
Fonn 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2023 calendar year, or tax year beginning 10/01/2023 and ending 09/30/2024 

B Check if applicable: C Name of organization BIBLICA INC D Employer identification number 

D Address change Doing business as 84-1194554 

□ Name change Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 
D Initial return 300 General Palmer Drive Unit 4 

I Room/suite 
719-867-2688 

D Final return/tenninated City or town, state or province, country, and ZIP or foreign postal code 
D Amended return Palmer Lake CO 80133 G Gross receipts$ 38,231,228 

D Application pending F Name and address of principal officer: Bruce Trowbridge H(a) Is this a group return for subordinates? D Yes IZJNo 
300 General Palmer Drive, Palmer Lake, CO 80133 H(b) Are all subordinates included? D Yes 0No 

I Tax-exempt status: IZl 501 (cH3l D 501(c) ( ) (insert no.) D 4947(a)(1) or 0527 If "No," attach a list. See instructions. 

J Website: https://www.biblica.com/ H(c) Group exemption number 
K Fonn of organization: [Zl Corporation D Trust D Association 00ther I L Year of formation: 1992 M State of legal domicile: co 

-� , .... Summary 

1 Briefly describe the organization's mission or most significant activities: _ BIBLICA IS A GLOBAL BIBLE MINISTRY, ________________ 
G) RELEASING THE WORLD'S MOST WIDEL V READ SCRIPTURES FOR MAXIMUM GOSPEL IMPACT. NOW IN ITS THIRD 
C 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------
IU (Continued on Schedule 0, Statement 2) 
C 

2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets . G) 

3 Number of voting members of the governing body (Part VI, line 1 a) . 3 10 CJ 

ad 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 9 

G) 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 73 
:?i 6 Total number of volunteers (estimate if necessary) 6 11 
0 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a < 0 
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0 

Prior Year Current Year 

G) 8 Contributions and grants (Part VIII, line 1 h) . 34,590,527 29,559,750 
9 Program service revenue (Part VIII, line 2g) 6,934,186 7,656,725 C 

G) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 460,680 696,576 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 11 e) -1,950,892 -1,028,499 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 40,034,501 36,884,552 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4,446,596 6,395,186 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,382,373 10,891,785 
51 16a Professional fundraising fees (Part IX, column (A), line 11 e) 508,363 410,643 C 
G) 

b Total fundraising expenses (Part IX, column (D), line 25) I Q. --------------2, 736,898 _ 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 23,831,664 20,500,113 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 38,168,996 38,197,727 
19 Revenue less expenses. Subtract line 18 from line 12 1,865,505 -1,313, 175 

._ Ill Beginning of Current Year End of Year 0 .. 

l! g 
20 Total assets (Part X, line 16) 23,170,257 21,899,918 a, .. ,,,-

.'l!� 21 Total liabilities (Part X, line 26) 2,897,187 2,940,023 _-o 
a, C 

22 Net assets or fund balances. Subtract line 21 from line 20 z� 20,273,070 18,959,895 
■:r. , ... 11 Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all infonnation of which preparer has any knowledge. 

Sign 
Here 

Signature of officer 

Bruce Trowbridge, CFO 
Type or print name and title 

I 
Date 

Paid 
Print/Type preparer's name I Preparer's signature I Date I Check D if I PT IN 

self-employed 
Preparer 1-------------...__ ___________ ....._ __ � _ _,_ ___ _._ ____ _ 

Use Only ,_F_ i _rm_'s_ n_ a _m_e ____________________________ -+I_F _irm_'s _E_IN __________ _ 
Firm's address I Phone no. 

May the IRS discuss this return with the preparer shown above? See instructions □ Yes □ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023) 

** Public Disclosure Copy ** NOT REQUIRED TO FILE WITH IRS

5/27/25



Form 990 (2023) 

1@1jj1 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's mission: 

Page2 

. □

_TO PROVIDE THE BIBLE IN ACCURATE, CONTEMPORARY TRANSLATIONS AND FORMATS SO THAT MORE PEOPLE ___________________ _ 
AROUND THE WORLD WILL HAVE THE OPPORTUNITY TO BE TRANSFORMED BY JESUS CHRIST. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes Ill No

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes Ill No

If "Yes," describe these changes on Schedule 0. 
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, if any, for each program service reported. 

4a (Code: ______________ _) (Expenses$ _________ 9,446,417_ including grants of$ _______________________ _) (Revenue$ ______________________ o) 
_EQUIP:_ BIBLICA WORKS TO ACCELERATE THE_ EFFECTIVENESS OF THE ENTIRE BIBLE SECTOR THROUGH ACTIVITIES ______________ _ 
_ LIKE CUTTING-EDGE_RESEARCH, MEASUREMENT AND EVALUATION, AND MASS MARKET DONOR ENGAGEMENT - ALL _____________ _ 
OF WHICH ARE DESIGNED TO MAXIMIZE BIBLE REACH AND BIBLE IMPACT THROUGHOUT THE WORLD. 

4b (Code: _______________ ) (Expenses $ _________ _!!,_��-���§.Q_ including grants of$ ______________________ Q_ ) (Revenue $ ______________________ o.)
_INNOVATE: BIBLICA CURATES AND CREATES NEW TECHNOLOGIES TO IMPROVE THE SPEED, QUALITY AND ___________________________ _ 

_ ACCESSIBILITY OF SCRIPTURE TRANSLATIONS._ BY UTILIZING ARTIFICAL INTELLIGENCE, MACHINE LEARNING AND _________________ _ 

_ DIGITAL SUPERHIGHWAYS, BIBLICA CAN_ EXPONENTIALLY INCREASE THE QUANTITY AND QUALITY OF ITS IMPACT. _________________ _ 

4c (Code: ______________ _) (Expenses$ _________ z,_��-���.?..�- including grants of$ ______________________ Q_) (Revenue$ ___________ 7,656,725) 
_TRANSLATE: BIBLICA TRANSLATES THE FULL BIBLE INTO MAJOR SPOKEN_LANGUAGES (DEFINED AS ONE ____________________________ _ 
_ MILLION-PLUS SPEAKERS)_SO EVERYONE,_EVERYWHERE CAN DISCOVER THE GOOD NEWS OF_JESUS. BY FOCUSING ______________ _ 
_ PRIMARLY ON GATEWAY TRANSLATION LANGUAGES, THE ORGANIZATION CAN REACH OVER 70% OF THE WORLD'S _______________ _ 
POPULATION WITH THE TRUTHS OF SCRIPTURE. 

4d Other program services (Describe on Schedule 0.) See Schedule o, Statement 3 -----------------------------------------------------------------·
(Expenses$ 6,755,041 including grants of$ 6,395,186 ) (Revenue$ 47,242 ) 

4e Total program service expenses 32,507,142 
Form 990 (2023) 
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Form 990 (2023) Page3 

I ::F.Tii. llJI Checklist of Required Schedules 
Yes No 

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

complete Schedule A . 1 ✓ 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 ✓ 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I . 3 ✓ 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 4 ✓ 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill 5 ✓ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 6 ✓ 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ✓ 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill 8 ✓ 

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 in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 ✓ 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi-endowments? If "Yes," complete Schedule D, Part V . 10 ✓ 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

I

VII, VIII, IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 

complete Schedule D, Part VI 11a ✓

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b ✓ 

C Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 11c ✓ 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d ✓ 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e ✓

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 positions under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X 11f ✓ 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a ✓ 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b ✓

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 ✓ 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ✓

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b ✓

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 ✓ 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. 16 ✓ 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I. See instructions 17 ✓ 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part II . 18 ✓ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 ✓ 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a ✓ 

b If "Yes" to line 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 government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 ✓ 
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Form 990 (2023) Page 7 
■=Zffli'◄i■ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) 

Name and title 

GeofMorin ----------------------------------------------------------------
CEO/President

_ Bruce Trowbridge---------------------------------------
CFO/Treasurer

(C) 

(Bl 
Position 

(do not check more than one 
Average box, unless person is both an 

hours officer and a director/trustee) 
per week 05" 5" 0 ;:,:: <D::C 3'(list any ;;_ g, � 3; � -5 cg: 3 hours for 

�0-:Sec: c: � co3 :;mo I �related o
""· On> ,:, (DO

O organizations � � [ o 3 b I C - '<
(D
(D e ow "' 2 � 

dotted line) f "' iil 

39.00 

1.00 

39.00 

1.00 

✓ 

✓ 

i a 
:g_ 

✓ 

✓ 

Jonathan Call 40.00 ---------------------------------------------------------------- -------------
SVP Translation 0.00 

_ Trac_y Thomas ____________________________________________ _ 
SVP Advancement 

Aaron Leclaire ----------------------------------------------------------------
SVP lmoact
Laura Fisher ----------------------------------------------------------------
SVP Ministrv

Mark Finzel

VP of Diaital Innovation 

_ Thomas Draper ------------------------------------------
VP of Advancement

_ Stephen Cave --------------------------------------------
Chief Strateaist

_ Enrique Baldeon -----------------------------------------
VP Latin Ministrv

Esteban Fernandez ----------------------------------------------------------------
Sr Dir Latin Ministrv 

-Jim Bridges ----------------------------------------------
Chair 

39.00 

1.00 

40.00 -------------
0.00 

40.00 -------------
0.00 

40.00 -------------
0.00 

40.00 -------------
0.00 

40.00 -------------
0.00 

40.00 -------------
0.00 

40.00 -------------
0.00 

4.00 

1.00 

Michael Fitch 1.00 

✓ 

Vice Chair/Deoutv Board Chair 1.00 ✓ 

Shadrack Ramosa 1.00 ---------------------------------------------------------------- -------------
Director 0.00 ✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

(DI 
Reportable 

compensation 
from the 

organization r,N-21

1099-MISC/ 
1099-NEC) 

262,817 

194,496 

186,374 

127,808 

199,002 

193,506 

159,949 

153,982 

160,440 

135,355 

136,337 

0 

0 

0 

(El (Fl 

Reportable Estimated amount 
compensation of other 
from related compensation 

organizations r,N-2/ from the 
1099-MISC/ organization and 
1099-NEC) related organizations 

0 88,474 

0 41,926 

0 26,012 

0 83,942 

0 11,883 

0 7,740 

0 36,071 

0 36,681 

0 23,887 

0 35,087 

0 26,809 

0 0 

0 0 

0 0 

Form 990 (2023) 
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Schedule D (Form 990) 2023 

■@13■ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of facilities 2b 

C Recoveries of prior year grants . 2c 

d Other (Describe in Part XIII.) . 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

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 7b 4a 

b Other (Describe in Part XIII.) . 4b 

C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 

■ ::r., •• :11 ■ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 1 

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 in Part XIII.) . 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

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 7b 4a 

b Other (Describe in Part XIII.) . 4b 

C Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 

l::F.r.•·tlll Supplemental Information 

Page4 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 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 additional information. 

Schedule D (Form 990) 2023 
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