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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open taPublic
Inspection

A For the 2008 calendar year, or tax yearbeginning JUN 1, 2008

andending MAY 31, 2009

B Check it C Name of organization

applicable Please

use RS

feres® |t TRINITY BIBLE COLLEGE

D Employer identification number

temee | ¢ | Doing Business As 45-0306841
ot See Number and street (or P O box if maif 1s not delivered to street address) | Room/suite | E Telephone number

Temn. |3Pfcl5n 5 §TH AVE

ation

(701)349-3621

Rnended] tons | Gty or town, state or country, and ZIP + 4
g ics ELLENDALE, ND 58436

Pe9"8 | F Name and address of principal officer:JACK STROM

SAME AS C ABOVE

|_Tax-exempt status: 501(c) ( 3 ) (insertno) [ ] a947@mor [ 1527

J Website: » WWW. TRINITYBIBLECOLLEGE . EDU

G Gross receipts $

5,306,538.

H(a) Is this a group return

for affillates?

DYes 'X] No

H(b) Are all affiliates included? D Yes [:] No
If “No," attach a list. (see Instructions)
H(c} Group exemption number P>

K_Type of organization Corporaton [ | Trust [ ] Association [ | Other P>

| L Year of formation 1967

M State of legal domicile ND

i Part1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activittes: TRINITY BIBLE COLLEGE IS A
'é BIBLICALLY BASED INSTITUTION OF HIGHER EDUCATION.
§ 2 Check thisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 23
@ ! 5 Total number of employees (Pant V, line 2a) 5 475
; 6 Total number of volunteers (estimate if necessary) 6 273
;{3 7a Total gross unrelated business revenue from Part VIl line 1%WVE D 7a 0.
b Net unrelated business taxable income from Form 990-T, lne_ 34~ - 7b 0.
< % Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, line 1h) fLQ. APR 2 1 2010 Q 173,806. 910,414.
£ | 9 Program service revenue (Part VIIl, line 2g) ?_ 4,013,303. 4,375,167.
é 10 Investment income (Part VI, column (A), ines 3, 4, a1|1d 7d)Q GD N U T = 4,441, 20,957.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c. 10c™4n eE 1 76,475.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 4,868,025. 5,306,538.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 998, 154. 1,043,322.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,507,505. 2,468,188.
‘é’ 16a Professtonal fundraising fees (Part IX, column (A), line 11e)
2| b Total fundraising expenses (Part X, column (D), Ine 25) P> 228,598.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 2,627,311. 2,520,946.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,132,970. 6,032,456.
19 Revenue less expenses. Subtract line 18 from line 12 <1,264,945.p <725,918.>
gg Beginning of Year End of Year
=/ 20 Total assets (Part X, Iine 16) 6,881,262. 7,184,999,
<5| 21 Total labiltties (Part X, line 26) 4,137,896. 5,313,426.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,743,366. 1,871,573.

Part il i Signature Block

and complete aral

Under penalties 1penrry. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,

/ on of prep. (ogban 0770 ts based on all information of which preparer has any knowledge

LT/ 14 [ 1O

Sign
H:re } Slgnau]k(?’oﬁlcer T . Date
’ JACEK/ STROM, PRESIDENT
Type o{pnnt name and title
Paid Preparer's » Date Check 1f (I:rg:ﬂlr:g‘sjégggg)lymg number
Preparer's S'Qﬂatl"e LISA CHAFFEE, CPA 04/08/10|empioyed » ]
Firm's name (or EIDE BAILLY LLP EIN D

ours 1f
UseOnly |30 empioye. I PO BOX 1914

Sl BISMARCK, ND 58502

Phoneno » 701-255-1091

May the IRS discuss this retum with the preparer shown above? (see instructions)

[X]Yes [:]No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008) TRINITY BIBLE COLLEGE 45-0306841 page?

EPart #it | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization's mission:

TRINITY BIBLE COLLEGE IS A BIBLICALLY BASED INSTITUTION OF HIGHER

EDUCATION PROVIDING A CHRIST-CENTERED PENTECOSTAL ENVIRONMENT FOR
ACADEMIC AND SPIRITUAL PREPARATION OF MEN AND WOMEN FOR MINISTRY IN
CHURCH VOCATIONS AND FOR SERVICE IN OTHER PROFESSIONS.
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? CJves (XINo
If *Yes"®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? R l:]Yes No
If *Yes®, descnbe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses$ 4,180,384 . ncludinggrantsof$ 1,043,322, )Revenues 2,795,551.)
TRINITY BIBLE COLLEGE IS A RELIGIOUS INSTITUTION OF HIGHER EDUCATION
SERVING APPROXIMATELY 275 STUDENTS. INSTRUCTION AND ACADEMIC SUPPORT
IS ONE AREA OF ACHIEVEMENT.
4b (Code: ) (Expenses $ 176,449 . including grants of $ ) (Revenue $ 349,395.)
A SECOND AREA OF ACHIEVEMENT IS THE SERVICE PROVIDED TO STUDENTS IN
SUPPORT OF THEIR SCHOLASTIC, SOCIAL, AND SPIRITUAL GROWTH WHILE
ATTENDING COLLEGE. THIS SUPPORT RANGES FROM ENROLLMENT AND
FINANCIAL-AID SERVICES TO STUDENT-LIFE SERVICES, TECHNOLOGY SERVICES,
MAIL SERVICES AND SPORTS SERVICES.
4c (Code: )} (Expenses $ 464,237. including grants of $ )(Revenue $ 921,692. )
A THIRD AREA OF ACHIEVEMENT IS THE PROVISION OF ON-CAMPUS AUXILIARY
SERVICES INCLUDING RESIDENCE HALLS, OTHER CAMPUS HOUSING, A CAFETERIA
AND A BOOKSTORE.
4d Other program services. (Descnbe In Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses | &3 4 z 821 L 070. (Must equal Part IX,_Line 25, column (B).)
Form 990 (2008)
Brieos




Form 990 (2008) TRINITY BIBLE COLLEGE 45-0306841 Page 3
| Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part i} 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, VI, IX, or X as applicable 11 | X
12  Did the organization receive an audrted financial statement for the year for which 1t 1s completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xll, and Xl 12 | X
13 Is the organization a school as descnbed in section 170(b}(1)(A)(i)? /f "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Ii 15 X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIll, ine 9a? /f "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts Iand ] 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 272 If "Yes, " complete Schedule I, Parts | and /Il 22 X
23 D the organization answer *Yes® to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a| X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualrf ed person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part il 27 | X
Form 990 (2008)
Boes




Form 990 (2008) TRINITY BIBLE COLLEGE 45-0306841

r .

Page 4

[ Part IV | Checklist of Required Schedules (continued)

28

Durnng the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee}, or an

Indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

|Yes I No

person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
Have a family member who had a direct or indirect business relationship with the organlzatlon'7
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entrty?
If “Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)’7
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
Brets
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Form 990 (2008) TRINITY BIBLE COLLEGE 45-0306841 Page5
[Part Vi Statements Regarding Other IRS Filings and Tax Compliance
lYes I No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Retumns. Enter -0- if not applicable . 1a 28

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . 1c | X

2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum 2a 475

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X

b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: 4

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5S¢
6a Did the organization solicit any contnbutlons that were not tax deductible? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . X 7b
i c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
‘ to file Form 82827 . 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
i e Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal
| benefit contract? . 7e X
1 f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
| g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year? 8 l |

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter; N/A
a Initiation fees and capital contnbutions included on Part Vil line 12 10a
b Gross receipts, Included on Form 990, Part VIl line 12, for public use of club facilities L 10b
| 11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . . 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzation filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A [ 12b I .
Form 990 (2008)
EERIA
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Form 990 (2008) TRINITY BIBLE COLLEGE 45-0306841 Pageb

E Part V| i Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions

IYes I No

23

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are Independent 1b

23

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have wntten polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990
11 s there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O

an

n
>

o |0 s |w
bt bl k]

6 (><

7b

8a
8b
9a X

b L

9b

1 X

Section B. Policies

12a Does the organization have a wnitten conflict of interest policy? /f "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? .
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this 1s done
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Descnbe the process in Schedule O. (see Instructions)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? i .
b If *Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes | No
12a| X

120 X

12¢| X
13 X
14 X

15a | X
150 | X

16a X

16b] |

Section C. Disclosure

17  ULst the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for

public inspectton. Indicate how you make these available. Check all that apply.
[:] Own website l:] Another’s website Upon request

19 Descnibe in Schedule O whether (and If so, how), the organization makes ts goveming documents, conflict of interest policy, and financial

statements availlable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- P>

LARON WEGENER - BUSINESS OFFICE - -- 701-349-3621

50 6TH AVE S, ELLENDALE, ND 58436

832006
12-18-08

Form 990 (2008)
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Form 990 (2008) TRINITY BIBLE COLLEGE 45-0306841 Page?
{Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space Is needed.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organtzations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ) (D) (E) {F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|g = organization (W-2/1099-MISC) from the
g E g |B (W-2/1099-MISC) organization
Y E 218 and related
'_é g g § g g g organizations
SUPT. STEPHAN SCHAIBLE
CHAIRPERSON 1.50|X X 0. 0. 0.
REV. GARY WILEMAN
SECRETARY-TREASUER 1.001X X 0. 0. 0.
SUPT. LEON FREITAG
EXECUTIVE COMMITTEE MEMB 1.00|X X 0. 0. 0.
SI LIECHTY
EXECUTIVE COMMITTEE MEMB 1.00]X X 0. 0. 0.
GARY RIFFE
EXECUTIVE COMMITTEE MEMB 1.00]X X 0. 0. 0.
HAROLD LARSON
BOARD MEMBER 0.30]X 0. 0. 0.
REV. RON BLAUVELT
BOARD MEMBER 0.30]X 0. 0. 0.
DR. RON ROCKWELL
BOARD MEMBER 0.30]X 0. 0. 0.
REV. MARCUS BAKKE
BOARD MEMBER 0.30]X 0. 0. 0.
REV. NATHAN JOHNSON
BOARD MEMBER 0.30|X 0. 0. 0.
REV. SHAWN MADSEN
BOARD MEMBER 0.30]X 0. 0. 0.
REV. NOLAN SANDERS
BOARD MEMBER 0.30(X 0. 0. 0.
REV. CLIFF SHELDON
BOARD MEMBER 0.30]X 0. 0. 0.
RANDY PADGETT
BOARD MEMBER 0.30]X 0. 0. 0.
REV. MARK ENTZMINGER
BOARD MEMBER 0.30(X 0. 0. 0.
SONNY SCHRINER, JR
BOARD MEMBER 0.30}X 0. 0. 0.
DR. MARILYN KINGSRITER
BOARD MEMBER 0.30(X 0. 0. 0.
Form 990 (2008)

832007 12-18-08
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Form 990 (2008) TRINITY BIBLE COLLEGE 45-0306841 Page8
EPart Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (D)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations . | compensation
S 8 E organization (W-2/1099-MISC) from the
§ g 8 g (W-2/1099-MISC) organization
=g g |8 and related
HERE: E Q;gl g organizations
E(E2 |&E|g |£§s
REV. WESLEY VAGLE
BOARD MEMBER 0.30]X 0. 0. 0.
REV. LARRY HALE
BOARD MEMBER 0.30(X 0. 0. 0.
REV. VERNAL DONNELL
BOARD MEMBER 0.30|X 0. 0. 0.
CONRAD TVEDT
BOARD MEMBER 0.30(X 0. 0. 0.
JOHN DYCK
BOARD MEMBER 0.30(X 0. 0. 0.
SUPT. LARRY H. GRISWOLD
BOARD MEMBER 0.30(X 0. 0. 0.
JACK STROM
PRESIDENT 40.00 X 62,154. 0. 0.
WAYNE CLEMENS
BUSINESS MANAGER 40.00 X 19,540. 0. 463.
1b_Total . > 81,694. 0. 463.
2 Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
> 0

compensation from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

the organization. NONE
(A) 2] (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)
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Form 990 (2008) TRINITY BIBLE COLLEGE 45-0306841 Ppage9
[ Part Vill | Statement of Revenue

{A) ®) € D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, or 514

Federated campaigns 1a
Membership dues 1ib
Fundraising events 1c
Related organizations 1d
Government grants (contnbutions) 1e
All other contnbutions, gifts, grants, and
similar amounts not ncluded above 1] 910,414.
Noncash contnbutions included in ines 1a-1f $
Total. Add Iines 1a-1f | 910,414 .E
Business Code
TUITION & STUDENT SERV | 611710 |13,453,475./13,453,475.
AUXILIARY INCOME 611710 921,692, 921,692.

- 0 aon oo

(<]

Contributions, gifts, grants
and other similar amounts

¥

am Service
evenue

Pro%r

All other program service revenue

Total. Add lines 2a-2f

3 Investment income (including dividends, Interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

4,375,167.

19,087. 19,087.

vyvvy |v

(i) Real (ii) Personal

6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) . . >
7 a Gross amount from sales of () Secunties (ii) Other
assets other than inventory 1,870.
b Less: cost or other basis
and sales expenses
¢ Gain or (oss) 1,870.
d Net gain or (loss) > 1,870.] I 1,870.
8 a Gross income from fundraising events (not
Including $ of
contnbutions reported on line 1c). See
Part IV, ine 18 . a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

Other Revenue

0

All other revenue .
Total. Add lines 11a-11d . >
12 Total Revenue. add imes 1h,2q 3. 4.5, 6q. 7d, 8c, 9c,10c ana11e__ P 5, 306,538.14,375,167.] 0.] 20,957.

B9 Form 990 (2008)
10
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TRINITY BIBLE COLLEGE

Form 990 (2008) 45-0306841 Page10
t Part 1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) () (D}
75, 85, 8b, and 105 of Part VIl TotelXpenses | Programsenice | Mamagemeniand | Funcrasng
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 1,043,322, 1,043,322.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 37, 307. 31,688. 5,619.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salaries and wages 2,095,393. 1,651,247. 341,339. 102,807.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 74,975. 66,584. 4,622. 3,769.
9 Other employee benefits 171,633. 122,641. 31,829. 17,163.
10 Payroll taxes 88,880. 77,099. 11,1009. 672.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 17,886. 17,886.
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 72,196. 72,196.
12  Advertising and promotion 45,236. 11,415. 7,754. 26,067.
13 Office expenses 166,792. 127,702. 24,924. 14,166.
14 Information technology 83,061. 36,714. 29,514. 16,833.
15 Royalties .
16 Occupancy 681,607. 497,583. 180,492- 3,532.
17  Travel 166,856. 85,272. 53,141. 28,443.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,638. 483. 9,155.
20 Interest 59,035. 44,276. 14,759.
21 Payments to affilates
22 Depreciation, depletion, and amortization 369,194. 258,436. 107,066. 3,692.
23 Insurance 60,462. 58,103. 2,359.
24 (Other expenses Iltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a AUXILIARY EXPENSES 464,237. 464,237.
b STUDENT PROGRAMS 93,270. 46,932. 45,338. 1,000.
< BAD DEBT EXPENSE 62,050. 62,050.
d DUES & SUBSCRIPTIONS 57,916. 7,215. 50,411. 290.
e EQUIPMENT & REPAIRS 57,169. 54,149. 2,913. 107.
t All other expenses 54,341. 33,414. 16,489. 4,438.
25 Total functional expenses. Add lines 1 through 24f 6,032,456.f 4,821,070. 982,788. 228,598.
26  Joint Costs. Check here > [_] if following
SOP 98-2. Complete this hine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising seficitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) TRINITY BIBLE COLLEGE 45-0306841 Page11
i Part X [ Balance Sheet
(A) (8}
Beginning of year End of year
1 Cash - non-interest-bearing 64,980. 1 4,584.
2  Savings and temporary cash investments 29,948. 2 136,265.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 48,340.] 4 198,103.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part || of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 936,513.] 7 944,358.
@ | 8 Inventories for sale or use . 82,296.| 8 83,655.
< | 9 Prepaid expenses and deferred charges 12,795, 9 15,975.
10a Land, bulldings, and equipment: cost basis 10a 9,857,401.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 5,122,367. 4,592,536.} 10¢ 4,735,034,
11 Investments - publicly traded secunties 974,869.] 11 834,660.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 138,985.] 15 232,365.
16 Total assets. Add lines 1 through 15 {must equal line 34) 6,881,262.| 16 7,184,999,
17  Accounts payable and accrued expenses 455,462.| 17 543,396.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 1,545,167.| 20 1,520,213, |
@ 21 Escrow account liability. Complete Part IV of Schedule D 9,915.| 29 11,431. |
‘_E' 22 Payables to current and former officers, directors, trustees, key employees, }
_@ highest compensated employees, and disqualified persons. Complete Part I |
- of Schedule L 22 |
23 Secured mortgages and notes payable to unrelated third parties 1,215,792.] 23 2,256,020.
24 Unsecured notes and loans payable 24
25 Other habilties. Complete Part X of Schedule D 911,560.| 25 982, 366.
26 _ Total liabilities. Add lines 17 through 25 4,137,896.| 26 5,313,426.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,268,297.| 27 605,800.
% |28 Temporanly restncted net assets 1,084,212.| 28 874,916.
T |29 Permanently restncted net assets 390,857.| 29 390,857.
e Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 2,743,366.] a3 1,871,573.
Total liabilities and net assets/fund balances 6,881,262.] 34 7,184,999.
i Part Xil Financial Statements and Reporting
l Yes I No
1 Accounting method used to prepare the Form 990: E] Cash @ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If *Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? _ 2c X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth In the Single Audit
Act and OMB Circular A-133? . 3a | X
b_If "Yes,' did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB Yo 1es 00

(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Department of the Treasury nonexempt charitable trusts. . ' Open to Public
intemnal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number

TRINITY BIBLE COLLEGE 45-0306841

E Part1 | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because It 1s: (Please check only one organization.)

1 [
2 [X]
3 []
s [

5 []

6
7

o ™

Uo 0d

10
11

L]

el ]

A church, convention of churches, or assoclation of churches descnbed In section 170(b)(1)(A)(i).

A school described In section 170{b){1){A)(ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unt descnbed In

section 170(b)(1){A)iv). (Complete Part Il.)

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

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){1)(A){vi}). (Complete Part Il.)

A community trust descnbed In section 170(b)(1)}{A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizatton after June 30, 1975.
See section 509(a)(2). (Complete the Part |l1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrnibes the type of supporting organization and complete lines 11e through 11h.
a [:l Type | b [:] Type Il c D Type |ll - Functionally integrated d D Type Il - Other

By checking this box, [ certify that the organization Is not controlled dtrectly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box f:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing persons?
() A person who directly or Indirectly controls, either alone or together with persons described In (i) and (ili) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person descnbed In (j) above? . i . | 114(ii)
(iif) A 35% controlled entity of a person descnbed In {)) or (i) above? . i 11g(iii)
h Provide the following Information about the organizations the organization supports.
; i ii) Type of iv) Is th nization| (v) Did you notrfy th i) Is th o
i) Name of supported ii) EIN (i) Type (iv) Is the organization| (v) Did you notrfy the (vi) Is the vii) Amount of
Ot ) oo JETANOn | ncol () sted i your organation i cal | oreanzaton i co ot
C - ment?| (i) of ?
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2Z) 2008 Page 2

E Part lii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning i) {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines1-3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activiies, etc. (see instructions) . . . . I 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and llne 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualffies as a publicly supported organization . . > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 4 |:]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08 .
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Schedule A (Form 990 or 990-E2) 2008

Page 3

i Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only it you checked the box on fine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b} 2005 {c) 2006

(d) 2007

{e) 2008

{f) Tota!

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtrctline 7c from tine 6}

Section B. Total Support

Calendar year (or fiscal year beginning in)> (a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments receitved on
securties loans, rents, royalties
and Income from similar sources

b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly camed on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support (add lines 9, 10c, 11, and 12)

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (/) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

]

> ]
]

832023 12-17-08
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Schedule D Supplemental Financial Statements 26165647

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
3’;’5"22.’“525:’.1522!53‘"’ answered "Yes," to Form 990, Part iV, line §, 7,8, 9, 10, 11, or 12. inspection
Name of the organization Employer identification number
TRINITY BIBLE COLLEGE 45-0306841

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . B |:] Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other Impermissible private benefit? D Yes D No

E Part il rConservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

[+ N s T - i -}

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
[:l Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

Total number of conservation easements 2a |
Total acreage restrnicted by conservation easements 2b ‘
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d i
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable \
year P> i

|

Number of states where property subject to conservation easement Is located P>

Does the organmization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? |:] Yes D No
Staff or volunteer hours devoted to monrttoring, iInspecting, and enforcing easements dunng the year P>

Amount of expenses Incurred in monrtoring, inspecting, and enforcing easements dunng the year > $

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

and section 170(h)(4)(B)(i)? _ Cves [Ine
In Part XIV, descnbe how the organization reports 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 descnbes the organization’s accounting for
conservation easements.

E Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

|
Complete if the organization answered “Yes" to Form 990, Part IV, line 8. :
1

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histonical |
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of

the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histonical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:

(i) Revenues Included in Form 990, Part VI, line 1 R > $
{ii) Assets included in Form 990, Part X > 3
2 If the organization recelved or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VI, line 1 . . >3 ‘
b Assets Included in Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 TRINITY BIBLE COLLEGE 45-0306841 page?2

| Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [:] Public exhibition d D Loan or exchange programs
b [ Scholarly research e I:] Other

c I:I Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes ‘:l No

[ Part 1V | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? . D Yes No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1¢
d Additions dunng the year 1d
e Distnbutions dunng the year . 1e
f Ending balance . 11
2a Did the organization include an amount on Form 990, Part X, line 21? Yes D No
b If "Yes," explain the arrangement in Part XIV.
E PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year | {c) Two years back ] (d) Three years back I {e) Four years back
1a Beginning of year balance 203,826.
b Contnbutions
¢ Investment eamings or losses 688.
d Grants or scholarships
e Other expenditures for facilities
and programs 693.
f Administrative expenses
g End of year balance 203,821.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i) X
(i) related organizations . . . . . 13aflii) X
b if "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 380,536. 380,536.
b Buildings 7,409,952, 3,468,381.] 3,941,571.
¢ Leasehold improvements .
d Eguipment . 2,066,913, 1,653,986. 412,927.
e Other ..
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L > 4,735,034.
Schedule D (Form 990) 2008
2250
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Schedule D (Form 990) 2008 TRINITY BIBLE COLLEGE

45-0306841 pPage3

i Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value

{c) Method of valuation:

{including name of security) Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B} line 12 ) B>

| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) ine 13 ) P>

i Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

i Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability {b) Amount
Federal income taxes
GOVERNMENT GRANTS REFUNDABLE 783,178.
CAPITAL LEASE 127,925.
STUDENT DEPOSITS 30,403.
PAYMENTS DUE UNDER SPLIT INTEREST
AGREEMENTS 40,860.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 982,366.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
5550 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 TRINITY BIBLE COLLEGE 45-0306841 Page4d
[ Part X1 [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VilI, column (A}, line 12) 1 5,306,538.
Total expenses (Form 990, Part IX, column (A), line 25) 6,032,456.
Excess or (deficit) for the year. Subtract line 2 from line 1 <725,918.>
Net unrealized gains (Josses) on Investments <145,875.>
Donated services and use of facilities
Investment expenses
Pror period adjustments
Other (Describe In Part XIV)

Total adjustments (net). Add lines 4-8 . 9 <145,875.>
10 _ Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 <871,793.>
EPart Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 5,160,663.

2 Amounts included on line 1 but not on Form 990, Part VIll, tine 12:
Net unrealized gains on Investments 2a <145,875.>
Donated services and use of facilities 2b
Recovernes of prior year grants 2¢
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e <145,875.>
Subtract line 2e from line 1 L . 3 5,306,538.

4 Amounts Included on Form 980, Part VI, Iine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) 5 5,306,538.

| Part Xi#i| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements 1 6,032,456.

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

Donated services and use of facilities 2a
Pnor year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . 3 6,032,456.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 7b 4a
Other (Descnbe in Part XIV) . 4b
¢ Addlines 4a and 4b X . 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18) 5 6,032,456.
; Part X§V| Supplemental Information
Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XIIi, lines 2d and 4b.
PART IV, LINE 2B: TRINITY BIBLE COLLEGE CHARTERED CLUBS, STUDENT

XN [ [ [W (N

© 0O NGO AEWN

o Q0 T o

w

e a o oo

oo

ACADEMIC ASSOCIATIONS, AND APPROVED FACULTY AND STAFF ASSOCIATIONS HAVE

ESTABLISHED AGENCY ACCOUNTS.

PART V, LINE 4: ACCUMULATIONS TO THE PERMANENT ENDOWMENT ARE ADDED TO

THE FUND. THE REMAINING PORTION OF THE ENDOWMENT FUND THAT IS NOT

CLASSIFIED AS PERMANENTLY RESTRICTED NET ASSETS ARE APPROPRIATED FOR

EXPENDITURE BY THE COLLEGE.

Schedule D (Form 990) 2008

832054
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SCHEDULE E schools OMB No 1545-0047
(Form 990 or 990-E2)
P To be completed by organizations that 2 n 0 8
Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 980-EZ, Part VI, line 48. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. nspection
Name of the organtzation Employer identification number
TRINITY BIBLE COLLEGE 45-0306841
YES | NO

1 Does the organization have a raclally nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X l

3 Has the organization publicized s racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solictation for students, or durning the registration penod If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If "No," please explain 3 I X |

SEE STATEMENT 1

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . 4 | X
d Coples of all matenal used by the organization or on its behalf to solicit contnbutions? ad | X

If you answered "No* to any of the above, please explain. (If you need more space, attach a separate statement )

5 Does the organization discnminate by race in any way with respect to:

a Students’ nghts or pnvileges? . 5a X
b Admissions policies? . . . 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational polictes? 5e X
f Use of facilities? . . 5f X
g Athletic programs? 59 X
h Other extracumcular activities? i i 5h X
If you answered "Yes" to any of the above, please explarn. (If you need more space, attach a separate statement.)
6a Does the organtzation receve any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? . 6b X
If you answered "Yes® to either line 6a or line 6b, please explain using an attached statement. STATEMENT 2
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If "No," attach an explanation 7 l X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
|
|
|
\
B %
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Intemal Revenue Service ] answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
TRINITY BIBLE COLLEGE 45-0306841

Part{ | Questions Regarding Compensation

|Yesl No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part ViI, Section A, line 1a. Complete Part |li to provide any relevant information regarding these tems.

|:| First-class or charter travel Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
|:] Tax Indemnification and gross-up payments |:] Health or social club dues or inttiation fees

I:I Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses descnbed above? If *No," complete Part lil to explain ib | X
2 D the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

[:] Compensation committee I:] Whntten employment contract
[:) Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 980, Part VII. Section A. line 1a:

a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? i 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If *Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? . 5b X
If "Yes," to line 5a or 5b, describe In Part |Il.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . 6a X
b Any related organization? . . 6b X
If "Yes" to line 6a or 6b, descnbe In Part lll.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If °Yes," descnbe In Part Iil . . 7 X
8 Were any amounts reported In Form 990, Part VI, pard or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If *Yes,* descnbe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE L Transactions with Interested Persons oM No 1540047
{(Form 990 or 990-EZ) P Attach to Form 980 or Form 990-EZ.
P To be completed by organizations that answered 2 0 0 8
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c¢, .
Deparment of the Treasury or Form 990-EZ, Part V, lines 38a or 40b. g’;ﬁ;‘,’;"“"’
Name of the organization Employer identification number
TRINITY BIBLE COLLEGE 45-0306841

Part1 | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations oniy).
To be completed by organizations that answered *Yes* on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?

{a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disquallfied persons during the year under
section 4858

> 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

E Part ll} Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from { (c) Ongtnal pnincipal |  {(d) Balance due (e)In (2 A&P’%Ved (g) Wnitten
person and purpose the organization? amount default? Y DOAIC OF | agreement?
committee?
To From Yes No Yes No Yes No
Total > 3

EPart H ] Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance
BARBARA STROM FFAMILY RELATIONSHIP: WIFE OF P| TUITION WAIVER

E Part 1V i Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, fines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between Interested (c) Amount of (d) Description of é?égﬂggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08

35




OMB No 1545-0047

SCHEDULE M NonCash Contributions
(Form 990)
P Tobe completed by organizations that answered 2 0 0 8
Department of the Treasury "Yes" on Form 980, Part IV, lines 29 or 30. Open ta Public
Intemal Revenue Service P Attach to Form 990. Inspeaction
Name of the organization Employer identification number
TRINITY BIBLE COLLEGE 45-0306841
iPart] | Types of Property
(a) (b) {c) (d)
Checkf | Number of Revenues reported on Method of determining
applicable [contnbutions|Form 990, Part VIIl, Iine 1g revenues
1  Arnt-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications R
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunttes - Closely held stock
11 Securties - Partnership, LLC, or
trust Interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution
(historc structures)
14 Qualfied conservation contnbution (other)
15 Real estate - Residential X 1 45,000.FAIR MARKET VALUE
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
I Yes I No
30a Dunng the year, did the organization receive by contnbution any property reported In Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which Is not required to be used for exempt purposes for
the entire holding pernod? 30a X
b If "Yes," descnbe the arrangement In Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe In Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No 1545-0047

SCHEDULEO ' Supplemental Information to Form 990 2 0 0 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Ogen to Public
3‘:::;";;‘:::::;:?;””’ Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
TRINITY BIBLE COLLEGE 45-0306841

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS RELATED TO RELIGIOUS HIGHER EDUCATION

FORM 990, PART VI, SECTION A, LINE 1: THERE SHALL BE AN EXECUTIVE

COMMITTEE COMPRISED OF THE OFFICERS OF THE BOARD OF REGENTS, THE PRESIDENT

OF THE COLLEGE, AND THE SUPERINTENDENTS OF THE SPONSORING DISTRICTS AND ANY

OTHERS AS APPROVED BY THE BOARD OF REGENTS. THE EXECUTIVE COMMITTEE SHALL

HAVE POWER TO TRANSACT THE NECESSARY BUSINESS OF THE BOARD OF REGENTS

BETWEEN REGULAR MEETINGS. A FULL REPORT OF ALL SUCH TRANSACTIONS SHALL BE

MADE TO THE BOARD AT THE NEXT REGULAR MEETING. THE EXECUTIVE COMMITTEE

SHALL MEET EACH YEAR IN THE FALL AND SPRING AS NEEDED.

FORM 990, PART VI, SECTION A, LINE 10: UPON RECEIPT OF THE DRAFT 990, THE

ORGANIZATION WILL PROVIDE A COPY TO THE BOARD OF REGENTS FOR THEIR REVIEW

AND COMMENT.

FORM 990, PART VI, SECTION B, LINE 12C: ANY DIRECTOR, PRINCIPAL OFFICER,

OF MEMBER OF BOARD OF REGENTS WITH GOVERNING BOARD DELEGATED POWERS, WHO

HAS A DIRECT OR INDIRECT FINANCIAL INTEREST, AS DEFINED BELOW, IS AN

INTERESTED PERSON. AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL

MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE

SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE MEETING WHILE THE

DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE

REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST

EXISTS. AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE GOVERNING BOARD

OR _COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OM8B No 1545-0047

SCHEDULEO ' Supplemental Information to Form 990 2 0 0 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
E}fg;’;";::e‘:mgm“” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
TRINITY BIBLE COLLEGE 45-0306841

MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR

ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST. THE CHAIRPERSON OF

THE GOVERNING BOARD OR COMMITTEE SHALL, IF APPROPRIATE, APPOINT A

DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE

PROPOSED TRANSACTION OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE, THE

GOVERNING BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE ORGANIZATION CAN

OBTAIN WITH REASONABLE EFFORTS A MORE ADVANTAGEQUS TRANSACTION OR

ARRANGEMENT FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT

OF INTEREST. IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT

REASONABLY POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF

INTEREST, THE GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY

VOTE OF THE DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT

IS IN THE ORGANIZATION’S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT

IS FAIR AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION IT SHALL

MAKE ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR

ARRANGEMENT. IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO

BELIEVE A MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF

INTEREST, IT SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND

AFFORD THE MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO

DISCLOSE. IF, AFTER HEARING THE MEMBERS RESPONSE AND AFTER MAKING FURTHER

INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR

COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT'S SALARY IS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open
E:f:::: gu"e’"szm"’y Form 990 or to provide any additional information. rnspecﬁop:m
Name of the organization Employer identification number
TRINITY BIBLE COLLEGE 45-0306841

DETERMINED USING COMPARABLE DATA FROM SIMILAR COLLEGES. THE INDEPENDENT

BOARD OF REGENTS REVIEWS AND APPROVES OF THE SALARY AND THE APPROVAL IS

NOTED IN THE BOARD MEETING MINUTES.

THE SALARY OF THE BUSINESS MANAGER IS DETERMINED BY THE INDEPENDENT

EXECUTIVE COMMITTEE WHO HAS THE ABILITY TO ACT ON BEHALF OF THE BOARD OR

REGENTS. THE DISCUSSION AND APPROVAL IS DOCUMENTED IN THE BOARD MEETING

MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: UPON SPECIFIC REQUEST BY THE

PUBLIC, THESE DOCUMENTS WOULD BE AVAILABLE.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: CITY OF ELLENDALE, NORTH DAKOTA

(F) DESCRIPTION OF PURPOSE:

CONSTRUCTION AND EQUIPPING OF STUDENT LIFE CENTER

SCH L., PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: BARBARA STROM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY RELATIONSHIP: WIFE OF PRESIDENT STROM

(C) TYPE OF ASSISTANCE: TUITION WAIVER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
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«+ TRINITY BIBLE COLLEGE

45-0306841

SCHEDULE E SCHOOLS - LINE 3

STATEMENT

1

WE DO NOT USE BROADCAST MEDIA TO SOLICIT; HOWEVER, ALL
INCOMING STUDENTS ARE GIVEN COPIES OF THE CATALOG AND STUDENT
HANDBOOK, BOTH OF WHICH HAVE STATEMENTS REGARDING THE
NONDISCRIMINATORY POLICY REGARDING RACE, GENDER OR DISABILITY.
ALL STUDENTS GO THROUGH AN ORIENTATION PROCESS, IN WHICH THESE
DOCUMENTS ARE REVIEWED, AND WITH WHICH STUDENTS ARE EXPECTED
TO BECOME FAMILIAR. LIKEWISE, THE FACULTY HANDBOOK AND STAFF
HANDBOOK CONTAIN THESE NON-DISCRIMINATORY POLICIES, AND
FACULTY AND STAFF MEMBERS ARE EXPECTED TO READ AND BE FAMILIAR
WITH THESE GUIDELINES.

40 STATEMENT(S) 1




+TRINITY BIBLE COLLEGE 45-0306841

SCHEDULE E GOVERNMENT FINANCIAIL ASSISTANCE STATEMENT STATEMENT 2
LINE 6

TRINITY BIBLE COLLEGE STUDENTS ARE ELIGIBLE TO PARTICIPATE IN THE
GOVERNMENTAL FINANCIAL AID PROGRAM, AS WELL AS STAFFORD LOANS, PELL
GRANTS, ETC. THE STUDENTS CAN ALSO PARTICIPATE IN THE FEDERAL WORK
STUDY PROGRAM, BASED ON THEIR ELIGIBILTY.

41 STATEMENT (S) 2




Form 8868 (Rev 4-2009) ) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box B

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

i Partil Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)
Name of Exempt Organization Employer identification number
Type or
PAnt  IPRINITY BIBLE COLLEGE 45-0306841
fﬂf;{,ﬁ.‘e Number, street, and room or suite no. If a P.O box, see Instructions. For IRS use only
duedatetor 5 () S 6TH AVE
filing the
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
nstuctons IFLLENDALE, ND 58436

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990-Ez  [_] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A [ Form5227 [ Form 8870
[ Jrorm9go-BL [ 1 Form990-PF [ Form 990-T {trust other than above) | Form 4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

LARON WEGENER - BUSINESS OFFICE
® The books are inthe careof » 50 6TH AVE S — ELLENDALE, ND 58436

Telephone No.»> 701-349-3621 FAX No. D

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> I:] . If t1s for part of the group, check this box P> D and attach a list with the names and EiNs of all members the extension is for.

4  |request an additional 3-month extension of time until APRIL 15 I 2010

5  For calendar year , or other tax year beginnng _ JUN 1, 2008 ,andending_ MAY 31, 2009

6  If this tax year Is for less than 12 months, check reason: l:} Inttial retum D Final return I___I Change In accounting perod

7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN
8a If this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. Bal $
b [f this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $
¢ Balance Due. Subtract Iine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8¢c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Titte » CPA Date P>

Form 8868 (Rev 4-2009)

823832
05-26-09
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