714

Form 990, Part VI, Section C, Line 19_Access Is granted on an upon requestbasis. _____ ____ ... __ ... ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
ATXID1




Page ‘2
Employer identification number

46-0504714

Schedule O (Form 990 or 990-EZ) (2016)
Name of the organization

Biblical Missions International
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