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Revanue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

For calendar year 2020, or tax year beginning 07/01/20

South Florida Bible College &
Theoclogical Seminary,

Forms 990 / 990-EZ Return Summary

65-0807808
Inc.

Net Asset / Fund Balance at Beginning of Year

,andending 06/30/21

919,269

8,556,620
3,090,017

Direct expenses

5,258

Net income

Other income

Total revenue

Expenses

Program services
Management and general
Fundraising

Total expenses

-5,258
415,662

12,057,041

2,149,580
2,029,850
113,175
| 4,292,605

Excess / (deficit)
Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recovaries

Qther
Plus:

Investment expenses

Other .

Total revenue per return 12,057,041

Beginning
Assets 8,813,402
Liabilities 7,894,133

7,764,436

8,683,705

Reconciliation of Expenses
Total expenses per financial statements
Less:
Donated services
Prior year adjustments
Losses
Other
Plus:
Investment expenses
Other
Total expenses per return

4,292,605

Balance Sheet

Ending Differences

14,829,232
6,145,527

Net assets 919,269 8,683,705 — 7,764,436

Amended retum

Failure to file penalty

Return / extended due date

Miscellanecus (Information

05/16/22




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

South Florida Bible College &
Theological Seminary, Inc.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2021

May 16, 2022

None is required. Your Form 990 for the tax year ended 6/30/21 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Steve Rice, CPA, Inc.
2810 NW 69th Ave
Margate, FL 33063-2000

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your retum,
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization it entesd

For calendar year 2020, or el year beginning .. 1/ 0L o020, ondenang ... 6/30,20 21
Department of the Treasury P Do not send to the IRS. Keep for your racords. 2 020

Intemal Revenue Service P Go to www.irs.gow/Form8879EQ for the latest Information.

Name of exempl omerizeon o persn sbfect o o South Florida Bible College & Taxpayer Wontifcation number
Theological Seminary, Inc. 65-0807808
Narma and litie of officer or parson subjact o tax MARVY WILSON

CHAIRMAN
Part | Type of Retum and Retum Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8878-EQ and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, Sa, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3h, 4b, Sb, Bb, or 7b, whichever is appficable, blank (do not enter -0-), But, if you entered - on the
retumn, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

12 Form 990 check hered b Total revenue, if any (Form 990, Part VIN, column (A), line 12) 1b 12,057,041
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ,line ) 2b
3a Form 1120-POL check here P b Total tax (Form 1120POL, @ 22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line ) .. 4b
S5a Form 8863 check here P b Balance due (Form 8868, fine3c) . ... . 5b
6a Form 990-T check herep b Total tax (Form 990-T, Part Ill, line e I 6b

7a_Form 4720 check here I b _Total tax (Form 4720, Parl lll, line 1
Part I Declaration and SIEnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above organization or I am a person subject to tax with respect to
(name of organization)} , (EIN) and that | have examined a copy
of the 2020 sleclronic retun and accompanying schedules and statements, and, to the best of my knowledge and belief. they are
true, comect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.
I cansent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the raasan for any delay in
processing the retum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retumn, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 na later than 2 business days prior to the payment
(settement) date. | also authorize the financlal institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and rescive issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box ¢nly

X i avthoize _Steve Rice, CPA, Inc. toentermy PIN [ 07808 | my signature
ERQ firm nanw Enter five numbers, but

do not enter all zsros

on the lax year 2020 electronically filed retum. If | have indicated within this retumn that a copy of the retum is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
elactronically filed retum. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies)
regulating charities as part of theflRS F Sgs program, | will enter my PIN on the retum’s disclosure consent screen.

oas » 03/02/22

Part Il Certification and ‘Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. (60577818583 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confim
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF} Information for Authorized
IRS e-fife Providers for Business Retumns.

EROs sraure » ___StEVE Rice oe p _03/02/22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, ses back of form. Fom 8879-EO (2020)

DAA
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o 990

Departmertt of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations)
> Do not entar soclal socurity numbers on this form as it may be made public.

P Go to wwwiirs.

inningd 7/ 0

1/20 , andending 06/30/21

“Form990 for instructions and the latest Information.

OMB No. 15450047
2020
Open to Public
Inspection

A_For the 2020 calendar year, or tax vear
B _ Check Hf appicable: |© Name of organization South Florida Bible College & D Employer Identification rumber
Address change Theological Seminary, Inc.
() ame change |00 usiness o5 65-0807808
L stroet (or P.O. nol 10 street address) ~Roomisue E Telephone number

[ vt retom 2200 SW_10TH STREET
DFMI’WW City or town, stale or provincs, country, and ZIF or foreign postal code

| Dearfield Beach _FL 33442 G Gss rcoptss 12,064,292
D Amended oM | Name and address of prncpal offer
D Apphcation pending MARV WILSON Hia) Is this a group relum k:rsl.bmﬁ'mzaD Yes @ No

HIb} Are &1 subordinatss inchided? D Yes D No
If *No,* altach a Est Sea instructions

| Tax-axempt ststus: 501(e)3 501(c L no. 4947(aX1) or 527

4 waete: P wWwWw.sfbe, edu

Hit) Group exemption numbser P

K__Fom of organizaton: | X| Comoration | | Tust | | Associaton | | Other B> [o Vearof fomation: 1997 [ St oflega comiie. FLy
Partl Summary
1 Briefly dascribe the organization's mission or most significant acthities: .
8| . See Schedule O .
E ...........................................................................................................................
é 2 Chack this box DD if the organization discontinued its operations or disposed of more than 25% of iis net assets.
* 3 Number of voling members of the goveming body (Part Vi, line 12) 3| 14
8| 4 Number of independent voling members of the goveming body (Part V1, ine 1b) " 4 | 11
% 5 Total number of individuals emplojed in calendar year 2020 (Part V, ne 22) & | 89
&| 8 Total number of volunteers (estmate if necessary) T s | 0
7aTotal unrelaled business revenue from Part VIll, column (C), line 12 T 7a 0
b et unrelated business taxable income from Form 990-T, Part I, line 19 ... " b 0
Prior Year Current Year
g | 8 Conlributions and grants (Part VIl line 1h) ... 66,211] 8,556,620
2| 9 Program service revenue (Part VI, line ) 3,585,349 3,090,017
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) 0
| 11 Other revenue (Part VIll, column (A), lines 5, 8, &c, 8¢, 10c, and e} _60,376 410,404
12 Total revenue — add fines 8 through 11 {must equal Part Vill, column (A), line 12) .. . 3,711,936 12,057,041
13 Grants and similar amounts paid (Part IX, column (A), hes 1-3) 0
14 Benefits paid o or for members (Part iX, column (A), line4) 0
§ | 15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,245,715 2,201,388
2 | 16aProfessional fundraising fees (Part IX, column A, fine 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 265) 113,175
17 Other expenses (Part IX, column (A), fines 11a-11d, 11¢-24e) 1,510,905 2,091,217
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,756,620 4,292,605
18 Revenus less expenses. Subtract line 18 from line 12 -44,684 7,764,436
|_Boginning of Current Year End of Year
20 Total assets (Part X, line 16) ... .. ... | 8,813,402| 14,829,232
a1 Totalekiftios (Fart X. (N0 26), . ... | 7,894,133] 6,145,527
22_Net assets or fund balances. Subtract line 21 from line 20 919,269 8,683,705

Part Il Signature Block
Under penatties of perjury, ) dedlare thal | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and compli l{{&daﬂlorapmparer (other than officer) Is based on all infarmation of which preparer has any knowledge. 4 7
K 774A/U~Ju--- [ 373722
SIQn Signature\ol Sficer - Dat7/ /
Here MARV WILSON CHATRMAN
Type or prinl name and tite
PrintType preparers name Preparers tignature Date Check D" PTIN
Paid Stave Rice Steve Rice 03/02/22] settemployed | P01445650
Proparer |cynee  » Steve Rice, CPA, Inc. Fms END  27-3979541
Use Only 2810 NW 69th Ave
Fimsasiess »  Margate, FL 33063-2000 Promene__954-263-4878
May the IRS discuss this retum with the proparer shown above? See instruetions [ {ves | [No

;:; Paperwork Reduction Act Notice, see the separate nstructions.

0 (2020

Form
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850 South rida B Coll & 65-0807808_ Page 2
Part Il Statement of Program Service Accomplishments
cmgnw&wummamhmmmm” WEEREE S SEe @_
1 Briefly describa the organization's mission:
See Schedule 0

If "¥as," describe these new services on Schedula O,

Dhtnuwmﬁmmmm,wmmwmmhMImm.amm

el T [ ves [X] no

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

4 mmmwm:mmwmmmmummmmummmw
mmsm501{1:;!3]ammi[:}{d]umnmwmmwhmuﬂnfmwmmm.
hmﬂwmmm.iw.mmmwﬂmmm

4a (Code: . )(Expenses§ 2,149,580 incudnggansols ) Reewe 5 )
TRAIN MEN AND WOMEN OF GOD FOR A SPECIFIC VOCATION IN THE SECULAR

ND_TO_PREPARE MEN AND WOMEN FOR FULL TIME MINISTRY SO THE BODY OF CHRIST

BE EDIFIED AND THE STUDENTS CAN DO THE WORK THAT GOD HAS CALLED THEM TO

g3

-8R

40 (Dode: .. )Ewenses§ .. ... ‘ncudnggmntsof$ ) Revenwe § )
N/A

4c (Code: ) (Expenses§ incuding gramts of$ J(Reveruwe$

4d Other program services (Describe on Schedule 0.)
(Expensss $ including grants of ) {Revenue $ )
4o _Total program service expenses P 2,149,580
DAA Form 990 (20209
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Form 990 (2020) South Florida Bible College & 65~0807808 Page 3
Part IV Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation? ¥ "Yes,”
compiate Schedtle A | e 11X
2 Is the organization required to complete Scheduls B, Scheduls of Contributors (see instructionsy? rre I 4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidales for public office? f “Yes,” complets Schedule C, Part/ A 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? f "Yes," complete Schedule C, Parti 4
§ Is the organization a section 501(c)4), 501{cX5), or 501(c)(6) cryanization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ¥ "Yes," complete Schedule C, Part lil e 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? I
"Yes,” complele Schedule D, Part! . ... e SR 8
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,” complets Schedule D, Part il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "Yes,*
complete Schedule D, Part il 8
8  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? f “Yes,” complate Schedule D, Partlv 9 X
10  Did the organization, direcily or through a related organization, hold assets in donor-restricted endawments
or in quasi endowments? f “Yes,” complete Schedule D, PartV .. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, ViIn, IX, o X as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 /f "Yes,”
complete Schedulo D, Pt VI || . ... 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
ofitstotalassalsreportedinPartx,line16?If'Yes,'completeSchedufeD,PaerIImm“_ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or mare
of its total assels reported in Part X, line 167 f "Yes," complete Schedule O, Part Vi e X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 if "Yes,” complete Schedule D, PartIX . 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,* complete Schedule D, Part X e I X
t Oid the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," compiele Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XI ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and #f the organization answered "No" fo fine 12a, then completing Schedule D, Parts X7 and Xil is opfionel | 12b X
13 Is the organization a schoo! described In section 170RYTHANI)? if “Yes,” complete Schedule E s X
14a Didlheorganizationmaimainanoﬁce,employees.oraenlsoulsideofﬂleUnitedStatss?_._'_m___________._m___________. 14a X
b Did the organization have aggragate 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? I “Yes,” complete Schedule F, Parts | and IV O W Pt i i ) X
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f “Yes,” complete Schedule , Perts Hand iV i A |18 X
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? ¥ “Yes,” complete Schedule F, Perts ifandtv 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1197 if *Yes,” complete Schedule G, Part I See instructions 17 X
18  Did the organization report mora than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? f "Yes,” complete Schedule G, Pattt i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complele Schedule G, Part Il ,................cc.coo it 19 X
20a Did the organization opsrate one or more hospital facilities? If “Yes,” compiste Scheduls H | oo, ... scasisscs | 208 b4
b [f“Yes” to line 20a, did the organization attach a copy of its audited financial staterments to this retum? vimesepooasen - | 200
21  Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic govemnment on Part IX, column (A), line 17 ¥ “Yes " complete Schedule |, Parts tand i ... ... 21 X

Form 990 (2020)
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Form 990 (2020) South Florida Bible College & 65-0807808 Page 4
Part V__ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A). line 27 if “Yes,” complete Schedule I, Parts fand it 22 X

23 Did the organization answer “Yes" to Part VlI, 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? ¥ Yes,” complete Schedule J ... 23 X_
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, 20027 i “Yos," answer lines 24b

through 24d and complefe Schedufe K. If “No,” go fo line 25a X

b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception?
¢ Did the onganization mainlain an escrow account other than a refunding escrow at any time during the year
to defease any taxexemptbonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 801(c)(3), 501{c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedtule L, Part! e I+ X
b s the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If *Yes," complete Schedule L, Part! ... | 280 X
26 Did the organization report any amount on Part X, line 5 ar 22, for recelvables fram or payables to any cument
or former officer, director, trustee, key employee, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes,” complefe Schedulfe L, Part If CoEe | 28 X
27  Did the organization provide a grant or other assistance to any current or former officer, direclor, trustes, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee

ember, or to a 35% controlled entity (including an employee thereof) or famity mlember of any of these

S

persons? i “Yes,” complete Schedule L, Perti . R |2 X
28 Was the organization a party to a business transacllon with one of the following partias {see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions);
a A cument or former officer, director, trusies, key employee, creator or founder, or substantial contributer? if
"Yes,” complete Scheduls L, Pert NV . | 282 X
b A family member of any individual described in line 2887 If *Yes,” complete Schedule L, Part v e |28b X
€ A 35% conlrolled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
“Yos," complete Schedule L, Part v e R - - X
29 Did the organization receive more than $25,000 in non-cash contributions? # “Yes," complete SchedueM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation conbributions? I *Yes,” complete Schedule M ... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? # "Yes,” complefe Scheduls N Partl. . s 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if "Yes,”
complete Schedule N, Pert . e 2 X
33  Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt |9 X
34 Was the organization related to any tax-exempt or taxable enlity? if “Yes,” complete Schedule R, Part I, I,
OF IV, OIT PBIE V. B8 T it 30 e 5w ae s B e TG oS iy, L34 X
36a Did the organization have a controlled entity within the meaning of section 512(b){13)? ey |, Emmass e Lendit e gl | 36 X
b If"Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If Yes,” complata Schedule R, Part V., line 2 A by | 35
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedul R, Part V, ine2 e e8| | x
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? i “Yes,” complete Schedule R, PatVi | 37
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. B/l X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV ... H
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- ifrotapplicable | 4a| 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0

reportable gaming {gambling) winnings 0 prize WINNers? ... 1c

(7YY Form 990 (2020
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2a
b
3a

b
4a

Socd

14a

15

16

Form 290 (2020) South Florida Bible College & 65-0807808 Page 5
_PartV _Statements Regarding Other IRS Fllings and Tax Compliance (confinusd)
Yes| No
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 retum Iﬁ 89
I at least one Is reported on line 2a, did the organization file all required federal employmant tax retums? 2| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 890-T for this year? if *No” to line 3b, provide an explanation on Schsdula 0 L 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over
a financial account in a foreign country (such as a bank account, securiies account, or other financial accounty? | 4a X
If “Yes,” enter the name of the forelgn country
Sea instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Fmanctal Aooounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 8a X
Did any taxable party notify the organization that it was or is a party to a prohibited taxshelterlransacuon? i s | Sb X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization salicit any contributions that were not tax deductible as charitable conftributions? . 6a X
if "Yes,” did the organization include with every solicilation an express statement that such oonlnbullons or
gifts were not tax deductible? &b
Organizations that may recelve deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provnded? e e 7b
Did the organization sell, exchange, or otherwise dispose of tangible persona! property for whlch it was
required to file Form 82827 . . Tc X |
f “Yes,” indicale the number of Forms 8282 filed during the year L'rd |
Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? 7a x_
Did the organization, during the year, pay premiums, directly o indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 7g X
If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? Pt L NS shMSer el 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 o T P N 9a
Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? e I
Section 501(c)(7) organizations, Enter:
Initiation fees and capital contributions included on Pant VIIl, ine 12 ... |0a
Gross receipts, included on Form 990, Part V|, tine 12, for public use of club faciliies o 10b
Sectlon 501{c)(12) organizations. Enter:
Gross income from members o sharsholders PR I & 7
Gross income from other sources (Do not net amounts due or paid to olher sourees
against amounts due or received from them.) _ 11b
Sectlon 4947(a){1) non-exempt charitable truses s the orgamzabon ﬁling Form 990 in fieu of Form 10417 | 12a
If *¥es.” enter the amount of tax-exempt interest received or accrued during the year . T lﬁ:
Section 501(c)(29) qualified nonprofit health Insurance issuers.
Is the organization licensed to issue qualified health plans in more than one siate? . 13a
Note: See the instructions for additional information the organization must report on Schadule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed o issue qualified heatthplans l43p
Enter the amount of reserves on hand . W3
Did the organization receive any paymenis for mdoor tannlng sennoes dunng the lax yeaﬁ‘ S S 14a X
If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an axplanation on Scheduls O e E 14b
Is the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remuneraﬁon or
excass parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedu!e N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes" complete Form 4720, Schedule ©O.
Forn 990 (2020)
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Form 990 (2020) South Florida Bible College & 65-0807808 Page 6

Part VI  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains a response or note to any line in this Part™M ... i X

Section A. Governing Body and Management

a
b
9

the organization's mailing address? If "Yes,* provide the names and addresses on Schedule O ... ... ... .. ... 9

Section B. Policles (This Section B requests information about policies not required ] by the Intemal Revenue Code.)

Yes| No

if the goveming body delegated broad authority fo an executive commities or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1| 11

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

supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled? ==
Did the organization become aware during the year of a significant diversion of the organization's assets? =~

Did the organization have members or stockholders?

o o |

E T T ] I

stockholders, or persons ofher than the goveming body?
Did the organization contemporaneously document the meelings held or written actions undertaken during the year by the following;
The goveming body? e | B2l X

X

Each committee with authority to act on behalf of the goveming body? U 2 T

Is there arsy officer, director, trustee, or key employee fisted in Part VII, Section A, who canngt be reachedal B

b

10a
b

11a

12a

13
14
15

16a

b

organization's exempt status with respect to such amangements? . . 16b

Yes| No
Did the organization have local chapters, branches, or affiiates? e |00 X
If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written confiict of interest policy? if ‘No,"go toline 13 j12a] X
Were officers, direciors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? | 42b| X
Did the organization regularly and consistently monitor and enforce comptiance with the policy? if *Yes,”
describe in Schedule O how this wesdone | .. ... 12¢} X
Did the arganization have a wrilten whistleblower poficy? 13 X
Did the crganization have a written decument retention and destruction Poliey? 14| X
Did the process for determining compensation of the following persons indude a review and approval by
independent persons, comparsability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or lop management offcial 15a X
Other afficers or key employees of the organization U 15k X

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be fled » None ~~  —  —~
Section 104 requires an organization to make its Forms 1023 (1024 or 1024-A, it appficable), 990, and 990-T (Section 501(c)
ﬁs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website [_] Another's website [X] Upon request [ ] Other fexplain on Scheduls 0

19 Describe on Schedule O whether (and if so, how) the crganization made its goveming documents, confiict of interest policy, and
financial statements avaflable to the public during the tax year.
20  Stats the name, address, and telephone number of the parson who possesses the organization's books and records P
Mary Drabik 2200 SW 10TH STREET
Deerfield Beach FL 33442 954-545-4500

DAA

Form 990 (2020)



10111 00272022 3:10 PM

Form 990 (2020) South Florida Bible College & 65-0807808 Page 7
Part VIl 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 VI ... U
Section A. _Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year,
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in colurnns (D}, (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employse.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations,
o 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 arny related crganizations.
See instructions for the order in which to list the persons above.

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

Y ®) () o ] ®
Nama and tite Average Position Raportable Reportable Estimated amount
hours (do not chieck more than one compensation compensation of other
par wesk box, unless person is both an ﬁorr]m_a from related compensation
h(ti:nmgr galﬁwr_and ok ) (W-2/1098-MISC) {(W-2H089-MISC) uua"nmeam
eated |22 g § ) g%‘ related organizations
bolow g&
dotted Ene) § B g’ g
. i l
M JOSEPH GUADIGNINO ’
3.00
A T T R 5700 | x 128.074 0
(2MARY DRABIK
40.00
PRESIDENT & CEO 0.00 [X| |X 95,680 0
(3) DOLORES KING-ST|. GEORGE
3.00
T Y IR R] ' 566" | x X 6.000 0
(4)BOB BOUTWELL
e 3.00
DIRECTOR _ 0.00 |X 0 0
(5} JOSEPHINE BRANCH
e L 3.00
DIRECTOR 0.00 (X 0 0
(6)PASTOR JONATHAN| HALL
3.00
DIREeTOR. 566" x 0 0
(" PHILBERT HILLTI
I 3.00
DIRECTOR 0.00 | X 0 0
(8 LEE ANN MANCINI
TR TNUUUUURTRUSTRY IO 3.00
DIRECTOR 0.00 |X 0 0
(9 GAIL NEER
ereserniaerenneneneenens et 3.00.
DIRECTOR 0.00 |X 0 0
(10)JOE ROBERTS
i 3.00
TREASURER 0.00 |X X 0 0
{1WPASTOR BILLY THOMPSON
3.00
BREETGR | 560" % ol 0
Form 990 (2020)
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Form 990 (2020) South Florida Bible College & 65-0807808 Page B
_Part Vil __Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {continued}
" ® o o ® (5]
Name and title Av?m‘mPe {do nat check more than one o::pombla m;R:ponabla Eﬂhﬂ:ﬂoclm:rnmnt
per woek box, unlass person Is bath an from the from relsted compensation
(ist any officer and a direclodin.stee)} organization organizations from the
hours for e3] 3 = = (W-2H0B9-MIST) (W-21099-MISC) organization and
related =Y § 2 §§ a related onganizations
e T
dotted lne) s %
HREE
(12) TOM WALXER
. 3200
DIRECTOR 0.00 |X 0 0 o
{13) MARV WILSON
R N O 3.00
CHAIRMAN 0.00 |X X 0 0
(14) NORMAN WISE
3.00
DIRECTOR 0.00 (X 0 0
I
1b Subtotal ... > 229,754
¢ Total from continuation sheets to Part VI, Section A ... »>
d Total{faddlinestbandte) ... . ... ... . . > 229,754
2 Total number of individuals {including but not Iim’ite{ to those listed above) who recaived more than $100,000 of
reportable compensation from the nization
poran= compens Lomer Ves[ N~
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on fine 1a? f “Yes,” complate Schedule J for such indhvidual | . .. ... .. . . |3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
HIOVIGUBL ...\ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services randered to the organization? If “Yes," complete Schedule J for suchperson . .. ... ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the o

Eﬂmm

Desciotde ol sarv

rganization's tax year.

2 Total number of independent contractors (including but not limited to those listed above) who
recsived more than $100,000 of compensation from the organization P

DAA

Form §§U [2020)
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Form 990 (2020) South Florida Bible College & 65-0807808 Page 9

Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... E]
A 8} © (0}
Total reverue Related or exempt Unrelated Ravenue
funcion revenue business revenue from tax undar
saclions 512-514
& 1a Federated campaigns =~~~ | 1a
G2 b Membership dues [ b
g"_ ¢ Fundraising events =~~~ | 1e
03 d Related organizations =~ | 1d
G5 e Goemmont gk (ontbuions) [ 18 845,051
§ s fa olhet contributions, d_ﬂs. grants,
Pg and simar amounts not induded abova ... . 1 7,711,569
'E.., g Noncash contribuions incuded in nes 1a-1f | 1
S8 h Total Addlinestatf .. ... .. ... . » | 8,556,620
usiness
g | 20 . sTENT TmIoN A FEES oo 3,090,017] 3,090,017
b
a c ..............................................
d R T
L e ...............................................
f All other program service revenue .. .............. -
9 Total. Add lines 2a-2f .............................. sk B 3,090,017
3 Investment income (including dividends, interest, and
other similar amounts) . p
4 Income from investment of tax-exempt bond proceeds i
5 Royaltes ... ... .. >
(i) Real (i) Parsonal
6a Gross rents €a
b Less: rental expensed 6b
C Rental Inc. or fioss) | 6c
d Net rental income or (loss) ................. O »
7a Gross amount from i} Securites (i) Othar

sales of assals
other than iventory | 72

b Less: cost or other
basis and sales exps,| 7h
Gain or {loss) | 7c
d Netgainorfloss) ... ...................... i >

Other Revenue
o

Ba Gross income from fundraising events
(otincudng $
of coniributions reported on line 1c).
SeoPatl inet8 ga
b Less: direct expenses . Lsb 5,258
¢ Net income or (loss) from fundraising events ... ... . > -5,258
9a Gross income from gaming activities.
SeoPaiNinets | oa
b Less: direct expenses = | 9b_
¢ Net income or {loss) from gaming activities .. ............. >
10a Gross sales of inventory, less
retums and allowances 10a 5,052
b Less: cost of goods sold 10b 1,993
¢ Net income or (loss) from sales of invenlory............... > 3,059 3,059
] |Business Code
§ol11a oA ow romsveess o pmer 394,500 394,500
S§ b omEER REVENE 15,084 15,084
88 c . mweResT mcow U 3,019 3,019
5 d Al otherrevenue ..., .. ... ... ... .. ... .
e Total. Add lines 1la=11d ... . ..................... > 412,603
12 Total revenue. Sesinstructions ....................... ... > | 12,057,041 3,505,679 0 0

Form 990 (2020}
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Form 990 (2020) South Florida Rible Cellege &

Part IX  Statement of Functional Expenses

65-0807808

Page 10

Section 501{c)(3) and 501(s)(4} omgsnizations must complete all columns. All other organizations must complefe cofumn (A).
Check if Schedule O contains a response or note to any line in this Part IX B . "

Do not include armounts reported on lines 6b,

A
Total expenses

®
Program service

7b, 8b, 9b, and 10b of Part VI,

expenses

1

2

3

10
1"

L - B B I - W T - -]

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
¢
d

25
26

Grants and other assistanca by domestic onganizations
and domestic governments, See Pat V. ke 21

Grants and other assistance to domestic
individuals. See Part IV, line22

Grants and other assistance to foreign
organizalions, foreign govemments, and forsign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

229,754

Compensation not included above 1o disqualrﬁad
persons (as defined under section 4958((1)) and
persons described in section 4958{c)(3)(B)

Other salaries and wages .

1,839,439

62,076

Pension plan accruals and contributions (‘l'n'c'lbt:lt'a'
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

132,195

67,419

60,810

3,966

Fees for services (nonemployees) o
Management

Legal

13,500

13,500

Accountng
Lobbying . ... .

Professional fundraising services. Ses Part IV, line {7

Investment management fees R

Oﬁm.(uh11gmwmem10%dhu25.m
(A) amount, st ine 113 expenses on Schedude 0

179,806

63,791

110,216

5,799

Advertising and promotion

40,900

40,900

Office expenses

2,511

829

1,607

75

7,324

7,324

Royalties

67,020

33,510

33,510

Payments of travel or entertainment expense
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

367,138

367,138

Depreciation, depletion, and amortization

268,805

268,805

Insurance

69,995

34,998

34,997

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

713,512

55,430

5,751

39,125

Al other oxpenses

38,353

73,374

148,314

Total functional Add Ines 1 though 246

2,149,580

2,029,850

Joint costs, Completa this line only if the
organization reported in column (B) joint costs
from a combined educational campaig
fundraising solicitation. Check here | | #
following SOP 98-2 (ASC 958-720) _ ...

DAA

Fom 990 (2020)
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Fomm 990 (2020) South Florida Bible College & 65-0807808 _Page 11
Part X Balance Sheet
Check if Schedule O conlains a response or note to any line in this Part X = . l_l_
A) {8)
Beginning of year End of year
1 Cash—non-interestbearing ==~ 522,499 1 6,209,283
2 Sevings and temporary cash investments 25,703 2 25,765
3 Pledges and grants receivable, net T I ___
4 Accounts receivable, net 84,380] 4 122,712
§ Loans and other reeewablas from any curmnl or former oﬂ‘icer. director
trustee, key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
€ Loans and other recaivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
g 7 Notes and loans receivable, net 7
9 Prepaid expenses and deferred charges 7,928| o 7,928
10a Land, buildings, and squipment; cost or other
basis. Complete Part Vi of Schedule D | 10a 8,777,967
b Less: accumulated depreciation. . [1ob 736,228 7,746,990/ 10c 8,041,739
11 investmenls—publicly traded securifes U 1
12  Investments—ather securities, SeePartIV Ilne 11 T 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets o B e S D g R 14
15 Other assots. See Part IV, ine 11 425,902] 15 421,805
— |16 Total assets. Add lines 1 through 15(m$ oqualline33) . .. . . 8,813,402| 16| (14,829,232
17 Accounts payable and accrued expenses' 151,179] 17| 128,324
18 Grants payable 18
19 Deferred revenve 19 196,145
20 Taxexmpt bond isbiltes | 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D U — 21
] 22 Loans and other payables to any cument or former officer, direclor,
:g trustee, key employes, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons - 22
23 Sacured mortgages and notes payable to unrelated third paries 7,312,993 23 5,821,058
24 Unsecured notes and loans payable to unrelated third parties 394,500] 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24), Complete Part X
of Schedule D 35,461( 25
__126 Total Habllities. Add lines 17 through 25 . 7,894,133 26 6,145,527
- Organizations that follow FASB ASC 958, check hem@
g|  and complete lines 27, 28, 32, and 33.
|27 Nt assets without donor restrictons 919,269) 27 8,683,705
§ 28 Net assets with donor restrictions 28
s Organizations that do not follow FASB AsSC 958 chack here DD
v and complete lines 29 through 33.
ol2e Capital stock or trust principal, or current funds 29
§ 30 Palddn or capital surplus, or land, building, or aqmpment fund P e e 30
31 Retained eamings, endowment, accumulated income, or other tunds o R A kil —
$ |32 Total netassets or fund balences T {— 919,269/ 32| 8,683,705
—133 Total iabilites and net assets/fund balances . ... .. . . . 8,813,402{33| 14,829,232
Forn 990 (2020,
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Form 990 (2020) South Florida Bible College & 65-0807808

Part XI  Reconciliation of Net Assets
Check if Schedule O contains a_response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A}, line 12}
Total expenses (must equal Part IX, column {A), line 25)
Revenue less expenses, Subtract line 2 from fine 1

Net assets or fund bafances at beginning of year {must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments o,
Donated samm and usa Of fac"iﬁes ..............................................................
Investment expenses U - YO S

Prior period adjustments T
Other changes in net assets or fund balances (explain on Schedule Oy

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line

32, column (B))

W NOO R WMN

-

0 (00 |~ o fen |4 fea o [ |

8,683,705

Part Xl Financial Statements and ‘Rep'blrting“

Check if Schedule O contains a response or note to any line inthis Part >t ... ...~ s

[

1 Accounting method used to prepare the Form $90: E’ Cash r_f] Accrual Cther

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? AT A

If "Yes,” check a box below o indicale whether the financial statements for the year wers compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Ware the crganization's financial statements audited by an independent accountant?

If "Yes,” check a box below to ingicate whether the financial statements for the year were auchted on a- -

separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis I:I Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of

the audit, review, ar compilation of its financial statements and selection of an independent accountant?

If the organtzation changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the reqguired audltor audlh;‘?lflhe organlzahon .did. not t.J.n.d.érgo the

2a

2b

2¢c

3a

X

3b

X

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ...

Fam 990 2oz
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SCHEDULE A Public Charity Status and Public Support T
(Form e 990-EZ) Complate if the organization is a section 501{c}(3) organization or & section 4347(a)(1} nonexempt charitable trust. 2020
Depariment of the Traasury P Attach to Form 990 or Form 990-EZ, Open to Public
intoma! Revere Servica » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization South Florida Bible College & Employer identification number
Theological Seminary, Inc. 65-0807808

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation bacausa it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in saction T70(b)Y{1)(AN).
2 A school described in section 170(b)(1){A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospilal service organization described in section 170(b){(1)(A)(il).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(il). Enter the hospital's name,
city, and stale:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){t){A){Iv). (Complete Part II.)
6 A federal, state, or local govemment or govemmental unit deseribed in section 170(b)(1){A)v).
7 An organization that normally receives a substantial part of its support from a govemmantal unit or from the general public
described in section 170(b)(1}(A)}vi). (Completa Part I1.)
8 A community trust described in section 170{b){1)(A){vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b){(1}A){ix) operated in conjunction with a land-grant college
or university or a nor-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNVOMBHY: et ee v eereeeeuneseneens oo ee e A s,
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of ils
support from gross investment income and unrelated business taxable income ({less section 511 {ax) from businesses
acquired by the ?rganlzation after June 30, 1975. See section 509(a)(2). (Complete Part IIL.}
1" An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the direclors or trusteas of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.
Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally intagrated. A supporiing organization operaled in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {ses instructions). You must completa Part IV, Sactions A and D, and Part V.

a D Chack this box if the organization received a written datermination from the IRS that itis a Typs |, Typea I, Type I}
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-]

(4]

t Enter the number of supported organizatons 1
g Provide the following information about the supported organization(s).
(i) Name of supporiad ) EIN (i) Type of organization {Iv) Is the organization {v) Amount of manetary {vi) Amount of
onganization {described on lines 1-10 listed in your goveming support (see other support (ses
above {sea instructions)} document? Instructions) instructions)
Yas No
(A)
(B)
©
©)
{E)
Total
For Paporwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Scheduls A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 890 or 990-E7) 2020

Part Il

Page 2

South Florida Bible College & 65-0807808
Support Schedule for Organizations Described In Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)

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

Part lll._If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2016 (b) 2017 {c} 2018 (d) 2019 (8} 2020 {f) Total
1  Gifts, grants, contributions, and
membership fees recsived. (Do not
incude any "unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
3 The value of services or faciliies
fumished by a govemmental unit to the
organization without charge
4 Total Addfines 1 through3 =~
§ The portion of total confributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column ()
6 __ Public_support. Subtract liie 5 from line 4.,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2016 (b} 2017 {c) 2018 (d) 2019 (8) 2020 () Total
7 Amounts fromlined4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whethar or not the business
is regularly cammed on, ., ... . ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) _..................
11 Total support. Add lines 7 through 10
12 Gross receipts from refated activties, etc. (see instrucbons) . [12
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstep here ... ... ..., .. 0 .. » ]

14

15

16a
b

17a

18

Public support percentage for 2020 {line 6, column (f) divided by line 11, column () R 14 %
Public support percentage from 2019 Schedule A, Part ll, ne 14 15 %
33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hare, Explain in
Part VI how the organization meels the "facts-and-circumstances” tast. The arganization qualifies as a publicly supported
organization

15 is 10% or more, and if the organlzation meets the “facts-and-circumstances” test, check this box and stop hare. Explain
in Part VI how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

instructions

» [
> []

Schedule A (Form 980 or 980-EZ) 2020
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Schedule A (Form 990 or 990-£2 2020 South Florida Bible College & 65-0807808 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
_ If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in} P (a) 2016 (b} 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
4  Gifis, grants, contrbutions, and membership fees
received. (Do not include sny “wnusual grants.}
2 Gross receipts from admissions, merchandise
gold or services performed, or fadlities
fumished h'aanacﬁvity that is related to the
organization's tax-exempt purpose .. ... ..
3 Gross receipts from aclivities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and sither paid
to or expended on its behalf
5 The value of services or facliities

fumnished by a govemmental unit to the
organization without charge

€ Total. Add fines 1 through5

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7t | ) |
8 Public support. {Subtract line 7¢ from

Calendar year {or fiscal year beginning In) » (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
g  Amounis from line 6

10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties, and income from similar sources |
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelaled business
activities not included in line 10b, whether
or nol the business is regularly camied on

12 Cther income. Do nat include gain or
loss from the sale of capital assets
(Explainin Pat V1)

13 Total support. (Add lines 9, 10c, 11,

and12)
14  First 5 years. If the Form 990 is for the arganization's firsl, second, third, fourth, or fifth tax year as a seclion 501{c)(3)
___organization, check this box and stophere .. > []
Section C. Computation of Public Support Percentage
15 PublicsupportpercentageforZDZO(linaa,oolumn(f).dl\n’dedbyline13,oolumn{f))““ s %
16 Public support percantage from 2019 Schedule A, Part W, ine 15, ........ ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (iine 10c, column (7), divided by fine 13, column (%) 17 %
18 Investment income percentage from 2019 Schedule A, Patl, fne 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organizaton ................ P D

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

line 18 Is not mare than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization ............ P D

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... » D

Scheduls A (Form 980 or 990-EZ) 2020
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Schedule A {Form 990 or 890-E7) 2020 South Florida Bible College & 65-0807808 _Paged
Part IV  Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. I you checked box 12c, Part |, complete
_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas No

1 Ase all of the organization's supperted organizations listed by name in the organization's goveming
documents? I "No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purposse, describe the designation. If historic and continuing refationship, explain. 1

2  Did the organization have any supporied organization that does nat have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part Vi how the organization determined thal the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5). or {8) and
satisfied the public support tests under section 509{a){2)? If "Yes,"” describs in Part Viwhen and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the Uniled States ("foreign supported organization®)? #f
"Yes,” and If you checked 12a or 12b In Part I, answer (b) and (c} befow. 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes,” describe in Part VI how the organization had such control and discretion
daspite being confrolied or supervised by or In connection with its supportad organizations. 4b

¢ Did the orgapization support any foreign supported organization that does nat have an IRS defermination
under sections 501(c)(3) and 508(a)(1) or (2)7 ¥ *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported ongenization was used exclusively for section 170{c)(2)(B)
purposes., 4c

Sa Did the organization add, substitute, or remove any supporled organizations during the tax ysar? i "Yes,*
answer lines 5b and 5c below (if applicable). Also, provide dstail in Part VI, including () the names and EIN
numbers of the supported organizalions added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authornizing such action; and ({iv} how the action

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

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

6  Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? ¥ "Yes,” provide detail in Part Vi, ]

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

with regard to a substantial contributor? ¥ “Yes,” complete Part | of Scheduls L {Form 990 or 990-E£2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not describad in line 77
if "Yes," complete Part | of Scheduls L (Form 990 or 990-EZ). B

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations

described in section 509{a)(1) or (2))7 #f “Yes,” provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? ¥ "Yes,” provids detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? #f “Yes,” provide detail in Part VI 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4843(f) (regarding certain Type Il supporting organizatians, and all Type Il non-functionally integrated

supporting organizations)? if "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, {o
dotermine whether the omanizstion had excess business holdings.) 10b

Schedula A (Form 990 or 990-E2) 2020
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Schedule A (Fom 990 or 890-E2) 2020 South Florida Bible Collegqe &

65-0807808

Part IV Supporting Organizations {confinued)

11
a

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in fines 11b and
11¢ below, the goveming body of a supported organization?

b A family member of a person described in line 11a above?

]

A 35% controlled entity of a parsan dascribed in line 11a or 11b above? i “Yes” to fine 11a, 11b, or 11¢, provide
detail in Part V1.

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or bustees at all times during the tax year? if “No," describe in Part VI how the supported organization(s)
effectively opsralsd, supervised, or controfied the organizalion's activities. If the arganization had more than ong supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustess were allocated among the
supported organizations and what conditions or restrictions, if any, applisd to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? i “Yes,” explain in Part

VI how providing such benefit camied out the purposes of the supported organization(s) thet operated,

supervised, or controlled the supporling organization.

Yes

Section C. Type I Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No,” describe in Part Vi how control
or management Pf the supporting organization was vesled in the same persons that controfled or r{vanaged
the_supported organization(s).

Yes

Section D. All Type il Supporting Organizations

1

3

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
crganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of nolification, and (jil) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officars, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or {ii) serving on tha goveming body of a supported organization? if "No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supportsd organization(s).

By reason of the relationship described in line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all imes during the tax year? if “Yes,” describe in Part Vi the rofe the organization’s

51 ed organizations played In this regard.

Yes

No

3

Section E. Type Nl Functionallydntegrated Supporting Organizations

1
a
b
[

2
a

of its supported organizations? if "Yes,” describe in Part Vi the role played by the organization in this regard.
DAA

Chack the box next to the method that the organization used fo salisfy the Integral Part Test during the year {see instructions).

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supporied organizations. Complete line 3 below.

The organization supported a govemmental entity. Describe in Part Vi how you supported a govemmental entity (see in
Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was rasponsiva? if Yas," then in Part VI Identify
those supported organizations and explain how these activitios directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the onganization determined
that these actviles constituted substantially alf of its activities,
Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,"” explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regulary appaint or elect a majority of the officars, directors, or
trustees of each of the supported organizations? ¥ “Yes” or “No,” provide details in Part VI
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

structions).

Yos

No

2a

2b

3a

3b

Schedule A (Form 990 or 850-E2Z) 2020
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Schedule A (Form 990 or 990-EZ) 2020
Part V

1

South Florida Bible College &
Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

65-0807808 Page 6

D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V). See

Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Cumrent Year

{optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and deplefion 5
6 Portion of operating expenses paid or incumred for production or coflection of
gross income or for management, conservation, or maintenance of property
hetd for production of income {see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B — Minlmum Assat Amount (A) Prior Year CELL A
{optional}
1 Aggregate falr market value of all non-exempl-use assets (see
instructions for short tax year or assets held for par of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c}) 1d
e Discount claimed for blockage or other factors
(expfain in detail in Part Vi):
2 Aoqt'nlsition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions). 4
§ Net value of non-exempl-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. [
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Saction C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
]

amerge temporary reduction {see instructions).
7 | I

(see_instructions),

Check here if the cument year is the organization's first as a non-functionally integrated Type Ill supporting organization

Schedule A (Form 890 or 990-EZ) 2020
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Scheduls A (Fom 990 or 990-£2)2020 _South Florida Bible Colleqe & 65-0807808 Page 7
PartV __ Type lll Non-Functionally integrated 509(a}(3) Supporting Organizations (continued)
Section D ~ Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers axempt purposes of supported

organizations, in excess of income from activity
3 __Administrafive expenses paid to accomplish exempl purposes of supported erganizations
4 Amounts paid to acquire exempl-use assats

S Qualified set-aside amounts (prior IRS approval required—provide delails in Part Vi)

6 Other distributions (describe in Part Vi). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to aftentive supported organizations to which the organization is responsive
(provide details in Part VVi). See instructions.

9 Distributable amount for 2020 from Section C, line 6
10___Line 8 amount divided by ling 9 amount
(i} (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pro-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
{reasonable cause required—expiain in Part V)). See
instructions.
3 Excess distributions camyover, if any, fo 2020
aFom2015.......................... ...
bFom2016............................... ;

e From2019 . ...........................
f Total of lines 3a through 3o
9 Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
1_Carryover from 2015 not applied (see instructions)
| Remainder. Subiract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from

Section D, line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuft
greater than zero, expfain in Part VI. See instructions.

& Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

T Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 .......................
Excess from 2017 .......................
Excess from 2018 .. ... .. .. ... . ...........
Excoss from 2019 . .. ....................
Excess from2020 ... ... ... ...

@ (A |0 |o|e

Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Fom 990 or 990-E2) 2020 South Florida Bible College & 65-0807808 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part {l, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2020



10411 00272022 3:10 PM

Schedule B . OMB No. 1545-0047
(Form 990, $90-E2, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gem Rev:‘m?m o P Go to www.irs.gowForm990 for the latest information.

Name of the organization Employer Identification number

South Florida Bible College &

Theological Seminary, Inc. 65-0807808

Organization type (check one):

Filars of: Section:

Form 990 or 990-EZ @ 501} 3 ) (enter number) crganization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 poltical organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization|can check boxes for both the General Rule and a Special Rule. See
instructions,

Generzl Rule

@ For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Parts | and M. See instructions for determining a
contributor's total confributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1} and 170{b)(1){A)(vi), thal checked Schedule A (Form 990 or 930-E2), Part I, line
13, 16a, or 16b, and that received from any cne contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (j} Form 990, Part VIII, line 1h; or (i)} Form 990-EZ, line 1. Complele Paris | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sciantific,
Ierary, or educational purposes, or for the prevention of crustty to children or animals. Complete Paris | (entering
“N/A™ in column (b) instead of the contributor name and address), II, and ill.

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more thar $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusivefy refigious, charitable, stc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions

lotaling $5.000 or more during the year e L )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, o certify that it doesnt meet the fiing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

For Paporwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 900-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2020)
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Schedule B (Form 990, 990-E2, or 990-FF) (2020) Page 1 of 1 Page 2
Name of organization Employer identification number
South Florida Bible College & |65-0807808

Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
e B B Person
Payroll
$ . ..........5,000 [ Noncash

(Complete Part Il for
nongash contributions.)

{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
$........235,000 | Noncash

(Complete Part Il for
noncash confributions.)

(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| |
e .. S Person
Payroll

$ 71503r848 Noncash
{Complete Part Il for
noncash confributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
¥ S Noncash

{Complete Part Il for
nancash contributions.)

(a) (®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
¥ R Noncash

{Complete Part Il for
noncash contributions.}

(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
S RS, Noncash

{Complete Part 1l for
noncash contributions.)

Schedule B (Form 890, 980-EZ, or $90-PF) (2020}
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SCHEDULE D Supplemental Financial Statements OM No. 15450047
{Form 930) P Comiplete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Intemal Revenue Service P Go to www.irs.go 20_for instructions and the [atest information. Inspection
Nama of the organization Employer Hentification number
South Florida Bible College &
Theological Seminary, Inc. 65-0807808

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and othar accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? e T N R D R e S 1 T D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other pupose
conferming impermissible private benefit? . ... ... ... D Yes D No
Part il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

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

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a throuqh 2d if the organization held a qualified conservation contribution in the form of a conselvation

[T I X U
g
]
o
g
[~
@
=X
[y
a
3
78
g
3
=
<
3
[~

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . s |28

b Tolal acreage restricted by conservation easements . iy (2D

€ Number of conservation easements on a certified historic structure included in (a) T e T I < -

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Nalional Register T I

3 Number of conservation easements modified, transfemed, released, extinguished, or terminated by the organization during the
tax year

4 Number of states \;:‘i'l-e'n:é‘property subject to conservation easement is located
§ Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ ves [ No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year

> o
7 Amount of expenses incurred in monitoring, inspecting, handing of violations, and enforcing conservation easements during the year

L ST
8 Does each consarvation easement reported on line 2(d) abave satisfy the requirements of saction 170{h)(4)(B)(i)

and section 170(NKANBYIIN? ... ... .. i (] ves [ no

9 In Part Xlll, describe how the onrganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, Iif applicable, the text of the footnote to the organization’s financial staternents that describes the
organization's accounting for conservalion easements.
Part ll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to thess items:

{i) Revenue included on Form 830, Part Vill, line 1 >3

(i) Assets included in Form 890, Part X > §

following amounis required to be reported under FASB ASC 958 relating to these items:

& Revenue included on Form 890, Part VIll, fine 1 . IR et
b _Assets included in Form 990, Pam X .. . i N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
DAA
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Schedule D {Form 990) 2020 South Florida Bible College & 65-0807808 Page 2
Part lll___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a Public exhibition d Loan or exchange program
b [ | Scholarly research o | ) Otheroou .. b aany, 205 0.
¢ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collecion? . ..................... .. D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if 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 intermediary for contributions or cther assets not
included on Form 990, PartX?
b If "Yes,” explain the amangement in Part Xlll and complete the following table:

Amaunt
€ BAGININY DAMINCE. .. . oo initeeenmneseeoenns e IR AR - e ee oe oo SRR S0 00, i |18
d Additions during the year e x| 10
e Distributions during the year ... .. ... ... le
FEnding balance e e
2a Did the organization Include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes | | No
—b I *Yes " explain the amangement in Part XIIl. Check here if the explanation has been providad on Pat XW .. ..o,
PartV  Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
' {a) Current year {b) Prior year {c) Two years back {d) Three years back | (e} Four yeam back

1a Beginning of year balance =
b Contbutons
¢ Net investment eamings, gains, and

Iosses S R LT R
d Grants or schofarships
e Other expenditures for facilities and

ProQrams | Goewe SRR
f Administrative expenses
9 End of year batance
2 Provide the estimated percentage of the cument year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowmentd %
b Pemanent endowmentd %
¢ Term endowmentd %

The perceniages on fines 2a, 2b, and 2c should equal $00%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

) Unrelated organizaions .. .. ... .. ... g

(i) Related organizations ... ... .. ... ... s
b If “Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? kD))

4 Describe in_Part X|ll the intended wusss of the prganization's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c} Accumutated {d} Bock value
(investment) {other) depreciation

faland, ... 1,642,500 5l 1,642,500
b Buidings ... 6,486,082 320,493 6,165,589
¢ Leasehold improvements 148,745 40,677 108,068
d Equpment 500,640 375,058 125,582
@ Other .. _.................................

Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 990, Part X, column (B), #ne 10¢.) ... ... .. »| 8,041,739

Schedula D (Form 990) 2020
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Schedule D (Form 990) 2020 South Florida Bible College & 65-0807808 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (b) Book value {c) Method of valuation:

{including name of sacuity] Cost or end-of-year market value
(1) Financiat dervalives . .. ... ... ...............
(2) Closely held equity interests .. ...
M) o e g e
wrps B o e R - e R A T R 3
R L O SR

Total. (Cofumn (b} must equal Form 990, Part X, col. (B} ling 12) P
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Descriplion of Investment {b) Book valus (e} Method of vakuation;
Cost or end-of-year market valus

A
(2)
(3)
(4 .
{5) 4 |
N
7)

(8]

)]

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13) P
Part X  Other Assets.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
() Description (b) Book vakue

{1)
{2)
3)
{4)
(5)
(6)
]
i8)
{8)
Total. (Column (b) must equal Form 890, Part X, eol, (BY ine 15.) . .. ... . i >
Part X  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (8} Description of Kabiity {b) Book vahue
(1) Federal income taxes
2)
3)
{4)
5
{€)
7}
(8)
9
Total, (Column (b) must equal Fonn 890, Part X, col. (B) fine 25} ...~ >
2, Llabiity for uncertain tax positions. In Part XIll, provide the text of the footnota to the organization's financlal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has besn provided in Part Xill ... ... |_L

DAA Schedule D (Form 980) 2020
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Scheduls D (Form 990) 2020 South Florida Bible College & 65-0807808 Page 4
Part XI  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 stalements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments . 23
b Donaled services and use of faciies 2b
¢ Recoveries of prior year grants . . 2
d Other (Describe in Part XIIL) . . . 2d
® Addlines 2athrough 2d . . . 2e
3 Subtract line 2e fram line 1 | . 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIl ine 7b 4a
b Other (Describe inPart XNL) . 4b
c Addfnesdaanddb 4c
S Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, fine 12.) ... ... ... ... 5
Part Xl 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 facilies . 2a
b Prior year adjustments 2b
€ Otherlosses . . ... ... 2c
d Other (Describe in Part XWL) . . ... 2d
@ Addlines2athrough 2d 20
3 Subtract line 2e from fine 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 Vill, line7b 4a
b Other (Describe in PartXill) _4b
© Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) ... ... ............. . . 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Parl X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D (Form 900} 2020
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Scheduls D (Form 990) 2020 South Flerida Bible College & 65-0807808 Page 5

Part Xlll Supplemental Information {continued)

Schedule D (Form $00} 2020
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SCHEDULE E > C leto if th saghOOIs red “Y F 990 Yo :
omple e organization answered “Yes" on Form 5
Ul JC At 2] Part IV, line 13, or Form 990.EZ, Part VI, line 48, 2020
partmen ¥ Attach to Form 990 or Form 990-EZ, Open to Public
It Ravenie. Sone.” P Go to www.irs.gov/Form990 for the latest infermation, lng_@g
Name of the oganizztion ~ SOUth Florida Bible College & Employer identification numbar
Theological Seminary, Inc. 65-0807808
Part |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charler,
bylaws, other goveming instrument, o in a resolution of its goveming body? " |4
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Intemet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period If it has no solicitation program, in a way that makes the policy known to all parts of the general
commurity it serves? If “Yes,” please describe. f "No,” please explain. If you need more space, use Part Il ... . . . . 3 | X
RACIAL NONDISCRIMINATION POLICY IS INCLUDED IN STUDENT GUIDEBOJK
AND AVAILABLE THROUGH STATEMENTS ON BROADCAST MEDIA. =~~~
4 Does the organization maintain the folowing?
2 Records indicating the racial composition of the student body, faculty, and administrative staff? e s s | 48| X
b Records documenting thal scholarships and other financial assistance are awarded on a racialty
nondiscriminatory basis? ... o SRR R [ 4h | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the arganization or on its behalf to solicit contributions? 4d | X
If you answered “No" to any of the above, please exptain, If you need more space, use Part II.
5 Does the organization discriminate by race in any way with respect fo:
a  Students' rights or privileges? | e 5a X
b Admissions pollcies? s T 5h X
¢ Employment of faculty or administraive staff? e, | Be X
d  Scholarships or other financial assistance? . 5d X
e Educational policies? | ... . | L5 X
B Use of fadlilies? 5t X
8 ANIBC Programe? | .. i e e TR v ae o B S . | 53 X
h  Other extracumicular activites? .. . . . e B e s 5h X
if you answered “Yes" to any of the above, please explain. If you need more space, use Part il
6a Does the organization receive any financial ald or assistance from a govemmental agency? " | ga X
b Has the organization's right to such aid ever been revoked or suspended? |_6b X
If you answared “Yes” on either line 6a or line bb, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc, 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If *No,” explain on Part It SRR, 7 | X
For Paperwork Reduction Act Notice, sse the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 980 or 990-EZ) 2020

DAA
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Schedule £ (Form 990 or 990-E2) 2020 South Florida Bible College & 65-0807808 Page 2
Part Il Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Scheadule E (Form 890 or 990-EZ) 2020
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OMB No. 1545-004T

2020

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or $90-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 890-EZ. Open to Public
intemal Reverue Servics » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization South Florida Bible College & Empluynr identification number

Theological Seminary, Inc. 65-0807808

. Form 990 - Organization's Mission or Most Significant Activities

. .SOUTH FLORIDA BIBLE COLLEGE & THEOLOGICAL SEMINARY IS AN INSTITUTION OF

. HIGHER LEARNING WHERE THE BIBLE IS CENTRAL IN PREPARING MEN AND WOMEN FOR
. MINISTRY TO SERVE CHRIST AND HIS CHURCH THROUGH BIBLICAL THOUGHT AND

Form 990 - Organization's Mission

- SOUTH FLORIDA BIBLE COLLEGE & THEOLOGICAL SEMINARY IS AN INSTITUTION OF
HIGHER LEARNING WHERE THE BIBLE IS CENTRAL IN PREPARING MEN AND WOMEN FOR
- MINISTRY TO SERVE CHRIST AND HIS CHURCH THROUGH BIBLICAL THOUGHT AND
CHRISTIAN LIFE.

. Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

. THE 990 IS REVIEWED BY THE PRESIDENT, PROVOST, AND DIRECTORS OF THE
. ORGANIZATION. ANY CORRECTIONS OR COMMENTS ARE DISCUSSED WITH THE PAID
. PREPARER AND REVIEWED AGAIN UPON ANY NECESSARY CORRECTIONS. APPROVED FOR
SIGNATURE AND FILING WITH THE IRS.,

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

. CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
. .GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON
REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-E2Z) 2020
DAA
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Form 990 Event Income and Deduction Worksheet 2020

Descipion SPECIAL EVENTS

Name

South Florida Bible College &

Taxpayer Identification Number
65-0807808

Use this worksheet to verify data enlered for a spedific activity on your form 990/850EZ

Income & Expense Summary:
1. Gross recsipts or sales

2. Advertising Income

4. Other income

5 Relums and allowances

6. Contrbutions received

7. Total revanue. Add lines 1through 6
8. CostofGoods Sod
. Employment Expense

PN W N T

5,258

10. Fees for services 10,
1. Indirect Expanse
12. Depreciation Expense 12

13. Exempt Activity Expense

=y
L

14. Fundraising Expense 14

15. Total expenses. Add lines 8 through 145, 5,258
16. Net Income/Loss. Line 7 minus Line 196, -5,258
|

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases ... 5,258

Section 263Acosts

Other costs

Ending inventory
Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers

) 5,258

Other salaries and wages

Pension plan contributions

Cther employee benefits

Payroll taxes =

Total Employment Expense

Expense Detalls - Fees for Services:
Management

Lugal ... coouseussssraniestising - S

Lobbying

Professional fundraising

Investment management

Other

Information is indicated for use on Form 990-T, Schadule A:
Part V, Debt Financing
Part VI, Controfled Org Income
Part VI, Investments for C(7)8)(17)
Part ViIl, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion
Office

Occupancy/Real Estate Taxes
Travel & Repairs

Conferences/meetings
Interast

Expense Details - Depreciation Expense:
On investment property
On nen-investment property
Amortization
Deplation

Expense Detalls - Exampt Activity Expense:
Repairs and Maintenance

N

Charitable contributons
Dividend recd deductions
Readership costs
Other expenses
Total Exempt Activity Expanse

Expense Details - Fundraising Expense:
Cash prizes
Non-cash prizes
Rent and facility costs =~
Food & beverages (Partll only)
Entertainment (Partlonly) =
Other direct expenses
Total Fundraising Expsnse

Allocation of Expense to Program Service Accomplishments:
Third

A other
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Form 990 Event Income and Deduction Worksheat 2020
Descripion BOOK SALES

Name

South Fleorida Bible Collegqe &

Taxpayer Identification Number
65-0807808

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales | 1.
2. Advertising income
3' Circulaﬁon inme ...................... 3 .
4' O"her inmme ........................... 4 -
5. Retums and allowances =~ | 5.
6. Contributions received 6.
7. Total revenue. Add lines 1 through 6 L
8' COSt °f GOOds Sold .................... s.
9. Employment Expense " '9
10. Fees for sewiws ..................... 10
M. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense - 13
14. Fundraising Expense 14

15. Total expenses. Add lines 8 through 1485,
16. Net Income/Loss. Line 7 minus Line 146.

Expenge Details - Cost of Goods Sold:
Beginning inventory

Purchases .............................
Labor
Sedjon zeaAm.... R SRR R T
omaroosts .................................
Ending inventory
TotaICostofGoodsSold__.________

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages .
Pension plan contributions
Other employee benefits .
Payroll taxes

Expense Details - Fees for Services:
Management
Legal

Other

Total Foes for Services

5,052

1,993

3,059

1,993

1,993

Information Is indicated for use on Form 990-T, Schadule A:

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, fnvestments for C(7)(9X17)
Part Vill, Exploited Activities

Part [X, Advertising Income

Expense Details - Indirect Expense:

Advertising and prometion
Printing/publication/postage
Info technology/Maintenance
Royalties & License Fees
Occupancy/Real Estate Taxes
Travel & Repairs
Travellentertainment (officials) e
Conferences/meetings
Interest .
Insurance
Total indirect Expense

Expense Datalls - Depreclation Expense:
On investment property

On non-investment property
Amortizaton
Depleton . .
Total Depreciation Expense e

Expense Detalls - Exempt Actlvity Expense:
Repairs and Maintenance
Baddebts
Taxesficenses =
Charitable contributions SRR
Dividend recd deductions
Readership costs
Other expenses
Total Exempt Activity Expense

Expense Details - Fundralsing Expense:
Noncash prizes =
Rent and facility costs
Food & beverages (Part Il only)
Entertainment (Part Il only)
Other direct expenses
Total Fundraising Expense

Allocation of Expanse to Program Servica Accomplishments:

Fimt L T T I
mird e L R R R A IR SR
Allother
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Form 990

Name

South Florida Bible College &

Two Year Comparison Report
For calendar year 2020, or tax year beginning  07/01/20

_endng__06/30/21

| 2019 & 2020

Taxpayer ldentification Number

_Theolcgical Semina Inc, 65-0807808
2019 2020 Differences
1. Convbuions, ghs, granis 7 66,211 7,711,568 7,645,358
2. Membership dues and assessments | 2 _____
3. Govemment contributions and grants | 3. 845,051 845,051
3 |4. Progrem servios revenwe g, 3,585,349 3,090,017 -495,332
< |5 iovestmen income___ T
>16. Prooeedsfromtaxexemptbonds L
; 7. Net gain or (loss) from sale of assels other than mventory . A
8. Net income or (loss) from fundraising events | 8. -6,417 -5,258 1,159
9. Net income or (loss) from gaming | S % 43 ) (-
10. Net gain or {loss) on sales of inventory | 10. 9,240 3,059 -6,181
1. Othr roverwo e B7.553 112,603 355,050
12. Total revenue. Add fines 1 through 11 _ 12, 3,711,936 12,057,041 8,345,105
I;:I Grants and similar amounts paid 13.
14. Benefits paid to or for members T MR [ 8
% [15. Compensation of officers, directors, rustees, etc. | 15. 203,685 229,754 26,069
2 [16. Sataries, other compensatlion, and employee benefts | 16 2,042,030 1,971,634 -70,396
o f17. Professional fundraising fees . [17% e _
5t [e. Other professionat fees B T 90,266 193,306 103,040
| w 19 Occupancy, rent, utilties, and maintenance | 19.]; 19,840 67,020 47,180
0. Depreciation and Depletion . . . L e TR | 247,996 268,805 20,809
1. Other expenses | e A Y 1 1 1,152,803 1,562,086 409,283
. Total expenses. Add lines 13 through 21 22, 756 620 4,292,605 535,985
3. Excess or (Deficit). Subtract line 22 from Ine 12 23. -44, 684 7,764,436 7,809,120
4. Tota exernpt reverwe [ 24 3,711,936] 12,057,041 8,345,105
[ Total unrelated revenue |25 .
£ [6. Total excludable revenue 26. 3,652,142 3,505,679 -146,463
7. Tolal assets 27. 8,813,402| 14,829,232 6,015,830
8. Total liabiies 28. 7,894,133 6,145,527 -1,748,606
_ 9. Retained eamings 29. 919,269 8,683,705 7 764,436
§ 0. Number of voting members of goveming body 3o 14 14
1. Number of independent voting members of gaveming body 3. 12 11
2. Number of employees . 32, 47 89
3. Number of volunteers i3
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