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A For the 2019 calendar year, or tax year beginning and ending 

B Check ,t C Name of organizat1on 
applicable 

D Employer 1dent1f1cat1on number 

DAddress 
change 'RT'RTEPROJECT 

[X]~;:~. D01na business as 46-4277592 
01nit1al 

Number and street (or P.O. box 1f ma1l 1s not delivered to street address) I Room/suite return E Telephone number 
DFmal 1302 SE ANKENY 503 753 5674 return/ 

termm- 9,507,572. ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 

DAmended 
return PORTLAND, OR 97214 H(a) Is this a group return 

DAppllca- F Name and address of principal officer JONATHAN COLLINS for subordinates? DYes OONo t1on 
pending 1302 SE ANKENY STREET, PORTLAND, OR 97214, H{b) Are all subordinates included?D Yes D No 

I Tax-exempt status I XI 501(c)(3) I I 501(c) ( ) .... (insert no.) I I 4947(a)( 1 or I 1(5~7 ) If "No," attach a list (see instructions) 

J Website:~ WWW. BIBLE PROJECT. COM H(c) Grouo exemot1on number ~ 

K Form of organization- I X I Corporation I I Trust I I Assoc1at1on I I Other~ I L Year of formation 20141 M State of legal domicile OR 
I Part I Summary ' 

Q) 1 Briefly describe the organizat1on's m1ss1on or most s1gnif1cant act1v1t1es SEE SCHEDULE 0 
0 
C: 
<U 

D 1f the organizat1on d1scont1nued its operations or disposed of more than 25% of its net assets C: 2 Check this box ~ t 
> 3 Number of voting members of the governing body (Part VI, line 1 a) 3 3 0 

CJ 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 '3 
o!S 

"' 5 Total number of ind1v1duals employed 1n calendar year 2019 (Part V, hne 2a) 5 40 
~ 6 Total number of volunteers (estimate 1f necessary) 6 8 > .;::; 

7 a Total unrelated business revenue from Part VIII, column (C), hne 12 0. 0 7a 
<( 

b Net unrelated business taxable income from Form 990-T, line 39 7b 0. 
Prior Year Current Year 

8 7,101,375. 9,003,973. 
~ 

~ 

Q) 
::, 
C: 
Q) 
> 

9 

10 

Contributions and grants (Part VIII, line 1 h) 

Program service revenue (Part VIII, line 2g) 0. 0. 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 9,316. 41,144. 
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11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 

12 Total revenue· add lines 8 throuah 11 {must eoual Part VIII, column {Al, hne 12) 

13 Grants and similar amounts paid (Part IX, column (A), lines 1 ·3) 

14 Benefits paid to or for members (Part IX, column (A), hne 4) 

15 Salaries, other compensation, employee benefits (Part IX, c'f1rooJA\ lines 5-10) 

16a Professional fundra1s1ng fees (Part IX, column (A), hne 11 e) R £ C FJ ~lF [ 
b Total fundra1s1ng expenses (Part IX, column (D), hne 25) I f'::: r· -. T 5 ,· 4!"!'. 

17 Other expenses (Part IX, column (A), hnes 11 a-11 d, 11 f 24e) \/ 

18 Total expenses Add hnes 13-17 (must equal Part IX, colum (ii lineS[iP 2 8 2020 
19 Revenue less expenses Subtract hne 18 from hne 12 w 

20 Total assets (Part X, line 16) OGDEN.lJ 
21 Total liab11it1es (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 
I Part II I Signature Block 

-27,782. -80,560. 
7,082,909. 8,964,557. 

0. 133,000. 
0 . 0. 

1,436,755. 3,600,622. 
0. 0 . 

I(.). ,237,657. 3,802,408. 
In ,674,412. 7,536,030. 
(J) ,408,497. 1,428,527. 

~iini ing of Current Year End of Year 

' ,190,967. 7,628,446. 
190,599. 363,950. 

6,000,368. 7,264,496. ... 
Q 

Under penalties of ~~:at I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 111s 

true, correct, and co e. Dec ration ow,eparer (other than officer) 1s based on all information of which preparer has any knowledge. r /// 'l _....- ?,/ - fi - J..c> 
S1gn ::;1g~; QJ:licer -Uate 

Here ~ J~ THAN COLLINS, DIRECTOR 
1•ype or print name ana title 

PnnVType preparer's name 

Paid MELISSA WALL, CPA ~J~f,;ita~.:~ il ~/JJjA I uate 
9/1/2020 

I Check LJ ~ t'IIN 

~elf-emnloved O O 8 0 3 9 7 9 
Preparer Firm's name .._ DELAP LLP ' ·-- - w Firm's EIN 11,,. 9 3 - 0 418 710 
Use Only Firm's address Ill- 5 8 8 5 MEADOWS ROAD, NO. 200 

LAKE OSWEGO, OR 97035 Phone no 5 0 3 - 6 9 7 - 4118 
Ma)! the IRS discuss this return with the ereearer shown above? !see 1nstruct1onsl IX I Yes I I No 

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. , V 1JL\ , :arm 990 (2019) 
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Form 990 2019 BIBLEPROJECT 46-4277592 Pa e2 
Part Ill Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line 1n this Part Ill 

1 Briefly describe the organization's m1ss1on 
SEE SCHEDULE 0 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make s1gnif1cant changes 1n how 1t conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

Dves OONo 

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)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, 1f any, for each program service reported 

4a (Code ) {Expenses$ 3 , 9 5 4 , 515 • including grants of$ 13 3 , 0 0 0 • ) (Revenue$ 

~----------------~---BIBLE PROJECT IS A NONPROFIT ANIMATION STUDIO THAT PRODUCES SHORT-FORM, 
FULLY ANIMATED VIDEOS TO MAKE THE BIBLICAL STORY ACCESSIBLE TO 
EVERYONE, EVERYWHERE. WE CREATE VIDEOS, PODCASTS, AND STUDY GUIDES THAT 
EXPLORE THE BIBLE'S UNIFIED STORY. 

4b (Code ) (Expenses$ 2 , 14 3 , 2 8 4 • 1nclud1ng grants of$ ) (Revenue$ 
ALL VIDEOS ARE VIEWABLE ON OUR YOUTUBE CHANNEL WHERE WE HA_V_E __ A_C_C_R_U_E_D __ 
OVER 200 MILLION VIEWS ACROSS 229 COUNTRIES, AND HAVE OVER TWO MILLION 
YOUTUBE SUBSCRIBERS. VIEWERSHIP IS PRIMARILY CONCENTRATED BETWEEN AGES 
18 TO 45. WE ARE INSPIRING THE NEXT GENERATION TO EXPLORE THE BIBLE 
THROUGH MEDIUMS IN WHICH THEY HAVE BEEN RAISED, VISUAL STORYTELLING AND 
TECHNOLOGY. 

4c (Code ___ ) (Expenses$--------- 1nclud1ng grants ol $ --------- ) (Revenue$ ________ _ 

4d Other program services (Describe on Schedule O) 

(Expenses$ including grants of$ (Revenue$ 

4e Total program service expenses .... 6,097,799. 
Form 990 (2019) 

932002 01-20-20 



JDft~lO 
• Form 990 (2019) BIBLEPROJECT 46-4277592 Paae3 
I Part IV I Checklist of Required Schedules 

' Yes No 
1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors> 2 X 
3 Did the organization engage 1n direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates for 

public office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) election 1n effect 

during the tax year? If "Yes," complete Schedule C, Part II 4 X 
5 Is the organization a section 501 (c)(4). 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

s1m1lar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X 
6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule 0, Part I 6 X 
7 Did the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule 0, Part Ill 8 X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If "Yes," complete Schedule D, Part IV 9 X 
10 Did the organization, directly or through a related organization, hold assets 1n donor-restricted endowments 

or 1n quasi, endowments? If "Yes," complete Schedule 0, Part V 10 X 
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 1Q? If "Yes," complete Schedule D, 

Part VI 11a X 
b Did the organization report an amount for investments - other securities 1n Part X, line 12, that 1s 5% or more of its total 

assets reported 1n Part X, hne 16? If "Yes," complete Schedule 0, Part VII 11b X 
C Did the organization report an amount for investments - program related in Part X, hne 13, that 1s 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VIII 11c X 
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported 1n 

Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 
e Did the organization report an amount for other hab11it1es 1n Part X, line 25? If "Yes," complete Schedule 0, Part X 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X 11f X 
12a Did the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and XII 12a X 
b Was the organization included in consolidated, independent audited f1nanc1al statements for the tax year? 

If "Yes," and If the organization answered "No" to /me 12a, then completmg Schedule 0, Parts XI and XII ,s optional 12b X 
13 Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 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 grantmak1ng, fundra1s1ng, business, 

investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 X 
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), hnes 6 and 11 e? If "Yes," complete Schedule G, Part I 17 X 
18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G, Part II 18 X 
19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, hne 9a? If "Yes," 

complete Schedule G, Part Ill 19 X 
20a Did the organization operate one or more hospital fac1ht1es? If "Yes," complete Schedule H 20a X 

b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX, column (Al, hne 1? If "Yes " comolete Schedule I Parts I and II 21 X 
932003 01 -20-20 Form 990 (2019) 



Form 990 (2019l BIBLEPROJECT 46-4277592 Paae4 

-I Part IV I Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organ1zat1on answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No," go to /me 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organ1zat1on ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit 

transaction with a d1squahf1ed person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squahf1ed person 1n a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes," complete Schedule L, Part II 

27 Did the organ1zat1on provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions, for applicable filing thresholds, cond1t1ons, and exceptions) 

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

"Yes," complete Schedule L, Part IV 

b A family member of any ind1v1dual described in line 28a? If "Yes," complete Schedule L, Part IV 

c A 35% controlled entity of one or more 1nd1v1duals and/or organizations described 1n lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, /me 1 

35a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 

w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, /me 2 

37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are reau1red to comolete Schedule 0 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line 1n this Part V 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 68 
b Enter the number of Forms W-2G included 1n line 1 a Enter -0- 1f not applicable I 1b l 0 
c Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

932004 01-20-20 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

1c 

Form 990 (2019) 



Form 990120191 BIBLEPROJECT 46-4277592 Paoe 5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

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 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-fde (see 1nstruct1ons) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has 1t flied a Form 990-T for this year? If "No" to /me 3b, provide an explanation on Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

financial account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

40 

b If "Yes," enter the name of the foreign country ~ ----------------------------
See instructions for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

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

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organ1zat1on include with every solic1tat1on an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

Yes No 

2b X 

- - - - ' 
3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b 

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? 1----+----+--­7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, o~ otherwise dispose of tangible personal property for which 1t was required 

to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 flied during the year I 1d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organ1zat1on, during the year, pay premiums, directly or 1nd1rectly, 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-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a don?r advised fund ma1nta1ned by the 

sponsoring organization have ~xcess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter 

a lnit1at1on fees and capital contributions included on Part VIII, line 12 

10 

I 1oa I 
b Gross receipts, included on Form '990, Part VIII, line 12, for public use of club fac11it1es 10b 

11 Section 501(c)(12) organizations. Enter ; 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do !:]Ot net amounts due or paid to other sources against 

amounts due or re~~1ved fr~m them) '--'-1..:.1::cb-'---------i 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l'--'-12=b....1I _______ ~ 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 

Note: See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to maintain by the states 1n which the 

organization 1s licensed to issue qualified health plans I 13b I 

7b X 

7c X 

7e 

7f 

7ci 

7h 

-
8 

9a 

9b 

' 

. 
' 

-
12a 

I 
I 
I 

13a 
' 

c Enter the amount of reserves on hand '--'-13=-c=--'--------+---+--+---
14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

excess parachute payment(s) during the year? 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes" comolete Form 4720 Schedule 0 

932005 01-20-20 

14a X 
14b 

15 X 

16 X 

Form 990 (2019) _ 



'Form990 2019 BIBLEPROJECT 46-4277592 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and fora "No" response 

to /me Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule O See mstruct1ons 

Check 1f Schedule O contains a response or note to any line 1n this Part VI 

Section A. Governing Body and Management 

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

If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain on Schedule 0 

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

1a 

1b 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

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

4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 

a Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

oroanizat1on's ma11ino address? If "Yes "orov1de the names and addresses on Schedule 0 

Section B Policies (This Section B reauests mformat1on about ooltc1es not reawred bv the Internal Revenue Code J 

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

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

m Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 

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 and approval by independent 

persons, comp;,.ab11ity data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official , 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions) 

16a Did the organization invest 1n, contribute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its part1c1pat1on 
/ 

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranoements? 

Section C. Disclosure 

[xJ 

Ye~ No 

3 

3 
-

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
8b X 

9 X 

Yes No 

10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 IS required to be filed ~..=Oc..-=Rc.c..L,-=A-=Kcc..c...,,'--'N=-=H=--<-,-=sc...c::;;;...,,_v.c..=..Ac;..L.., -=U--'T"-----------------
18 Section 6104 requires an org~nizat1on to make its Forms 1023 (1024 or 1024-A, 1f applic~ble), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection Indicate how you made these available Check all that apply 

D Ow!1 website [xJ Another's website [xJ Upon request D Other (exp/am on Schedule 0) 

19 Describe on Schedule O whether (and 1f so, how) the organ_1zat1on made its governing documents, conflict of interest policy, and f1nanc1al 

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 ~ ---------

JOEL PAUL - 971-241-0286 
1302 SE ANKENY, PORTLAND, OR 97214 

932006 01-20-20 Form 990 (2019) 



·Form990 2019 BIBLEPROJECT 46-4277592 Pae 7 
. . Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any hne in this Part VII 

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

D 

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or w1th1n the organization's tax year 
l 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or orgarnzat1ons), regardless of amount of compensation 
Enter ·O in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See 1nstruct1ons for def1rnt1on of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

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

• List all of the organization's former directors or trustees that received, 1n 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 1nstruct1ons for the order in which to hst the persons above 

D ff Check this box 1f neither the oraarnzat1on nor any related oraarnzat1on compensated any current o 1cer, director, or trustee 

(A) (B) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person 1s both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(hst any 0 the organizations compensation 
~ 

hours for ;; = organization (W-2/1099-M ISC) from the 
related 

0 

! ~ (W·2/1099·M ISC) organization 
organizations I 

I 
~ ee and related 

~ 
0 s~ 

below i organizations 

J Ii ~i E 
hne) i: ="E ~ 0 :c = 

(1) JONATHAN COLLINS 40.00 
BOARD CHAIR/DIRECTOR X X 140 562. 0 . 26 673. 
(2) GERRY E BRESHEARS 5.00 
DIRECTOR X 10,000. 0 . 0. 
(3) TIM MACKIE 40.00 
SECRETARY/DIRECTOR X X 140,562. 0 . 26 613. 
( 4) STEVE ATKINSON 40.00 
EXECUTIVE DIRECTOR X 144,910. 0 . 23 922. 
(5) JOEL PAUL 40.00 
FINANCE DIRECTOR X 99,887. 0. 6 390. 
(6) JOSH EDDLEMAN 40.00 
SENIOR DIRECTOR OF OPERATIONS X 121,518. 0. 25 387. 
(7) KEN WEIGEL 40.00 
STRATEGIC ADVISOR X 135,576. 0. 27 139. 

) 

/ 

932007 01-20-20 Form 990 (2019) 



Form 990 /20191 BI BLEPROJEC T 46 4277592 - Page 8 
Part VII J Section A. Officers. Directors Trustees Kev Em ,lovees and Hiahest Compensated Emolovees (continued) 

(A) (8) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person 1s both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any fl the organizations compensation 
hours for "' organization (W-2/1099-MISC) from the "O = 
related 0 g (W-2/1099-MISC) organization 

I ~ 

organizations 

! - e and related 
below ~ 

0 8~ 
> ! ~% j 

organizations 
line) ~ ~ ~ ~ S!'E 

0 :c = -

1b Subtotal ~ 793.015. 0 . 136.124. 
C Total from continuation sheets to Part VII, Section A ~ o. o. 0. 
d Total (add Imes 1b and 1c) ~ 793 015. 0 . 136 124. 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable 

comoensat1on from the oraanizat1on ~ 6 
Yes No 

3 D1d the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 
4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the organization 

and related organ1zat1ons greater than $150,000? If "Yes," complete Schedule J for such md1v1dual 4 X 
5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual for services 

rendered to the orqanizat1on? If "Yes " comolete Schedule J for such oerson 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the orqanizat1on Report compensation for the calendar year end1nq with or w1th1n the oraanizat1on's tax year 

(A) (8) (C) 
Name and business address Description of services Compensation 

CLEVER.LY WEB DESIGN, 
PO BOX 3115, CENTRAL POINT, OR 97502 DEVELOPMENT MAINTEN 296,372. 
SUPERHUIT ILOCALIZATION 
RUE MERCERIE 1 1003 LAUSANNE SWITZERLAND CONTRACTOR 222,467. 
CENTREX CONSTRUCTION 
8250 SW HUNZIKER ROAD, TIGARD. OR 97223 CONSTRUCTION 196,690. 
ROSENOW LLC 
5748 SE 87TH AVE PORTLAND. -OR 97266 WIDEO PRODUCTION 186 485. 
JEREMY SPINGATH, 1780 SOUTHEAST RIPPLEWOOD 
AVE. HILLSBORO, OR 97123 WEB UX DESIGNER 107 352. 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than 

$100 000 of comoensat1on from the oraanizat1on ~ 6 
Form 990 (2019) 
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Form 990 2019 BIBLEPROJECT 46-4277592 Page9 

Part VIII Statement of Revenue 
Check 1f Schedule O contains a response or note to any hne in this Part VIII D 

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

function revenue business revenue from tax under 
sections 512 - 514 

Ill Ill 1 a Federated campaigns 1a ........ 
C: C: 
cu :::J b Membership dues 1b ... 0 

<-: E ' 
,l!l< C Fundra1s1ng events 1c 
....... 

d Related organizations 1d ·- cu 
(!J-= 
111· E e Government grants (contnbut1ons) 1e 
5<i> f All other contributions, gifts, grants, and - ... ..., GI 
:::l,e similar amounts not included above 1f 9,003 973. ..c .... 
£0 g Noncash contnbutrons included m Imes 1a-1f 1a $ C: 'C r 
0 C: 

Total. Add lines 1a·1f .... 9 003 973. ocu h 
Business Code 

GI 2 a 0 
> b ,._ GI 
GI :::J 

(/') C: C 
E~ d CU GI 
5,a: 
0 e ... 
a. f All other program service revenue 

a Total. Add hnes 2a-2f .... 
3 Investment income (including d1v1dends, interest, and 

other s1m1lar amounts) .... 41,144 . 41 144. 
4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties .... 

(1) Real (11) Personal 
' 

6 a Gross rents 6a 
b Less rentalexpenses 6b 
C Rental income or (loss) 6c 

, d Net rental income or (loss) .... • 
7 a Gross amount from sales of (1) Securities (11) Other 

I 

assets other than inventory 7a ' 
b Less cost or other basis 

GI and sales expenses 7b :::J 
C: 
GI C Gain or (loss) 7c I > 
GI 

Net gain or (loss) .... a: d ... 
Gross income from fundra1sing events (not GI 8a .t: 

0 1nclud1ng $ of ' 
contributions reported on hne 1 c) See I 

Part IV, hne 18 8a I 

' b Less direct expenses 8b I 

C Net income or (loss) from fundra1s1ng events .... 
9 a Gross income from gaming act1v1t1es See 

Part IV, hne 19 9a ' 
b Less direct expenses 9b 
C Net income or (loss) from gaming act1v1t1es .... 

10 a Gross sales of inventory, less returns I 

and allowances 10a 462,455. I 

b Less cost of goods sold 10b 543,015. • 
C Net income or Closs) from sales of 1nventorv .... -80 560. -80,560. 

Ill 
Business Code ! 

:::J 
11 a 0 GI 

GI :::J 
C: C: b _!!! GI 
-> 
GI GI C 
~a: 

d All other revenue 
~ I e Total.Addhnes11a-11d .... I 

12 Total revenue. See instructions .... 8.964 557 . 0. 0 . -39.416. 
932009 o, -20-20 Form 990 (2019) 



_· Form 990 2019 BIBLEPROJECT 4 6 - 4 2 7 7 5 9 2 Pa e 10 
, - Part IX Statement of Functional Expenses 

- Section 501 (c)(3) and 501 (c)(4) organ1zat1ons must complete all columns All other organ1zat1ons must complete column (A) 

ec 1 c e u e contains a response or note to anv 1ne in t IS art Ch k f S h d I O I h P IX 

Do not include amounts reported on Imes 6b, (A) (B) (C) JD) 
lb, Bb, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fun ra1s1ng 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments See Part IV, line 21 133.000. 133 000. 
2 Grants and other assistance to domestic 

1nd1v1duals See Part IV, line 22 I 

3 Grants and other assistance to foreign 

orgarnzat1ons, foreign governments, and foreign 

1nd1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 766 423. 653.820. 112 603. 
6 Compensation not included above to d1squahf1ed 

persons (as defined under section 4958(1)( 1 )) and 

persons described m section 4958(c)(3)(B) 

7 Other salaries and wages 2 112.157. 1,814.648. 297.509. 
8 Pension plan accruals and contributions (include 

~ 

section 401(k) and 403(b) employer contributions) 52.371. 45 015. 7,356. 
9 Other employee benefits 423.634. 341 039. 82.595. 

10 Payroll taxes 246,037. 211 463. 34,574. 
11 Fees for services (nonemployees) 

a Management 

b Legal 98.035. 9 8'. 0 3 5. 
c Accounting 27,961. 27 961. 
d Lobbying 

e Professional fundra1smg services. See Part IV, line 17 

f Investment management fees 

9 Other (If line 11g amount exceeds 10% of line 25, \ 

column (A) amount, hst line 11g expenses on Sch 0.) 1 164 153. 1 129,428. 34· 725. 
12 Advert1s1ng and promotion 15 564. 15.564. 
13 Office expenses 338·.979. 7,845. 331 134. 
14 Information technology 817 116. 683.735. 133 381. 
15 Royalties 

16 Occupancy 171.376. 98.773. 72.603. 
17 Travel 179,664. 170 302. 9,362. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 99.467. 99 467. 
20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 807.688. 695 378. 112.310. 
23 Insurance 22,235. 22,235. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, hst line 24e expenses on Schedule 0.) 

a GIFTS 17 850. 13,519. 4 331. 
b STAFF EQUIPPING 16 039. 16 039. 
C BOARD 13 729. 13 729. 
d OTHER 12 552. 367. 12 185. 
e All other expenses 

25 Total functional exoenses. Add Imes 1 through 24e 7,536,030. 6,097,799. 1,422,667. 15,564. 
26 Joint costs Complete this line only 11 the organization 

reported m column (B) 1omt costs from a combined 
I 

educational campaign and fundra1smg sohc1tallon. 

Check here~ D of following SOP 98-2 (ASC 958-720) 

932010 01-20-20 Form 990 (2019) 



I Part X I Balance Sheet 
Form 990 (2019) BIBLEPROJECT 4 6 - 4 2 7 7 5 9 2 Page 11 

C fS 0 D heck1 chedule contains a response or note to anv hne 1n this Part X 

(A) (8) 

' Beginning of year End of year 

1 Cash - non interest-bearing 1.549 235. 1 1.535.386. 
2 Savings and temporary cash investments 2 033 246. 2 3.418,086. 
3 Pledges and grants receivable, net 3 \ 

4 Accounts receivable, net 0 . 4 77,387. 
5 --~oans 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 5 

' 
6 Loans and other receivables from other d1squahf1ed persons (as defined 

under section 4958(f)(1 )), and persons described 1n section 4958(c)(3)(B) 6 
(/) 7 Notes and loans receivable, net 7 
QI 

Inventories for sale or use 278 257. 180 824. (/) 8 8 
(/) 

<( 9 Prepaid expenses and deferred charges 187 494. 9 247,421. 
10a Land, buildings, and equipment cost or other . 

basis Complete Part VI of Schedule D 10a 853 869. 
b Less accumulated deprec1at1on 10b 192 260. 576 816. 10c 661 609. 

11 Investments - publicly traded securities 11 

12 Investments - other securities See Part IV, hne 11 12 

13 Investments - program-related See Part IV, hne 11 13 

14 Intangible assets 1 565.919. 14 1 507,733. 
15 Other assets See Part IV, hne 11 15 

16 Total assets. Add hnes 1 throuah 15 (must eaual hne 33\ 6 190.967. 16 7 628 446. 
17 Accounts payable and accrued expenses ' 190.599. 17 363 950. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond hab1ht1es 
1 

20 

21 Escrow or custodial account hab1hty Complete Part IV of Schedule D I 21 
(/) 22 Loans and other payables to any current or former officer, director, 
QI 

~ trustee, key employee, creator or founder, substantial contributor, or 35% -
:0 controlled entity or family member of any of these persons 22 cu 
:::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hab1ht1es (including federal income tax, payables to related third 

parties, and other hab1ht1es not included on hnes 17-24) Complete Part X 

of Schedule D 25 

26 Total liabilities. Add hnes 17 throuah 25 190 599. 26 363.950. 
(/) 

Organizations that follow FASB ASC 958, check here ~ [xJ 
QI and complete lines 27, 28, 32, and 33. 0 
C 6.000 368. 7 264,496. cu 27 Net assets without donor restrictions 27 
"iii cc 28 Net assets with donor restrictions 28 
"O ~D C Organizations that do not follow FASB ASC 958, check here 

::::J 
u. and complete lines 29 through 33 . ... 
0 

29 Capital stock or trust principal, or current funds 29 (/) .... 
QI 30 Paid-in or capital surplus, or land, bu1ld1ng, or equipment fund 30 (/) 
(/) 

<( 31 Retained earnings, endowment, accumulated income, or other funds 31 .... 
QI 32 Total net assets or fund balances 6 000 368. 32 7 264,496. z 

33 Total hab1ht1es and net assets/fund balances 6 190 967. 33 7 628.446. 
Form 990 (2019) 
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Form 990 2019 BIBLEPROJECT 4 6 - 4 2 7 7 5 9 2 Pa e 12 
Part XI Reconciliation of Net Assets 

Check 1f S d I 0 che u e contains a response or note to anv line 1n this p art XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 8 964.557. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 7 536,030. 
3 Revenue less expenses Subtract line 2 from line 1 3 1 428.527. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6 000.368. 
5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of fac11it1es 6 

7 Investment expenses 7 

8 Prior period ad1ustments 8 -164,399. 
9 Other changes 1n net assets or fund balances (explain on Schedule 0) 9 0. 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 

column (Bll 10 7 264,496. 
I Part XIII Financial Statements and Reporting 

Check 1f Schedule O contains a resoonse or note to anv line ,n this Part XII 
Yes No 

1 Accounting method used to prepare the Form 990 Dcash [xJ Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain ,n Schedule 0 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 2a X 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organ1zat1on's financial statements audited by an independent accountant? 2b X 
If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a separate basis, 

consolidated basis, or both 

[xJ Separate basis D Consolidated basis D Both consolidated and separate basis ' 
C If "Yes" to line 2a or 2b, does the organ1zat1on have a committee that assumes respons1b11ity for oversight of the audit, 

review, or compilation of ,ts financial statements and selection of an independent accountant? 2c X 
If the organization changed either ,ts oversight process or selection process during the tax year, explain on Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit 

Act and 0MB Circular A-133? 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organizat1<:>n did not undergo the required audit 

or audits exola1n whv on Schedule O and describe anv steos taken to underao such audits 3b 
Form 990 (2019) 
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SCHEDULE A 
• · (Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization 1s a section 501(c)(3) orgamzat1on or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2019 
Open to Public 

Inspection 

Name of the orgamzat1on Employer 1dent1f1cation number 

BIBLE PROJECT 46-4277592 
Part I Reason for Public Charity Status (All organizations must complete this part) See 1nstruct1ons 

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box) /j 
1 D A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(1). 0 '""l 
2 D A school described 1n section 170(b)(1)(A)(11). (Attach Schedule E (Form 990 or 990-EZ)) 

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

4 D A medical research organization operated 1n con1unct1on with a hospital described 1n section 170(b)(1)(A)(111). Enter the hospital's name, 

city, and state ------------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental umt described 1n 

section 170(b)(1)(A)(1v). (Complete Part II) 

6 D A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 

7 D An organ1zat1on that normally receives a substantial part of its support from a governmental unit or from the general public described 1n 

section 170(b){1)(A)(vi). (Complete Part II) 

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

, 9 D An agricultural research organization described 1n section 170(b)(1)(A)(1x) operated 1n con1unct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 

university 

10 [xJ An organ1zat1on that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

act1v1t1es related to its exempt functions - subJect to certain exceptions, and (2) no more than 33 1 /3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part Ill) 

11 D 
12 D 

An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
"' 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 1n section 509(a){1) or section 509(a){2) See section 509(a)(3). Check the box 1n 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng 

the supported organizat1on(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 D Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having 

C 

d 

D 

D 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C. 

Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 

its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

Type Ill non-functionally integrated. A supporting organ1zat1on operated 1n connection with its supported organizat1on(s) 

that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 

requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organ1zat1on received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 

a Provide the follow1na information about the suooorted organizat1on(s) 
(1) Name of supported (1i)EIN (111) Type of orgarnzat,on l'~t ,s me organizauon 11s1eo (v) Amount of monetary (v1) Amount of other 

(described on lines 1-10 in our oovernma document? 
organization 

above (see ,nstructionsll Yes No support (see ,nstruct,ons) support (see 1nstruct1ons) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 



Schedule A Form 990 or 990-EZ 2019 BIBLE PROJECT 4 6-4 2 7 7 5 9 2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill 

falls to qualify under the tests listed below, please complete Part Ill) 

If the organization 

/ 
Section A. Public Support 7 
Calendar year (or fiscal year beginning in) l)IJ,,- (al 2015 (bl 2016 (cl 2017 (dl2018 (el 201g/ (fl Total 

1 Gifts, grants, contnbut1ons, and ; -/ membership fees received (Do not 

include any "unusual grants ") 

2 Tax revenues levied for the organ- I/"-
1zat1on's benefit and either paid to / or expended on its behalf 

3 The value of services or facilities 
' 7 furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 / 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public sunnort. Subtract line 5 from line 4 I 
Section B. Total Support / 
Calendar year (or fiscal year beginning in) l)IJ,,- (al 2015 /bl 201,6 lcl 2017 Id\ 2018 lel 2019 (f}Total 

7 Amounts from line 4 / 
8 Gross income from interest, I dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 

9 Net income from unrelated business I act1v1t1es, whether or not the \ 
business 1s regularly earned on 

10 Other income Do not include gain I or loss from the sale of capital 

assets (Explain 1n Part VI ) 

11 Total support. Add Imes 7 through 10 I/ 
12 Gm~ rn,,.pts fmm rnlated "'.~ etc (s" mst~ct,oas) 12 I 
13 First five years. If the Form 990 1 for the organization's first, second, third, fourth, or ftfth tax year as a section 501 (c)(3) 

oraanizat1on check this box an , stoo here 
Section C. Computation oj!Public Support Percentage 
14 14 l Public support percenta:tr 2019 (line 6, column (f) ~1v1ded by line 11, column (f)) 

15 Public support percenta e from 2018 Schedule A, Part II, line 14 15 I 
16a 33 1/3% support tes0019. If the organization dtd not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and 

stop here. The org,1zat1on qualifies as a publicly supported organization 

b 33 1/3% support/est - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1 /3% or more, check this box 

and stop here.,e organization qualifies as a publicly supported organization 

17a 10% -facts-a)ilct-c1rcumstances test : 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more, 

and 1f the org'anizat1on meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the organization 

meets the/tacts-and circumstances" test The organization qualifies as a publicly supported organization 

b 10% -ta/ts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line '15 1s 10% or 

more.ind 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the 

org7li'zat1on meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization 

Pr.fvate foundation. If the or anizat1on did not check a box on line 13 16a 16b 17a or 17b check this box and see 1nstruct1ons 

.... o 
% 

% 

.... o 
D 
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Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 1 O of Part I or 1f the organization failed to qualify under Part II If the organ1zat1on fails to 

qualify under the tests listed below, please complete Part II ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in)~ fal 2015 (bl 2016 /cl 2017 (dl 2018 /el 2019 (fl Total 

1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 

include any "unusual grants ") 891 539. 1 694 827. 3 500 195. 7 101 375. 9 003 974. 22 191 910. 

2 Gross receipts from adm1ss1ons, 
merchandise sold or services per-
formed, or fac11it1es furnished in 
any act1v1ty that 1s related to the 

35,091. 397,020. 675.371. 462,455. organization's tax-exempt purpose 1 569 937. 

3 Gross receipts from act1v1t1es that 

are not an unrelated trade or bus-

mess under section 513 

4 Tax revenues levied for the organ 

1zat1on's benefit and either paid to 

or expended on its behalf 

5 The value of services or fac11it1es 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 891,539. 1 729 918. 3 897 215. 7 776 746. 9 466 429. 23 761 847. 

7a Amounts included on lines 1, 2, and 

3 received from d1squalif1ed persons 250,000. 400,047. 120. 650.167. 
b Amounts included on hnes 2 and 3 received 

from other than d1squahr1ed persons that 

exceed the greater of $5,000 or 1% of the 

0 . amount on line 13 for the year 

c Add lines 7a and 7b 250 000. 400.047. 120. 650 167. 
8 Pubhc sunnort. !Subtract line 7c from line 6 t 23 111 680 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ (al 2015 (bl 2016 (cl 2017 (dl 2018 /el 2019 (fl Total 

9 Amounts from line 6 891.539. 1 729 918. 3 897 215. 7 776 746. 9 466 429. 23 761 847. 
10a Gross income from interest, 

d1v1dends, payments received on 
\ securities loans, rents, royalties, 

and income from s1m1lar sources 20. 1,485. 4.262. 9,316. 41.144. 56 227. 
b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 20. 1 485. 4,262. 9,316. 41 144. 56.227. 
11 Net income from unrelated business 

act1v1t1es not included in line 1 Ob, 
whether or not the business 1s 
regularly earned on 

12 Other income Do not include gain 
or loss from the sale of capital 
assets (Explain 1n Part VI ) 

13 Total support (Add lines 9, 10c, 11, and 12) 891 559. 1 731 403. 3 901 477. 7 786 062. 9 507 573. 23 818 074. 

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here .... o 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public su ort ercenta e from 2018 Schedule A Part Ill line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 10c, column (f), d1v1ded by line 13, column (f)) 

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 

15 97.03 
16 

17 .24 
18 

19a 33 1/3% support tests - 2019. If the organ1zat1on did not check the box on line 14, and line 15 1s more than 33 1 /3%, and line 17 1s not 

more than 33 1 /3%, check this box and stop here. The organ1zat1on qualifies as a publicly supported organization 

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1 /3%, and 

% 

% 

% 

% 

line 18 1s not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons IJlo: D 
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.' Schedule A Form 990 or 990-EZ 2019 BI BLEPROJECT 
Part IV Supporting Organizations 

(Complete only 1f you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections A 

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 
S All S - 0 . . ect1on A. UDDortmg rgamzat1ons 

1 Are all of the organ1zat1on's supported organizations listed by name 1n the organization's governing 

documents? If "No," descnbe m Part VI how the supported organizations are designated If designated by 

class or purpose, descnbe the des,gnat,on If h1stonc and contmumg relat1onsh1p, exp/am 

2 Did the organization have any supported organization that does not have an IRS determ1nat1on of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported 

organization was descnbed m section 509(a)(1) or (2) 

3a Did the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 

organization made the determmat,on 

C Did the organ1zat1on ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," exp/am m Part VI what controls the organ1zat1on put m place to ensure such use 

4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If 
} 

"Yes," and If you checked 12a or 12b m Part I, answer (b) and (c) below 

b Did the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 

supported organization? If "Yes," descnbe m Part VI how the organ1zat1on had such control and discretion 

despite bemg controlled or supervised by or m connection with ,ts supported orgamzat,ons 

C 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)? If "Yes," exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported organ,zat,on was used exclus,vely for section 170(c)(2)(B) 

purposes 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (If apphcable) Also, provide detail m Part VI, mcludmg (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 

(111) the authonty under the organization's organ,zmg document authonzmg such action, and (1v) how the action 

was accomphshed (such as by amendment to the orgamzmg document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

C 

designated 1n the organization's organizing document? 

Subst1tut1ons·bnly. Was the subst1tut1on the result of an event beyond the organization's control? 

6 Did the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) ind1v1duals that are part of the charitable class 

benefited by one or more of its supported organizations, or (111) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail m 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% e;ontrolled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a d1squalif1ed person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

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

d1squalif1ed persons as defined 1n section 4946 (other than foundation managers and organizations described 

1n section 509(a)(1) or (2))? If "Yes," provide detail m Part VI. 

... b Did one or more d1squalif1ed persons (as defined 1n line 9a) hold a controlling interest 1n any entity 1n which 

the supporting organization had an interest? If "Yes," provide detail m Part VI. 

C Did a d1squalif1ed person (as defined 1n line 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets 1n which the supporting organization also had an interest? If "Yes," provide deta,t m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

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

b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraamzat,on had excess business holdmas J 

4 6 - 4 2 7 7 5 9 2 Pa e 4 

Yes No 

1 

-
C 

2 

-
3a 

: 
3b 

-
3c 

) 

- -
4a 

4b 

-

4c 

- . -

Sa 

-

Sb 

Sc 

-

6 

I 

. 
7 

·-
8 

j 

9a 

9b 

. - . -· 
9c 

-
10a 

-· . - - -
10b I 
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Part IV Su 

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

s 

a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

above? If "Yes" to a, b, or c, rov,de deta,l m Part VI. 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a ma1ority of the organization's directors or trustees at all times during the 

tax year? If "No," descnbe m Part VI how the supported organ,zat,on(s) effectively operated, supervised, or 

controlled the organization's act1v1t1es If the organ,zat,on had more than one supported organization, 

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what cond1t1ons or restnct,ons, if any, applted to such powers dunng the tax year ( 

2 D1d the organization operate for the benefit of any supported organization other than the supported 

organizat1on(s) that operated, supervised, or controlled the supporting o,rganizat1on? If "Yes," exp/am m 

Part VJ how providing such benefit camed out the purposes of the supported organizat,on(s) that operated, 

su erv,sed, or controlled the su 

ect1on CT IIS 0 voe uooortmg rgamza ions 

'\ 

1 Were a ma1ority of the organization's directors or trustees during the tax year also a ma1ority of the directors 

or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 

or management of the supporting organ,zat,on was vested m the same persons that controlled or managed 

the suooorted organizat,on(s) 

Section D All Type Ill Suooorting Organizations 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 

organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

organ1zat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 

the organ,zat,on maintained a close and continuous working relat,onsh,p with the supported organ,zat,on(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a 

s1gnif1cant voice 1n the organization's investment policies and 1n d1rect1ng the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the organ,zat,on's 

suooorted organizations played m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

a 
b 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions). 

D The organization sat1sf1ed the Act1v1t1es Test Complete line 2 below 

D The organization 1s the parent of each of its supported organizations Complete line 3 below 

Yes No 

11a 

11b 

11c 

Yes No 

2 

-
Yes No 

1 

Yes No 

2 

3 

C D The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstruct,ons) 

2 Act1v1t1es Test Answer (a) and (b) below. Yes No 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

the supported organizat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify 

those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 

how the organ,zat,on was responsive to those supported organ,zat,ons, and how the,organ,zat,on determined 

that these act1v1t1es constituted substantially all of ,ts act,v,t,es - 2a 

b D1d the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more 

of the organization's supported organizat1on(s) would have been engaged 1n? If "Yes," exp/am m Part VI the 

reasons for the organization's pos1t1on that ,ts supported organizat,on(s) would have engaged m these ( 
-

act,v,t,es but for the organization's involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a D1d the organization have the power to regularly appoint or elect a ma1ority of the officers, directors, or - -
trustees of each of the supported organizations? Provide details m Part VI. 3a 

D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each 
-, 

b - " 
of its sunnorted oraanizat1ons? If "Yes "descnbe m Part VI the role olaved bv the oraan,zat,on m this reaard 3b 
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Part V T e Ill Non-Functional! orting Or aniiations 
D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See mstruct,ons. All 

other Tvoe Ill non-funct1onallv 1ntearated sunnort1na organizations must comolete Sections A throuah E 
r (8) Current Year 

Section A · Ad1usted Net Income 
_/ 

(A) Prior Year (optional) 

1 Net short-term cao1tal aa1n 1 

2 Recoveries of orior-year d1stribut1ons 2 

3 Other aross income (see 1nstruct1onsl 3 
4 Add lines 1 throuah 3 4 

5 Deorec1at1on and deolet1on 5 

6 Portion of operating expenses paid or incurred for production or I 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduct1on of income (see 1nstruct1onsl 6 
7 Other exoenses (see 1nstruct1onsl 7 

8 Ad1usted Net Income /subtract lines 5, 6, and 7 from hne 4) 8 

Section B · Mm1mum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for oart of year) 

a Averaae monthly value of securities 1a \ 
b Averaae monthly cash balances 1b 

C Fair market value' of other non-exempt-use assets 1c _/ 

d Total /add lines 1 a, 1 b, and 1 cl 1d 

e Discount claimed for blockage or other 

factors lexola1n 1n detail in Part Vil 

2 Acau1s1t1on indebtedness aoohcable to non-exemot-use assets 2 / 

3 Subtract hne 2 from hne 1 d 3 

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

see 1nstruct1onsl 4 

5 Net value of non-exemot-use assets /subtract hne 4 from hne 31 5 

6 Multiply line 5 bv 035 6 

7 Recoveries of 'orior-year d1stribut1ons 7 

8 Minimum Asset Amount /add hne 7 to hne 61 8 

Section C · Distributable Amount Current Year 

1 Ad1usted net income for orior year (from Section A, hne 8, Column Al 1 

2 Enter 85% of hne 1 2 ' 
3 Minimum asset amount for orior year (from Section 8, line 8, Column Al 3 

4 Enter areater of hne 2 or hne 3 4 

5 Income tax 1moosed 1n orior year 5 

6 Distributable Amount. Subtract hne 5 from hne 4, unless subJect to 

emeraency temoorarv reduction /see 1nstruct1ons) 6 

7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions 

' 

Schedule A (Form 990 or 990-EZ) 2019 
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-1 Part V I Type Ill Non-Functionally lnteQrated 509(a)(3) SupportinQ Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to suooorted orqanizat1ons to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

orqanizat1ons, 1n excess of income from act1v1ty 

3 Adm1nistrat1ve exoenses paid to accomolish exemot purposes of suooorted oraanizat1ons 

4 Amounts paid to acquire exempt-use assets 

5 Quahf1ed set-aside amounts (prior IRS aooroval required) 

6 Other d1stribut1ons (describe 1n Part Vil See 1nstruct1ons 

7 Total annual distributions. Add lines 1 throuqh 6 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 

(provide details 1n Part VI) See instructions 

9 Distributable amount for 2019 from Section C, hne 6 

10 Line 8 amount d1v1ded bv hne 9 amount 

(i) (1i) (iii) 

Section E - D1stribut1on Allocations (see 1nstruct1ons) Excess Distributions Underdistributions 
I 

Distributable , 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, hne 6 J 

2 Underd1stribut1ons, 1f any, for years prior to 2019 (reason-

able cause required- exola1n 1n Part Vil See instructions 

3 Excess d1stribut1ons carryover, 1f any, to 2019 

a From 2014 

b From 2015 

C From 2016 ' 
d From 2017 

) 

e From 2018 

f Total of lines 3a throuqh e 

a Aoolied to underd1stribut1ons of prior years 

h Annhed to 2019 distributable amount 

I Carryover from 2014 not aoohed (see 1nstruct1ons) ! 

i Remainder Subtract hnes 3q, 3h, and 31 from 3f 

4 D1stribut1ons for 2019 from Section D, I 

hne 7 $ 
' a Aoohed to underd1stribut1ons of prior years 

b Aoohed ta 2019 distributable amount 

C Remainder Subtract lines 4a and 4b from 4 I 

5 Remaining underd1stribut1ons for years prior to 2019, 1f 

any Subtract lines 3g and 4a from hne 2 For result greater I 

' than zero, explain 1n Part VI. See 1nstruct1ons I 

6 Remaining underd1stribut1ons for 2019 Subtract hnes 3h 

and 4b from hne 1 For result greater than zero, explain in 

Part VI See 1nstruct1ons 

7 Excess distributions carryover to 2020. Add hnes 3J 

and 4c ' 
8 Breakdown of hne 7 

a Excess from 2015 

b Excess from 2016 

C Excess from 2017 

d Excess from 2018 ' 
e Excess from 2019 ' 

Schedule A (Form 990 or 990-EZ) 2019 
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Supplemental Information. Provide the explanations required by Part II, line 1 O, Part II, line 17a or 17b, Part Ill, line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
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Section D, lines 5, 6, and-8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any add1t1onal 1nformat1on 
See 1nstruct1ons 
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SCHEDULED Supplemental Financial Statements 0MB No 1545-0047 

. (Form 990) .... Complete 1f the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.... Attach to Form 990. 

2019 
Department of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identif1cat1on number 

BIBLEPROJECT 46-4277592 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete 1f the 

organization answered "Yes" on Form 990. Part IV, line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year --
5 Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds 

are the organization's property, subject to the organ1zat1on's exclusive legal control?_ 

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

1m erm1ss1ble rivate benefit? 
Part II Conservation Easements. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7 

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

Oves 

Dves 

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

D Protection of natural habitat D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

0No 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation easement on the last 

day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 

d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a historic structure 

listed 1n the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 

year .... ~~~~~~-
4 Number of states where property subject to conservation easement 1s located .... 

5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? Oves 0No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(S)(1) 

and section 170(h)(4)(S)(11)? Oves 
9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement and 

balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 

or anizat1on's accountin for conservation easements 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under FASS ASC 958, not to report 1n its revenue statement and balance sheet works 

of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public 

service, provide 1n Part XIII the text of the footnote to its financial statements that describes these items 

b If the organ1zat1on elected, as permitted under FASS ASC 958, to report 1n its revenue statement and balance sheet works of 

art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, 

0No 

provide the following amounts relating to these items 

(1) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 
.... $~~~~~~~~­
.... $~~~~~~~~-

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide 

the following amounts required to be reported,under FASS ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included 1n Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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. Schedule D Form 990 2019 BIBLEPROJECT 
Part III Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Asset 
3 Using the organ1zat1on's acqu1s1t1on, accession, and other records, check any of the following that make s1gnif1cant use of its 

collection items (check all that apply) 

a D Public exh1b1t1on d D Loan or exchange program 

e D Other 

e2 

b D Scholarly research ------------------------
C D Preservation for future generations 

4 Provide a description of the organ1zat1on's collections and explain how they further the organization's exempt purpose 1n Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar assets 

to be sold to raise funds rather than to be ma1nta1ned as art of the or anizat1on's collection? D Yes D No 

Part IV Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes "exola1n the arranaement 1n Part XIII Check here 1f the exolanat1on has been orov1ded on Part XIII 

I Part V I Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 10 

1c 

1d 

1e 

1f 

0Yes 

Amount 

0Yes 

0No 

( 

0No 

D 

{al Current vear {bl Prior vear !cl Two vears back fdl Three years back {el Four years back 

1a Beginning of year balance 

b Contributions 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac11it1es 

and programs 

f Adm1nistrat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ % --------
c Term endowment ~ ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the organization 

by 

(i) Unrelated organizations 

(ii) Related organizations 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the or anizat1on's endowment funds 
Part VI Land, Buildings, and Equipment. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 a See Form 990, Part X, line 10 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) deprec1at1on 

1a Land 

b Buildings 593 179. 110 321. 
c Leasehold improvements 

d Equipment 260 690. 81,939. 
e Other 

Total. Add lines 1 a throuah 1 e (Column (d) must eaual Form 990 Part X column (BJ, !me 1 Oc J ~ 

Yes No 

3a(il 

3afiil 

3b 

(d) Book value 

482 858. 

178 751. 

661 609. 
Schedule D (Form 990) 2019 

932052 10-02-19 



_ Schedule D Form 990 2019 BIBLEPROJECT 4 6 - 4 2 7 7 5 9 2 Pa e 3 
Part VII Investments - Other Securities. 

Complete 1f the orgarnzat1on answered "Yes" on Form 990, Part IV, line 11 b See Form 990, Part X, line 12 
(a) Description of security or category (includ,ng name or security) (b) Book value (c) Method of valuation Cost or end of-year market value 

(1) F1nanc1al denvat1ves '-

(2) Closely held equity interests 

(3) Other 

(Al 

(Bl 

(Cl 

(Dl ' 
(El 

(F) 

(Gl 

(Hl ' 

Total (Col. (bl must eaual Form 990 Part X col. <Bl line 12.l • 

I Part VIII I Investments - Program Related. 
Comolete 1f the oraarnzat1on answered "Yes" on Form 990, Part IV, line 11 c See Form 990, Part X, line 13 

(a) Descnpt1on of investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

C1l 
(2) 

(31 
(4) 

(51 
(6) 

(7} 

/8} 
' (9) 

Total (Col (bl must eaual Form 990 Part X col <Bl line 13.l • 
I Part IX I Other Assets. 

Complete 1f the orgarnzat1on answered "Yes" on Form 990, Part IV, line 11 d See Form 990, Part X, line 15 
(a) Descnpt1on (b) Book value 

(1} 

(2) 

(3} 

(41 

(51 
(6) 

(7} 

(8) 

(9} 

Total. /Column lb) must eaual Form 990 Part X col /BJ /me 15 J • I Part X I Other Liabilities. / 

Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 11 e or 11 f See Form 990, Part X, line 25 

1. (a) Descnpt1on of liability (b) Book value 

(1) Federal income taxes 

(2} 

(31 

(4) 

(51 

(61 
I 

(71 

(8l 

(91 

Total. (Column (b) must eaual Form 990, Part X, col (BJ /me 25 J • 
2. L1ab11ity for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the orgarnzat1on's f1nanc1al statements that reports the 

orgarnzat1on's liability for uncertain tax pos1t1ons under FASS ASC 740 Check here 1f the text of the footnote has been provided 1n Part XIII CxJ 
Schedule D (Form 990) 2019 
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ScheduleD Form990 2019 BIBLEPROJECT 46-4277592 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total revenue, gains, and other support per audited f1nanc1al statements 1 9 507 574. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of fac11it1es 2b 

C Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII) 2d 543.017. 
e Add lines 2a through 2d 2e 543.017. 

3 Subtract line 2e from line 1 3 8,964,557. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line ?b I 4a I 
b Other (Describe in Part XIII) 4b 

c Add lines 4a and 4b 4c 0. 
5 Total revenue Add lines 3 and 4c. (This must eaual Form 990 Part I /me 12) 5 8.964.557. 

/ Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1fthe organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total expenses and losses per audited f1nanc1al statements 1 8,079 047. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 

b Prior year adJustments 2b 

c Other losses 2c 

d Other (Describe 1n Part XIII ) 2d 543.017. 
e Add lines 2a through 2d 2e 543.017. 

3 Subtract line 2e from line 1 3 7 536,030. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line ?b I 4a I 
b Other (Describe in Part XIII) 4b 

c Add lines 4a and 4b r 4c 0. 
5 Total exoenses Add lines 3 and 4c. /This must eaual Form 990 Part I /me 18 J 5 7 536.030. 

I Part XIII I Supplemental Information. 
Provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

PART X LINE 2: 

INCOME TAX POSITIONS THAT MEET A "MORE-LIKELY-THAN-NOT" RECOGNITION 

THRESHOLD ARE MEASURED AT THE LARGEST AMOUNT OF INCOME TAX BENEFIT THAT IS 

MORE THAN 50 PERCENT LIKELY OF BEING REALIZED UPON SETTLEMENT WITH THE 

APPLICABLE TAXING AUTHORITY. THE PORTION OF THE BENEFITS ASSOCIATED WITH 

INCOME TAX POSITIONS TAKEN THAT EXCEEDS THE AMOUNT MEASURED AS DESCRIBED 

ABOVE WOULD BE REFLECTED AS A LIABILITY FOR UNRECOGNIZED INCOME TAX 

BENEFITS IN THE ACCOMPANYING STATEMENT OF FINANCIAL POSITION ALONG WITH 

ANY ASSOCIATED INTEREST AND PENALTIES THAT WOULD BE PAYABLE TO THE TAXING 

AUTHORITIES UPON EXAMINATION. INTEREST AND PENALTIES ASSOCIATED WITH 

UNRECOGNIZED INCOME TAX BENEFITS WOULD BE CLASSIFIED AS ADDITIONAL INCOME 

TAXES IN THE STATEMENT OF ACTIVITIES. THERE WERE NO UNRECOGNIZED INCOME 
932054 10·02· 19 Schedule D (Form 990) 2019 
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·. Part XIII Sup lemental Information continued 

TAX BENEFITS, NOR ANY INTEREST AND PENALTIES ASSOCIATED WITH UNRECOGNIZED 
I 

INCOME TAX BENEFITS, ACCRUED OR EXPENSED AS OF AND FOR THE YEARS ENDED 

DECEMBER 31, 2019 AND 2018. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

COST OF GOODS SOLD 543 017. 

PART XII, LINE 2D - OTHER ADaUSTMENTS: 

COST OF GOODS SOLD 543 017.-

\ Schedule D (Form 990) 2019 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organ1zat1on 

BI BLEPROJE-CT 

..J 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete tf the organization answered "Yes" on Form 990, Part IV, hne 21 or 22. 

~ Attach to Form 990. 

~ Go to www.1rs.gov/Form990 for the latest information. 

Part I I General Information on Grants and Assistance 

'-, 

OMS No 1545-0047 

2019 
Open to Pubhc 

Inspection 

Employer 1dent1f1cation number 

46-4277592 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b11ity for the grants or assistance, and the selection 

cntena used to award the grants or assistance? Dves [X] No 

2 Describe 1n Part IV the organ1zat1on's_Qr_o_cedures for mon1tonng the use of grant funds 1n the United States 

Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 21, for any 

hat received more than $5,000 Part II can be duplicated 1f add1t1onal space 1s needed 

1 (a) Name and address of organization (b}EIN (c) IRC section (d) Amount of 

' 
or government (1f applicable} cash grant 

r 

CRAZY LOVE MINISTRIES 

107 SAGAMORE ST 

SAN FRANCISCO CA 94112 47-1182550 501(C)(3) 133 000. 

..., 

2 Enter total number of section 501 (c)(3} and government organizations listed in the line 1 table 

3 Enter total number of other or.9.anizat1ons listed 1n the line 1 table 

(e) Amount of (f) Method of 

non-cash valuation (book, 
FMV, appraisal, 

assistance other) 

0. 

(g) Descnpt1on of 
noncash assistance 

(h) Purpose of grant 
or assistance 

3ENERAL SUPPORT 

~ 

~ 

'--

-

-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2019) 

932101 10-26-19 



Schedule I (Form 990) (2019) BIBLEPROJECT 
Part Ill ! Grants and Other Assistance to Domestic lnd1v1duals. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 22 

Part Ill can be duplicated 1f add1t1onal space 1s needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· 
rec1p1ents cash grant cash assistance 

(el Method of valuation 
(boo , FMV, appraisal, other) , 

' 

-

-

' 

-
I Part IV 1-suaalemental lnfo~mation. Provide the 1nformat1on required in Part I, line 2, Part 111, column (bl, and any other add1t1onal information 

932102 10-26-19 

' 

46-4277592 Paqe 2 

(f) Description of noncash assistance 

~ 

" 

Schedule I (Form 990) (2019) 



SCHEDULE J 
-(Form 990) 

Compensation Information 0MB No 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest' 2019 
Compensated Employees 

~ Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 23. - - - , 
~ Attach to Form 990. Open to Public Department of the Treasury 

Internal Revenue Service • Go to www.irs.aov/Form990 for instructions and the latest information. Inspection 
Name of the organization 

I 
Employer ident1ficat1on number 

BIBLEPROJECT 46-4277592 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 990, 

Part VII. Section A, line 1 a Complete Part Ill to provide any relevant 1nformat1on regarding these items 

D First-class or charter travel ' D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax 1ndemnif1cat1on and gross-up payments D Health or social club dues or 1nit1at1on fees 

D D1scret1onary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to explain 

2 Did the organization require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all directors, 

trustees, and officers. including the CEO/Executive Director, regarding the items checked on line 1 a? 

3 Indicate which, 1f any, of the following the organization used to establish the compensation of th~ organization's 

CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain 1n Part Ill 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations [xJ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization 

a Receive a severance payment or change-of-control payment? 

b Part1c1pate 1n, or receive payment from, a supplemental nonqualif1ed retirement plan? 

c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" on line Sa or Sb, describe in Part Ill 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part Ill 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonf1xed payments 

not described on lines 5 and 6? If "Yes," describe 1n Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect to the 

1n1t1al contract exception described 1~ Regulations section 53 4958-4(a)(3)? If 11Yes," describe 1n Part Ill .... 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 1n 

Reaulat1ons section 53 4958-6/c)? 

Yes No 

1b 

2 

' 
' - -

4a X 
4b X 
4c X 

I 

I 

I 

' 
Sa X 
Sb X 

I 
I 

I 
- ., 

6a X 
6b X 

- - - ; 

7 X 

-- -
8 X 

- - ' 
9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
1

Schedule J (Form 990) 2019 
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Schedule J (Form 990) 2019 BI BLEPRQ_JECT 46-4277592 Paqe 2 
Part II I Officers, D1rectors,"Trustees, Key Employees, a_nd Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions, on row (11) 
Do not list any 1nd1v1duals that aren't listed on Form 990, Part VII 

Note: The sum of columns (8)(1)-(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 1nd1v1dual 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(1)·(D) 1n column (B) 

(A) Name and Title 
(i) Base (11) Bonus & (iii) Other compensation reported as deferred 

compensation 1ncent1ve reportable on prior Form 990 
compensation compensation 

(1) JONATHAN COLLINS (1) 140 562. 0. 0. 5 622. 21. 051. 167 235. 0 . 
BOARD CHAIR/DIRECTOR (11) 0 . 0. , - 0. 0 . 0. 0. 0 . 
(2) TIM MACKIE (1) 140.562. 0. 0. 5 622. 20. 991. 167 175. 0. 
SECRETARY/DIRECTOR (11) 0 . 0. 0. 0. 0. 0. 0 . 
(3) STEVE ATKINSON (1) 144,910. 0. 0. 2 814. 21.108. 168 832. 0 . 
EXECUTIVE DIRECTOR (11) 0. 0. 0. 0. 0. 0. 0. 
(4) KEN WEIGEL (1) 135.576. 0. 0. 5,423. 21 716. 162.715. 0. 
STRATEGIC ADVISOR (11) 0 . 0. 0. 0. 0. 0. 0 . 

(1) 

(11) 

(1) 

(Ii) 

(1) 

(ii) 

(i) 

Iii) 

(1) 

(ii) 

(1) 

(11) 

(1) 

(ii) 

(1) 

(ii) 

(i) 

(iil 

(i) 

(Ii) 

(1) 

(11) 

(1) 

(11) 

Schedule J (Form 990) 2019 
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Schedule J (Form 990) 2019 BIBLEPROJECT 46-4277592 Paqe 3 

Part Ill 1-Sup_plemental Information 

Provide the 1nformat1on, explanation, or descnpt1ons required for Part I, lines 1 a, 1 b, 3: 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal 1nformat1on 

PART I, LINE 3: 

·COMPENSATION IS COMPARED TO SIMILAR ORGANIZATIONS AND APPROVED BY THE 

BOARD. 

Schedule J (Form 990) 2019 
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SCHEDULE 0 0MB No 1545-004 7 

-
• ' (Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 2019 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

.... Attach to Form 990 or 990-EZ. 
Go to www.1rs. ov/Form990 for the latest information. 

BIBLEPROJECT 

Open to Public 
Ins ection 

Employer identification number 

46-4277592 

FORM 990, PART 1, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES 

THE INTENDED AUDIENCE FOR THE VIDEOS ARE PEOPLE WHO HAVE A RELIGIOUS OR 

NON-RELIGIOUS INTEREST IN THE BIBLE AND WANT TO UNDERSTAND ITS CONTENT, 

THEMES, AND STORYLINE BETTER. THESE VIDEOS ARE USEFUL IN A VARIETY OF 

SETTINGS, INCLUDING INDIVIDUALS SPENDING TIME WATCHING ON THE INTERNET 

FOR THEIR OWN EDUCATION, CHURCHES IN VARIOUS GATHERINGS, STUDY GROUPS, 

AND SCHOOLS THAT HAVE BIBLE LITERATURE CLASSES. 

FORM 990, PART III, LINE-1 - ORGANIZATION MISSION 

BIBLEPROJECT'S MISSION IS TO HELP PEOPLE EXPERIENCE THE BIBLE AS A 

UNIFIED STORY THAT LEADS TO JESUS. THIS IS ACHIEVED BY CREATING 

BIBLICAL VIDEOS TO BE REGULARLY RELEASED ON A NEWLY-CREATED YOUTUBE 

CHANNEL. EACH VIDEO COVERS A PORTION OR AREA OF THE BIBLE, EXPLAINING 

THE CONTENT AND RELATED COMMON THEMES/NARRATIVES. THE VIDEOS ARE 

SUCCINCT, AROUND 5 MINUTES, AND HAVE A CREATIVE COMMONS LICENSE SO THEY 

CAN BE USED WITHOUT SUBSTANTIAL RESTRICTION. 

THE VIDEOS ARE CREATED USING HIGH-QUALITY ANIMATION AND DOCTORATE-LEVEL 

CONTENT SO THAT THEY (1) ENGAGE THE MOST AMOUNT OF PEOPLE POSSIBLE WITH 

THE STORY OF THE BIBLE, (2) ARE TRUSTED AS THE BEST WAY TO BEGIN 

UNDERSTANDING THE BIBLE, AND (3) ARE KNOWN FOR INNOVATIVE AND ACCURATE 

INFORMATION RELATED TO THE BIBLE. 

FORM 990, PART VI, SECTION A, LINE 8B: 

NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY EXIST. 

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

932211 09-06-19 

Schedule O (Form 990 or 990-EZ) (2019) 



. Schedule O Form 990 or 990-EZ 2019 
• " . Name of the organization 

Pa e2 

Employer 1dent1ficat1on number 
,_. BIBLE PROJECT 46-4277592 

FORM 990, PART VI, SECTION B, LINE llB: 
J 

BOARD WILL RECEIVE COPY OF FORM AND REVIEW PRIOR TO SUBMISSION 

FORM 990, PART VI, SECTION B, LINE 12C: 

EACH DIRECTOR, PRINCIPAL OFFICER, AND MEMBER OF A COMMITTEE WITH GOVERNING 

BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH 

PERSON: 

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, 

B. HAS READ AND UNDERSTANDS THE POLICY, 

C. HAS AGREED TO COMPLY WITH THE POLICY, AND 

D. UNDERSTANDS BIBLEPROJECT IS CHARITABLE AND IN ORDER TO MAINTAIN ITS 

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES THAT 

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES. 

FORM 990, PART VI, SECTION C, LINE 19: 

DISCLOSURE UPON REQUEST 

FORM 990, PART VI, LINE llB - FORM 990 REVIEW PROCESS 

BOARD WILL RECEIVE. COPY OF FORM AND REVIEW PRIOR TO SUBMISSION. 

FORM 990~ PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABL 

DISCLOSURE UPON REQUEST 

FORM 990, PART IX, LINE llG, OTHER FEES: 
( 

CREATIVE PRODUCTION CONTRACTORS: 

'-
PROGRAM SERVICE EXPENSES 665,913. 

MANAGEMENT AND GENERAL EXPENSES 34,725. 

FUNDRAISING EXPENSES 0. 
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019) 
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. Schedule O Form 990 or 990-EZ 2019 
I 

Pa e2 

Employer identification number ·1 • Name of the organization ,.,.. BIBLE PROJECT 46-4277592 

TOTAL EXPENSES 700 638. 

CREATIVE PRODUCTION SERVICES: / 

PROGRAM SERVICE EXPENSES 463,515. 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 463 515. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE llG, COL A 1,164,153. 

FORM 990, PART XII, LINE 2C EXPLANATION 

THERE IS A COMMITTEE RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT, 

REVIEW, AND SELECTION OF AN INDEPENDENT AUDIT FIRM. THE CONTRACT WITH 

THE SELECTED AUDIT FIRM IS APPROVED ON AN ANNUAL BASIS. AUDITED 

FINANCIAL STATEMENTS ARE PRESENTED TO THE BOARD, WHO ARE GIVEN 

OPPORTUNITY TO ASK ANY QUESTIONS WITHOUT MANAGEMENT PRESENT. THE 

MANAGEMENT LETTER-RECOMMENDATIONS ARE PROVIDED DIRECTLY TO THE BOARD 

EACH YEAR AS REQUIRED. 

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019) 


