1 OMB Na. 1545-0047

Return of Organization Exempt From Income Tax

Form 990 Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Department of the Treasury Go to www.irs.gov/Formg90 for instructions and the latest information.
mr the 2024 calendar year, or tax year beginning and ending
B Check if ¢ Name of organization I Employer identification number
applicable:
(& | BIBLE MISSION GLOBAL
M. Doing business as 81-3443577
S Nurnber and street (or P.0. box i mail is not deliverad to sireet address) Room/suite | E Telephone number
[ fhmal 5600 WYOMING BLVD NE #180 505-797-1950
s City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 1,710,761,
Ll _ALBUQUERQUE , NM 87109 H{a} Is this a group return
L Qﬁ?“?a' F Name and address of principal officern JOHN SANDAGER for subordinates? | |Yes [XIne
pendina SAME AS C ABOVE H(b) Are all subordinates included? (.j Yes [ >>>>> y} No
| Tax-exempt status: [ }Q 501(c E 501(c (insert no. L ] 4947} 1) or [j 527 If "No, " attach a list. See instructions
J Website: WWW. BIBLEMISS IONGLOBAL .ORG H{c) Group exemption number
K_Form of organization: | X | Corporation || Trust | | Association [ 1 Other ['L vear of formation: 2016 M State of legal domicile: NM

Summary

A CHRISTIAN MINISTRY SERVING THE

© 1 Briefly describe the organization’s mission or most significant activities:
2 COUNTRIES OF THE FORMER SOVIET UNION AND CENTRAL ASIA BY WORKING
g 2 Check this box Ej if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) L ) 3 4
‘;'55 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 3
@ 5 Total number of individuals employed in calendar year 2024 (Part V., line2a) ... LB 0
I'g‘ 6 Total number of volunteers (estimate if necessary) . o 5] 0
=1 7a Total unrelated business revenue from Part Vill, column (C), line 12 i 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part | line 11 Th 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VI, tine 1h) .. 1,819,848. 1,705,107,
2l 9 Program service revenue (Part VIli, line 2g) o 0. 0.
% 10 Investment income (Part VIll, column (A}, lines 3, 4, and Td) o L 3, 941, 5, 654.
& 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 1te) . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12) 1,823,789, 1,710,761,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 1,544,033, 1,421,790,
14 Benefits paid to or for members (Part IX, column (A}, line 4) L 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 148,982, 183,213,
§ 16a Professional fundraising fees (Part IX, column (A), line 17e) .. ) 0. 0.
in’. b Total fundraising expenses (Part IX, column (D), line 25) 57,708, ‘
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . 71,957, 82,534,
18  Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) | 1,764,972, 1,687,537,
19  Revenue less expenses. Subtract line 18 fromline 12 ... 58,8 17. 23, 224,
55 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 231,742. 254,966,
f_fjt 21 Totalliabilities (Part X, Ine 20) 0. 0.
=5 t assets or fund balances. Subtract line 21 from fine 20 o ) 231,742, 254,966,

Signature Block

Under penalties of perjury, | declare that | have exafpmed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Dec_:i)aj;align of prepd Jj?)ther ihan officer)is based on all information of which preparer has any krowledge.

Sign 8;gwatumf6f officer A ;) | Date (),ﬂ 8 A

here  \TOHN 'SENDAGER, EXECUTIVE DIRECTOR WD TS

Type or'print name and title

Preparer’s name Preparer’s signature Date Check [ P
Paid PATRICIA KIESEL ¢ CPA :é!f-mﬂp&(}wd P O O 4 2 1 8 3 4
Preparer |Firm'sname HAJNY & KIESEL, LLC FrmsEIN 81-0990886
Use Only | Firm's address 5600 WYOMING BLVD., NE - SUITE 260
ALBUQUERQUE, NM 87109 Phoneno. 505-503-7385

(Xlves [ Ino

May the IRS discuss this returmn with the preparer shown above? See INStUCHONS | s o
Form 990 (2024)

LHA For Paperwork Reduction Act Notice, see the separate instructions. 438001 12-10-24
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Form 990 (2024) BIBLE MISSION GLOBAL 81-3443577  page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil o (X
1 Briefly describe the organization’s mission:

BIBLE MISSION'S PURPOSE AND VISION IS TO WIN PEOPLE FOR CHRIST THROUGH
COOPERATION AND PARTNERSHIP OF LOCAL CHURCHES. BMG STRATEGICALLY
SERVES WITH, AND THROQUGH THE LOCAL CHURCHES. OUR PURPOSE IS TO HELP
THE LOCAL CHURCHES (THROUGH STRATEGIC DISCIPLESHIP) TO TRAIN AND

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ? ... e s L Yes [ X 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? E _J Yes @ﬁ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c)@) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  {Code: ) (Expenses § 1, 475,37 4. inciuding grants of $ 1, 421 7 90. } (Revenue $ )
BMG (US) SUPPORTS THE WORK OF BIBLE MISSION WHOSE HEADQUARTER IS IN
GCERMANY. BIBLE MISSION ( IN GERMANY) IS A SEPARATE ENTITY, BUT IT IS
THE HEADQUARTERS OF THE DRIVING FORCE IN SERVING THE COUNTRIES OF THE
FORMER SOVIET UNION. BIBLE MISSION WAS ESTABLISHED IN 1984 IN
KAZAKHSTAN BUT WAS FORCED T0O MOVE TO GERMANY WHEN THE IRON CURTAIN
PROHIBITED RELIGIOUS ORGANIZATIONS TO EXIST IN THE USSR. GOD IS LEADING
BMG TO NEW MISSION FIELDS TO THE UNREACHED NATIONS AND ETHNIC GROUPS
INCLUDING TAJIKISTAN (PAMIR NATIONS), CHECHNYA, DAGESTAN, ABKHAZIA,

CRIMEA (TATARS).

OVER 1000 NEW BELIEVERS WERE BROUGHT T0O CHRIST THROUGH THE
EVANGELIZATION EFFORTS OF LOCAL CHURCHES WHOSE LEADERS AND CONGREGATION

4b  (Code: } (Expenses § including grants of § } (Revenue & )

4o {Code: } (Expenses $ including grants of $ )} (Revenue $ )

4d  Other program services (Describe on Schedule O.)
(Expenzeﬁ $ including grants of § ) Revenue § )

4e Total program service expenses 1,475,374,

Form 990 (2024)
SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024) BIBLE MISSION GLOBAL 81-3443577  paged
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedufe A | R PO RR R : PR 1 X
2 s the organization required to complete Schedufe B, Schedufe of (,oﬂmm;mrg’? Se@ mstnuclmns L 2 i
4 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand:date for
public office? If "Yes," complete Schedule C, Part | SO U P PR PU RPN URRRR 3 X
4  Section 501(c){(3) organizations. Did the organization engage in !obbymg acttv;txes or have a section 501{h) election in effeot
during the tax year? Jf "Yes, " complete Schedule C, Part Il | . 4 A
5 s the organization a section 501(c){4), 501 (c)(5), or 501(c)(6) organization ‘mat receives membe:shap dues, assessments, or
similar amounts as defined in Rev. Proc. 88197 jf “Yes, " complete Schedule C, Part Il ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donor have me nght ’co
provide advice an the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Scheduie [, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,* complete Schedule D, Part fi .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar as%@ts’?‘ If "Yes,© (‘Omp[p[e
Schedule D, Part il e B 8 X
g Did the organization report an amount in Part X, line 21 for esCcrow or CUatOdldE account ! ab! rty, serve as a cus todian 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 ... ... [EEUURRR 9 X
10 Did the organization, directly or through a related organization, hold asseis n donor restr cted endowments
or in quasi-endowments? jf "Yes," complete Schedule D, PartV. ...
11 If the organization's answer to any of the following questions is "Yes," then complete SChedu{e D P‘arts V} VH i i !X or X
as applicable.
a Did the organization repoert an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule [,
PAIEVE oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part Vii L 11b X
¢ Did the organization report an amount for investments - program related in Part X, Eme 13 ’mat is b% or more of its tohf
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ;ts tota[ assets neported
Part X, line 167 jf "Yes," complete Schedule D, Part IX . , ild X
e Did the organization report an amount for other liabilities in Patt X, ime 25’? If "Yes," comp/et@ Schedule D, Part X . 11e X
i Did the organization’s separate or consolidated financial statements for the tax year include a footnote that add(esses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jjf "Yes," complete
Schedule D, Parts XI and Xi ... L 12a X
b Was the organization muuded in consolidated, independent audited fcnancrai statements for the tax yedr”
if "Yes, " and if the organization answered "No " to line 12a, then completing Schedule [, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b}1A)H? i "Yes, " complete Schedule . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fuﬂdra ising, Dusmess
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 1and IV . 14 | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 Of quants or other assistance to or for any
foreign organization? f "Yes, ' complete Schedule F, Parts il and IV . 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of agq:eqate grams or othpr aﬁxsmnc‘e to
or for foreign individuals? Jf *Yes, * complete Schedule F, Parts Il and 1V B 16 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundrausmg services on Part EX
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part [ See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and comnbut;om on Part \/HE lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ... . oo 18 £
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL line 9a? if "Yes, "
complete Schedule G, Part lll ... , o 19 X
20a Did the organization operate one or more ho&;pttai famixt;@s? If “Yes," C()mp/e[e Schedule H ) 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to th:s retum’? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 Jf “Vac " complate Schadule | Parts fand ] st 21 £

4320038 12-10-24
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22

23

24a

25a

26

2024) BIBLE MISSION GLOBAL 81-3443577 Page 4
Checklist of Required Schedules oniinveq)
Yes | No
Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 ff "Yes," complete Schedule |, Parts 1and Il ... 22 £
Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about Compensmxon of the orgammt;on s current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes, " complete
ShedUIB J 23 £
Did the organization have a tax-exempt bond issue with an outstandmg pnncnpai ammunt of more tham 31 OO OOO as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . : 24a X
b Did the organization invest any proceeds of tax exempt bond% beyond a temp@rary p@nod exceptrow . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def@as;@
any tax-exempt bonds? ‘ 24c
Did the organization act as an "on bmhaif of“ issuer for bonds outstandmg at any txme durmg the year’) 24d
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess ber wefst
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part | 25a X
is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, dﬂd
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf "Yes," complete
Schedule L, Part | 25b X
Did the organization report any amount on Part >< lme or 92 for receivables f om or payables to any (\urrent
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
26 X

27

28

29
30

31
32

33

34

35a

36

37

38

controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part I

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlied
entity (including an employee thereof) or family member of any of these persons? [f "Yes," complete Schedufe L, Part Hif ...
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? fr

“Yes," complete Schedule L, PartlV ... . T . 283 | X

b A family member of any individual described in lme 28;3‘7 i "Yes, " comp/efe Schedufe L, Part v . 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or Bb? i
“Yes, " complete SChEdule L, PArt IV ... o o 28¢c X
Did the crganization receive more than $25,000 in noncash contributions? Jf “Yes, " complete Schedule M 29 X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes,* complete Schedule M ...l [ESURSURTT 30 £
Did the organization liquidate, terminate, or duasmve and cease operatians? if “Yes," complete Schedu,’e N Parti ... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEOUIE N, PAIEH oo oo e 32 X
Did the organization own 100% of an entity disregarded as eeparate from the organization under F—’{eguiatsons
sections 301.7701-2 and 301.7701-37 Jf "Yes, * complete Schedule R, Part | UTT 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yas," complete Schedule R, Part ll, lll, or IV, and
PartV,line T ... 34 X
Did the organization have a contro!ied ent:ty Wsthm the meaning of sectlon 51 2(b)(1 3)7 35a X
I "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a cantrolied emtty
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, line 2 ... ... | 88b
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- chari tabie |eiat@d orgam/:atmn'?
If “Yes," complete Schedule R, Part V, line 2 ... ... 36 £
Did the organization conduct more than 5% of its activities through an entity that is not a reﬁa‘ted organi zata@n
and that is treated as a parinership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and pravide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O i 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportabie gaming

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

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

(gambling) WINnINGS 10 DHZE WINNBIST it )

432004 12-10-24
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Form 990 (2024)

BIBLE MISSION GLOBAL 81-3443577 Page 5

Statements Regarding Other IRS Filings and Tax Compliance ontinved

2a 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
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumso
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ,,,,,,,,,,,,,,,,,,
4a At any time during the calendar year, did the organization have an inferest in, or a signature or other r authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 o
6a Does the organization have annual gross receipts that are normal!y g!eate than iB“i OO OOO and di d ‘che organwatlon sohc&t
any contributions that were not tax deductible as charitable contributions? ) Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or qrfts
were not tax deductiDIE T
7  Organizations that may receive deductlb!e contrtbutmns under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution 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 provided? .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827
d If "Yes," indicate the number of Forms 8282 Ned durmg the year [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
10 Section 501c){7) organizations. Enter:
a Initlation fees and capital contributions included on Part VIIL tine 12 10a
b Gross receipts, included on Form 890, Part VIIL line 12, for public use of club facsi t;es 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Farm 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... i 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year’? ,,,,,,
b If "Yes," has it filed a Form 720 to report these payments? Jf "No " provide an explanation on Schedule O
15 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 Yemr? ‘ v
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.
17  Section 501{c){21) organizations. Did the trust, or any disgualified 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 . ‘
432006 12-10-24 Form 990 (20’24)
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BIBLE MISSION GLOBAL 81-3443577 Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPart vt IOV T T T T
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year o 1a

If there are material differences in voting rights amang members of the governing body, or if the governing
bady delegated broad authority to an executive committes or similar committee, explain on Schedule 0.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee, or key employee?
3 Did the organization delegate control over management duties customar ly perfmmed b_\/ or und@r th@ dtrect supervision

of officers, directors, trustees, or key employees to a management company or other person? . 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was fled’? 4 X

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X

6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had me power to efect or appc}mt one or

7a X

more members of the governing body? ) )
b Are any governance decisions of the organi za’mcm reser ved to (or %ub ect to approval by) members stockhmders or

persons other than the governing body? o
& Did the organization contemporaneously document the meetings he!d or wr stte tions undenaken d iring the year by the following:
a The governing DOAY? PR ROUURURI
b Fach committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be x@a@hed at the
organization’s mailing address? Jf "Yes * provide the names and addresses 00 SCHBIUIE T s 9 X
Section B. Policies 7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
X

10a Did the organization have local chapters, branches, or affiliates? . o 10a

b [f"Yes," did the organization have written policies and procedures governing the aotmt:es of SU Ch chapters afﬂliaie%
and branches to ensure their operations are consistent with the organization’s exempt purposes? )

11a Has the organization provided a camplete copy of this Form 990 to all members of its governing body before fil mg the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? Jf "Ne," go to line 13 | o o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests thm could glve ise to mnﬂ o 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes,* describe

P4Ipd

on Schedule O how this was done ... J TP PIN PO PO
13 Did the organization have a written whasﬂeblower pol cy'7 L e
14 Did the organization have a written document retention and destruction policy? .
15  Did the process for determining compensation of the following persons include a review am:i appmvai by mdep@ndent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization L
If *Yes" to line 15a or 15b, describe the process on Schfaduie O ‘%ee mstructtons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year T
b If "Yes," did the organization follow a wntten po!scy or pmcedure requiring the orqanuaﬂ@n to evaluate X’ES pamolpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt Status With respect t0 SUCK BITANGEINEIESY o sl
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NM
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.
[_J Own website @? Ancther's website FX] Upon request ri1 Other @xplain 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
THE ORGANIZATION -~ 505-797-1950
5600 WYOMING BLVD NE # 180, ALBUQUERQUE, NM 8 7109

432008 12-10-24
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Form 990 (2024) BIBLE MISSION GLOBAL B1-3443577  page?
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL .

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B), and (F} if no compensation was paid.
® |ist 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 1089-NEC) of more than

$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
@ |ist all of the organization’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.
See the instructions for the order in which to list the persons above.
{:_ f Check this box if neither the organization nor any related organization compensated any current officer, director, or rustee.

(A) (B} (€} )] (E) F)
Name and title Average | oo migksrirt\;??nm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
flist any the arganizations compensation
hours for organization (W-2/1099-MISC/ from the
related : (W-2/1089-MISC/ 10899-NEC) organization
organizations = 1099-NEC) and related
below Sy organizations
line) ERE-
(1) JOHN SANDAGER 30.00
EXEC DIRECTOR/PERSIDENT X X 96,000. 0. 0.
{2) DAVE JARVIS 1.00
SECRETARY /TREASURER X X 0. 0. 0.
(3) PAUL HAGELGANS 1.00
DIRECTOR X 0. 0. 0.
{(4) WALTT BENSON 1.00
DIRECTOR X 0. 0. 0.
(5) JEREMY PORTMANN 1.00
DIRECTOR X 0. 0. 0.

432007 12-10-24 Form 990 (2024)
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Form 990 (2024) BIBLE MISSION GLOBAL

81-3443577

Page 8

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

(A) (B) (€) (D) (E) (F)
Name and title Average (o ot Cg ?ﬁ:'@?@r‘mﬂ e Reportable Reportable Estimated
hOUrs Per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{listany = the organizations compensation
hours for organization (W-2/1099-MISC/ from the
refated (W-2/1099-MISC/ 1099-NEC) organization
organizations 10989-NEC) and related
below organizations
line)
1o Subtotal 96,000, 0. 0.
¢ Total from contmuatnon sheets to Part VIl, Section A ... 0. 0. 0.
d Totalladdliines tband 1€) ... 96,000. 0. 0.

2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of reportable

compensation from the orqg_nizatéon

3 Did the organization list any former officer, director, trustee, key employee, or highest cormpensated employee on

line 1a? jf "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other comper wsahon from the organuatmn

and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, ' complete Schedile ./ for such.person

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) ®)
Name and business address Description of services

NONE

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listad above) who received more than

$100,000 of compéensation from the organization 0

432008 12-10-24
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BIBLE MISSION GLOBAL 813443577 Page 9

Statement of Hevenue

Check if Schedule O contains a response or note to anyline inthis Part Vil e

(A) B (&)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue fom tax under
sections 512 - 514

%E 1 a Federated campaigns .. 1a
& 2 b Membership dues ot
iﬁ.«g ¢ Fundraising events ic
%,‘.E d Related organizations 1d
& £l e Government grants (contributions) | e
’5 - £ Al other contributions, gifts, grants, and
E%’: similar amounts not included above 1,705,107, .
.‘é % Noncash contributions included in lines ta- 1 ;é\ .
S8 b Total Addlines1alf i
Business Code
g2
59 °
g [~
S e
Q. f All other program service revenue
g Total ADAIINes 2897 i
3 Investment income (including dividends, interest, and
other similar amounts) . S - 5,654. 5,654,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. RO T
(i Real (iiy Personal
6 a Grossrents BGa
b Less: rental expenses | 6b
¢ Rental income or (loss) G
d Net rental income or {loss) _ i
7 a Gross amount from sales of {ii) Other
assets other than inventary | 7a
b Less: cost or other basis
g and sales expenses . |7b
§ ¢ Gainorfloss) ... 7c
& Net gain or (loss) ... TP UU o .
@ 8 a Gross income from fundraising events (not
5 including $ of
contributions reported on line 1¢). See
Part IV, line 18 Ba
Less: direct expenses L 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part iV, line 19 Sa
b Less: direct expenses | %
Net income or {loss) from gaming activities o
10 a Gross sales of inventory, less returns
and allowances ... 104l
b Less:costofgoodssold . 10b)
Net income or (loss) from sales of inventory ...
Business Code
§ 11 a
@ =
E & b
5d ©
8 o All otherrevenue e T
= e Total. Addlines 1da11d ... R
12 Total revenue. Seeinstructions o . 1,710,761,
432009 12-10-24 Form 990 (2024)
9
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BIBLE MISSION GLOBAL 81-3443577 page 10
Statement of Funcuonal Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all cofumns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX_ .. T T S P T T . Lol

; . ; (&) {B8) {C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, b, and 10b of Part VIIL. expenses general expenses expenses

4 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...

3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 , 1,421,790, 1,421,790.]

4  Benefits paid to or for members

5  Compensation of current officers, directors,
trustees, and key employees . 96,000. 23,400, 49,200, 23,400,
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 60,468. 15,717, 29,034, 15,717,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
9 Other employee benefits 14,519. 3,630, 7,259, 3,630,
10 Payrol taxes 12,226. 3,057. 6,112, 3,057,
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting ... 2,960. 2,960.
d Lobbying i .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A}, amount, fist line 11g expenses on Sch 0.) 22,302, 22,302,
12 Advertising and promotion 1,225. 1,225,
13 Office expenses 1,622, 1,622,
14 Information technology .
i5  Royalties ...
16 OCoupancy o 16,316. 267. 15,782. 267 .
17 Travel 10,413, 10,413.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
10 Conferences, conventions, and meetings 9,883. 9,883,
20  Interest IO RPN
21 Paymentsto affiliates .
22  Depreciation, depletion, and amortization
23 Insurance 352. 352,

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)

COMUTER, INTERNET AND 5 9,248, 9,248,
MINISTRY EXPENSE 7,513, 7,513,
DUES & SUBSCRIPTIONS 700. 700.

@ QO T oo

All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,687,537, 1,475,374, 154,454. 57,709.
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 | | it foliowing SOP 98-2 (ASC 958-720)

432010 12-10-24 Form 990 (2024)
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Form 990

2024) BIBLE MISSION GLOBAL

81-3443577 page 11

Balance Sheet

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

]

8)

(A)
Beginning of year End of year
1 Cash - noninterest-bearing . e - 27,801. 4 37,843,
2 Savings and temporary cash investments 203,941.) 2 217,123,
3 Pledges and grants receivable, net . o ) 3
4 Accounts receivable, nel 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
& Loans and other receivables from other disqualified persons (as defined
under section 4958(f(1)), and persons described in section 4958(c)(3)(B}
a 7 Notes and loans receivable, net L
§ 8 Inventories forsaleoruse e
< 9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . .1 10b 10c
11 Investments - publicly traded securities L 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 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal iNe 83) o, 231,742.] 16 254,966.
17  Accounts payable and accrued expenses
18 Grantspayable . S PO PR PRR
19 Deferred revenue T T TR
20  Taxexempt bond fiabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
:_g trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .
- 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... e 231,742, o7 254,966,
& | 28  Net assets with donor restrictions
2 Organizations that do not follow FASB ASC 958, check here
‘f-:j and complete lines 29 through 33.
g 26 Capital stock or trust principal, or current funds
§ 30  Paid-in or capital surplus, or land, building, or equipment fund .
g:) 31 Retained earnings, endowment, accumulated income, or other funds
E 32 Totalnetassets orfund balances 231,742.] 32 254,966,
33 231,742, 33 254,966,
Form 990 (2024)
432011 12-10-24
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Form 990 (2024}

BIBLE MISSION GLOBAL

81-3443577

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

I

h

[ Co R ¢ R I s TR D I i Y

Total revenue (must equal Part VI column (A), ne 18) 1 1,710,761,
Total expenses (must equal Part IX, column (A), line 25) 2 1,687,537,
Revenue less expenses. Subtract line 2 from line 1 3 23,224.
Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) 4 231,742,
Net unrealized gains (losses) on investments 5

Donated services and use OF faCilies 5]

VB IMEI OX DI S 7

Prior period B USIMIEIS 8

Other changes in net assets or fund balances (expiam on Schedule O) VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV 9 0.
Net assets or fund balances at end of vear. Combine lines 3 through 9 (must equal Part X, line 32,

COMUTIN (BN et 10 254,966,

‘ Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 980: [XJ Accrual i_} Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiied or reviewed on a

separate basis, conso!idated basis, or both:
_______ [—j Consolidated basis {j Both consolidated and separate basis

V\/ere the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audﬂed ona aeparate deiS
consolidated basis, or both:

T,J Separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the orgamzaﬂon did not undergo the requtred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

m’; Both consolidated and separate basis

3b

4320112 12-10-24
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g OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c)(3) organization or a section ; 2024
4947 (a)(1) nonexempt charitable trust. -
Department of the Treasury Attach to Form 980 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information,

Employer identification number

_BIBLE MISSION GLOBAL 81-3443577
Reason for Public Charity Status. (Al 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 L } A chureh, convention of churches, or association of churches described in section 170{b}{ 1)(A}i).

Name of the organization

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

4 {Mj A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iHl). Enter the hospital's name,
city, and state:

5 Fj An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{(1}{A)iv). (Complete Part I}

6 || Afederal state, or local government or governmental unit described in section 170{b} 1A} v].

7 YX:} An organization that narmally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}(1}{A)vi). (Complete Part I}

8 m A community trust described in section 170(b)(1}A}vi). (Complete Part il.}

g D An agricultural research organization described in section 170{b)(1)(A}{ix) operated in conjunction with 2 land-grant college
or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 Lmj An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o 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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}{(2). (Complete Part [}

11 [‘j An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a}(2). See section 509(a)}(3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a E:f Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b L;} Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ lj Type lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:} Type Il non-functionally integrated. A supporting organization operated in connsction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E_:‘i Check this box if the organization received a written determination from the IRS that itis a Type |, Type I}, Type Hli

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

Enter the number of supported organizations ... L L .

g Provide the following information about the supported organization(s).
(i} Name of supported {H) EIN (it} Type of organization (v Is the organization sted 1 (v} Amount of monetary {vi} Amount of other
{described on lines 110 | Y0U g0vEning document? ) ) )
b i ( inat ‘{‘ N Vos Mo support (see instructions) | support (see instructions)
above {see nstructions

o

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. 432021 01-14-25 Schedule A (Form 890) 2024




Schedule A (Form 990) 2024 BIBLE MISSION GLOBAL 813443577 page2

Support Schedule for Organizations Described in Sections 170{(b){1}{(A}(iv) and 170(b){1H{A)v1)

fails to qualify under the tests listed below, please complete Part [l

{Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.”) 769,065, 687,162.| 2151630.| 1819848.] 1705107.] 7132812,

2 Tax revenues levied for the organ-
ization'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

687,162. 1819848, 1705107

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person {other thana
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 fine 5 from fine 4.

Section B. Total Support

769,065,

7132612

4201921.
2930891.

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

7 Amounts from line 4 769,065.| 687,162.| 2151630.| 1819848.| 1705107.] 7132812.

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

3,941, 5,654. 5,585,

g Net income 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 (Explain in Part Vi)

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions)

2,000.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization check this box and STORNEIE ..o o i oo R TR TP

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (), divided by line 11, column ) 14 41.02 w
15 Public support percentage from 2023 Schedule A, Part Il line 14 15 45,55 4
16a 33 1/3% support test - 2024. |f the organization did not check the box on \me 13, and line 14 is 33 ‘1/8% or more, check this box and
IX]
|4 ]

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, Check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on Ime ”28 163 or 160 amﬁ line 14 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 }

b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 1'?21 and Em@ 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 ..

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 BIBLE MISSION GLOBAL 81-3443577 pages
Support Schedule for Urganizations Described in section oU8(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I If the organization fails to

qualify under the tests listed below, please complate Part 1)
Section A. Public Support
Galendar 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.”)

2 Gross receipts from adrissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through & .

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

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

c Add lines 7a and 7b
8 Public support. (Suiadtline e from fine 6

Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2020 {b) 2021

9 Amounts fromline®
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b . ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) o
13 Total support. (Add tines 9, 10c, 11, and 12}
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(c) 2022 {d) 2023 (e} 2024 {f) Total

[

check this box and STOR REIe i IRTTUUTORTOR U n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, coluran (fy ... 118 %
16 Public support percentage from 2023 Schedule A Part HLHne 16 i 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () .. 17 %
18 Investment income percentage from 2023 Schedule A, Part i line 17 . 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on Ime 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o o rﬂ?

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 ]
Schedule A (Form 980) 2024

432023 01-14-25

15

10300507 148992 3577 2024.03040 BIBLE MISSION GLOBAL 3577

1



Schedule A (Form 990) 2024 BIBLE MISSION GLOBAL

81-3443577 pages

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 i “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (), or ()7 Jf "Yes," answer
Iines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509@)2)7 if "Yes," describe in Part VI when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? f “Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations,
Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501{c)(3) and 509{a)(1) or (2)? Jf “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively far section 170(c)(2)(B)

pUrposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ifi) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes,* provide detail in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? (f “Yes, " complete Part | of Schedule L (Form 990,

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 890).

Was the organization controlled directly or indirectly at any time 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(=)(1) or (2))? ¥ "Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined on line 9a) hold a confrolling interest in any entity in which
the supporting organization had an interest? jf *Yes, " provide detail in Part VL

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? Jf “ves,* provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the graanization bad excess business.holdings.)

432024 01-14-25
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Schedule A (Form 990) 2024 RIBLE MISSION GLOBAL 81-3443577 pages
5 Supporting Organizalions (ontinued)

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on fine 11a or 11b above? g "Yes" ro 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 acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the arganization's aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controffed the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf “No, " describe in Part VWl how control
or management of the supporting organization was vested in the same persons that controfled or managed

the suppaorted organization(s).
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Weare any of the organization's officers, directors, or trustees either ()} appointed or elected by the supparted
organization(s) or (if) serving on the governing body of a supported organization? Jf "Ne, " expfain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part Vi the role the organization's

supported organizations played in this regard. ; ; ;
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see instructions).
a Ej The organization satisfied the Activities Test. Complete line 2 pelow.
b [L_”} The organization is the parent of each of its supported organizations. Complete line 3 below.
c

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(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? Jf "Yas, " 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.

2 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 regard. |
432025 01-14-25 17 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BIBLE MISSION GLOBAL

81-3443577 PgﬂqeG

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

_| 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 A through E.

(B) Current Year

Section A -~ Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all norn-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
explain in detail in_Part V1)
2 Acquisition indebtedness applicable to non-exemptl-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 5]
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2  Enter 0.85 ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 5] .
7 {—w] Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see
instructions).
Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024 BIBLE MISSION GLOBAL

81-3443577 page7

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

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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi 5
6 Other distributions (describe in_Part V1). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9  Distributable-amount for 2024 from Section C, line 6 )
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

{i

Excess Distributions

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

[]

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 under distributions of prior years

D TR o (O

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

S

Remainder. Subtract lines 3g, 3h, and 3i from line 31.

=Y

Distributions for 2024 from Section D,
line 7: %

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

LN Lo TN ¢ B Lo gl £

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 BIBLE MISSION GLOBAL 81-3443577 pages

Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 8. Also complete this part for any additional information.

(See instructions.

432028 01-14-25 Schedule A (Form 890) 2024
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BIRBLE MISSION GLOBAL 81-3443577
Identification of Excess Contributions
Schedule A Included on Part ll, Line 5 2024

** Do Not File **
“** Not Open to Public Inspection ***

Contributor's Name Gontrivutions Gontiputons
MACLELLAN FOUNDATION 705,000. 562,112.
NORDICK FOUNDATION 1,346,315.] 1,203,427,
ON_TOBEL FOUNDATION 888,500. 745,612,
NATIONAL CHRISTIAN FOUNDATION 400,000. 257,112,
TRUST BRIDGE GLOBAL 395,000. 252,112,
OLIVE BAPTIST CHURCH 229,922. 87,034.

4,201,921,

Total Excess Contributions to Schedule A, Part H, Line 5

423171 04-01-24



Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047
(Fev. December 2024} Attach to Form 980, 980-EZ, or 890-PF.
Department of the Treasury Gio to www.irs.gov/Form880 for the latest information.

Internal Ravenue Service

Name of the organization

Emplover identification number

BIBLE MISSION GLOBAL 81-3443577

Organization type (check one}):

Filers of: Section:
Form 990 or 990-EZ Qﬂ 501{c) 3 } {enter number) organization

ij 4947(2)(1) norexempt charitable trust not treated as a private foundation
Form 990-PF [-j 501(c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[} 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 both the General Rule and a Special Rule. See instructions.

General Rule

[ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

EWX] For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509()(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990, Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 9890, Part Vi, line 1h;
or (i Form 990-EZ, line 1. Complete Parts L and Il

[_—:} For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and 1L

L1 Foran organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... $

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 980-PF, Part |, 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 890, 990-EZ, or 990-PF. Schedule B {Form 990} (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

BIRLE MISSION GLOBAL 81-3443577
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(i) (b} (e} {d}
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
No’. Name, addregé, and ZIP + 4 Total contributions Type of contribution
2 | FREE WILL BAPTIST INTN'L MISSION Person [ X|
Payroll EI
5233 MT VIEW ROAD $ 34,691. | Noncash [ |
(Complete Part il for
ANTIOCH, TN 37011 noncash cortributions.)
{a} ) (e} (<t}
MNa. Mame, address, and ZIP + 4 Total contributions Type of contribution
vy (o) (c] {d)
No. Name, address, and ZiP + 4 Total contribufions Type of contribution
4 | LOOKOUT MOUNTAIN PREBYTERIAN CHURCH Person [ X|
Payroll @:j
316 NORTH BRAGG AVE $ 50,559, Noncash [ ]
(Complete Part Il for
LOOKOUT MT, TN 37350 noncash contributions.)
(a) (B} {c} {c)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MACLELLAN FOUNDATION Person | X]
Payroll  [__]
820 BROAD STREET #300 $ 100,000. Noncash | |
({Complete Part Hl for
CHATANOOGA, TN 37402 noncash contributions.)
(2} (o) {c) {ct)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NORDICK FOUNDATION Person | X |
Payroll ||
4231 30TH AVE SOUTH $ 443,000. Noncash [ |

MOORHEAD, MN 56560

({Complete Part I for
noncash contributions.)

4234852 01-09-25
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Schedule B (Form 980) (Rev. 12-2024)

Page 2

Name of arganization

BIBLE MISSION GLOBAL

Employer identification number

81-3443577

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b

Name, address, and ZIP + 4

{c}

Total contributions

{c)
Type of contribution

7 OLIVE BAPTIST CHURCH Person
Payroll )
1836 OLIVE ROAD $ 110,600. Noncash [ ]
(Complete Part Il for
PENSACOLA, FL 32514 noncash contributions )
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of conlribution
8 | VON TOBEL FOUNDATION Person | X|
Payroll |
PO BOX 1819 $ 185,000. Noncash [ |
{Complete Part Il for
VALPARAISO, IN 46384 noncash contributions.)
(a) )] (c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L.:ﬁ
Payroll [__»J
3 Noncash | |
({Complete Part It for
noncash contributions.)
(a) (b) {c) {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [-?
Payroli L]
% Noncash | |
{Complete Part i for
noncash contributions.)
(a) (b) {c} {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L~}
Payroll L__:j
3 Noncash [ |
{Complete Part 1l for
noncash contributions.}
(a) (b} {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B
Person L]
Payroli LJ
$ Noncash | |

(Complete Part I for
noncash contributions.)

423452 01-09-25
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Page 3

Schedule B (Form 980) (Rev. 12-2024)
Emplover identification number

Name of organization

BIBLE MISSION GLOBAL 81-3443577
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{c]

. (b) . FMV (or estimate) (d) R
from Description of noncash property given . ) Date received
Part | {See instructions.)

(a)

(e

No.

. ° e (o) . FMV {or estimate) (d) .
from Description of noncash property given e Date received
Part | (See instructions.}

(a)

{c}

Nao.

- {b) . FMV (or estimate) (d) i
from Description of noncash property given N Date received
Part | (See instructions.)

(a)

No. b ()
from Description of non(cz)ash roperty given FMV (or estimate) D - i
Part | P prop 9 (See instructions.) ate received

(a}

No. b ()
from Description of nan(ce)ash roperty given FMV (or estimate) D - ived
Part P property g (See instructions.) ate receive

(a)

No. b ()
from Description of non(c;sh roperty given FMV (or estimate) s} o ived
ot P property g (See instructions.) ate receive

423453 01-09-25
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Page 4
Employer identification number

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

BIBLE MISSION GLOBAL 81-3443577
Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7}, (8}, or (10} that total more than 1,000 for the vear
fram any one contributor. Complete columns (a) through {e} and the following line entry. For organizations

completing Part lil, enter the total of exclusively religious, charitable, etc., coniributions of $1,000 or less for the year, (Enter this info. once.} $

Use duplicate copies of Part Il if additional space is needed.

{a} No.
éFOrTI {b) Purpose of gift {c) Use of gift {cl} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to tfransferee
(a) No.
g'OTI (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;‘m!‘cnt {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
S‘Or?l (b} Purpose of gift {c) Use of gift {cl} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25 Schedule B (Form 990} (Rev. 12-2024)
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Statement of Activities Qutside the United States

Complete if the organization answered "Yes" on Form 880, Part IV, line 14b, 15, or 16.
Attach to Form 980.
Go to www.irs.gov/Forrm990 for instructions and the latest information.

SCHEDULE F
{Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Emplover identification number

BIBLE MISSION GLOBAL 81-3443577

General Information on Activities Outside the United States. cComplete if the organization answered “Yes" on
Form 990, Part IV, line 14b.

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

. [ Ives [X
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Reglon. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (¢} Number of | {d) Activities conducted in the region (e} If activity listed in (d} {f) Total
offices %“e%!%y%%% (by type) (such as, fundraising, pro- is & program service, @XF;@!:‘G?'{UF@S
in the region mdepeﬁdent gram s.»ef'vices, investments, grgnts to QaSC{ibe s;:?eciﬁc typ‘e Envé);t?;?ms
E%%R’g%g‘é%sn recipients located in the region) of service(s) in the region in the region
EUROPE (INCLUDING PROGRAM SERVICES -~ DONATONS
ICELAND & GREENLAND) '0 BIBLE MISSION GERMANY
ALBANIA, ANDORRA, OR AID TO PEOPLE IN
AUSTRIA, BELGIUM 0 0 [IMPROVERISHED COUNTRIES 1421730,
3 a Subtotal ) 0 1421790,
b Total from continuation
sheets to Part | 0 0.
¢ Totals (add lines 3a
and3b) 0 1421750,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980} (Rev. 12-2024)

LHA 432071 01-15-25

27

2024.03040 BIBLE MISSION GLOBAL

3577___ 1



Schedule F (Form 990) (Rev. 12:2024) BIBLE MISSTION GLOBAL

81-344

3577

Page 2

i

| Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 980, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (b} IRS code section
and EIN (if applicable)

{c} Region

(e} Amount
of cash grant

{d) Purpose of
grant

{f) Manner of
cash dishbursement

{g) Amount of
noncash
assistance

{h) Description
of noncash
assistance

{i} Method of
valuation (book, FMV,
appraisal, other)

UROPE

(INCLUDING

G PROVIDE MONEY FOR
BUILDING ORPHANAGES
AND CHURCHES,

DEVELOPING MINISTERS, 1421790,

HIRE TRANSFERS

L
S

L

L
i

i

L

- .

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

SEE PART V FOR COLUMN

432072 01-15-25

(D) DESCRIPTIONS
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Schedule F (Form 990) (Rev. 12:2024) BIBLE MT SSION GLOBAL 81-3443577 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 11l can be duplicated if additional space is needed.

) . {c) Number of | {d) Amount of {e} Manner of {f) Amount of {a} Description of (h} Method of
{a} Type of grant or assistance {b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) BIBLE MISSION GLOBAL 81-3443577 page4
| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes,"
the organization may he required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926} i

2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may
be required to separately 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 the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... ... o Ldves [Xlno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, Information Return of UL.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471} ... .

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? f "Yes," the organization may be required fo file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Compeany or Qualified Electing
Fund (see the Instructions for Form 8621)

{‘J ves [X] No

5 Did the organization have an ownership interest in a foreign partnership during the tax yvear? Jf "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for Form 8865) ... [j! Yes [.Xjf No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes, " the organization may be required to separately file Form 5713, Intemational Boycott Report (see

the Instructions for Form 5713; don't file with Form 990) Lj Yes LXJ No

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

432074 01-15-25

30
10300507 148992 3577 2024.03040 BIBLE MISSION GLOBAL 3577 1



F (Form 990) (Rev. 12-2024) BIBLE MISSION GLOBAL 81-3443577 Pages
Supplemental Information

Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column {f} (accounting method; amounts of
investments vs. expenditures per region); Part 1, line 1 {accounting method); Part il (accounting method); and Part Iil, column {c
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
PART II, COLUMN (D):

(A) REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) - ALBANIA, ANDORRA, AUSTRIA, BELGIU
(D) PURPOSE OF GRANT: TO PROVIDE MONEY FOR BUILDING ORPHANAGES AND
CBURCHES, DEVELOPING MINISTERS, PROVIDING MEDICAL SERVICES & CLOTHING,
BIBLE EDUCATION, ETC.

432075 01-15-25 Schedule F {Form 990) (Rev. 12-2024)
31
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SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
{Rev. December 2024) 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Formg80 for instructions and the latest information.

OMB No. 1545-0047

Department of the Treasury
internal Revenue Service

Name of the organization

Emplover identification number
___BIBLE MISSION GLOBAL 81-3443577

Excess Benefit Transactions (section 501(c)(3), section 501(c)d), and section 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

) " {b} Relationship between disqualified - X . {d} Corrected?
{a) Name of disqualified person person and arganization {c) Description of transaction Yes No
(1
(2}
(3
{4}
()]
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON AT58 $
4 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... $

Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 890, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of {b) Relationship | {c) Purpose (d)f oan to or (e} Original {f) Balance due (g} in (’g) ’égg;g\’gxd (i) Written
interested person with organization of loan o q;migzn) principal amount default? cgm(ﬁmee’? agreement?
To {From Yes | No | Yes | No | Yes | No

...................................................................................................................... 3
Grants or Assistance Benefiting Interested Persons
Caomplete if the organization answered "Yes" on Form 990, Part IV, fine 27.
{a} Name of interested person {b) Relationship between {c) Amount of {d} Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
(1}
2}
1))
(4}
5
{6)
7
(81
1))
{10}

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-E<. Schedule L {Form 920) (Rev. 12-2024)
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Schedule L (Form 990) (Rev. 12.2024) BIBLE MISSION GLOBAL

81-3443577 pages

Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a} Name of interested person {b} Relationship between interested {c) Amount of {d) Description of | (€} Sharing of
B . . organization’s
person and the organization transaction transaction revenues?
Yes No
(MSANDAGER & ASSOCIATE THE EXECUTIVE DIREC 15,250. THE ORGANIZ X

Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SANDAGER & ASSOCIATE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THE EXECUTIVE DIRECTOR IS A 100% SHAREHOLDER IN SANDAGER & ASSOCIATE

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION RENTED OFFICE SPACE

FROM WESTWARD ENERGY, LLC. RENT PAID WAS AT FMV AND A FORM 1099-MISC WAS

ISSUED PO THE ENTITY REFLECTING THE AMOUNT PAID

432132 01-15-25

33
10300507 148992 3577

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

2024.03040 BIBLE MISSION GLOBAL

3577 ____ 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | | ... sis000

(Form 990) Complete to provide information for responses to specific questions on
{Fev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury R : ; R .
Go to www.irs.gov/Form@90 for instructions and the latest information.

internal Revenue Service

Name of the organization

Employer identification number
BIBLE MISSION GLOBAL 81-3443577

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ALONGSIDE USA -~ BASED CHURCHES TO SPREAD THE GOSPEL OF JESUS CHRIST TO

THOSE NATIONS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
PREPARE YOUNG PEOPLE FOR THE MINISTRY AS NEXT GENERATION LEADERS. THE
STRATEGY OF BMG TO ACCOMPLISH THE MISSION IS BY WORKING WITH
FOUNDATIONS, CHURCHES AND INDIVIDUAL DONORS IN SHARING THE VISION OF
EVANGELISM, DISCIPLESHIP, AND CARING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MEMBERS HAVE BEEN TRAINED BY BMG. ALSO THOUSANDS OF BELIEVERS WERE
TRAINED TO GROW IN THEIR FAITH AND BE ABLE TO SHARE THEIR FAITH THROUGH
THE INDEPENDENT BIBLE CORRESPONDENCE SCHOOL. NEW ORPHANGES (CALLED HOPE
CENTERS) WERE ESTABLISHED TO PROVIDE FOOD, HOUSING AND CLOTHING FOR
ORPHANS AND/OR STREET CHILDREN. WIDOWS WERE SERVED WITH FOOD, HEATING
SUPPLIES, CLOTHING, AND SHELTER THROUGHOUT THE MINISTRY AREAS. NEW
CHURCHES (CALLED PRAYER HQUSES) WERE BUILT FOR CONGREGATIONS WHO HAD
GROWN TO A SIZE THAT THEY NEEDED A BUILDING.

FORM 990, PART VI, SECTION A, LINE 2:
THE BOARD PRESIDENT'S (JOHN SANDAGER) SON-IN-LAW, WALT BENSON, IS A BOARD

MEMBER.

FORM 990, PART VI, SECTION A, LINE 8B:
THE ORGANIZATION DOES NOT HAVE COMMITTEES, RATHER THE BOARD WORKS AS A

WHOLE .

FORM 990, PART VI, SECTION B, LINE 11B:
A COPY OF THE TAX RETURN, FORM 990, IS REVIEWED BY THE EXECUTIVE DIRECTOR
THEN PROVIDED TO THE BOARD FOR THEIR REVIEW BEFORE IT IS FILED WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:
BOARD MEMBERS ARE ASKED TO REVIEW THE POLICY AND CONFIRM THERE ARE NO

CONFLICTS TO DISCLOSE.

FORM 990, PART VI, SECTION B, LINE 15A:
THE EXECUTIVE DIRECTOR'S SALARY IS ESTABLISHED BY THE BOARD AND BASED ON

THEIR EXPERIENCE WITH OTHER NONPROFIT ENTITIES.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION'S TAX RETURN, ARTICLES OF INCORPORATION, AND BY-LAWS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290} (Rev. 12-2024)
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