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IRS e-file Signature Authorization
rom 83 79-EQ for an Exempt Organization OMaNo. THeeTe
Forcatendar yeas 2016, o iscatyear beginning .. 1.4 Q% 206, anaenang  6/30.20 37
Department of ihe Treasury P Do not send to the IRS. Keep for your records. 20 1 6
Internal Revenus Service ¥ Information aboui Farm 8879-EQ and its instructions is at www.irs.gov/form8873ec.
Marne of exampl organization south Flor ida B ible COJ— lege & Employer idantification numbar
Theological Seminary, Inc. 65-0807808
Mama znd titla of officar MARYV WILSON
CHAIRMAN

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form B879-EO and enter the applicable amount, if any, fram the return. If you
check the box on jine ta, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line b, 2b, 3b, 4b, or 8b, whichever is applicable, blank (do nat enter -0-). But, if you antered -0- on the return, then enter «0-on
the applicable line below. Do not complete mare than 1 line in Part I.

1a Form 990 check here 9 b Total revanue, if any (Form 920, Part VILL, column {(A), tne 12) 1b 1,803,505
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ line @) . 2b
3a Form 1120-POL check here W D b Total tax (Form 1120-POL. lIN€22) . 3b
4a Form 990-PF check here D i Tax based on investment income {Form 990-PF, Part vl, ned) = 4b
Sa Form 3868 check here W D b Balance Due (Form 8668, line3c)y 5b

Part ll Declaration and Signature Authorization of Officer
Under penalties of parjury, 1 declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic refurn and accempanying schedules and statements and to the best of my knowledge and belief, they
are trug, comrect, and cormplete. t further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum, | cansent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s retumn to the IRS and to receive from the IRS (a) an acknowledgemant of receipt or reason for rejection of
the transmission, (b) 1he reasen for any delay in processing the return or refund, and (c} the dale of any refund. If applicable, |
authorize the U.S, Treasury and its designated Financial Agent to initiate an efectronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the fax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution te debit the eniry to this acgounl. To revoke a payment, | must contact the LL3. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the paymeni {settlement) date. | also autherize the financial institations
involved in the processing of the eleciranic payment of taxes to raceive confidential information necessary to answer inqiliries and
resolve issues related to the payment. | have selecled a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent ko electronic funds withdrawal.

Officer’s PIN: check ong box only

|authorize _Steve Rice, CPA, Inc. woemer my PIN L O7808 | 45y signature
ERO firm name Enler five numbers, but

do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated wilhin this returs that a copy of the return is
being filed with a siale agency(ies) regulating charilies as part of the IRS Fed/State program, { also authorize the afarementioned
ERQ to enter my PIN on the return’'s disciosure consent screen.

As an officer of the organization, § will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agencyfies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Cfficer’s signaure P Daie ¥ 03 f 28 / 18

Partill  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-sefected PIN. [ 60577818583 |

do not enker all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization
indicated above, | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns.

ERO's signalure ’ st’eve Ri ce Data P O 3 / 2 8 / 1 8
ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested Ta Do So
For Paperwork Reduction Act Notice, see back of form, form B879-EQ (2015

DAA
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990 Return of Organization Exempt From Income Tax OB No15345-0047

Form Under section 501(c), 527, or 4347(a){1} of the Internal Revenue Code [except private foundations) 201 6

Dapartment of the Treaswy » Do not enter soclal security numbers on this form as it may be made public. Open to Public

Interna! Revenus Service ¥ Information about Form 390 and its Instructions is at www.irs.goviforma90. Inspection

A For the 2016 calendar year, or tax year peginningd7/01 /16  andending 06/30/17

B Check fapplcabls; f© Mame of organization South Florida Bible College & D Employer Identification number

Address change Theological Seminary, Inc.

D Hame change Doing business 35 5 5-0 8 07 8 08
Mumber and streel {or #.0. box if mall 15 nol delivered 1o sireel address) Roomisuile E Telephone number

D initial retirn 2200 SW L0TH STREET

Final retumf City or lown, siate or province, cowmntry, and ZIP or foreign pastal code
ferminated .
' Deerfield Beach FL 33442 o Gssreceipisy 1,848, 637

D Amended return F Mame and address of principal afficer;

I:l Apglication perding | MARV WILSON H{a) 15 this a graup retum for subordinatesD Yes Ne
2200 SW 10TH STREET it} Are all subsedinates included? D Yes D No
DEERFIELD BEACH FI. 33442 If "Mo." altach a fisL. [5eeinstructions)

1| _ Tax-gxernpt gtatus: r)ﬁ 501 )3} [_”] s01(ey | ) M finsen no } 1——| 4847 (a){1} or f—| 527

J_ website: »  wWwWw.Sfbc.edu Hic} Broup exemption number P

K Fomm of grganization; EE Corporalion |_| Trust | ] Association E I Qther I+ I L Year of lormation: 1997 | M_Staie of fegal domicile: FL

Part | Summary

1 Briefly describe the organization’s mission or most significant acivites:
g§| . .See Schedule O U USRSV VUUUPRPNS
E .
sl
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

8 { 3 Number of voting members of the governing body (Part VI, fine 12 3 17
8| 4 Numberof independent voting members of the governing body (PartVl,line 1) 141716
5| 5 Total number of individuals empioyed in calendar year 2016 (Part V, fine2s) |5 | 34
E 6 Total number of volunteers {estimate if necessary) .. . . 6|0
TaTotal unrelated business revenue from Part VI, coluron (€), line 2 7a 0
b Net unrglated pusiness taxable income from Form 990-T, line34 . . ... .o o 7b 0
' Prigr Year Current Year
o | 8 Contibutions and grants (Pat VIl ine k) 34,166 33,233
E 9 Program service revenue (PartVIlt, line2gy 1,163,089 1,783,848
5 10 Investment income (Part VIl column {A), lines 3, 4, and7dy ]
11 Other revenue (Part Vill, calumn (A). lines 5, 8d, 8¢, 9¢, 10e, and 112} -19,807 -13,576

12_Tota] revenue — add lines 8 through 11 [must equal Part Vill, column (A}, ling 12} .. 1,177,448 1,803 505

13 Grants and similar amounts paid (Part IX. column {A), fines -3 0

14 Benefils paid to or for members (Part X, column (A}, lingdy 0
® | 15 Salaries, other compensaltion, employee benefits (Part IX, column (A), lines 5-10) 637,530 960,037
2| 16aProfessional fundraising fees (Part IX, column (A}, ne 11e) 0
g- b Totat fundraising expenses (Part IX, column (D}, line 26) » 52 ,552
W 17 Other expenses (Part X, column (A), lines 11a~11d, 11f-248) 380,665 672,498

48 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fne 25} 1,018,196 1,632,535

19_Revenue less expenses, Subtract line 18 from line 12 159,252 170 97 0
Beginning of Current Year Erd of Year

20 Totalassets (Part X, dine 16) 703,740 936,156

21 Totalliabilties (Part X, line26) 93,7%6 155,242

22_Net assets or fund balances. Subtractline 21 from line 20 609,944 780,914

Part1l ___ Signature Biock

Under penalties of perjury, | declare that | have examined Lhis return, including accompanying schedules and statementls, and te the besi of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sigﬂ ’ Signatura of oficer Dalg
Here MARV WILSON CHATRMAN
Type or prinl name and litie

Print’Type preparer’s name Praparers signature [ate Check D if] PTIN
Paid Steve Rice Steve Rice 03/29/18 sellemployed | PB1445650
Preparer Firm's name |4 Steve Rice , CPA, Inc. Firm's EIN ¥ 27-3979541
Use Only 2810 NW 69th Ave

Firm's address I Margate, FL 33063-2000 Phone no. 954-263-4878

May the IRS discuss this refurn with the preparer shown above? (see instructions) ]_| Yes |_t No
t!:ctr Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2016}
LY.
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Form 990 (2016) South Florida Bible College & 65-0807808 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartit .~

1 Briefly describe the organization's mission:

See Schedule O .

..............................................................................................................................................

2 Did the crganization undertake any significant program services during the year which were not fisted on the
prior Farm 990 0 890-BZ2 e,
If "Yes," describe these new services on Scheduie 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SENECES? ......................................................................................................................
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishrnents for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 504{c)(4} vrganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: } (Expenses § 131,773 inchding grants of § ' ) (Revenue §

................................................................................................................................................

D
4b (Code }{Expenses® inclbding grartsof } {Revenue $ }
4c¢ (Code }{Expenses § including grants of 3 ) (Revere 3 }

..............................................................................................................................................
................................................................................................................................................
-------------------------------------------------------------------------------------------------------------------------------------------------
............................................................................................................................................

4d Other program services {Describe in Schedule 0.)
{Expenses § including granis of § ] {Revenue § . )
de Total program service expenses b T31,773

Form 990 2016

DA
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Form 990 (2016) South Florida Bible College & 65-0807808 Page 3
Part IV Checklist of Required Schedules
Yes{ Mo

1 Isthe arganization described in section 501{c}(3) or 4347(a} 1} (oiher than a private foundation)? if "Yes.”

somplete Schedale A 1] x
2 s the organization required to complete Schedule 8, Schedufe of Contributors (see inswructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part{ o 3 X
4  Section 50%(c)(3) organizations. Did the organization engage in Iobbylng aClNl[IES or have a ‘section 501(h)

election in effect during the tax year? i "Yes," complete Schedule C, Part if 4 X

$  Is the organization a section 501(c){4), 50+(c){5), or 501{c)(8) organization that receives membership dues,
assassments, of similar amounts as defined in Revenue Procedure 98-187? If “Yes, " comnplete Schedule G,
Part iil 5 X

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

"Yes,”complete Schedule O, Part | 6 X
7  Did the organization receive or hald a consarvation easemenl including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complete Schegule O, Parttt Fi X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes,”
complete Schedule D, Fart iif 8 X

8 Did the organization report an amount in Part X, line 21, for escrow or custodial ascount liability, serve as a
cuslodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If *Yes, " complete Schedwle D, Petty 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? ¥ “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parls Vi,
VI, VL IX, or X as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, fine 167 I "Yes,"

compiete Scheciie D, Part VI 11a; X
b Did the organization report an amount for investments—other securities in Part X line 12 thatlis 5% or more
of its total assets reported in Part X, line 167 i "Yes,” complete Schedule D, Part iy 11b X
¢ Did the grganization repert an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vit Tc X
¢ Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its tota! assets
reported in Part X, line 162 ¥ “Yes," complete Schedule D, Pactix 11d| X
Did the organizafion report an amount for other liabilities in Part X, line 252 I *Yes," complete Schedule D, PertX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnete that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Scheduie D, PartX | 11f X
%2a Did the organizalion obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XFand XI ... . e 12a X
b Was the organization included in conselidated, independent audited financial statements for the tax year? ff
"Yes," and If the organization answered "No” to line 123, then completing Schedule D, Paris Xi and Xil is optional 12b X
13 Is the organization a schoc! described in section 170(b}1}A)i)? If “Yes,” complete Schedwe e 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies oultside the United Sltafes, or aggregate
foreign investmentls valued at $100,000 of mare? I “Yes, "complete Scheduie F, Parts landpy 14k X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or ofher assistance to or
for any foreign arganization? If “Yes, " complete Schedule F, Parts Hand v 15 X
16 Did the organization report on Part IX, calumn {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complele Schedule F, Parts Mt andftvy. 16 X
17 Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on
Part IX, column (A), lines 6 and $1e? If *Yes,” complete Schedule G, Part ! (see instructions) 17 X
18 D[hd the organization report more than $15,000 total of fundraising eveni gross income and eontributions on
Part VIiI, lines 1c and 8a? If "Yes," complete Schedule G, Partlf | . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
if "Yes. " compiele Schedule G. Part i e . . caiiiiiiies 19 X

Form 990 12016)

Dy
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Form 990 (2018) South Florida Bible College & 65-0807808 Page 4
Part ]V Checldist of Reguired Schedules {continued)
. Yes! No
Z0a Did the erganization operate one or more hospital facilities? If “Yes,” complete Sehedute H ... 20a X
b 1f"Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? . . .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part £, column {A), line 1? if “Yes,"complete Schedwe I, Partsfand y
22 Did the organizalion report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), line 27 i *Yes,” complele Scheduie I, Parts fend fff ) 22
23 Did the organization answer “Yes" to Part VI, Section A, Ine 3,4, 0r 5 about compensalron of ihe
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J |, 23 .
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 afier December 31, 20027 i "Yes,” answer lines 24b
through 244 and complete Schedule K. If 'No," go to fine 25a L2 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod except!an'? ___________________________ 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any lime during the year
to defease any tax-exemptbonds? 24c
¢ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 244
23a Section 501{c)(3}, 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualilied persen during the year? If “Yes, " complefe Schedule L, Party 252 X
b Is the organization aware that it engaged in an excess benefit transaciion with a disqualifiet person in a prior
year, and that the transaction has not been reported on any of the organization's prior Farms 990 or 990-EZ27
If*Yes," complete Schedulo L, Part{ 25b) | X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persens? If “Yes,"complete Schedule L Part it 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substaniial contributer or employee thereof, a grant salection committes member, ar i a 35% contralled
entity or family member of any of these persons? if “Yes. " complete Schedwle L Partti 27 X
28  Was the organization a party to a business transaction with one of the follawing partles (see Schedule L,
Part IV instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedufe L, Partiv. 28a X
b Afamily member of a currenl or former officer, director, trustee, or key employee? if "Yas, " complete
Schedule L, Part iV T ¥ 1) X
¢ An entity of which a current or former orﬁcer, drrer:tor, trustee or key employee {or a famrly member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Patty 28¢c p.4
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,"complete Schedule M 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate. or dissolve and cease operafions? I “Yes." complele Schedule N,
Parf " ..................................................................................................................... 31 X
32  Did the organization sell exchange dispose of, of transfer more than 25% of its net assets? If "Yes,”
complete Schedule N. PartIl 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Scheduie R, Part! 33 X
34 Was the organizalion relaled to any tax-exempt or laxable entity? f “Yes, " complete Scheduie R, Farfs M, 1),
or lV, and Part V. line 1 e - X
35a Did the organization have a controlled entrty within the meanlng of section 51 2{b)(1 3}7 S 1 X
b If"Yes" fo line 3%a, did the grganization receive any payment from or engage in any transacllon W|th a
controlled entity within the meaning of section S12{b){13)? ¥ "Yes,"complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part Vi fine 2. ... 36 X
37 Did the organization conduct more than 5% of its aclivities through an entily that is not a related organization
and that is treated as a partnership for federal income tax purposas? If “Yes, " compleie Schadule R,
Pad V! ........................................................................................................................ 3T x
38 Did the erganization complete Schedule Q and provide explanations in Schedule O for Pan Vi, lines 11b and
1972 Note. All Form 9390 filers are required 1o compiete Schedule Q. 8| X

BAA

Farm 390 (2015)
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Form 996 {2016) South Florida Bible College & 65-0807808 Page §
Part V Statements Regarding Other 1RS Filings and Tax Comgpliance
Check if Schedule O contains a respanseornote toanylineinthisPartV ... ]
Yes| No
Enter the number reported in 8ox 3 of Form 1096, Enter -0- if not applicable 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -0-if nol applicable 1|0
Did ihe organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? e lc
Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 34
If at least one is reported an line 2a, did the organization file all required federal employment tax returns? b | 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 unrefated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? if “No " to fine 3b, provide an explanation in SchedweoO 1 3b
At any time during the calendar year, did the organization have an interest in, of a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secuyities account, or other financial
BOOUNY e s X
¥ “Yes,” enter the name of the foreign country: e
See instructions for filing requirernents for FlnCEN Farm 114 Report cf Furelgn Bank and Fmanqal Accounts
(FBAR).
¥Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Di¢ any taxable pasty notify the organizalion that it was or is a party lo @ prohibited tax shelter transaction? 5b X
If "Yes” to line 5a or 5b, did the organization file Form 8886-T2 ... S¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? L 6a X
If *Yes,” did the organization in¢lude with every solicitation an express statement that such conbributions ar
gifs were not tax deductible 6b
Organizations that may receive deduetible contributions under section 170(c).
Did the organization receive a payment in excess of 575 made partly as & contribution and partiy far goods
and services provided lothe payor? | Ta X
i "Yes,” did the organization notify the donor of the value of the goods or services provided? | Th
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required L0 ile FOMM 82827 e T¢ X
I "Yes," indicate the number of Forms 8282 filed during the year 1 Td
Did the erganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . 71 X
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C? Th X
$Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponseling organization have excess business holdings at any tme during the year? L ]
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 48667 . ... 9a
Did the spensoring organization make a disiribution to a donor, donor advisor, or refated person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl Bne 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 16b
Sectlon 501(¢){12} organizations. Enler:
Gross income f{Dm members of Shareh OIders .................................................. 1 1 a
Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... 11b
Section 4947{a}{1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., | 12b f
Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organizalion licensed to issue qualified health plans inmore than one state? . 13a
Note. See tha instructions for additional information the organization must report on Schedute O. )
Enter the amount of reserves the organization is reguired to maintain by the states in which
the organization is licensed to issue qualified healthplans . 150
Enter the amount of reservesonhand R A L
Did the organization receive any paymenls for mduor lannlng services dunng the tex year’? ___________________________________ ida X
If "Yes,” has it filed a Form 720 to report these payrents? i "No, " provide an explanation in Schedule O ... ... ooeeenrene . 14b

GAA

Farm 990 {2016)



10191 OH292018 11:45 AM

Farm 680 (z016) South Florida Bible College & 65-0807808 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below. and for a "No*
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note toany linginthis Part VI . o i e im_
Section A. Governing Body and Management

Yes| No

1a  Enter the number of voling members of the governing body at the end of the tax year 1a | 17
If there are material differences in vating rights amang members of the governing body, or
if the governing body delegated broad authority to an executive commiliee or similar
cammittee, explain in Schedule C.
b Enter the number of voling members included in line 12, above, who are indeperdent 1bi 16
2 Did any officer, director, frustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily pen‘ormed by or under the direct

supervision of officers, directors, or frustees, or key employees to a managerent company or olher person?

L]

4  Did ihe organization make any significant changes to its governing documents since the prior Form 990 was filed?
%  Did the organization become aware during the year of a significant diversion of the organization's assets?
6

o [h |

LT o o b d I

stockholders ar persons other than the governing body? 7b

.........................................................................................................

% Each committee with authority to act on behalf of the govering body? 8b
& s there any officer, directer, trustae, or key employee fisted in Part VI, Section A, who cannot be reached at

the arganization's mailing address? If "Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B reguests information about poficies not requrred bv the .'nterna.-’ Revenue Code. )
Yes| No
1Ga Did the organization have local chapters, branches, or affiliates? = . 110a X
b If “ves,” did the arganization have written policies and procedures guvermng the acuwtles of such chapiers
affiliates, and branches 1o ensure their operations are consistent with the organizalion’s exernpt purposes? | 10b

11a Has the organization provided a compiete copy of this Form $90 to all members of its governing body before filing the fcnn‘? | Ma X
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990,
12a Did the organization have a writlen conflict of interest policy? /f “Ne,"go to fine 13 12a
b  Were officers, directors, or trustees, and key employees required to disclose annualiy interests that could glve rise to conﬂlcts’? 12b

¢ Did the organization regutarly and consistently manitor and enforce compliance with the policy? If "Yes,”
describa in Schedule O how ihis was done 12¢

....................................................................................

13 Did the organization have a written whistieblower poilcy'? 13

......................................................................

14 Did the organization have a written document retention and destruction po[ncy'? _____________________________________________ 14
15 Did the process for determining campensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of ihe deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152

b Other officers or key employees of the organizaion ... 15k
If “Yes" to line 15a or 15b, describe the process in Schedule Q (see 1nstmct|ons)
16a Did the organizalion invesiin, contribute assets to, or participate in a joint venture or similar arrangement
with @ taxable entity during the year? 16a X
b i “Yes,” did the organization follow a written policy or pracedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... .. . . e 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Non@
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own wabsite D Another's website El Upon reguest D Cther (explain in Schedule G)
1% Describe in Schedule O whether (and if so, how) the organization made its governing documenis, conflic of interest palicy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of Ihe person who possesses the organization's books and records: >
Mary Drabik 2200 SW 10TH STREET
Deerfield Beach FL 33442 954-545-4500

DAA Form 990 (2016

a The governing body? ga : X
X
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Form 990 (2016) South Fiorida 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 ornote to any line in this PartVit . .. . ... .. []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this 1able for all persons required to be listed, Report campensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's eurrent officers, directors, trustees (whether individuals or arganizations), regardless of amaunt of
cornpensation. Enler -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 employee.”
» List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employes}

who received reporiable compensaltion {Box & of Form W-2 andfor Box 7 of Form 1039-M1SC) of more than $100,000 from the
organization and any related organizations.

o List &l of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compeansation fram the organization and any related crganizations.

« List all of the organization's former directors or trustees that received, in the capacity as a fermer directar or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fallowing order: fndividual trustees or directors; instifutional trustees; officers: key employees; highest
compensated employees; and former such persons.

@ Cheack this hox if neither the crganization nor any related organizaticn compensated any current officer, director, or frustee.

Al B} [(w] o iE) {F]
Nama and Tille Average : Paosition Reporiable Reportable Estimated
hours per {do not check mare (han ong compensalion compensation from amount of
wieesk box, uniess person is both an fram relaked atier
{hist any officer ard a directofinustes) the organizations compensation
howrs far =T = 5 oFganization (A-211008-MISC) from the
redated 2Z| (2|8 282 (W-2/1089-MISC) organization
ogarizations |5 2| £ | 8 (= IS8 3 and relatedt
below dolted |5 8| & ERTI I srganizations
ting) .= E_‘ R
HIEE
@ g %
(WBOR BOUTWELL
SSSSUSSUPVOY F 3.00
DIRECTOR 0.00 [X 0 0 0
2)JOE ROBERTS
e 3.00.
TREASURER 0.00 |X X o 0 0
{3)DOLORES KING-ST|. GEORGE
3.00
SECRETARY | 0.00 |X| [X 0 0 0
4 JOSEPHINE BRANCH
STV UTNURUUSRUURUUOY (O 3.00
DIRECTOR 0.00 IX 0 0 0
(5)TOM WALKER
TR IUROTURUUTRIUOINY RN 3.00
DIRECTOR 0.00 ' X 0 0 0
(6)ANNE SYLVESTER
e 3.00
DIRECTOR 0.00 X 0 0 0
(MMARV WILSON
] 3200
CHATRMAN 0.00 (¥ 0 0 0
{s)WAYNE RICHARDSON '
e 3.00
DIRECTOR 0.00 [X 0 0 0
(9 PASTOR JOHN GLENN
SRTIVTRUURUUSRUURIVRN JOOO 3.00.
DIRECTOR 0.00 |X 0 0 0
(1) PASTOR DWIGHT S[TEVENS
SURUSTSURRUEURUU R 3.00,
DIRECTOR 0.00 |[X 0 0 0
M PASTOR SILAIR Al.';l«f]}i‘.slDé!al
DIRECTOR .......................... 0.00 x 0 0 0

DAA Forrn 990 (2018
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Farm 900 (2018) South Florida Bible College & -0807808 Page 8
Part VIl  Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
£t} [B) < ®) {E) 1F)
Name and ke Averapge Position Reporable Reportable Estimated
hours per {do not eheck more than cne coMmpensation compensation from amount of
week bux, unless person is balh an from related ofher
tlist any afficar and a diractorfirustes) Ihe organizations compensalion
hours for =T = = — organizaton {W-2r1003-MISC) fram the
refated a3i 2| 318|358 ¢ {W-211099-MISC) argarization
urganizations a5l € ﬁ @ ‘_Eci‘f?g- % ardd relaled
below dotted  [2E1 & 3 |%g| ~ organizations
ling) T 2 % E
-1 g 3 §
tH 7 %
(12) PASTOR EDDIE| RIVEROC
STV UTRURPRURRREUN I 3.00
DIRECTOR 0.00 X 0 0 0
{13) PASTOR JONATHAN HALL
i) 3200
DIRECTOR 0.00 X 0 0 0
(14) KENNETHE ILIBRIZZI
STSTIUUOTURURRRUUPOPIURNS SO 3.00
DIRECTOR 0.00 |X 0 0 ]
(12) MARCO GOMES
S UVUUUUIURIURRURRUR A 3.00
DIRECTOR 0.00 | X 0 0 0
(1¢) PHILBERT HILLIMAN
TR IO 3.00
DIRECTOR 0.00 | X 0 0 0
(17) MARY DRARIK
| 4000
PRESIDENT & CEO 0.00 X 0 0 0
1b Sub-total . »
¢ Total from contlnuatlon sheets to Part VIE Sechon A »
d_Total{addlines tband1c) .. ... ... ... ... ... ... ... »
2 Total number of individuais (including but not Jimited fo those listed above) who received more than $100,000 of
reportable compensation fram the erganization b 0
Yes] No
3 Did the organization list any former officer, director, or tustee, key emplayee, or highest compensated
employee on line 1a? If “Yes " complete Schede J for such individual 3 X
4 For any individuat listed on fine 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such
BIORVICUAE ||| 4 X
5 Did any person listed on line fa receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Ves. "complete Schedule J for suchperson . . oo oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn fram the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A B
Marng angd h[usgness address Des_cﬂptiat:n ]of services Cnm;{:ggsaﬂm

2 Total number of indspendent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the arganization

DAL

Eorm D90 2015
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Form 890 (2016) South Florida Bible College &

Part Vit Statement of Revenue

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

65-0807808

A
Total revenus

(B}
Relaled or
exempl
funclion
ravenue

{C)
Unrelated
business
ravenue

Page 9
D)

L]
Revenue

exchded from tax
unter sections
512-514

and Other Similar Amounts

Program Service RevenuﬁiContrtbutions, Gifts, Grantg

=y
1]

- i o0 T

g
h

Federated campaigns 1a

Membershipdues | 1b
Fundraising events ic

Related organizations id

Government grans (conlribulions) 18

Al other contribultions, gifts, grants,
and simifar amounts rolincivded above | 4

Moncash eontrbulions included in lines 1a-1f:  §

TotalL Add lines 1a—11 ... . . ... . . ... ..

33,233

All other program service revenue .. .

Busn, Code

1,783,848

1,783,848

Total. Addlines 2a-2f . ... ................

1,783,848

Othar Reventie

Investment income {including dividends, interest,

and other similar amounts)

Income from investment of lax-exempt bond procesdds
Royalties ... . . ... .. ... ... .. ...

»>

1) Real {5} Parzonat

Gross rents

Less: renlal exps.

Rental inc. or {loss

Netrentatincomeor{loss) .......... .. ......

Gross amount from)

{i} Securilies [} Oler

sakes of agsels
cther than irventqr

Less: cost or ather

basis & sales exps.

Gain or {loss)

Netgainoerfloss) ................._.........

Gross incoms from fundraising events
(notinchding$
of contribufions reported on fine fe}.
See Part IV, fine 18 a

Less: direct expenses b

MNet income or (foss) from fundraising events

-13,658

Gross income from gaming activities.
See Par{ [V, ling 18 a

Net income or {less) frorn gaming activities |

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or {loss) from salas of inventory .. ... .

-1,043

~1,043

Miscellaneous Revenue

INTEREST INCOME

........................................
..........................................

Allotherrevenue . . . .. .
Total. Add iines 11a-11d

883

883

242

242

1,125

1,803,503

1,783,930

0

Can,

Form 990 (2016
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Foim 990 {2018}

South Florida Bible College &

65-0807808

Page 10

Part IX

Statement of Functional Expenses

Section 501({c)(3) and 501(ci(4) organizations must complete aif cotumns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any line in this Part 1X _

X[

Do not includa amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

B
Pragram service
BXpENSeS

Mariagemenl and
general expanses

o
Fundraising
ENPENSAS

1

10
11

B ™t o0 rFrm

12
13
14
15

‘16
17
18

19
20
21
22
23
24

Grants ard gther assistance 10 domesli organizatons
ard domeslic govemments. See Part I, finz 21

Granis andg other assistance to dOﬂ'IE.'SlEC
individuals. See Part IV, ling 22

Grants and other assistance to foreign
arganizations, foreign governments, and forzign
individusls. See Part IV, lines 15 and 16

Benofits paid to or for members

Campensation of current officers, directors,
trustees, and key employeas

Compensation not included aboue (6 dquuallﬁed
persons (as defined under section 4958(1)(1)) and
persons described in section 4358(C)(3HB)

Other salaries and wages

960,037

489,619

441,617

28,801

Pension plan accruals and contributions (include
section 401k} and 403{b) employer coniributions)

Other employse benefits

Payrol taxes

Fees for services (non-employees):
Managernent

Legat

10,250

10,250

..................................

Professional fundraising services, See Part IV, ling 17

investment management fees

Cther {If line 11 amount exceeds 1% ol ling 25. cohmn
{A) amount, Iist ine 119 expenses on Schedule L)

73,261

27,559

43,197

2,505

Adverlising and prometion

20,173

20,173

Office expenses

5,763

1,802

3,688

173

tnformation technology o

12,050

700

11,350

Royalties

116,600

93,280

23,320

27,740

2,034

25,706

..................................

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

Conferences, conventions, and meetings

Interast

Dapreciation, depletion, and amortization _

8,439

3,084

5,355

Insurance

6,888

3,444

3,444

Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e, If
line 24e amount excesds 10% of line 25, column
{A) amaunt, sl line 24e expenses on Schedule ©.)

BAD DEBTS

56,675

56,675

54,930

54,930

...........................................

50,252

50,252

...........................................

39,519

39,519

189,958

110,151

78,5907

800

Total functional expenses. Add lines 1 through 24e

1,632,535

731,773

848,210

52,552

M e Ty

Ll L

Joint costs. Cormplete this line only if the
organization reported in column (B) joint costs
fram a combined educationaf campaign and
fundraiing solicitation. Check here W[ ] if
following SOP 88-2 (ASC 95&8-720) . . .

Form 990 (2016)
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Farm 990 {2014)

South Florida Bible College &

65-

0807808

Page 11

Part X Balance Sheet
Check if Schedule O contains a respense or note foany lineinthis Part X L rL
A (B)
Beginning of year End of year
1t Cash—non-interestbearing 334 ’ 2721 1 462 2 842
2 Savings and temporary ceshinvestments 25,3987 2 25,473
3 Pledgesandgrantsrecewable.net‘______________‘_””_“m__l_m._m_‘________ 1,234 3 1,234
4 Accounts recelvable, net T 35,108[ 4 116,612
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complote Part ltof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958{f)(1)), parsons describad in section 4958(c){3){B), and cantributing employers and
sponsaring organizations of section 501(c)(8) voluntary employees’ beneficiary
13 organizations (see instructions). Compiete Part Il of Schedulel 6
@| 7 Notes and loans receivable,net 300| 7 300
| 8 Inventories forsaleoruse 13,214 8 13,214
9 Prepaid expenses and deferred charges 5,043| s 17,109
10a Land, buildings, and equipment; caosl or
olher hasis. Complete Part VI of Schedule D 10a 82,879
b Less: accumulated depreciaion 10k 71,877 13,1490] 10c 11,002
11 Investments—publicly traded securiies 11
12 Investments—other securitiss. See Pat M fne 1 12
13 Investments—program-relaled, See Part IV, linet1 13
14 ntangible assets | 14
15 Otherassets.Ses Part IV, lneit 276,032 15 288,370
16 Total assets. Add lines 1 through 15 (must equal line 34) ... _.................... 703,740} 16 936,156
17 Accounts payable and accrued expenses 41,893 17 8,573
18 Granispayable | 18
19 Deferredrevenue ... 51,903 19 146,669
20 Tax-exempt bond liabilites 20
21 Escrow or cusledial account liabilfly. Gomplele Part IV of ScheduleD 21
g 22  lLoans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il{ of Schedlet 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable lo unrelated third parties 24
25  Other liabilities (including federal income tax, payables to refatad third
parties, and other lizbilities nat included on lines 17-24). Complete Part X
ofSchedule D ... 25
26 Total abilities. Add lines 17through 28 . . o oo 93,796] 26 155,242
@ Organizations that follow SFAS 117 (ASC 958), check here Ilﬂ and
§ complete lines 27 through 29, and lines 33 and 34.
=27 Unrestricled netassets 581,967 27 768,359
o128 Temporarily restricted netassets 27,977 2a 12,555
g 29  Permanenily restricted net assets 29
w Organizations that do not follow SFAS 117 {ASC 958}. check here PD and
g complete lines 30 through 34,
E 30  Capital stock or trust principat, orcurrent funds 30
4 131 Paid-in or capital surplus, or fand, building, ar equipment fund 31
g 32 Refained eamings, endowment, accumuiated income, orotherfusds 32
33 Totalnetassetsor fund batances 609,944 33 780,914
34 Total ligbilities and net assetsfundbalances .. ... oo 703,740Q| 34 936,156

DAA

Form 990 (2018)
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Form 990 (2016) South Florida Bible College & 65-0807808 Page 12
Part XI Reconciliation of Net Assets

Check if Scheduie Q contains a response or note to anybling inthis®art x4 ... . ... D_
1 Total revenue (mustequal Part VIIE, column (A line12) 1 1,803,505
2 Total expenses {must equal Part IX, column {A), Ine 25y 2 1,632,535
3 Revenue less expenses. Subtract fine 2 fromfipe1 3 170,970
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A} 4 609,944
5 Metunrealized gains {losses) eninvestments ]
6 Donated SEN[C@S and use Of fac"illes ............................................................................. 6
T Investmentexpenses 7
8 Priorperiodadjustments .. 8
9 Other changes in net assets or fund balances {explain in Scheduleoy g
10 Nelassets or fund balances at end of year. Combing lines 3 through 9 {must equat Parl X, line
33.coumn (BY ..o ORIV U U 10 780,914
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote to anyline inthisPart X0 . . D
¥es | No
1 Agcounting method used to prepare the Form 390: D Cash Accrual D Oiher
If the orgarization changed its methed of accounting from a prior year or checked "Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountamt? 2a X

If "Yes," check a box below to indicate whather the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or beth:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Woere the organization's financial statements audited by an indeperndent accountgnt? 2b X
if "Yes," chack a box below to indicate whether the financiat statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ 1f"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its aversight process or selection process during the tax year, expiain in
Scheduie O.
3Ja As aresult of a federal award, was the organization regquired {0 undergo an audit or audits as sel forth in
the Single Audit Act and OMB Circular A-1337 3a
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedute O and describe any steps takento underge suchaudits, ..., ............ b
Form 990 (z015)

Das
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-E2)
Comgplele if the organization is a section 561{¢){3} organization or a section 4947{2){1} nonexempt charitabla trusi, 2 0 1 6
Department ot the Treasuwy P Attach to Form 990 or £orm 990.EZ, Open to Public
Intgrial Revenue Senvice " . . . -
P _Information aboul Sehedule A {Form 996 or 990-EZ) and jts instructions is at www.irs.geviformdg0. inspection
Name of the organization South Florida Bible College & Employar idontification number
Theological Seminary, Inc. 65-0807808
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizaticn is not a private foundation because # is: (For lines 1 through 12, check oniy orie box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1HAN ).
2 A school described in section 170{b}{1)(A)(ii). (Attach Schedule E (Form 290 or 9906-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){f}(ANiii),
4 A medical rasearch organization operated in canjunction with a hospital described in section 170(b}{1){A)(iii). Enter the hospitat's name,
Oy AN Sl
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170{b)(1)(AXiv}. (Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170{b){1)(A){v}).

An organization that normally receives a substantial part of its support from a govarnmental unit or from the general public

described in saction 170(b){1){A){vi). (Complele Part I1.)

A community trust described in section 170{b){1)(A}vi}). {Complete Part 11,)

An agricultural research arganization described in section 170{b}{f)}{A)ix) operated in conjunction with a land-grant coflege

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

Iy

An organization that normally receives: (1) more than 33 1/3% of its suppor from contributions, membership fees, and gross

raceipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrefated business taxable income (fass seclion 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509{a){2}. (Complete Part Jif.)

11 An organizalion 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 503{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 supporting crganization and complete fines 12e, 121, and 12g.

a D Type L. A supporting organization aperated, supervised, or controlied by its supported organization(s), typically by giving
the supported organizalion{s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

) D Type . A supporting srganization supervised or controlled in connection with ils supported organization(s), by having
centrol or management of the supporting organization vested in the same persens that control or manage the supported
organization{s). You must complats Part IV, Sections A and €.

[+ D Type lll functienally integrated. A supporting organization opetated in connection with, and functionally integrated with,
its supported organization(s) {see inshuctions). You must complete Part IV, Sections A, D, and E,

d D Type il nonfunctionally integrated. A supporting organizalion operated in connection with its supported organization|s)

that is nat functionally integrated. The organization generally must satisfy a distribulion reguirement and an attentiveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.

e f:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type IIt
functionally integrated, or Type 1ll non-funclionally integrated supporting organization,

10

(U I B I B A

f  Enter the number of supported organizations :
g Provide the following information about the supported organization(s)
7 Mame of suppared (i) EIM (i} Type of arpanization {iv) Is the arganizahon ) Amaunt of monetary {wi} Amount of
organization {described on lings 1-10 fisted in your governing supporl (see ather support (see
above [see inslructions)} document? instruclions) intructians)
Yes Na
(A}
{5
{€
™
(E)
Total
For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ, Schedule A (Ferm 990 ar 990-E2) 2016

DAA
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Schedule A (Form 990 or $90-E2) 2016 South Florida Bible College &

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

65-0807808

Page 2

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

Part 1il, If the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A, Public Support

Calendar year (or fiscal year beginning inj) W {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 () Total
1 Gifts, grants, contributions, and
mambership fees received. (0o not
include any "unusual grants.”}
2  Taxrevenues ievied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a gavernmentat unit to the
organization without charge
4 Total Add lines # through3
§ The porion of total contributions by
gach person {other than a
governmental unit or publicly
supported erganization) included on
line 7 that exceeds 2% of the amount
shown on fine 11, column (f}
8 Public support. Subtract line 5 from Jine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) W {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018 {f) Total
7 Amounls from ined4
8  Gross income from interesi, dividends,
payments received on securities foans,
rents, royaliies and income from similar
SQUFCES
9 Netincome from unrelated business
aclivities, whether or not the business
is reguiarly camied on L
10 Other income. Bo not include gain or
loss from the sale of capital assets
{ExplaininPart VL) ., ... ... .....
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructionsy I 12
13 First five yoars. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop heto

Section C. Computation of Public Support Percentage

14
1§
16a

17a

18

Public support percentage for 2016 (ine 6, colurn (f} divided by ling 11, colurmn {f))
Public support percentage from 201% Schedule A, Part i), line 14

33 1/3% support test—2016. If the arganization did not check the box an line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaiion

33 1/3% support test—2018. if the organization did not check a box onling 13 or 16a, and line 15 is 33 1/3% ar more, check

this box and stop here. The organization qualifies as a publicly supported crganization

10%-facts-and-circumstances test—2016, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in
Part V| how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported

organization

10%-facts-and-circumsiances test—20185. If the organization did nol check a box on line 3, 16a, 18b, or 17a, and line

15 is 10% or more, and if the organizalion meels the “facts-and-circumstances” test, check this box and stop here,

Explain in Part VI how the organization meets the 'facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. if the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check 1his box and ses

instructions

> []

..................................................................................................................... > ]
................................................................................................................................. > []

Das,

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 890 or 990-E2) 2016 South Florida Bible College & 65-0807808 Page 3
PartHl  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 i,
If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Suppori

Calendar year {or fiscal year beginning in) W {a} 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 if) Total

1

2

7a

c

8

Gifts, granls, contributions, and membership
lzes recaived. (Do not intlude any “unuseal graats "}

Gross receipts from admissians, merchandise
s0id or services performed, of faciliies
furnished in any activity that is relaied to the
organization’s tax-gxempi purpose .,

Gross receipts from aclivifies that are not an
unrelated trade or business under seclion 513
Tax revenues levied for tha
organization's benefit and eilber paid

to or expended on its behalf

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

Total. Add lines 1 through &

Amounts included onlines 1, 2, and 3
received from disqualified persens

Amaunts included on lings 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount an line 13 lor the year

Add lines 7aand 7b

Public support. (Subiract line 7¢ from
line6) .. ..

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

]
10a

Amounts fromi line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
rovalties and income from similar sources . .
Unrelated business taxable income {less
section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Addlines 10aand10b

11 Met income from unrelated business

activities not included in fine 10b, whether

or not the business is regularly carried on .
12  Other income. Do not include gain or

lass from the sale of capital assets

ExplaininPact Vi)
13 Total support, {Add lines 9, 10c. 11,

and12)
14  First five years, If the Form 9920 is for the organization's first, second, third, fourih, or fifth tax year as a section 5¢1(c)3)

organization, check this boxand stop here ... ... ..o e > [
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2016 {line &, column {f) divided by line 13, gcourmn ¢ty 13 i
16 Public supporl percentage from 2015 Schedule A, Part L fine 15 .. . i e i i et et ee i enns 16 %
Section D, Computation of Investment Income Percentage
17 Investmentincome percentage for 2016 (line 10¢, column {f) divided by Iine 13, colurmn tf)y 17 %
18  Iwvesimentincome percentage from 2015 Schedule A, Part ItL, linety 18 %
19a 33 1/3% support tests—20186. If the organization did not check tha bax an line 14, and line 15 is more than 33 1/3%, and line

17 is not mora than 33 1/3%, check this box and stop hare, The organization qualifies as a publicly supported organization ... ........ W D

b 33 113% support tests—2015, If the organization did not check a2 box on line 14 ar line 192, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ....... W D

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

DAA

Schedule A {Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016 South Florida Bible College & 65-0807808 Paged
PartiV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.,)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supperted organizations listed by name in the organization’s governing
documents? ff "No,” describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If hisfaric and continuing refationship, explain. 1

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

organization was described in section 509(a) 1) or (2). 2
3a  Did lhe organization have a supported arganization described in section 501(ci4), {5), or (B)? If "Yes," answer
{b) and (c) bedow. 3a

b Did the arganization confirm that each supparted organization qualified under section 501{c)(4), {(5). or (§) and
satisfied the public support tests under seciion 50%a)(2)? If "Yes," describe in Part VI when and how the

organization made the delerminalion. 3b
¢ Did the arganization ensure that all support te such organizations was used exclusively for section 170({c}2)}(B)
purposes? If "Yes,"” explain in Part VI what controls the arganizalion put in place lo ensure such use. 3c
4a  Was any supporied organization not arganized in the United States (“foreign supported organization®)? f
“Yas, " and if you checked 12a or 12b in Part I, answer (b) and (¢) below. 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants fo the foraign
supparted organization? If “Yes.” describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 303(a)(1) or {2)? If "Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for secfion 170{c){2)B)
PUPGSES. dc

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? if "ves,”
answer (b} and (c) below {if applicable). Alsa, provide detail in Part Vi, including {i) the names and EIN
numbers of the supported organizations added, substiled, or removed; (#i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document? _ 5b
¢ Substitutions only. Was the substitution the result of an event beyond the grganization's control? Sc

B Did the organization provide support {whelher in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class bensfited
by ene or more of its supported arganizations, or {iif) other supporting organizations that aiso support or
benefit one or more of the filing organization's supperted organizations? If "Yes, " provide detail in Part VI, ]

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

regard to a substantial contributor? If “Yes," complete Part | of Schedule L {(Farm 990 or 990-E7). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Schedule L (Form 990 or G90-EZ). 8

8a Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified parsons as dafinad in section 4945 (other than foundation managers and organizations described

in seclion 509(a){ 1) or (2))? i "Yes," provide detaif in Part Vi. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a contralling interast in any entity in which

the supporting ¢rganization had an interest? If “Yes, " provide detail in Part Vi, 8b
¢ 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 alse had an interest? If "Yes,” pravide detaif in Part Vi. 8c

10a  Was the organization subject to the excess busingss holdings rules of section 4943 because of section
4243(f) (regarding certain Type Il supporting organizations, and all Type H nen-functionally integrated

supperting organizations)? /if "Yes,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, lo
defermine whether the organization had excess businass holdings.} 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 South Florida Bible College & 65-0807808 Page 5
PartlV__ Suppeorting Organizations {continued)

Yes No

1t Has the crganization 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 (b) and (c)
below, the governing body of a supparted organization? 11a
b Afamily member of a person described in (a) above? 11k
c A 35% controlled entity of a person described in (3} or (b} above? i "Yes™to a. b, or o, provide detail in Part V. 1Me
Section B. Type | Supporting Organizations

Yes No

1 Cid the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trusiees at ali times during the
lax year? If "No,” describe in Part Vi how the supported organization{s) effectively operafed, supervised, or
confrofied the organizalion’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andior remove directors or lrustees were alfocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did ihe organization operate for the benefit of any supporied arganization other than the supported
organization{s) that operated, supervised, or contralled ihe supporting orgarization? if "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type 1 Supporting Organizations

Yes Nao

1 Were a majority of the organization's directors or trusteas during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? ¥ “No.” describe in Part Vi how controf
or managementi of the supporting organization was vesied in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type ill Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the govermning body of 2 supported organization? ¥ "No." explain in Part VI how
the organization maintained a close and canfinuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in {2). did the organization's supported organizations have a
significant voice in the organization's investiment policies and in directing the use of the organization's
income or assets at all times during the tax year? ff “Yes." describe in Part Vi the role the organization'’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method thal the arganization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Aclivities Test. Complele fine 2 befow,
b The organization is the parant of sach of its supported organizations, Cornplete fine 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions}.

2 Activities Test. Answer (a) and (b) below, Yes Mo
a Did subsilaniially all of the organization’s activities during tha tax year directly further the axempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes.” then in Part VI identify
those supporfed orpanizations and explain how these activities directly furthered ihefr exempt pirrposes,
how the organizafion was responsive fo those supportad organizations, and how the organization determined
that these activities constituted subsfantially afl of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, cne or more
of the organization’s supported organization(s} would have been engaged in? ff "Yes.” explain in Part Vi the
reasons for the organigation's position that ifs supported organization(s} would have engaged in these
activities but for the organizalion’s involvement, 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did lhe organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V). 3a
b Did the organization exercise a substanlial degree of direction over the policies, programs, and activities of each
of its supporied arganizations? If "Yes, " describe in Part Vi the role plaved by the organization in this regard. 3b

DAA Schedule A (Form 390 or 990-EZ) 2016
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Schedule A (Form 990 or 930-E2) 2016 South Florida Bible College & 65-0807808 Page §
Part v Type lif Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).5ee
instructions. All other Typa |l non-functionally integrated supporling organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ) Cur{rent Vear
{aptional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distribuiions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
§ Deprecigtion and depletion 5
6 Portion of operating expenses paid or incutred far production or
collection of gross income or for management, canservation, or
maintenance of property held for produciion of income {see instructions) g
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtractiines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A} Prior Year ®) Cunjent Year
{optionaf)
1 Aggregate fair market vatue of all non-exempt-use assets (see
instructions for short tax year or assets hald for part of year):
a4 Average monthly value of securilies 1a
b__Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d_ Tetal (add lines 1a, 1b, and 1g) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempt-use assets 2
3  Subtract line 2 fram line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Nat value of non-exempl-use assets {subtract line 4 from fine 3) 5
6 Mulliply line 5 by .035. &
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 toline 6) 8
Section € - Distributable Amaount Current Year
1 Adjusted nelincome for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 __Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
8 Income tax imposed in prior year 3
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
amergancy temporary reduction {see instructions). &
7 Check here if the current year is the organization's first as a nen-functionaily integrated Type Il supporting organization {see

instructions).

Schedule A {Form 990 or 990.-EZ) 20116
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Sehedule A (Form 980 or 990-E2) 2016 South Florida Bible College & 65-0807808 Page 7
PartV  Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations (confinued)
Section D - Distributions Current Year

1____Amounts paid to supported organizatians to accomplish exampl purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adminisirative expenses paid 1o accomplish exerpt purposes of supported organizations
Amounts paid {o acquire exempt-use assels
Quaiified set-aside amounts {prier IRS approval required)
Cither distributions {describe in Part ¥1}. See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C. line &
10 Line 8 amount divided by Line 9 amourit

@ |~k |or len (3 (e

{i} . {ii} {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2016 Amount for 2016

1 Bistributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 ({reasonable cause required-explain in Part VI). See
inslructions.

3  Excess distribufions carryover, if any, to 2015

From2013 .. ......._..... eeicieieais.

From2014 . ... ... 000 o,

From2085 . o

Tetal of lines 3a lhrough e

Applied to underdistributions of prior years

Applied to 20186 distributable amount

Carryover fram 2011 not applied {see instructions)

Remainder. Subiract lines 3g, 3h, and 3i from 3F.

4  Distributions for 2016 from
Seclion D, line 7: $

a_Applied to underdistributions of prior yaars
b _Applied to 20186 distributable amount
¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from {ine 2. For result
greater than zero, explain in Part Vi. See instructions.

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

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

8  Breakdown of line 7:

T ™M e (oo o |

e

Excessfrom2013 .. .. ... .. . ... ...
Excessfrom214 L.
Excessfrom201% ... ... . . ... . .
Excessfrom2016 .. . . .

PR [0 | |m

Schedule A (Form 990 or 930-EZ) 2016

CAA



10111 032972018 11:15 AM

Schedule A (Form 990 or 990-E2) 2016 South Florida Bible College & 65-0807808 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
Il line i2; Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, Ob, 9e, 114, 11b, and 11c; Part IV, Section
8. lines 1 and 2; Pan IV, Section C, Ime‘i Fart IV, Section D, knes 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
Ja and 3b; Part V, line 1; Part v, SecnonB line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional mformatlon (See instructions.)

......................................................................................................................................................

........................................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

........................................................................................................................................................

.....................................................................................................................................................

.......................................................................................................................................................

DAA Schedule A (Forn 990 or 990-EZ) 2016
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Schedule B
(Form 990, 990.EZ,

I OMB No_ 1545-0047

Schedule of Contributors

or 912'*‘:F?‘h . P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6
|meﬁ.aj égvé'nue‘*s;,ﬁﬁ;““" Information about Schedule B (Faorm 930, 930-EZ, or 990-PF) and its instructions is at www.irs.gov/form99j.
Name of the organization Employer identification number
South Florida Bible College &
Theological Seminary, Inc. - 65-0807808
QOrganization type (check one};
Filers of: Section:
Form 990 or 990-EZ 501cy 3 } (enter number) organization

D 4947{a){1) nanexempt charitable trust not ireated as a private foundation
D 527 political organization

Form 890-PF D 501(c){3; exempt private foundation
D 4847{a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

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

General Rule

@ For an organization fiting Form 980, 980-EZ, or 990-PF that receivad, during the year, contributions totaling $5,000
ar mare (in money or property) from any cne contributor. Complete Parts | and Il See instructions for determining 2
contributor’s total contributions .

Special Rules

D For an organization described in section 501{c){3)} filing Form 990 or 990-EZ that meat the 33/ % support test of the
requlations under sections 509(a)(1) and 170(b){1}{A)vi), that checked Schedula A (Form 990 or 990-E2), Part Il, line
13, 1Ba, or 16b. and that received from any one coniributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i} Ferm 980-E7, line 1. Complete Parts t and |1,

D For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
conlributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and |1}

|:| Far an organization described in section 501{c)(7), (8}, or (10} filing Form 990 ar 990-EZ that received from any ane
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more lhan §1,000. If this box is checked, enter here the total contributions thal wers receivad
during the year for an exclusively religicus, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recaived nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more during the year s

................................................................................................

Caution: An organization that isn't covered by the General Rule and/or the Special Rules daesn't file Schedute B (Form 990,
900-EZ, or 990-PF), but it must answer "No" an Past IV, line 2, of its Form 990; or check the box on line H of it Form 990-EZ or on ils
form 990-PF. Part |, iine 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 380, 980-EZ, or 390-PF) (2046)

DAA
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Schedule B (Form 990, 990-E2. or 980-PF} (2016} Page 1 of 1 Page 2
Name of organization Employer identification number
South Florida Bible College & 65-0807808
Part1 Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) 6y fc) (d}
No. Name, address, and ZIF + 4 Total contributions Type of contribution
S U TRV U U STV Person
Payroll
_______________________________________________________________________ $ ... 8,774 | nNoncash
....................................................................... (Complete Part il for
noncash contributions.)
(a) (] {c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
R TSR U OO O PSSP SRR Person
Payroll
....................................................................... $...........8,000 | Noncash
........................................................................ (Complete Part fl for
noencash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIiF + 4 Total contribiitions Tvpe of contribution
........................................................................... Person
Payrall
....................................................................... $ Noncash
....................................................................... (Complete Part H for
noncash contributions. )
{a) {b) {e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Fayroll
....................................................................... S o Noncash
....................................................................... (Campiete Part il for
noncash contributions.)
(a) {b} {e) (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroli
........................................................................ S Noncash
....................................................................... (Complete Part Ii for
noncash contributions. )
{a) (b) (c} (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payrotl
S Noncash

........................................................................

{Complete Part Il for
noncash contributions. }

Paa
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complets if the organization answered “Yes™ on Form 9990,

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, {1¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treosury P Attach to Form 990,

Internal Revenue Service

Name of the organization

Scuth Florida Bible College &
Theological Seminary, Inc.

OB o, 1545-D047

2016

[ Open to Public

P Information about Schedule D (Form 998) and jte instructions is at www.irs. gov/form990. Inspection

Employer identiflcation number

65-0807808

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

L I e R

{a) Donor advised funds

{b} Funds ard ether accoumts

Did the organization inform all donors and donor advisors in writing that the asseis hald in donor advised
funds are the organizalion's property, subject to the organization's exclusive legal control?
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 bensfit of the donor or donor advisar, or for any other purpose

conferning impermissible private benefit? ...

Part 1l Conservation Easements,

Complete if the organization answered “Yes" on Form 894, Part IV, line 7.

1 Purpose{s} of conservalion easements held by lhe organization (check all that apply).
Preservation of fand for public use {(e.g., recreation or education) Preservation of a historically imporiant iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalion
easement on the last day of the tax year. Held at the End of the Tax Year
& Total number of conservation easements | o e e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a cerlified historic structure includedinfay . 2c
d Number of conservation easements inciuded in (¢} acquired after 8/17/08, and not on a
historic siructure listed in the National Register 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminaied by the organization during the
tax year»
4  Number of states where property subject to conservalion easementis located »
£ Does the organizafion have a written policy regarding the periodic menitaring, inspection, handiing of
viofations, and enforcement of the conservation easements itholds? ... [] Yes [ no
€ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforging conservatian easements during the year
b ...............
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> -
B Does each conservation easerment reported on line 2(d) above satlsfy the requirerments of section 170{h}4XB){i}
and section 170(MMANBMNINT ... .o []ves (] no
9 In Part XIll, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,
Part IR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Pari [V, line 8.

1a if the organization elecled, as permitted under SFAS 116 (ASC 958), not Lo report in ifs 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, pravide, in Part XllI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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 these tems:
(i} Revenue included on Form 990, Part VIIJ, tine 1
{if) Assets included in Form 990, Part X

ryY

2 [ the organization received or held works of art, historical treasures, or ather similar assets for financial gain pm\nde the

following amounts required to be reporied under SFAS 116 (ASC §58) relating to these items:
a Revenue included on Form 990, Part VI, line 1 > 5 )
b _Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 980,
DAA

Schedute D {Form $90) 2016
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Schedule D (Form 990) 2016 South Florida Bible College & 65-0807808 Page 2
Partli  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its
collaction items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
< Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpase in Part
xR,
5 During the year, did the organization sclicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection? .. ... ................ ... D Yes D N
PartiV  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 |s the organizatian an agent, trustee, custodian or other intermediary for contributions er other assets not
included on Form 990, Part X? [ ves [] no

................................................................................................

b if“Yes,” explain {he arrangement in Part XIIl and complete the following table:

Amaunt
G Beginning DAlANCe 1c
d Addiions during the year 1d
e Distributions during the year L e
f Endingbalance | 1
2a Did the organization include an amcunt on Form 990, Part X, line 21, for escrow or custodial acoount liabiliy? D Yes | | No
__b I"Yes" explain the arrangement in Part Xiil. Check here if the explanahon has been provided on Part Xt .
“PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part |V, line 10.
{2) Current yaar {b} Priar year {e) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance =
b Contributions ... ...
¢ Neiinvestment earnings, gains, and
|Osses ................................
d Grants or scholarships .~~~
e Olher expendilures for facilites and
programs
f Administrative expenses ______________
g Endof year balance =~
2  Provide the estimaled percentage of the currant year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment b Ya
b Permanent endowment» %
e Temporarily restricted sndowment®» %
The percentages on lines 2a, 2h, and 2c ehould equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganizalion by: Yes | No
() unrefated OrgANIZABONS | e 3a(i)
() related organizations 3afii)
b If "Yes” on line 3a(ii}, are the re!ated organizations listed as required on Scheduler? 3b

4 BDescribe in Part Xlil the intended uses of the organization’s endowment funds.

Part VI  Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 994, Part X, line 10.
Bescription of properly {a) Cosl or olher basis b} Cost or other basis {&) Accumulaled {d} Book vaiue
{investment) (other} deprecialion

1a Land .....................................
b Bulldings . ... ... ...
¢ Leasehold improvements =
d Bquipment L

e Other _ 82,879 71,877 11,002

Total. Add Ilnes 1a through Te [Colurnn (d] must equal Form 990, Part X, column (B), line 10¢.) ... . ... . . . » 11,002

Schedule D (Farm 956) 2016

Dan
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Schedule D (Form 99012016 South Florida Bible Colleqge &

Part VIl  Investments—Other Securities,

65-0807808 Page 3

Complete if the organization answered “Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12,

{a) Descnption of securtly or category
(inciuding name of security)

{d} Bock value

{c) Method of valugion:
Cosl or end-of-year markel valus

(1) Financial derivatives

.......................................................................

Total. {Colurnn {b) must egual Form 890, FPart X, col. {B) line 12.)

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V,

line 11c. See Form 920, Part X, line 13.

{a} Dezcription of invesiment

{b) Book value

{e) Metihod of valvation:
Cost or and-of-year market vakse

(1

{2}

3

)

(5)

{6)

L0

@

9

Total. {Cofumn (b) must equal Form 990, Part X, cof. {B) line 13.] W

Part iX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book valug

{1) LIBRARY COLLECTION

288,370

{2)

{3}

4

{5}

{6}

{7

(8)

{9)

Total. (Colurin (b) must equal Form 990, Part X, col. (B) ling 15.)

> 288,370

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

{a) Descriplion of liabiity

{b) Book vahe

(1} Federal income taxes

2)

{3)

{4)

{5)

(€)

(7)

(8

(9)

Total. (Column (b) musi equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIH, provide the texi of Ihe footnote to the organization's financial statements that reporls the

organization's liabilily for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XIIl ... .. | |
DA Schedule D {Form 990) 2016
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Schedule D (Form 990} 2016 South Florida Bible College & 65-0807808 Page 4
Part Xt  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 Totalrevenue, gains, and other support per audited financial statements 1
2 Amgunis included on ling 1 but not on Form 990, Part ViIl, line 12:
a Netunrealized gains (losses) oninvestments 23
b Donated services and use of factlijes | 2p
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Partxiy 2d
e Addlines2athrough2d 2e
3 Subtractline 2efromline 1 | . 3
4 Amounts included on Form 390, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Pad VIl line 70 4a
b Other (Deseribein PartXIIL) ... ... 4b
€ Add Ilnes 43 and 4b ......................................................................................... 4c
§  Total revenue. Add lines 3 and 4¢. (Tms must equal Form 990, Parfl ine 12) . .. . .. . ... ... ............. 5

Part XI Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return.

Complete i the crganization answered "Yes" on Form 294, Part IV, line 12a.

1 Total expenses and {osses per audited financial statements 1
2 Amounts included on fine 1 but not ont Form 990, Part IX, line 25:

a Donaled services and use of facilies | 2a

b Prior year adjustoents . |2b

c Other icsses ..................................................................... 2c

d Other{(Describein Part Xty 2d

e Addlines 2athrough2d 2e
3 Subtractline 2e fromfine 1 . 3
4 Amounts included on Form 960, Part IX, fine 25, but not an line 1:

a Investment expenses not included on Form 890, Pant VIlY, ine7b 4a

b Other (Describein Part XIL) L 4b

¢ Addlinesdaanddb 4c
% Total expenses. Add ines 3 and d¢. (This must equal Form 990, Parf b line 18 ... .. .. . . . .. . ... . .. .. 5

Part XIll Supplemental Information.

Pravide the descriplions required for Part I, lines 3, 3, and 9; Part lil, fines 2 and 4; Part I, lines 1b and 2b; Pani V, line 4; Part X, fing
2. Pari Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part fo provide any additional information.

..........................................................................................................................................................

........................................................................................................................................................

...........................................................................................................................................................

......................................................................................................................................................

DAA

Schedule D (Form 990) 2016
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Schedule D (Form990y2018  South Florida Bible College & 65~-0807808 Page 5
Part XHl _Supplemental Information (continued)

........................................................................................................................................................

......................................................................................................................................................

....................................................................................................................................................

........................................................................................................................................................

.......................................................................................................................................................

......................................................................................................................................................

........................................................................................................................................................

......................................................................................................................................................

........................................................................................................................................................

....................................................................................................................................................

Schedule D {Form 990) 2015
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SCHEDULE E N | Schools , OMB No. 1945 0047
K Complete if the organization answered “'Yes” on Form 990,
(Form 330 or 990-£2) Part IV, line 13, or Form 990-EZ, Part Vi, line 48. 2016
P Attach to Form 990 or Form 990-E2, Open to Publ
o] f en to Public
|nf§n1'2?§25§n$e serce b Information about Schedule E {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99( inFs'pecuon
Mamne of the organizalion South Florida Bible College & Ermnployer identification number
Theological Seminary, Inc. 65-0807808
Part |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement inits charter,
bytaws, ather governing instrument, or in a resolution of its govemning body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catafogues, and other written communications with the public dealing with studenl admissions,
programs. and scholarships? 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of sclicitation for students, or during the registration period if it has no solicktation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please
deseribe. if “No " please explain. If you need more space, useParttt .~ 3 X
RACIAL NONDISCRIMINATION POLICY IS INCLUDED IN STUDENT GUIDEBOGK
AND AVAILABLE THROUGH STATEMENTS ON BROADCAST MEDIA. =~
4 Does t he orgamzanon m aantam the follow |ng7 ....................................................................................
@ Records indicating the raciat cornposilion of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
RONGISCAMINAMONY DaSIS7 e e 4| X
¢ Copies of ail catalogues, brochures, announcements and other written communieations te the public dealing
with student admissions, programs, and scholarships? 4| X
d Copies of all material used by the arganization or on ils behalf to salicit contributions? .. .. ... ... . 4d | X
If you answered "N¢” 1o any of the above, please explain. i you need more space, use Part i
5 Daes the organization discriminate by race in any way with respest to: T
a Students'rights orprivileges? 5a X
b Admissions policies? ) 5h X
c B¢ X
d 5d X
e Se X
f S X
g 59 X
h Sh X
6a 6a X
b &b X
t you answered "Yes" on either line 6a or line Bb, axplain on Part I,
7  Does the organization certify that it has complied with the applicable requirements of sactions 4.21 through
4.05 of Rev, Proc. 75-30, 1875-2 C.B. 587, covering racial nondiscrimination? If “No,” explainon Patgy 7 X
For Paperwerk Reduction Act Notice, see the Instructions for Farm 990 or Form 980.E2. Schedute E {Form 990 or 990.EZ) 2016

DAA
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Schedule E (Form 990 or 890-E7) 2016 South Florida Bible College & 65-0807808 page2
Part ll Supplemental Information, Provide the explanations required by Part |, lines 3, 4d, 3h, 6b, and 7, as
appiicable. Also provide any other additional information {see instructions).

.....................................................................................................................................................

.......................................................................................................................................................

...........................................................................................................................................................

..........................................................................................................................................................

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Schedule E {Form 99¢ or 950-E2)} 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | DM No. 1545-0047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 0 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury # Attach to Form 990 or 980.EZ, Open tq Public
Intemal Revenue Service Information about Schedule © (Forrn 990 or 930-EZ) and its instructions is af www.irs.gov/form99d, Inspection
Name of the organization Saut+h Florida Bible Co llege & Employer identification numbar
Theological Seminary, Ing. 65-0807808

....................................................................................................................................................
.........................................................................................................................................................

......................................................................................................................................................
......................................................................................................................................................
......................................................................................................................................................
......................................................................................................................................................

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

CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY

.................................................................................................................................................
.....................................................................................................................................................

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-EZ) (2016}
DAA
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Schedule O (Form 990 or 990-EZ) {2016) Page 2
Name of the organization Employer identification number
South Florida Bible College & 65-0807808

.....................................................................................................................................................

........................................................................................................................................................

...........................................................................................................................................................

UL S 15,381 . S O, S 0.
R A O e,
e, S, 14,176 ... S e O S 0.
B O L S T e e e et
B 0 i S 12,387 . ... S 0.
N S
e, S 10,426 ... R 0 & 0.
B B O e e e e e
SRRV SO 3,446 $o....3.447 S 0.

.......................................................................................................................................................
..........................................................................................................................................................

Page 1 of 2
Schedule O (Form 990 or 390-E2) (2016)

Gan
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Schedule O (Form 990 ar 880-E7) (2016) Page 2
tame of lhe arganization Employer identification number
South Florida Bible College & 65-0807808

. BTUDENT DEVELOPMENT COSTS e e e

......................................................................................................................................................
..........................................................................................................................................................

.........................................................................................................................................................
-------------------------------------------------------------------------------------------------------------------------------------------------------

..........................................................................................................................................................

Page 2 of 2
Schedule Q (Form 390 or 950-EZ) (2016)

[
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Form 990 Two Year Comparison Report 2015 & 2016
For calendar year 2016, or tax vear beginning 07 /01 /16 .ending 06/30/17
Name Taxpayer Identification Numbear
South Fleorida Bible College &
Theological Seminary, Inc. 65-0807808
2015 2016 Differences
1. Conttbulors,gits, grants . 34,166 33,233 ~933
2. Membership dues and assessments 2,
3. Gavernment contributions and grants 3.
= |4 Program service reverwe T 4. 1,163,089 1,783,848 620,759
€ |5. nvestmentincome T s
> | 6. Proceeds from tax exemptbonds L 8.
: 7. Net gain ar (loss) from sale of asseis other than inventory 7.
8. Netincome or (loss) from fundraising events 8. -26,485 -13,658 12,827
9. Netincome or (loss) fremgaming ... 9.
10. Netgain or (ioss) on sales ofinventory 10. 35,645 -1,043 -6, 688
1. Otherrevenue | ... 11, 1,033 1,125 92
12. Total revenue. Add lines 1 thraugh 11 12, 1,177,448 1,803,505 626,057
13, Grants and similar amounts paid | 13,
14, Benefits paidto or formembers | 14,
o [15. Compensation of officers, directors, trustees, etc. 15, 100,759 -100,758
g 16. Salaries, other compensation, and employee benefits 16, 536,771 960,037 423,266
@ [17. Professional fundraisingfees 17,
% [18. Other professional fees 7T 18. 50,488 83,511 33,023
W 19, Occupancy, rent, utilties, and maintenance 18. 99,600 116,600 17,000
20. Depreciation and Depletion 20. 10,446 8,439 =-2,007
R1. Other expenses L 21. 220,132 463,948 243,816
R2. Total expenses. Add lines 13 through21 22. 1,018,196 1,632,535 614,339
23. Excess or {DeflcH), Subtract line 22 from line 12 23. 159,252 170,970 11,718
R4, Totalexempt revenue 24, 1,177,448 1,803,505 626,057
= B9 Total unrelated reverve 23,
2 6. Total excludable reverwe 26. 1,169,767 1,783,930 614,163
gZ'f.Totalassets‘_.______”__m___A___I_I,_m”m”____________ 27. 703,740 936,156 232,416
3 8. Total liabifities 28. 93,736 155,242 61,446
% 29. Retainedearnings 29. 609 ’ 544 780 , 914 170 2 970
g [30. Number of voling members of governing body 30. 17 17
© 1. Number of independent voling members of governingbody | 31. 16 16
2 Numberof omployees w34 34
33. Number of volunteers 33.
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