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v N Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)
h ™ Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year
may use this form

[

Open to Public

ﬂ?@ﬁm@?ﬁgigmeszﬁfé' v > The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B  Check if applicable C D Employer identification number
Adress change  |eans [ PACIFIC BIBLE COLLEGE 93-1071753
Name change :,a::tl SIP.O. BOX 4215 E Telephone number
Initial return &e. MEDFORD, OR 97501 (541) 776-9942
Termination Specific
Amended return g'os‘n’s"c F Group Exemption
Application pending Number
® Section 501(c)3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method I:I Cash Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) ™
H Check » D if the organization s not
|  Website: » N/A required to attach Schedule B (Form 990,
Tax-exempt status (check only one) — |X| 501(c) ( 3 ) < (insertno) | |4947(a)(1) or | | 527 990-EZ, or 990-PF)

J
K Check *» iIf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ > S 71,793.
{Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 47,657.
2 Program service revenue including government fees and contracts 2 22,371.
3 Membership dues and assessments 3
4 Investment income 4 3.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b o
E ¢ Garn or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\EI 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D v
[4, a Gross revenue (not including $ of contrnibutions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b .
¢ Net income or (loss) from special events and activities (Subtract line 6b from hine 6a) 6c
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b ]
c Gross profit or (loss) from of inventory (Subtract line 7b from hne 7a) 7c
8 Other revenue (describe > SEEA?'IW% ) 8 1,756.
9 Total revenue Add lines f 2, B"ﬂ%ﬁci&ﬁﬁd 8 - I > 9 71,793.
10 Grants and similar amourjt I ttach schedule) 10
¢ | 11 Benefits paid to or for m n?bg:: S(N ‘/ 22 2010 8 11
X 12 Salaries, other compensationfand employee benefit (/,) 12 36,409.
£ | 13 Professional fees and other pay@atb dentgoptractors 13 2,484,
2 14 Occupancy, rent, utilities, a T = 14 7,254,
E 15 Printing, publications, postage, and shipping 15 4,549,
16 Other expenses (describe » SEE STATEMENT 2 ) 16 43,877.
17 Total expenses. Add lines 10 through 16 > 17 94,573.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -22,780.
N é 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of-year
£ figure reported on prior year's return) 19 41,499.
T I 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -4,439.
21 _Net assets or fund balances at end of year Combine lines 18 through 20 > 21 14,280.
{Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 40,319.|22 11,943.
23 Land and buildings 375,136.|23 368,256.
24 Other assets (describe » SEE STATEMENT 4 ) 12,818.|24 11,588.
25 Total assets 428,273.|25 391,787.
26 Total liabilities (describe » SEE STATEMENT 5 ) 386,774.(26 377,507.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 41,499 .(27 14,280. (’]
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAGBO3L 01/30/10 1 %‘




«Form 990-EZ (2009) PACIFIC BIBLE COLLEGE 93-1071753 Page 2
(Partlli | Statement of Program Service Accomplishments (See the instructions.) Expenses
What ts the organization's primary exempt purpose? SEE STATEMENT 6 §01 S'Egdafga section
Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, amzatnons and section
describe the sérvices provided, the number of persons benefited, or other relevant information for each a)(]) trusts, optional
program title for others’)
28 JUNIOR COLLEGE OFFERING A DEGREE IN ASSOCTATES OF BIBICAL STUDIES, _|
A CERTIFICATE OF MINISTRIES, AND TRANSFER CURRICULUM TO 4-YEAR _
PROGRAMS . _
(Grants $ ) If this amount includes foreign grants, check here > ﬁ 28a 82,948.
29 ]
(Grants $ ) If this amount includes foreign grants, check here > ﬁ 29a
30
@rants S 77777y f this amount includes foreign grants, check here > []] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |——] 3la
32 Total program service expenses (add lines 28a through 31a) > 32 82,948.

[Part1V: | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
PERRY A. ATKINSON | CHAIRMAN 0. 0. 0.
3743 WESTOVER BLVD. ___ __ | 0
CENTRAL POINT, OR 97502
RICK BOOYE | BOARD MEMBER 0. 0. 0.
365 BOND RD. __ _________| 0
SHADY COVE, OR 97539
LISA WINKELMAN-BRUCE | DIRECTOR| 0. 0. 0.
2965 HOLLYBURN RIDGE __ __ _ | 0
MEDFORD, OR 97504
DAVID GOMEZ | DIRECTOR 0. 0. 0.
1417 IVAN LANE _____ | 0
CENTRAL POINT, OR 97502
DR. RICHARD SCHMIDT | BOARD MEMBER 0. 0. 0.
6445 LAUREL CREST DR.____ _ | 0
MEDFORD, OR 97504
BOB MURPHY | BOARD MEMBER 0. 0. 0.
987 STEVENS ROAD __ __ ] 0
EAGLE POINT, OR 97524
STAN way ] TREASURER] 0. 0. 0.
100 S. OMKDALE AVE. __ ____ | 0
MEDFORD, OR 97501
MIKE ROBINSON | PRESIDENT 0. 0. 0.
11955 RAMSEY RD. _ _______ ] 0
GOLD HILL, OR 97525
MIKE VAN WINKLE | DIRECTOR 0. 0. 0.
4740 SPYGLASS CT. ] 0
MEDFORD, OR 97504
BARRY SHAW | DIRECTOR 0. 0. 0.
980 KUBLI ROAD 0

TEEAO812L 01/30/10

Form 990-EZ (2009)



«Form 990-EZ (2009) PACIFIC BIBLE COLLEGE 93-1071753 Page 3
[PartV_ [ Other Information (Note the statement requirements in the nstrs for Part V.) SEE STATEMENT 7
Yes| No
33 Did the drganization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T R
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions >| 37a| 0. . o
b Did the organization file Form 1120-POL for this year? 37b X
]
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ot il i
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total ‘I . :j
amount involved 38h N/A -
39 Section 501(c)(7) organizations Enter R E
a Initiation fees and capital contributions included on line 9 39a N/A . ;
b Gross receipts, included on line 9, for public use of club facilities 39b N/A| . i
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under N
section 4911 » 0. , section 4912 » 0., section 4955 » 0. '
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or I1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes," complete Schedule L, Part | 40b X
¢ Section 501(¢)(3) and 501(¢c)(4) organizations. Enter amount of tax imposed on organization . %
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. @, L
A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed . j
by the organization > 0.
e All organizations At any time during the tax year, was the organmization a party to a prohibited tax U O E—
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 Ut the states with which a copy of this return is filed » NONE

42 a The organization's
books are ncare of » MIKE ROBINSON

b At any time during 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, securities account, or other financial account)?

if 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Forergn Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ?
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filling Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > 43 l

44 Dd the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ2

Yes | No
42b X
|
i
: i
42c X
[ ]N/A
N/A
Yes | No
44 X
45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




«Form 990-EZ (2009) PACIFIC BIBLE COLLEGE

93-1071753 Page 4

[Part VI | Section 501(c)3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect Bohtlcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the orgamization engage in lobbying activities? If 'Yes,' complete Schedule C, Part || a7 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 | X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None '
(b) Title and average (¢) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ _ _ _ _ _____________]
f Total number of other empioyees paid over $100,000 >

51 Complete thus table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter '‘None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

Sign |pX M /M

Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer {(other than officer) i1s based on all information of which preparer has any knowledge

| X ////iéa

Here Slgnature'of officer Date
MIKE ROBINSON PRESIDENT
Type or print name and title
i Date Check if Preparer's Identifying Number
H Preparer’s » 3 (See instructions;
;i‘: signature RICHARD W. BREWSTER, CPA fi~— wWsler [Bhees = [N/A
I

arer's Firm's name (or RICHARD W. BREWSTER, CPA, PC

~

yours If self-

se employed), » 670 SUPERIOR CT. #106

EIN

» N/A

address, and

Only ZP+4 MEDFORD, OR 97504

Phone no ™

(541) 773-1885

May the IRS discuss this return with the preparer shown above? See instructions

’lﬂ Yes |_] No

BAA

TEEA0812L 01/30/10

Form 990-EZ (2009)



“SCHEDULE A
(Form 990 or 990-E2)

Department of the Freasury |
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section 4947(a)x1)
nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545.0047

2009

Open to Public
Inspection

Name of the organization

PACIFIC BIBLE COLLEGE

Employer identification number

93-1071753

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization I1s not a private foundation because it 1s (For hines 1 through 11, check only one box )

10
11

[

5

name, city, and state

. A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described In section 170(b)}1XAXii). (Attach Schedule E )
. A hospital or cooperative hospital service organization described in section 170(b)1XAXiii).
. A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il )

A community trust described in section 170(b)1)XAXvi). (Complete Part Il )
D 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 organization after
June 30, 1975 See section 50%a)X2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See section 509%a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 1in section 509(a)(1) or section 509(2)(2) See section 509%a)3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h.

a DType |

b DType 1

c D Type 1l — Functionally integrated

d D Type Ill— Other

e D By checking this box, | certify that the organization 1s not controlled directly 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)
If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization, D
check this box
Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 11g (i)
(ii)) afamily member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person described 1n (1) or () above? 11 g (iii)

Provide the following information about the supported organizations.

(i} Name of Supported
Orgamization

(i) EIN

(i) Type of organization
(descnibed on hnes 1-9
above or IRC section
(see instructions))

(iv) Is the
organszation in col
1) listed tn your

(v) Did you notify
the orgamization in
col (i) of

(1) Is the
organization n col
(i) organized in the

us?

(vii) Amount of Support

governing your support?
document?
Yes No Yes No Yes No

Total

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

TEEAQ401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009




<Schedul® A (Form 990 or 990-EZ) 2009 PACIFIC BIBLE COLLEGE 93-1071753 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(A)iv) and 170(b)}1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

g:;el"l‘gla,{ Joar (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membershup fees received. S
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge.

4 Total. Add lines 1-through 3

5 The portion of total . .
contributions by each person ) T
(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)

)
5

6 Public support. Subtract line 5 FRE A ) = A
from line 4 % % C N L

Section B. Total Support

#
.
#

g:;ei:gia,{gyf:)' (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 ® Total

7 Amounts from line 4

8 Gross income from tnterest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in

Part 1V)
11 Total supgort. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support test — 2008. If the organization did not check a box on hne 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzallon |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09




'Schedul® A (Form 990 or 990-E7) 2009 PACIFIC BIBLE COLLEGE 93-1071753 Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received SDo

not include ‘unusual grants.

2 Gross receipts from
admisstons, merchandise sold
or services performed, or
facihties furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received 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 amount on line 13 for the

year
¢ Add lines 7a and 7b
8 Public support (Subtract line e W fofw P - N I
7¢ from line 6) % R R . . . . .
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activibres not included mtine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
'cbaptltal gssets (Explain in

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 > m

Section C. Computation of Public Support Percentage

15 Pubhic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %o
16 Pubhic support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ili, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

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

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEAG403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




<Schedufe A (Form 990 or 990-E2) 2009 PACIFIC BIBLE COLLEGE 93-1071753 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part [I, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




. . OMB No 1545.0047

o peuee,, Schoos 2009

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

or Form 990-EZ, Part VI, line 48. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. inspection
Name of the organization Employer identification number
PACIFIC BIBLE COLLEGE 93-1071753
YES| NO

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

2 Does the organization include a statement of its racially nond|scr|m|natorF\1/ policy toward students in all its brochures, '
catalogues, and other written communications with the public dealing with student admissions, programs, el e S
and scholarships? 2| X

3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration pertod if it had no solicitation program, in a way that makes :
the policy known to all parts of the general community it serves? If 'Yes,' please describe If 'No', please explain If you [ —j—~~{-—-—
need more space, use Schedule O (Form 990) 3|1 X

f

4 Does the organization maintamn the following> T TTTTTTTT e

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? 4b| X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contnibutions? 4d| X
If you answered 'No,' to any of the above, please explain If you need more space, use Schedule O (Form 990). N [
5 l_)o_e;t?le_o?g;r;z;tgr: d—lsgrl?naa_te_ b;/ ?age_m_ a;y_ w_a;vx_nta ;_e;pgcTt; ________________________ IR U
a Students’ nghts or privileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X
If you answered 'Yes,' to any of the above, please explain |f you need more space, use Schedule O (Form 990) !
T |
__________________________________________________________ S .
6a Does the organmization receive 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 on Schedule O
(Form 990)

7 Does the organization certify that it has complied with the applicable requirements of sections .
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If - - -~
'‘No,' explain on Schedule O (Form 990) 7 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule E (Form 990 or 990-EZ) 2009
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12009 FEDERAL STATEMENTS

PAGE 1
PACIFIC BIBLE COLLEGE 93-1071753

STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISCELLANEQOUS $ 1,756.

TOTAL $ 1,756,
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 327.
BANK CHARGES 345.
BOOK STORE 54.
COMPUTER 2,025.
CONFERENCES, CONVENTIONS, AND MEETINGS 54.
DEPRECIATION 10,582.
INSURANCE 691.
INTEREST 22,775.
LIBRARY EXPENSE 133.
LICENSES 109.
MISCELLANEOUS 1,004.
OFFICE EXPENSES 3,282.
SPECIAL EVENTS 1,218.
STAFF DISCOUNTS 1,278.

TOTAL $ 43,877.
STATEMENT 3
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRICR PERIOD ADJUSTMENTS $ -4,438.

TOTAL $ -4,4389.
STATEMENT 4
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS

BEGINNING ENDING
ACCOUNTS RECEIVABLE $ 0. 8 144.
FURNITURE AND FIXTURES 3,387. 2,387.
MACHINERY AND EQUIPMENT 6,343. 7,230.
MISCELLANEOUS 3,088. 1,827,
TOTAL $ 12,818. § 11,588.




4

2009 FEDERAL STATEMENTS

PAGE 2
. PACIFIC BIBLE COLLEGE 93-1071753
STATEMENT 5
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 0. ¢ 906.
ACCRUED EXPENSES 0. 1,103.
CREDIT CARDS 1,222, 3,173.
SECURED MORTGAGES AND NOTES PAYABLE 385,552, 372,325.
TOTAL § 386,774, § 377,507,

STATEMENT 6
FORM 990-EZ, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

JUNIOR COLLEGE OFFERING A DEGREE IN ASSOCIATES OF BIBICAL STUDIES, A CERTIFICATE

OF MINISTRIES, AND TRANSFER CURRICULUM TO 4-YEAR PROGRAMS.

STATEMENT 7
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO
NO




m 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709
ﬂ?gﬁ,g?ﬁgf,g;ﬂes;ﬁ?f:w » File a separate application for each return.
® (f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > I:l

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electromcalcl}' file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consoltdated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
rint
P PACIFIC BIBLE COLLEGE 93-1071753
File by the Number, street, and room or suite number If a P O box, see instructions

?:Je date for
ling your

filngyowr ~ |P.0O. BOX 4215

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

MEDFORD, OR 97501
Check type of return to be filed (file a separate application for each return)

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF L jForm 1041-A L Form 8870

® The books are in the care of ™ MIKE ROBINSON

Telephone No ™ (541) 776-9942 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box > D
® (f this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this i1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ D and attach a list with the names and EiNs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 .20 11 , to file the exempt organization return for the organtzation named above
The extension 1s for the organization's return for
» | |calendaryear20 _  or
> tax year begnning _ 7/01 20 09 ,andendng _ 6/30  ,20 10
2 If this tax year 1s for less than 12 months, check reason |:| Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b[$ 0.

¢ Balance Due. Subtract line 3b from line 3a 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 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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