IRS e-file Signature Authorization OMB Mo, 1845-1078

rom 8879-EO for an Exempt Organization
For calendar yoar 2017, o Bscal ysarbaginning = SEP 1 0 maeang _AUG 31 2018 2017

o ol Ihe Trazury P Do not send to the IRS. Keep for your records.
Ieternal Reverus Service P _Go to www.lrs.gov/FormBB78E0 for the latest information.
Name of exempi organization Employer Ideniification numbes
ASSOCIATION FOR BIBLICAL
HIGHER EDUCATION 35-1055662

Name and title of officer

RALPH E. ENLOW, JR.

PRESIDENT

[Parti [ Type of Return and Return Information (Whole Dollars Only)

Check the box for the ratum for which you are using this Form 8879-EO and enler the applicable amounl, if any, from the ratum. If you check the box
on fine s, 2a, 33, 43, or Sa, below, and the amount on that line jor the retum being filad with this form was blank, then leave line 1b, 2b, 3hb, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on tha applicable line below. Do not complats mora
than 1 line In Part I

18 Form 980 check hare P [I] b Total revenue, if any (Fomn 990, Part Vill, column (A), line 12)
28 FormG90-EZcheckhere P[] b Totalrevenue, if any (Form 990-EZ, line 8) )

3a Form 1120POLcheckhere B [] b Totaltax (Fom 1120POL, line22) .
4a Form 890-PF check here P |:| b Tax based on investment income (Form 890-PF, Part Vi, lina 5)

5a Form 8868 checkhere B[] b Balance Due (Form 8888, fine 3c)

1,674,017,

gseds

[Partil | _Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
alsctronic return and accompanying schedules and statements and to the bast of my knowledge and baliel, they are trus, correct, and completa. |
further declara thal the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to aliow my
Intsrmediate service provider, transmittar, or slactronic return originator (ERQ} 1o sand the organization's ratum to the IRS and to recelva from the IRS
{a} an acknowledgemenl of receipt or reason for rejection of the transmission, (b} the reason for any dalay in processing the ratum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designatad Financial Agent to initiale an electronic funds withdrawal (direct
dabit} entry to tha financial institution account Indicatad in the tax preparation software for payment of ihe organization’s federa) taxes owed on this
ratum, and the financial Institution to dabit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financia) Agent at
1-888-353-4537 no later than 2 business days prior to the payment {(sattlement) date. | also authorize tha financial institutions involved in the
pracessing of the electronic payment of taxes to receive confidential Information necessary to answer inquiries and resclve issues refated ta the
payment. | have selected a parsona! identification number (PIN) as my signature for the organization's electronic relum and, If applicable, the
organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box enly

(X 1authorize MCDIRMIT DAVIS & COMPANY, LLC toentermy PNl 55662 |

ERQ firm name Enter five numbers, but
do not enter all zeras

as my signalure on the organization’s tax year 2017 electronicaly filed ratum. if | have indicatad within this retum that a copy of the retum
is being filed with a state agancyfias) regulating charities as part of tha IRS Fad/State program, | also authorize the aforemeantioned ERO to
anter my PIN on the retum’s disclosure consent scraen.

D As an officer of the arganization, | will enter my PIN as my signature on the arganization's tax year 2017 elsctronically filed retum. If | hava
indicated within this retum that a copy of the retum is being filed with a state agancyf{ies) regulating charities as part of the IRS Fed/Stata
program, [ wi r my PN ondha ralum's of uta rean.

Officer's signature P _ <\ Datz '5) 15—! l ‘1

[Partlll] _Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

numbar (EFIN) followed by your five-digit self-selectad FIN. 59977555662

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organizatien Indicated above. |
confinm that | am submitting this return in accordance with the requirements of Pub. 41683, Modemized e-File {(MaF} Information for Authorized IRS
e-fife Providers [or Businass Retlums.

ERO's signature B> //]/\ = e Db \Q

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructlons. Form BB79-EO (2017)
723081 101197
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OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,

Dapartmeant of tha Treasury pen to Public
trternal Ravenus Service P _Go to www.irs.qow/Form9g0 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning SEP 1, 2017 andending AUG 31, 2018

B Checkit C Name of organization D Employer identification number

seliestle: | ASSQCIATION FOR BIBLICAL
thares. | HIGHER EDUCATION

thinge | Doing business as *k_kkk5652
raturh Number and street (or P.,0, box if mail is not delivered to street address) Room/suite | E Telephone number
L 5850 T.G. LEE BLVD. STE. 130 (407) 207-0808
@5a" | City or town, state or province, country, and ZIP or foreign postal cade | G_Grossrecaipts § 1,674,017,
reended] QRLANDO, FL. 32822-1781 Hia) Is this a group retum

(8855 | ¢ Name and address of principal officer: RALPH E. ENLOW, JR. for subordinates? Cves [XIno

Perd™ 15850 T.G. LEE BLVD, #130, ORLANDO, FL 32822 |H(b) aeassubordinaesinciudes __1¥es ) No
I Tax-exempt status: '_Z] 501(e)(3) [ 501(c)( )@ (insert no.) | | 4947{a)(1} or | 527 If "No," attach a Jist. (see instructions}

J Website: pr WHW . ABHE . ORG Hic} Group exemption number P
K_Form of organization: [X | Corporation | ] Trust [ ] Association [ ] Other B> | L Year of formation: 1958| M State of legat domicile: F' Ls
[Part1] Summary
o| 1 Briefly describe the organization's mission or mast significant activities: ABHE IS THE QUALITY AND
e CREDIBILITY RESQURCE PARTNER THAT CONNECTS EFFORTS AMONG CHRISTIAN
€| 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 18) . ... 18 18
S 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 6
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .. 5 11
E| 6 Total number of volunteers (stimate if NBCESSAIY) ... .......c.ccoooevreruriree st es e tessis 6 4
E 7 a Total unrelated business revenue from Part VIIl, column {C), line 12 7a 0.
b Net unrelated businass taxable income from Form990-T, line34 .. ... ..., 7b 0.
Prlor Year Current Year
w| 8 Contributions and grants (Part VIll, line thy 1,033,522, 1,112,720.
g 9 Program service revenus {Part VI, line 2g} 423,722, 514,784.
2| 10 Investment incoma (Part VI, column (A), lines 3, 4, and 7d) 0. 0.
©| 1% Other revenue (Part VIIl, column (4), lines 5, 6d, B¢, 9¢, 10c, and 118} .. 242,575, 46,513.
12 Total revenue - add lines 8 through 11 (must egual Part VIIL, column (A}, line 12) 1,699,819. 1,674,017.
13 Grants and similar amounts paid {Part IX, column (A}, lines 13} . .. o, 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line 4} 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines - 10) ) 883,7179. 796,024.
@| 16a Profassional fundraising fees (Part IX, column (&), line 118} ..., 0. 0.
8 h Total fundraising expenses (Part IX, column (D}, line 25) > 0.
! 17 Other expenses {Part IX, column (A), lines 11a-11d, 111248} | 798,097. 738,123.
18 Total expenses, Add lines 13-17 (must equal Part [X, column (A) Ime 25} 1,681,876. 1,534,147,
19 _Revenuse less expenses. Subtract line 18 fromline 12 ... 17,943. 139,870.
5 Beginning of Current Year End of Year
£5 20 Totalassets Part X, Bne 16) e, 515,264. 605,899.
%21 Total liabikities (Part X, ine 26) .................. 197,899. 148,664,
59 20 Net assets o fund balances, Subtract line 21 rom N6 20 ..o 317,365. 457,235,

| Part Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, it is
true, correct, and complete, Declaration of preparer (other than officer) is based an all information of which preparer has any knowledage.

Sign ’ Signature of officer Dale
Here RALPH E. ENLOW, JR., PRESIDENT
Type or print name and tille
Prinl/Type preparer's name Preparer's signature Date (G ]| PTIN
Paid MARIA NOVOTNY, CPA sitempioyes [P01037824
Preparer |Firm'sname p MCDIRMIT DAVIS AND COMPANY, LLC Frm'sEINg **-**¥%4117
Use Only |Firm'saddressp. 934 N. MAGNOLIA AVE.
ORLANDO, FL 32803 Phonenc.407-8£3-5406
May the IRS discuss this return with the preparer shown abova? (seeinstructions) ... iii..... Yes No
732001 11.28.7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ASSQOCIATICN FOR BIBLICAL

Form 990 (2017) HIGHER EDUCATION k*_***5662 Page2
[ Part lll [ Statement of Program Service Accomplishments
Checlk if Schedule O contains a response or note to any line in this Part Ml ..ot ies i eeseriiseesieseceiens

1  Briefly describe the organization's mission:
ABHE IS THE QUALITY AND CREDIBILITY RESOURCE PARTNER THAT CONNECTS
EFFORTS AMONG CHRISTIAN POSTSECONDARY EDUCATIONAL INSTITUTIONS AND
WITH OTHERS INVESTED IN SERIQUS BIBLE LEARNING THAT SHAPES A LIFE OF
GODLY INFLUENCE AND SERVICE TO THE MOST EFFECTIVE MEANS FOR MATURING,

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 890 0F 990-EZ? ... .....oocesoecsoesssos s rossesoesseseesesssssessnses st soesesseees e cosnensne 1 YeS [X] No
If "Yes," describe these new services on Scheduls O,
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? .. . |:| Yes No

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

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

4a  (Code: }E $ 1,110,938- including grants of § } (Rovenue $ 561,297- )
ACCREDITATION AND EVALUATION OF MEMBER AND CANDIDATE SCHOOLS AND
COLLEGES -- SETTING EVALUATION STANDARDS

4b  (code: J(E $ including grants of $ } (Revenue $ )

4c (Cude: ) (Expcnsas s including grants of § ) (Hevnnuu $ )

4d Other program services {Describe in Schedule 0.}

{E:;.enws ] inchuding grants of § ] i[Ravenue § 1
4e__Total program service expenses b= 1,110,938,
Form 990 (2017

732002 11-28-17
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ASSOCIATION FOR BIBLICAL
Form 990 (2017} HIGHER EDUCATION ¥H_***¥5662  Page8
[Part V]

Checklist of Required Schedules

Yes | No
1 Is the erganization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?
if "Yes," complete Schedule A .. 1 |1 X
2 [s the organization required to complete Schedule B Schedule of Contnbutors7 o 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in OppDSlllon to candldates for
public office? jf *Yes," complete Schedule C, Part{ .............. 3 X
4 Section 501(c}{3) organizations. Did the organization engage in Iobbylng actl\ntles. or have a sectton 501 (h) electlon In effect
during the tax year? Jf “Yes, " complete Schedufe C, Part i . 4 X
5 |s the crganization a section 501(c}{4), S01{c)(5), or 501{(c)(6} organlzatlon that receives msmbershtp duas assassmenls, or
similar amounts as defined in Revenue Procedure 98-197 Jf *Yes,* complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic 1and areas, or historic structures? Jf “Yes,* complete Schedule D, Part if .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? ]'f Yes, complete
Schedule D, Part il . v L8 X
9 Did the organization rsport an amount in Part X Ime 21 for @SCTow or custodlal account Ilablllty. serve as a custodlan tor
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
if “Yes," complete Schedule D, Part IV ..o, 9 X
10 Did the organization, directly or through a related organlzatnon hold assals In tomporanly restncted endowments. permanent
sndowments, or quasi-andowments? (f *Yes," complete Schedule D, PartV .......co....... .. |10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schadule D Parts VI VII VIII IX or X
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 jf “Yes,* complete Schedule D, 5
Part VI ..o o |12l X
b Did the organization rsport an amount ror mveslments othar sacurmes in F'art x lme 12 that is 5% or more ot |ts total
assels reported in Part X, line 167 if “Yes,* complete Schedule D, Part VIl ................. v | 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% oF more of |ts total
assels raported in Part X, ling 167 if *Yes,* complete Schedule D, Part VIl ................... SO i - X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed in
Part X, line 167 jf “Yes,* complete Schedule D, Part IX . crvrreneenes |L11d X
e Did the organization report an amount for other Ilabtlmos in Pan X, Ima 25? lf "Yes, comp[e[e Scheo'ule D Part x o e X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FiN 48 (ASC 740)? /f “Yes," complate Schedule D, Part X ............ 11 X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? Jf “Yes,* complete
Schedule D, Parts X and Xfl —................ SR I -1 P ¢
b Was the organization included in consolldaled lndependent audlled f nam:lal statemenls for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional  ............... | 12b X
13 Is the organization a school described in section 170(b}1)AN? f *Yes,* complete Schedule E T i < X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... |L14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundralsmg. busmess.
investment, and program service activities outside the United Stales, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedufe F, Parts land IV . e 18D X
15 Did the organization report on Part |X, column {A), ling 3 morg than 55 000 ot grants or other assmtance to or for any
foreign organization? |f “Yes, " complete Schedule F, Parts Hand IV .............. SOTOPR I |- X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate granls or other assustance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts lland IV ......oevevvoon, e 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrals:ng sarvices on Part lX
column {A), lines 6 and 1167 if *Yes," complete Schedule G, Part| . S i 1 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and ccnlnbuttons on Part VII] Imes
10 aNd 827 Jf "Yes,* COMPIEtE SCHEAUIE Gy PAI N ooeooo oo oo e oo eos oo eeees s s s es e eeesss s sese s 18 X
19  Did the arganization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7? jf "Yes,*
 complete SCREQUIB G PAR Ml oo e 19 X
Form 990 (2017)

732003 11-28-17
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ASSOCIATION FOR BIBLICAL

Form 990 (2017 HIGHER EDUCATION khk_k*k k5662 Page 4
| Part IV | Checklist of Required Schedules continveq)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,* complete Schedule H ettt |20 X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements 1o this return? | 200
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule |, Parts | and il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 ff *Yes,* complete Schedule I, Parts I and i . v 1.22 X
23 Did the organization answer "Yes" to Part VII, Secticn A, line 3, 4, or 5 about compensanon of lhe orgamzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J . .o jesl X
24a Did the organlzatlon have a tax exempt bond lssue \mth an outstandmg pnncupal amount of more than $1 OO 000 as of lhe
last day of the year, that was issued after December 31, 20022 Jf “Yes,* answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a . SR - 1 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 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? ... e | 23€
o Did the organization act as an "on behalf of" issuar for bonds outstandmg at any tlme durlng the year? T L. |
25a Section 501(c)(3), 501(c){4), and 501{c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes," complete Schedule L, Part | | 25a X
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified personin a prtor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? jf *Yes," complete
Schedufe L, Part | oo | 25b X
26 Did the organization report any amount on Part X Iine 5 B or 22 !or recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,*
complete Scheduie L, Part if e |26 X
27 Did the organization provide a grant or other asmstance to an oﬂ" cer, drrector irustea key employae substanllal
contributer or employse thereof, a grant selection committee mamber, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes," complete Schedule L, Part il . SOOI I p.4
28 Was the orpanization a party to a business transaction with one of the foilowmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? |f "Yes," complete Schedule L, Part IV . e | 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? Jf *Yes, " complete Schedule L, Part .rv | 28b X
c An antity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or diract or indirect owner? Jf “ves,* complete Schedule L, Part IV . i e | 28€ X
29 Did the organization raceive more than $25,000 in non-cash contributions? jf *Yes," compfete Schedule M , 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation
contributions? if "Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If “Yes," complete Schedule N, Part | SEPUOPURIRUTRRROVOUR <} | X
32 Did the organization sell, exchange, dispose of or transfer mora than 25% of lts net assets? If Yes, compfefe
SCRBAUIB I, PAME Il ..ot e e s e e eeeee et s enaae s ne s e e e eene e et et s ee e ee st e s et et te st en e eneeme e e e nenne s emae s e auevemenan 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f *Yes," complete Schedule R, Part! ................ ST < < X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule H Part ﬂ m or IV ana‘
Part V, A8 T ....ooooooivesvibissininin i spiinvivi asssisss mimsaai snsesms seaserser fdfraeers sidevarsnaispiidinevecd i B 1 12 e e amsn e Sk e e e erneeannsenre 34 X
35a Did the organization have a controlied entity within the meaning of section 512{b)(13)? T T X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wth a conlrolled entlty
within the meaning of section 512(b){13)? if *Yes, * complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non- chantable related orgamzanon?
If "Yes," complete SCHEAUIE R, PAM V, B 2 ..o ee oo e e st e e snm s ot anaeeaseasenn e ms s et ensensneane s 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 income tax purposes? f "Yes,* complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o sl X
Form 990 (2017)
Ta2004 11-28-17
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ASSOCIATION FOR BIBLICAL

Form 990 (2017) HIGHER EDUCATION ¥*-***5662 Page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthisPart V.| | N
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-0-if notapplicable ... .. | 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabla gaming
{gambling) winnings to prize winners? | et a et een e sen e s 1c | X
2a Enter the number of employees reportad on Form W3 Transmlttal of Waga and Tax Statemants.
filed for the calendar year ending with or within the year covered by thisreturn 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employmant tax ralurns? 12 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} ...
3a Did the organization have unrelated business gross income of $1,000 or more during tha Year? e, | 3a X
b If “Yes,” has it filed a Form 980-T for this year? Jf "No,* to fine 3b, provide an explanation in Schedute O v, |80
d4a Al any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? .. ... | 4a X
b If *Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ST - 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 line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater lhan 51 00 000 and dld lhe organlzatnon sohcut
any contributions that were not tax deductible as charitable contributions? | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuuons or glfts
were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 ettt s s et nt et e sas s g et n b ennssrasnaenrnnens | |_TE X
d u‘Yes.|nmcaethenumberofFonn58282ﬁbddunngtheyear e e ettty LZQ
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form BB99 as roqmred? | 79
h If the organization received a contribution of cars, boats, airplanes, or othar vehiclas, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? _______________________________________ | Gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or sharsholders ... e, |12
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.y e 11b
12a Section 4947{a){1} non-exempt charitable trusts. |s the organization filing Form 990 in tieu of Form 10417 | 123
b If “Yes," enter the amount of tax-exempt interast received or accrued during theyear ... lLZb
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand ... 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng tha tax yeaﬂ ________________________________________________ 14a X
__b If"Yes " has it filed a Form 720 1o report these payments? If “No * provide an explanation in Schedute O . ..oooooeriieoen 14b |

732005 11-28-17
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ASSOCIATION FOR BIBLICAL
Form 990 {2017) HIGHER EDUCATION **_***¥5662  Page 6
‘

Governance, Management, and Disclosure g, gach "Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Part VI ... X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at theend of the taxyear ... [L1a 18
It there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 6

2 Did any officer, director, trustee, or key employes hava a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employea? .

3 Did the organization delegate control over management dutles custornanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employaes to a management company or other person? . —

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was t' Ied?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the crganization have members or stockholders?

7a Did the crganization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? ... e b 7a

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders. or
persons other than the govemning bedy? ... 7b

8 Did the organization contemporanecusly document the meetmgs held or wrmen acllens undertaken durlng the year by the lollowmg

a The goveming body? | YOO I -
b Each committee with authonty to act on behalf of the govemrng body? T I - -
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf *Yes * provide the names and addressesin Schedufe O i 8 X
Section B. Policies ;s Section A mauests information about policies not required by the Intermal Revenue Code.)

]

] Eol N o

D [ |

] o T - T |-

10a Did the organization have local chapters, branches, or affiliates? .. i 102 X
b if “Yes,” did the organization have written policies and procedures governing the aclwllles of such chapters. aff Ilates.
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. | 10b
11a Has the organization provided a complete copy of this Form 830 to all members of its governing body before f Img the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? jf *No," go tofine 13 .............. errenrnneenes 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise te cunlllcts? T I -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," descnbe
in Schedule O how this was done ............. 12c
13  Did the organization have a written whistleblower pollcy? et ebe b eaa s s snmne ot s e |1
14  Did the organization have a written document retention and destructlon pollcy? T
18 Did the process for determining compensation of the following persons include a review and approvel by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization's CEQ, Executive Dirgctor, or top management official | ______.........ccocormrrrnreninerincsonenesnennns (158
& Other officers or key employees of the organization . U OO PUSTUUUUUUO O - -
If "Yas* to line 15a or 15b, describe the process in Schedule O (see instruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... e 362 X
b f “Yes," did the organization follow a wntten pot:cy or procedure reqmnng the organlzatlon to evaluate |ts parlucrpatron
in joint venture arrangemeants under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 920, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website D Another's website m Upon request |:| Other fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documants, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, addrass, and telephone number of the parson who possesses the organization's books and records: P
MATTHEW E. KELLY - (407) 207-0808

5850 T.G. LEE BLVD. STE. 130, ORLANDO, FL 32822

732008 11-28-17 Form 990 (2017)
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ASSOCIATION FOR BIBLICAL

Form 990 (2017) HIGHER EDUCATION *H_*k*k*5662  page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that racsived, in the capacity as a former diractor or trustee of the organization,
mora 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,

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

(A) {B) ) D) {€) 7
Name and Title Average | . :hP.SuS:I:L?Pmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Siiceribnd & diteciorinustes) from from related other
(list any g the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
retated | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | 3 é £ and related
below [Z|2]5]|E|5E = organizations
liny |8|E|E|5|3E[3
{1) DR, CHARLES WARE 1.00
MEMBER X 0. 0. 0.
(2) DR, HAROLD GRAVES 1.00
MEMBER X 0. 0. 0.
{3) DR, RANDY CARMAN 1.00
VICE CHAIR/PUBLIC MEMBER X 0. G. 0.
{4) DR, DAVID ARNETT 1.00
MEMBER X 0. 0. 0.
{5) DR. LISA BEATTY 1.00
MEMBER X 0. 0. 0.
{(6) DR, STEVE HOSTETTER 1.00
MEMBER X 0. 0. 0.
{7) DR, KEN KEMPER 1.00
CHAIR X 0. 0. 0.
{8) WENDY LAYLAND 1.00
MEMBER X 0. 0. 0.
{9) TERRY MUNDAY 1.00
MEMBER X 0. 0. 0.
{10} DR. STEVE WHITAKER 1.00
MEMBER X 0. 0. 0.
{11} DR. LUDER WHITLOCK 1.00
MEMBER X 0. 0. 0.
{12) DR. TERRY STINE 1.00
MEMBER X 0. 0. 0.
{13) CHRISTEN PRICE 1.00
MEMBER X 0. 0. Q.
(14) DR, MARK SMITH 1.00
MEMBER X 0. 0. 0.
(15) DR. WALKER TZENG 1.00
MEMBER X 0. 0. 0.
(16} RALPH E, ENLOW, JR 40.00
PRESIDENT X 100,329. 0.l 56,200.
(17) MR. MARK MAXWELL 1.00
SECRETARY X 0. c. 0.
732007 11.28-17 Form 980 (2017)
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ASSOCIATION FOR BIBLICAL
Form 990 {2017) HIGHER EDUCATION *¥k_**¥*¥5662  Page B
art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B} (€) (D) (E) {F)
Name and titls AVerage [ oSlion one Reportable Reportable Estimated
hours per | pax, untess persen is both 2n compensation compensation amount of
week Siliceriand'ndk scloryusten) from from related other
{list any B the organizations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| B | 2 |8 and related
below | 3| £ HER organizations
lne) |82 |2 |5[5E|
{18) MICHAEL MCAFEE 1.00 ) 1T
TREASURER X 0. 0. 0.
{19} DAVID S MEDDERS 1.00
EXECUTIVE VICE PRESIDENT X 49,730. 0. 50,000.
B SUBROUA ittt cvovnnerssmseveonsssssnsoasaressmsiion RGSMGEHLE MR SERI e B > 150,0583. 0./ 106,200,
¢ Total from continuation sheets to Part VIl, SectionA ... ... 0. 0. 0.
d Total (add lines Th and 16) .o oo > 150,058. 0.] 106,200.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employss, or highest compensated employae on
line 1a7? Jf *Yes," complete Schedule J fOr SUCH IMOIVIGUBE  .........cc..vcoueceee e eesevee e eetst et e rene st e eesee st eesateeeeeeseres s s ense e 3 X
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 $150,0007 i “Yes," complete Schedule J for such individual ................cocecoeveer oo, el X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes * complete Schedule J 1or SUCH DEISOM - oirriieiei it ec i iariens s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A) (B) {c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0
Form 990 (2017)
732008 11-28-17
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ASSOCIATION FOR BIBLICAL

Form 890 {2017) HIGHER EDUCATION *X_*k*k*G662  Page 9
| Eart Ell! | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VI ...t ssssie b iecarseeanea D
(A) {B) ) (D)
Total revenue Related or Unrglated R?P’grr"‘ue S’!‘Jcrllrjig?d
exempt function business sectlons
revenue revenue 517514
g 1 a Federated campaigns 1a
g b Membershipdues ... w| 916,100,
e ¢ Fundraisingevents ... |l
.g d Related organizations T i [ |
,,,-: e Government grants (conlnbutlons) 1e
H f Al other contributions, gifts, grants, and
E similar amounts net included above #| 196,620,
E ©§ Noncash contributions included In lines 1a-11: §
3 h Total. Addfines a4 .. oo » 1,112,720,
Business Codej
g | 2a EVALUATION & CONSULTAN | 541610 264,775.1 264,775.
g b MEETINGS 900099 250,008.| 250,0089.
o c
& d
b3 e
[ t Allother program service revenue ..., _ _
g Total Addlines2a:2f ... | 514,784.
3  Investment income (including dividends, interest, and
other similar amounts) ISRV 2
4  Income from investment of tax -exempt bond proceeds >
§  Royalies .......oveeeviiiimoniinni i sissisiisice P
{i) Real (i) Personal |
6a Grossrenls ...
b Less: rental expenses | |
¢ Rental incoms or (loss) ...
d Netrentalincome orloSs) .. ... . | <
7 a Gross amount from sales of )} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .. ..
¢ Gain or (foss} |
d Net gain or (Ioss) e »
ol B2 Gross incoma from fundrmsmg events (not
% including $ of
2 contributions reported on line 1c). See
= Part IV, ine 18 . _.........ccoccersroerre @
E b Less: directexpenses .. ... b
@ ¢ Net income or {loss} from fundralsmg events .............. >
9 a Gross incoma from gaming activities. See
Pat IV, line 18 ..., @
b Less: direct expenses b
¢ Nat income or (loss) from gammg actwntles .................. |
10 a Gross sales of inventory, less returns
and allowances ..., d) 4,927,
b Less: cost of goods sold b 0.
¢ Net incoma or {loss) from sales of |nventorv i > 4,927. 4,927,
Miscellaneous Revenue Business Code]
11 a WEB/SOFTWARE SALES 500099 29,073. 29,073,
b MISCELLANEQUS 5000959 12,513, 12,513.
c
d Allotherrevenue . .. ... _
e Total. Addlines 11a-11d ... P 41,586.
12 Total revenue. Seeinstructions. ..o » 1,674,017.] 561,297. 0. 0.
722009 11-28.17 Form 990 (2017)
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ASSOCIATION FOR BIBLICAL

Form 990 (2017) HIGHER EDUCATION kK k**¥5662  Page 10
[ Part IX | Statement of Functional Expenses

omplete column (Al

Check if Schedule 0 contains a response or nota(tx)anv ng in this Part IX{B.). ................................ (C) ....................................... |:]
Do not include amounts reported on lines &b, .
75, 8b, 9b, and 10b of Part VI, Total expenses e e o Fé’:‘ééﬁ?&'ég

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part W, line22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and forgign
individuals. See Part IV, lines 15 and %6 ...
4 Benefits paid to orformembers ...
§ Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3}B) . ...
7 Othersalariesandwages ... ... ... 652,558, 429,809. 222,748,
B Penslon plan accruals and coniributions {include
section 401(k) and 403(b) employer contributions) 31,730. 20,816. 10,914.
9 Otheremployee benefits 71,809. 44,390. 27,419.
10 Payrolltaxes ... 39,927, 26,466. 13,461.
11 Fees for services (non-employees)

a Management .. . .. ...

B L80Al ..o 20. 20.

¢ Accounting ... 11,035. 3,642, 7,393.

d Lobbying ... ... ..,

e Prolessional fundraising services. See Part IV, line 17

f Investment managementfees | .. . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, tist line 11g expenses on Sch 0.) 11,225, 11,225.
12  Advertising and promotion . ...
13 ONiCO @XPENSeS ... ... ... ..ooooovoeoeoereemrerreno 22,748. 20,492. 2,256.
14  Information technology ... 9,640. 9,640.
15 Royaltiesomi, ||| o wisdsns o, .. S0
16 OCCUPANCY ... 181,705, 145,873. 35,832,
17 Travel | 5 R AR 30,7089. 30,7089.
18 Payments of travel or antanalnmant expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 157,655. 157,655.
20  Interest . .. i idi e i e s s
21 Payments to affiliates
22 Depraciation, depletlcn and amortization ... 25,878. 23,175, 2,703,
23 INSURINGE ... i sl st oot 29,853. 11,511. 18,342.
24  Other expenses. llemize expenses not covered

above. (List miscellaneous expenses in ling 24e, If line

24e amount exceeds 10% of line 25, column (A)

amount, list {ine 24e expenses on Schedule 0.)

a LEADERSHIP DEVELOPMENT 97,729. 97,729.

v MISCELLANEQUS 50,695. 21,939, 28,756,

¢ TELEPHONE AND UTILITIES 27,068, 21,724. 5,274.

d COMMISSION ON ACCREDITA 24,476. 24,476,

e All other expenses 57.,687. 9,5717. 48,110.
25 _Total functional expenses. Add lines 1 thraugh 24e 1,534,147, 1,110,938, 423,2089. 0.
26 Joint costs. Complete this line only if the organization

reported in cotumn (B) oint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:| It tollowing SOP 68-2 {ASC 958-720)
732010 11-28-17 Form 990 {2017}
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Page 11

Form 990 (2017}
| Part X |

Balance Sheet

Check if Schedule © contains a response or note to any line in this Part X ...

(A) (B}
Beginning of year End of ysar
1 Cash - norvinterest-bearing 362,135.] 1 473,328,
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ... 23,966.] 4 37,792.
5 lLeans and other receivables from current and former oﬂ' icars, d:rectors
trustees, key employees, and highest compensated employees. Complete
Patllof SchedUla L st iens 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)}, persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501{c)(3) voluntary
9 employees’ beneficiary organizations (see instr). Complete Part llof SchL . 6
% | 7 Notesandloansreceivable,net . . 7
2 8 Inventories forsaleoruse . . ... 2,302.] 8
9 Prepaid expenses and deferred charges 66,278.] o 58,456.
10a Land, buildings, and equipment: cost or other
basis. Complste Part VI of Schedule D . | 10a 322,313.
b Less: accumulated depreciation . . 10b 295,196, 51,377.] 10¢ 27,117.
11 Invesiments - publicly traded securities 11
12 Investments - other securities. See Part IV, Ime 11 12
13  Investments - program-related, Sea Part IV, line 31 13
14 Intangible assets .. 14
15  Other assets. See Part IV line 11 Ty 9,206.] 15 9,206.
16__ Total assets. Add lines 1 through 15 (must equal I|na 34) .............................. 515,264.] 16 605,899.
17 Accounts payable and accrued eXpenses ... 94,817.| 17 110,123,
18 Grants PAYRDBIR ettt e anees 18 _
19 Delemedrevenua 103,082.] 19 18,541,
20 Tax-sxempt bond liabilities 20
21 Escrow or custodial account liability. Complete Pant IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employess, highest compensated employees, and disqualified persons.
2 Complete Part lof Schedule L | . .. .. . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s, SO _ 25
___| 26 _Total liabilities, Add lines 17 through 25 197,899.] 26 148,664.
Organizations that follow SFAS 117 (ASC 958), check here b IXI and
n complete lines 27 through 29, and lines 33 and 34.
S | 27 Unrestricled Netassets ..., 287,370.] 27 414,873,
= | 28  Temporarily restricted Net @SSetS ....................o..ooervesremisieccrresrsoors e 29,995.| 28 42,362.
2 28 Permanently restricted net assets | ... 29
é QOrganizations that do not follow SFAS 117 (ASC 958), check here P l:i
5 and complete lines 30 through 34.
% 30 Capital stock or trust pringipal, or gurrent funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
- 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total nat assets Or fund BAIANEES ... 317,365.] 33 457,235,
_ 134 Totalliabilities and net assets/fund balances ... 15,264.( 34 605,898.
Form 990 (2017)

732011 11-28-17
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Form 990 (2017} HIGHER EDUCATION *H.**k*5662 Page 12

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... iiiieeiieieeeeens TN

1 Total revenue {must equal Part VI, column (A), line 12) 1 1,674,017,
2 Total expenses {must equal Part IX, column (A}, line 25) 2 1,534,147,
3 Revenue less expenses, Subtract fine 2 from line 1 3 139,870.
4 Net assets or fund balances at beginning of year {(must equal Part X line 33 cokumn (A)) 4 317,365.
5 Net unrealized gains (Josses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
B Prior period adjustments ..., ... 8
9 Other changes in net assets or fund balances (expla:n in Schedule O) v 9 0.
10 Nat assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X Ilne 33
SO B i iiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiessiiiiesiiiiiiisiissieeseiiiesiieeeiiiiiies 10 457,235,
[ Part XII] Financial Statements and Reporting
Chack if Schaedule O contains a response or note to any line in this Part X1l |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash |z| Accrual |:] Other
If the organization changed its method of accounting from a pricr year or checked "Other," explain in Scheduls O,
2a Ware tha organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consglidated basis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? b | X
It “Yes," check a box below to indicate whether the financial statements for the year were audded ona separate bams.
consolidated basis, or both:
Separate hasis |:| Consolidated basis :l Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility {for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... |_2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | . . 3a X
b If “Yes," did the organization undergo the requtred audlt or audlts? If the organlzallun d|d not undargo tha requured aud|t
or audits, exptain why in Schedule O and describe any steps takentoundergosuchaudits ..o 3b
Form 990 2017)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intesnal Revenus Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947{a){ 1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,
» Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No, 1545-0047

2017

Open to Public
Inspection

Name of the organization ASSOCIATION FOR BIBLICAL
HIGHER EDUCATION

Employer identification number

**_***5662

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 l:l A church, convention of churches, or association of churches described in  section 170{b)(1)}{ANi).
2 :' A school described in section 170{b){1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).}

a D A hospital or a cooperative hospital service organization describad in section 170{b)(1){A)iii).
4 D A medical research organization operated in conjunction with a hospital described in  section 170{b){ 1}{A)}{iii}. Enter the hospital's name,

city, and state;

university:

An organization operated for the benefit of a college or univarsity owned or operated by a governmental unit described in

section 170(b)(1}(A)(iv}. {Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b){1}{A}v].
An organization that normally receives a substantial pant of its support from a governmental unit or from the general public described in
section 170{b){1}{A){vi}, {Complete Part |1.}
A community trust described in section 170{b){1){A}{vi}. (Complete Part ll.)
An agricultural research organization described in section 170{b){1){A}ix} operated in conjunction with a land-grant college
or univarsity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 o00ooo

10

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 509(a){2). (Complete Part lil.)

1

D An organization organized and operated exclusively to test for public safety. See section 509({a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

morg publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a){3). Check the boxin
lines 12a through 12d that describes tha type of supporting organization and complete lines 12e, 12f, and 12g.
a I:I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the power to ragularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l___l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or manageament of the supporting organizaticn vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c X] Type Il functionally integrated. A supporting organization operated in connection with, and functionally intagrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
a [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The erganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}, You must complete Part IV, Sections A and D, and Part V,
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization,

t Enter the number of SUPPOMed OTQANIZAtIONS || . ... . ..¢iiiieiiies st s essress e ras e es st st o st e s st st ebes s | 1 |
g Provida the following information about the supporied organization(s}.
{i) Name of supported (i} EIN {ili) Type of organization iW] T3 e Grgamization "Sifa., {v} Amount of monetary {vi) Amount of other
organization {described on lines 1-10 . Y' " r:m - support {see Instructions) | support {see instructions)
above (see instructionsl) es o
151 BIBLE COLLEGES
- ADDITIONAL EINS A|**-***554% 6 X 1,534,147,
Total 1,534,147. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17
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ASSOCIATION FOR BIBLICAL

Schedule A (Form 990 or 990-E2) 2017 HIGHER EDUCATION ) k¥_***¥5662 Page2
[Partll| Support Schedule tor Organizations Described in Sections 1/0(b}(1)(A){iv) and T70(b){1){A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a} 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 |

5 The portion of total contributions
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,
cohmn ()

& Public suggort. Subtract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2013 {b) 2014 {c) 2015 {d} 2016 (e} 2017 {f) Total

7 Amountsfromlined ...

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

8 Net income from unrelated business
activities, whather or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) . ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, elc. (see instructions) . .. ... 12 |
First five years. If the Form 990 is for the organization's first, second, third, lounh or ﬂfth tax year asa sectlon 501{cH3)

organization, check this box and stop here ... PD
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column D)) .. ........cccvirvveiriii |14 %
15 Public support paercentags from 2016 Schadule A, Part Il, line 14 .. 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Ime 13 and ||ne 14 is 33 113% or more, check this box and
stop here. Tha organization qualifies as a publicly supported organization ... R l:]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 1Ga and Ime 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ... R I:l

17a 10% -facts-and-circumstances test - 2017, [f the organization did not check a box on Ime 13 16a or 16b and Ime 14 is 10% or mora,

and if the organization meets the "facts-and-circumstances” tast, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . R |___|

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 172, and tane 15is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here, Explain in Part V| how the

organization mests 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, 16k, 17a. or 17b, check this box and see instructions ... ]
Schedule A (Form 990 or 9980-EZ) 2017

732022 10-08-17
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ASSOCIATION FOR BIBLICAL
Schedule A (Form 980 or 850-E2) 2017 HIGHER EDUCATION kX *k*5662 Pages
|:Fa_rt'l'l'l_| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year beginning in) - (2) 2013 (b} 2014 {c) 2015 [d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, 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 receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization'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 through5

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

b Amounts included on lines 2 and 3 received
from ather than disqualified peratns that
axceed the greater of 35,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b ...

8 Public support, (Sehtract ine ¢ from hine £
Section B, Total Support

Calendar year {of fiscal year beginning in) - {a) 2013 (b} 2014 {c) 2015 {d) 2016 (e} 2017 [f}) Total

9 Amountsfromline6 | ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ., .. ..........
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly cariedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ---o-eeeeeet
13 Total support. (addlines @, 10c, 11, and 12}

14 First five years. If the Form 9590 is for the organization's first, second, third, fourth, or fifth tax year as a section 501ic)(3) organization,
check this box and stop here ... ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f} divided by line 13, column ()} ... 15 %
16__ Public support percentage from 2016 Schedule A Part Il ine 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column (0 ..................... L17 %
18 Investment income percentage from 2016 Schadule A, Part I, ne 17 e | 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and kine 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 ... M D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P |:l
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions_....................... | D
732023 10-06-17 Schedule A (Form 890 or 990-EZ) 2017
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ASSOCIATION FOR BIBLICAL
Schedule A (Form 990 or 990-67) 2017 HIGHER EDUCATION *k_*k**5662 Paged
| Eart “_’ | Supporting Organizations
(Complate only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complate Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sactions A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? jf *No, " describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X
2 Did the organization hava any supported organization that does not have an IRS determination of status

under section 509{a){1) or (27 if *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a}{1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)7 I "Yes,* answer
(b} and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501{(c}{4}, {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? Jf “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170{c)(2)(B)}
purposes? Jf *Yes, " explain in Part VIl what controls the organization put in place to ensure such use, 3c
4a Was any supported crganization not organized in the United States {"foreign supported organization”}? jf
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below., |_4da X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an |IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all suppori to the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jjf "ves,®
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (ii) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). | _6a X
b Type)or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? if *Yes, " provide detail in
Part V1. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? ff *Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified parson {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 890 or 8990-E2). 8 X

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or morg
disqualified perscns as defined in section 4946 {other than foundation managers and organizations described

in section 509(a){1) or (2))? 4 “Yes,* provide detail in Part VL. |__9a X
b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf *Yes,* provide detail in Part VI, 9o X
¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit

from, assats in which the supporting organization also had an interest? |f "Yes, " provide detail in Part VI. S¢ X

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

supporting organizations)? if *Yes, " answer 10b befow. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business hofdings.} 10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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| Part IV | Supporting Organizations {continued)

Yes | No

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

kr A family member of a person described in {(a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b} above? jf “Yes® to a, b, or ¢, provide detail in Part VL. 11c

Do |

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conlrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

iseq led .
Section C. Type Il Supporting Organizations

Yes | No

1 Weare a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

[zation(s) 1

—the supported organiza
Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 9390 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointad or elected by the supported
organization{s) or (ii} serving on the governing body of a supported organization? if *No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization{s). 2

3 Byreason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's

! - laved in thi ,
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a The organization satisfied the Activities Test. Complete line 2 pefow.

b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [Ime organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organizaiion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

I

h Did the activities described in (a) constitute activities that, but for the organization's involvemeant, one or more
of the organization's supported organization(s) would have been engaged in? f “Yes,” expfain in Part Vl the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer {a) and {b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf “Yes * descrbe jn Part V) organization in this regard, 3b

732025 10-06-17 Schedule A (Form 930 or 990-EZ) 2017
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[PartV

Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Nat short-term capital gain

Recoveries of priar-year distributions

Cther gross income {see instructions)

Add lines 1 through 3

[ TE N R [ ] B

Depraciation and deplstion

th |& |G [N =

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {ses instructions)

=]

7

QOther expenses (see instructions)

~

B8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

aja o |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(5]

Subtract ling 2 from ling 1d

L2]

»

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exemptuse assets {subtract ling 4 from line 3)

Multiply line & by .035

Recoveries of prior-year distributions

o® |~ | |

Minimum Asset Amount {add line 7 {o lina 6)

@ |~ |3 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ling 8, Column A}

Enter graater of ling 2 or line 3

Income tax imposed in prior year

|8 W | |-

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)
|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization (see

7

6

instructions).

TI2028 10-06-17
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ASSOCIATICON FOR BIBLICAL
Schedule A (Form 990 or 980-E2) 2017 HIGHER EDUCATION

*k_*k**5662 Page7

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualifisd set-aside amounts (prier IRS approval required)
6 Other distributions {describe in_Part VI). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). Ses instructions.
9 Distributable amount for 2017 from Section C, ling &
10 Line 8 amount divided by line § amount
{i) y (ii) (iii}
Section E - Distribution Allocations {see Instructions) Excess Distributions nde;:l;fg‘ljl:!‘t;ﬁons Arg:;:::\i?:::ggﬁ

41 Distributable amount for 2017 from Section C, line &6

2  Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

_a
b From 2013

__c From 2014
d _From 2015
e From 2016
f _Total of lines 3a through e
g Apgplied to underdistributions of prior years
h_Applied to 2017 distributable amount
i__Carryover from 2012 not applied {see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3,

4  Distributions for 2017 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lings 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than 2ero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-08-17
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Schedule A {Form 990 or 990-£2) 2017 HIGHER EDUCATION k*k_**¥*5662 Pages
| Part V] Supplemental Information. Provide the explanations required by Part I, line 10: Part Il, line 17a or 175; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART IV _SECTION E 2A

THE ASSOCIATION FOR BIBLICAL HIGHER EDUCATION, INC. (THE ASSOCIATION)

WAS ESTABLISHED IN 1947.

ARTICLE II MISSION

ABHE IS5 THE QUALITY AND CREDIBILITY RESQURCE PARTNER THAT CONNECTS

EFFORTS AMONG CHRISTIAN POSTSECONDARY EDUCATIONAL INSTITUTIONS AND WITH

OTHERS INVESTED IN SERIQUS BIBLE LEARNING THAT SHAPES A LIFE OF GODLY

INFLUENCE AND SERVICE TO THE MOST EFFECTIVE MEANS FOR MATURING,

THRIVING, AND SUSTAINING.

1.1. ARTICULATING BIBLICAL HIGHER EDUCATION'S DISTINCTIVES AND

COMMUNICATING THE EXCELLENCE AND EFFECTIVENESS OF ITS MEMBERS TO

INTERNAL AND EXTERNAL STAKEHOLDERS, INCLUDING PROSPECTIVE STUDENTS AND

PARENTS, DONORS, STUDENTS, ALUMNI, FACULTY, THE HIGHER EDUCATION

COMMUNITY, THE CHURCH, GOVERNMENTAL AND REGULATORY ENTITIES, AND

SOCIETY.

l.2. SUPPORTING THE WORK OF A SEPARATE AND INDEPENDENT COMMISSION ON

ACCREDITATION (COA) TO ASSURE QUALITY AND INTEGRITY AMONG BIBLICAL

HIGHER EDUCATION INSTITUTIONS AND PROGRAMS THROUGH ACCREDITATION

STANDARDS AND PEER REVIEW PROCESSES. (HEREAFTER IN THE CONSTITUTION AND

BYLAWS, THE TERM INSTITUTION SHALL BE UNDERSTOOD TO APPLY ALSC TO

QUALIFIED EDUCATIONAL UNITS OR PROGRAMS WHERE APPROPRIATE.

1.3. PROVIDING PROFESSIONAL RESOURCES AND SERVICES THAT EXEMPLIFY AND

STIMULATE EXCELLENCE.

1.4. SERVING AS AN AMPLIFIER AND MULTIPLIER OF MEMBER EFFORTS AND

RESOQURCES, SEEKING TO FOSTER GROWTH AND FLOURISHING THAT EMPHASIZES

BIBLE ENGAGEMENT AND SPIRITUAL DEVELOPMENT IN COMMUNITY TO HELP

STUDENTS TO ANSWER GOD'S CALL TO LIVE LIFE ON MISSION WITH HIM.

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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ASSQCIATION FOR BIBLICAL
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| Eart !I ] Supplemental Information. Provide the explanations requirad by Part 1I, line 10; Part 1I, line 17a or 17b; Part Iil, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11k, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Parnt V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

A SEPARATE AND INDEPENDENT COA EXERCISES AUTHORITY OVER ACCREDITATION

STANDARDS, DECISIONS, POLICIES, PROCEDURES AND PEER REVIEW PROCESSES.

THROUGH ITS STANDARDS AND PEER REVIEW ACCREDITATION PROCESS, THE

COMMISSION IS RESPONSIBLE TO ENSURE INSTITUTIONAL QUALITY AND INTEGRITY

AND TQ SERVE AS A CATALYST TOWARD EXCELLENCE AMONG INSTITUTIONS IN

ACCORD WITH THE ASSOCIATION'S EDUCATIONAL DISTINCTIVES.

ARTICLE III COMMISSION ON ACCREDITATION (COA)

SECTION 4. RESPONSIBILITIES

4.2 THE COA WILL ESTABLISH ITS OWN BUDGET INDEPENDENTLY OF REVIEW OR

CONSULTATION WITH ANY QTHER ENTITY OR ORGANIZATION. AS PART OF THIS

PROCESS, IT WILL ESTABLISH A SCHEDULE OF FEES RELATED TO ITS

ACCREDITATION SERVICES. THE COMMISSION WILL PAY FAIR MARKET VALUE FOR

ITS PROPORTIONATE SHARE OF PERSONNEL, SERVICES, EQUIPMENT AND

FACILITIES THAT IT USES JOINTLY WITH THE ABHE MEMBERSHIP ASSOCIATION.

732028 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
21

14320306 787812 02111.0 2017.05040 ASSOCIATION FOR BIBLICAL 02111.02



SCHEDULE D Supplemental Financial Statements SRrE
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
PartIV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Departmant of the Traasury P Attach to Form 990, Open to Public
internal Revenue Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ASSOCIATION FOR BIBLICAL Employer identification number
HIGHER EDUCATION kk_kk*k5662

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes* on Form 990, Part IV, line 6.

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

1 Totalnumberatend of year . ..
2 Aggregate valug of contributions to {dunng year)
3 Aggregate valus of grants from (during year) ... ... ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the arganization’s exclusive legal control? | e, L___I Yes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only

for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? ... i i s ir sty rir e e e reii i s e e i rabbeties s e b irbns |:| Yes D No
[Part Il | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {s.g., recreation or education} |:| Preservation of a historically important Jand area
E] Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation aasements |23
b Total acreage restricled by conservation easaments | 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) 2¢
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements rnodlf ed transferred released extmguished or termmated by the argamzaﬂon during the tax
year p
4 Number of states where property subject to conservation easemant is located P>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation 8asements it BOIOS T . e [j Yes [:] No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _______
7 Amount of expanses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4)(B)(}
and section 170M)E)BII? .................... Llves [ INo

9 In Part XI!l, describe how the organization reports conservahon easemems in |ts revenue and axpense statemenl and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
consearvation easements. .

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yas" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statemeant and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these itemns:

i) Revenueincluded on Form 990, Part VIl line 1 ..o, PP 8
(i) Assets included in Form 990, PartX ... 3 oottty P B

2 If the organization received or held works of art, hlstoncal treasures, or other snmnlar assets for f nancnal gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to thase items:

a Revenue included on Form 890, Part VIl line 1 ... P28
b_Assets included in Form 990, Part X ... it |_
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2017

732051 10-08-17
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ASSOCIATION FOR BIBLICAL
Schedule D {Form 990) 2017 HIGHER EDUCATION *h_*k**5662 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets iontinved
3 Using the organization's acquisition, 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 |:] Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ] Yes | | No

|Part iV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 9890, Part X? Cves [Cne

b K “Yes," explain the arrangament in Part XIll and complete the following table:

Amount
¢ Beginning balance e e e en st eere s rreree e enrnrens e MG
d Additions during the year 1d
e Distributions during the year 1e
T OENDING DAIANCE | | ... ..o stee e et eeemt et emsmbe et sh st s s emete e st sanasene e rranetsnenstres 1t
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... D Yes |:] No
b_lf "Yes,” explain the amangement in Part XIIl. Check here if the explanation has been providedgnPart XM ... |:l

[Part V| Endowment Funds. Complste if the organization answered *Yes* on Form 990, Part IV, line 10.
| _(a} Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e QOther expenditures for facilities

and programs evressaneres EnEUARRE e e anran
{ Administrative expanses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (ling 19, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization

by: Yes | No
()} unrelated ONGANIZAYIONG |, | .. . .. i ciee e esesis oo ovea bt sy eaeb et b pa st R b eas o een et ba b eebea s s b en s eaa e Jafi)
(ii) relatod OFQANIZAUONS | . . .. ...cccioiciiinririrsiieiencsee e essers e csstes s s sbe s ese s eabsrasbe s oe et ren b e s rassrae e sn e s s s 3alii}
b If *Yes" on line 3a(i}, are the related organizations listed as required on Schedule R? . 3b
Describe in Part XNl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investmant) basis (other} depreciation
18 LaNG s i e e enneermssnsenressendites
b Buildings .. .,
¢ lLeasehold improvements ... .. 72, 2_5 0. 71,550, 69 0_-
d Equipment 250,073. 223 ,646. 26,427,
e Other ...
Total. Add lines 1a through le. (Column () must egual Form 990, Part X, column (B) fine 100} oo | = 27,117,

Schedule D {Form 980) 2017
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ASSOCIATICON FOR BIBLICAL

Schedule D (Form 990) 2017 HIGHER EDUCATION

kh_*k**5662 Paged

| Part VII| Investments - Other Securities.

Complets if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gnetuding nama of sscurity)

{b) Book value

{c) Method of valuation: Cost or end-of-year market valua

{1} Financial derivatives

(2) Closely-held squity interests

{3) oher

(A)

(B}

©)

©)

{E)

A

—8

{H)

Total. (Col. {b) must equal Form 990, Part X, cal. (B} line 12.} -
| Part VIll| Investments - Program Related.

Complete if the organization answered *Yes" on Form 980, Part 1V, line 11¢. See Form 990, Part X, ling 13.

{a) Dascription of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1

2)

(3)

{4)

(5)

{6)

{7)

(8)

{9)

Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.)

Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 850, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

biliti

Other Lia

es.

Complete if the erganization answered "Yes" on Form 9580, Part IV, line 11e or 11f. Ses Form S90, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1} Federal income taxes

—f

{3)

4

5)

{6)

7

{8)

9

Total. (Column (bl must equal Form 990, Part X. col, (B)line 25.)

2. Liabifity for uncertain tax positions. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ]

732053 19-08-17
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ASSOCTATION FOR BIBLICAL
Scheduls D (Form 990} 2017 HIGHER EDUCATION

hh-***5662 Ppaged

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa if the crganization answared “Yes" on Form 980, Part IV, line 12a.

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

1 1,664,377,

2 Amounts included on lina 1 but not on Form 980, Part VI, lina 12;

a Notunrealized gains losses) on investments e, P

b Donated services and use of facilities . ..., 2b

€ Recoveries of pror year grants e |26

d Other (Describa in Part XILY s s es e e e 2d

€ Addlines ZAEhroUGN 2d ettt ettt ettt et at et et

3 Subtract lins 2e from line 1
4 Amounts included on Form 930, Part VI, line 12, but not on lina 1:
a Investment expensas not includad on Form 980, Part VII, line Tb da

_28 Do

b Other (Describa in Part XIH.) ab

¢ Add lines 4a and db

4c 9,640.

5| 1,674,017.

5 Total revenue. M&%@M@W ..................................
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if tha crganization answerad "Yes® on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statemants

1] 1,524,507.

2 Amounts includad on lina 1 but not on Form 990, Part [X, lina 25:

a Donated services and use of facilities e . 22

b Prior year adiustments et 2b
DORMVBCIOEBEN | oo i i s e e S T PR S T S e 2c

d - Other [Daacdts NP XILY. e s s cesiisismii s dsnenad s s b o4 SR 2d

& A Ines Za RIS o oo e e e s e N e s bt

3 Subtract line 2e from line 1
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
investment expenses not included on Form 990, Part Vil kne7b | 4a

Ze _0.
3 1,524,507.

o m

Other (Describe in Part XL} L 4b

B RS DRRNRGAR, s S e S
Total e ses. Add lines 3 and de. (Thi
F’art XH[ Supplemental Information,

4c 9;54&.

N
Ll

5 1,534,114

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SOFTWARE SUBSCRIPTIONS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SOFTWARE SUBSCRIPTIONS

PART XI AND XII

PART XI:

LINE 4B - SOFTWARE SUBSCRIPTIONS

PART XTII:

732054 10-08-17
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ASSOCIATION FOR BIBLICAL

Scheduls D {Form 980} 2017 HIGHER EDUCATION ¥*_***5662 Pages
|FEFE XM | Supplemental Information poninved)

LINE 4B - SOFTWARE SUBSCRIPTIONS

Schedule D (Form 980) 2017
732085 10-08-17
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990, Open to Public
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ASSOCIATION FOR BIBLICAL Employer identification number
HIGHER EDUCATION leblald=1-1-V]
[Partl | Questions Regarding Compensation
Yes | No
12 Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complate Part Il to provide any relevant information regarding these items,
:I First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complets Part lllo explain ... ............ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Exacutive Director, regarding the items checked online 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check alt that apply. Do not check any boxes for methods used by a related organization to
establish compansation of the CEO/Executive Director, but explain in Part Il
|:| Compensation commitiee I:] Written employment contract
{:] Independent compensation consuttant |:] Compensation survey or study
{:I Form 990 of other crganizations D Approval by the board or compensation committee
4  Buring the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment? OO UUUUTR (. X
b Participate in, or receive payment from, a supplemental nenqualified retlrement plan? T - NN - JOTI U - Hrocrveh o I | - X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yas" to any of lines 4a-¢, list the persons and praovide the applicable amounts for each item in Part Il
Only section 501{cl3), 501(c)(4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The organizationT | .ottt e ettt b oo bbbt rent sttt | DB X
b ANy related OrGANIZAtIONT ... ....c..o...oueeeeecveeoeensnssssressesssnssssssssssssssssssssssssossrssessssssssesesssssnseesesssssssasessssssssossososs, S0 X
If “Yes" on line 52 or 5b, dascribe in Part I[I
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the net earnings of:
A The organizationT | e et e st en e ss st ersn ettt snas e eeners e OB X
b Any related organizationT ... ... ettt anressen e nenesanerene s | OB X
If "Yas® on line 6a or 6b, describe in Part III
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed paymenis
not described on lines 5 and 67 If "Yes," describe inPart Wl ... 7 X
8 Were any amounts reporied on Form 980, Pant VI, paid or accrued pursuant lo a conlracl that was subject lo 1he
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart Il ... .. ... . 8 X
8 |f "Yes" on line B, did the organization also follow the rebuttable prasumption procedurs described in
Regulations section 53.4058-B(C) T ...t e e e e e e e 9
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 980) 2017

ASSOCIATION FOR BIBLICAL
HIGHER EDUCATION

*kk_kk kG062

Part 1 | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copigs if additional space is needed.

For each individual whose compensation must be reperted on Schedule J, report compensation from the organization on row (i} and from related organization:
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii} for each listed individual must equal the total amount of Form 980, Part VI!, Section A, line 1a, applicable column (D) and (€

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i} Base
compansation

(i) Bonus &
incentive
compeansation

{iil} Other
reporiable
compensation

{C) Retirament and
other deferred
compaensation

(D) Nontaxable
benefits

{1) RALPH E, ENLOW, JR

PRESIDENT

M
{ii)

100,329.

Dl

0-

0.

0.

0.

0.

0.

0.

56,200,

0
fi

i}
{ii)

0]
{ii)

i
i)

0
fi

U]
{ii)

{i)

)
i

M
(i)

i
(i}

0
i}

{i
i)

{
{ii}

{i)
{ii)

(i}
{ii)

732112 10-1717
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Schedule J (Form 990) 2017 HIGHER EDUCATION
| Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part [l. Also complete this p
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to praovide any additional information.
Department of the Traasury - Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization ASSOCIATION FOR BIBLICAL Employer identification number
HIGHER EDUCATION *k_**k*¥5H62

FORM 950, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POSTSECONDARY EDUCATIONAL INSTITUTIONS AND WITH OTHERS INVESTED IN

SERIQUS BIBLE LEARNING THAT SHAPES A LIFE OF GODLY INFLUENCE AND

SERVICE TO THE MOST EFFECTIVE MEANS FOR MATURING, THRIVING, AND

SUSTAINING.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THRIVING, AND SUSTAINING.

FORM 3950, PART VI, SECTION A, LINE 6:

ARTICLE IV ASSOCIATION MEMBERSHIP

MEMEERSHIP IN THE ASSOCIATION IS AVAILABLE SUBJECT TO THE CATEGORIES AND

CONDITIONS ENUMERATED BELOW. MEMBERSHIP MAY BE EXTENDED TO:

1.1 POSTSECONDARY INSTITUTIONS WHICH ARE COMPATIBLE WITH THE ASSOCIATION'S

MISSION, CONFORM TO THE ASSOCIATION'S TENETS OF FAITH, AND HAVE BEEN

GRANTED ACCREDITED OR PREACCREDITED (CANDIDATE) STATUS BY THE COA (C.F.,

ARTICLE VI).

1.2 POSTSECONDARY INSTITUTIONS WHICH ARE COMPATIBLE WITH THE ASSOCIATION'S

MISSION, CONFORM TQ THE ASSOCIATION'S TENETS OF FAITH, AND HAVE ONE OR MORE

PROGRAMS THAT HAVE BEEN GRANTED PROGRAMMATIC ACCREDITATION BY THE COA

(C.F., ARTICLE VI).

1.3 POSTSECONDARY INSTITUTIONS WHICH ARE COMPATIBLE WITH THE ASSOCIATION'S

MISSION, CONFORM TO THE ASSOCIATION'S TENETS OF FAITH, AND ARE RECOGNIZED

BY A CANADIAN PROVINCIAL AUTHORITY OR ACCREDITED BY A USDE-~ OR

CHEA-RECOGNIZED ACCREDITOR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 890-EZ} (2017)
732211 08-07-17
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Schedule O (Form 980 or 890-EZ)} (2017) Page 2
Name of the organization ASSOCIATION FOR BIBLICAL Employer identification number
HIGHER EDUCATION *k_ _k*kk0562

FORM 990, PART VI, SECTION A, LINE 7A:

ARTICLE VI BOARD OF DIRECTORS

THE BOARD OF DIRECTORS SHALL BE COMPOSED OF TEN (10) MEMBER INSTITUTION

REPRESENTATIVES ELECTED BY ASSOCIATION MEMBER PRESIDENTS (C.F., ARTICLE

IV}, A MAJORITY OF WHICH MUST REPRESENT COA-ACCREDITED MEMBER INSTITUTIONS

{C.F., ARTICLE IV, SECTION 1.l1), AND UP TO EIGHT (8) PUBLIC MEMBERS ELECTED

BY THE BOARD. IT SHALL BE RESPONSIBLE TO EXERCISE FIDUCIARY, STRATEGIC, AND

GENERATIVE LEADERSHIP IN PURSUIT OF THE ASSOCIATION'S MISSION; TO LEAD IN

THE ADVANCEMENT AND RESOURCING OF THE ASSOCIATION'S MISSION; AND TO

ESTABLISH POLICIES, PARAMETERS, AND PLANS TO WHICH THE ASSOCIATION

PRESIDENT IS ACCOUNTABLE. THE BOARD'S COMPOSITION SHALL REFLECT AS FULLY AS

POSSIBLE THE ASSOCIATION'S NATIONAL, THEOLOGICAL, ECCLESIASTICAL,

ENROLLMENT, GENDER, AND ETHNIC DIVERSITY.

SECTION 3. PURPOSES AND PREROGATIVES

3.1. COA. THE COA DELEGATE ASSEMBLY SHALL ELECT NOT LESS THAN TWELVE (12)

OR MORE THAN EIGHTEEN {(18) COA MEMBERS TO SERVE 4-YEAR TERMS OF OFFICE ON A

ROTATING BASIS, IN ACCORDANCE WITH CORRESPONDING BYLAWS.

ARTICLE IXI PRESIDENT

SECTION 1. SELECTION

1.1. A PRESIDENT SHALL BE ENGAGED BY THE BOARD OF DIRECTORS, SUBJECT TO

RATIFICATION BY THE ASSOCIATION MEMBERSHIP, TC SERVE AS THE ASSOCIATION'S

CHIEF EXECUTIVE OFFICER. WHEN THE POSITION BECOMES VACANT, THE BOARD SHALL

APPOINT A SEARCH COMMITTEE TO DEVELOP AND DISSEMINATE APPROPRIATE CRITERIA,

SOLICIT AND SCREEN NOMINATIONS, AND RECOMMEND QUALIFIED CANDIDATES TO THE

BOARD, WHICH SHALL, IN TURN, PRESENT ONE CANDIDATE TO THE ASSOCIATION'S

MEMBER INSTITUTIONS FOR RATIFICATION BY TWO-THIRDS MAJORITY VOTE.

ARTICLE V_PRESIDENTIAL CONGRESS

THE ASSOCIATION'S PRESIDENTIAL CONGRESS WILL BE COMPRISED OF THE PRESIDENT

732212 080717 Schedule O {Form 990 or 990-EZ} (2017}
36
14320306 787812 02111.0 2017.05040 ASSOCIATION FOR BIBLICAL 02111.02




Schedule O (Form 990 or 890-E7) {2017) Page 2
Name of the organization ASSOCIATION FOR BIBLICAL Employer identification number
HIGHER EDUCATION Ak _khk5662

{(I.E., CHIEF EXECUTIVE QFFICER} OF EACH MEMBER INSTITUTION, WHO SERVES AS

THE SOLE INSTITUTIONAL REPRESENTATIVE TQO THIS BODY WITHOUT PROXY. THE

PRESIDENTIAL CONGRESS SHALL HAVE THE FOLLOWING PREROGATIVES:

1.1. BOARD MEMBER ELECTION. BOARD MEMBERS REPRESENTING MEMBER INSTITUTIONS

WILL BE ELECTED BY A MAJORITY VOTE OF ELIGIBLE PRESIDENTIAL CONGRESS

MEMBERS, IN KEEPING WITH TERMS AND CONDITIONS SPECIFIED IN ARTICLE VI

BELOW.

1.2. CONSTITUTION/BYLAWS AMENDMENTS. AMENDMENTS TO THE CONSTITUTION AND

BYLAWS WILL BE UNDERTAKEN BY THE PRESIDENTIAL CONGRESS SUBJECT TO

PROVISIONS OF THIS CONSTITUTION (ARTICLE IX) AND BYLAWS (ARTICLE VIII).

1.3. MEMBER INSTITUTION COMMITTEE. THE PRESIDENTIAL CONGRESS WILL DESIGNATE

A MEMBERSHIP COMMITTEE OF NO LESS THAN FIVE (5) OF ITS MEMBERS TO REVIEW

AND ACT UPON INSTITUTIONAL APPLICATIONS FROM NON-COA ACCREDITED

INSTITUTIONS FOR ASSOCIATION MEMBERSHIP. MEMBERSHIP WILL BE GRANTED TO SUCH

INSTITUTIONS FOR FIVE (5) YEARS INITIALLY AND, THEREAFTER, FOR 10 YEARS.

POLICIES AND PROCEDURES WILL ENSURE INSTITUTIONAL COMPATIBILITY WITH THE

ASSOCIATION'S STATED TENETS OF FAITH, PURPOSES, AND DISTINCTIVES.

FORM 990, PART VI, SECTION A, LINE 7B:

SECTION 3. PURPOSES AND PREROGATIVES

3.2. ACCREDITATION STANDARDS. THE COA DELEGATE ASSEMBLY SHALL RATIFY

PROPOSALS OF THE COA TO ESTABLISH AND/OR AMEND ACCREDITATION STANDARDS AND

RELATED POLICIES, IN ACCORDANCE WITH CORRESPONDING BYLAWS

ARTICLE V PRESIDENTIAL CONGRESS

THE ASSOCIATION'S PRESIDENTIAL CONGRESS WILL BE COMPRISED OF THE PRESIDENT

(I.E., CHIEF EXECUTIVE OFFICER)} OF EACH MEMBER INSTITUTION, WHO SERVES AS

THE SOLE INSTITUTIONAL REPRESENTATIVE TO THIS BODY WITHOUT PROXY. THE

PRESIDENTIAL CONGRESS SHALL HAVE THE FOLLOWING PRERQGATIVES:
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1.1. BOARD MEMBER ELECTION. BOARD MEMBERS REPRESENTING MEMBER INSTITUTIONS

WILL BE ELECTED BY A MAJORITY VOTE OF ELIGIBLE PRESIDENTIAL CONGRESS

MEMBERS, IN KEEPING WITH TERMS AND CONDITIONS SPECIFIED IN ARTICLE VI

BELOW.

1.2. CONSTITUTION/BYLAWS AMENDMENTS. AMENDMENTS TO THE CONSTITUTION AND

BYLAWS WILL BE UNDERTAKEN BY THE PRESIDENTIAL CONGRESS SUBJECT TO

PROVISIONS OF THIS CONSTITUTION (ARTICLE IX) AND BYLAWS (ARTICLE VIII).

1.3. MEMBER INSTITUTION COMMITTEE. THE PRESIDENTIAL CONGRESS WILL DESIGNATE

A MEMBERSHIP COMMITTEE OF NO LESS THAN FIVE (5) OF ITS MEMBERS TO REVIEW

AND ACT UPON INSTITUTIONAL APPLICATIONS FROM NON-COA ACCREDITED

INSTITUTIONS FOR ASSOCIATION MEMBERSHIP. MEMBERSHIP WILL BE GRANTED TO SUCH

INSTITUTIONS FOR FIVE (5) YEARS INITIALLY AND, THEREAFTER, FOR 10 YEARS.

POLICIES AND PROCEDURES WILIL ENSURE INSTITUTIONAL COMPATIBILITY WITH THE

ASSOCIATION'S STATED TENETS OF FAITH, PURPOSES, AND DISTINCTIVES.

ARTICLE IV COA DELEGATE ASSEMBLY

SECTION 1. DELEGATES

1.1. COA ACCREDITED AND PREACCREDITED (CANDIDATE) INSTITUTIONS SHALIL BE

ENTITLED TO REPRESENTATION AT COA DELEGATE ASSEMBLY MEETINGS ON THE

FOLLOWING BASIS:

1.1.1. ONE DELEGATE FOR EACH INSTITUTION HOLDING COA PROGRAMMATIC

ACCREDITATION.

1.1.2. ONE DELEGATE FOR EACH INSTITUTION HOLDING COA INSTITUTIONAL

ACCREDITATION OR CANDIDATE STATUS WITH STUDENT ENROLLMENT OF 200 OR LESS.

1.1.3. TWO DELEGATES FOR EACH INSTITUTION HOLDING COA INSTITUTIONAL

ACCREDITATION OR CANDIDATE STATUS WITH STUDENT ENROLLMENT OF 201 TO 400.

1.1.4. THREE DELEGATES FOR EACH INSTITUTION HOLDING COA INSTITUTIONAL

ACCREDITATION OR CANDIDATE STATUS WITH STUDENT ENROLLMENT OF MORE THAN 400.
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SECTION 2. VOTING PRIVILEGES

2.1. EACH DELEGATE SHALL HAVE ONE VOTE. PROXY VOTING SHALL NOT BE

PERMITTED.

2.3. CANDIDATE INSTITUTION DELEGATES SHALL HAVE THE PRIVILEGE OF DISCUSSION

FROM THE FLOOR AND OF VOTING BY ACCLAMATION. THEY SHALL NOT EXERCISE THE

PRIVILEGE OF NOMINATING OR VOTING ON OFFICERS OR OF VOTING BY BALLOT OR ON

AMENDMENTS TO THE CONSTITUTION OR BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ADMINISTRATION WILL ENSURE ACCURATE ANNUAL COMPLETION AND TIMELY FILING

OF IRS FORM 990. THE COMPLETED FORM WILL BE CIRCULATED TO ALL MEMBERS OF

THE BOARD OF DIRECTORS FOR REVIEW. BOARD MEMBER QUESTIONS AND CONCERNS

RELATIVE TQO IRS FORM 950 REPRESENTATIONS WILL BE DIRECTED TO THE

ADMINISTRATION VIA THE BOARD CHAIR WITHIN 30 DAYS OF CIRCULATION.

FORM 990, PART VI, SECTION B, LINE 12C:

POLICY ON ETHICAL PRACTICES

COMMISSION ON ACCREDITATION (COA) PRACTICES

l. ABHE'S COA CONSIDERS FOR ACCREDITATION ONLY THOSE INSTITUTIONS AND

PROGRAMS THAT HAVE AS THEIR PRIMARY PURPOSE THE PREPARATION OF STUDENTS FOR

CHRISTIAN MINISTRIES.

2. ABHE'S COA CONSIDERS AN INSTITUTION OR PROGRAM ONLY UPON THE REQUEST OF

ITS CHIEF ADMINISTRATIVE OFFICER AND PERMITS THE WITHDRAWAL OF THE REQUEST

AT ANY TIME PRIOR TO ACTION BY THE COA.

3. ABHE'S COA SELECTS EVALUATION TEAM MEMBERS ON THE BASIS OF THEIR

COMPETENCE AS EDUCATORS, THEIR ABILITY TO ASSESS PROGRAMS OF BIBLICAL

HIGHER EDUCATION, AND THEIR ACCEPTABILITY TO THE INSTITUTION OR PROGRAM TO

BE EVALUATED. NO INDIVIDUAL CAN SERVE AS BOTH CONSULTANT AND EVALUATOR FOR
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AN INSTITUTION OR PROGRAM DURING A GIVEN CYCLE OF ACCREDITATION.

4. ABHE'S COA FOLLOWS SOUND EVALUATION PROCEDURES THAT ENSURE: (1)

THOROQUGHNESS AND ACCURACY IN THE SECURING OF INFORMATION, (2) GOOD

COMMUNICATION AT EVERY POINT AMONG ALIL, PARTIES INVOLVED IN THE PROCESS, (3)

DUE REGARD FOR THE PROTECTION OF AN INSTITUTION WITH RESPECT TO THE

CONFIDENTIALITY OF DOCUMENTS AND REPORTS, (4) ETHICAL AND PROFESSIONAL

PRACTICES OF EVALUATORS DURING, PRECEDING, AND FOLLOWING THE VISIT, (5)

NON-ACCEPTANCE OF HONORARIA BY COA REPRESENTATIVES FROM AN INSTITUTION

(EXCEPT FOR SCHEDULED FEES) DURING AN INSTITUTION'S OR PROGRAM'S

ACCREDITATION PROCESS, (6) EXPEDITIQUS HANDLING OF STEPS IN THE

ACCREDITATION PROCESS, (7) AN ABSENCE OF CONFLICTS OF INTEREST WITHIN

DECISION-MAKING BODIES, (8) PROMPT NOTIFICATION OF COMMISSION ACTIONS ON

MEMBERSHIP STATUS, INCLUDING THE REASONS FOR ACTION, AND (S9) COMPLETE AND

ACCURATE RECORDS, INCLUDING AT LEAST THE LAST FULL REVIEW, OF THE

ACCREDITATION PROCESS OF EACH INSTITUTION OR PROGRAM AND ALL ACTIONS TAKEN

REGARDING ITS STATUS WITH THE COA.

5. ABHE'S COA SEEKS TO CONDUCT ITS ACTIVITIES WITH A VIEW TO ECONOMY OF

OPERATION AND REASONABLE COST TO ITS INSTITUTIONS.

6. ABHE'S COA AVQIDS SHOWING FAVORITISM IN THE ENDORSEMENT OF VENDORS

SEEKING ENTRY INTQO THE BIBLICAL HIGHER EDUCATION MARKET. THE ASSQOCIATION

RESERVES THE RIGHT TO INFORM ITS MEMBERS OF ADVANTAGEQUS SERVICES AND

PRODUCTS.

ABHE, COMMISSION ON ACCREDITATION MANUAL, POLICY ON THE ASSIGNMENT OF

PRIMARY AND SECONDARY READERS

CASES TO BE CONSIDERED BY THE COMMISSION ON ACCREDITATION (COA) AS A WHOLE

WILL BE ASSIGNED TO BOTH A PRIMARY AND A SECONDARY READER. THIS PROCEDURE

ENABLES A DIVISION OF LABOR AND ASSURES OBJECTIVITY. IT ALSC PROVIDES FOR

THOROUGHNESS, THE OPPORTUNITY FOR A SECOND QOPINION, AND A BACKUP, GIVEN THE
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UNFORESEEN ABSENCE OF THE PRIMARY READER.

TQ ASSURE OBJECTIVITY, ENHANCE FAIRNESS, AND AVOID A CONFLICT OF INTEREST,

PRIMARY AND SECONDARY READERS WILL NOT BE ASSIGNED TO A PARTICULAR

INSTITUTION IN THE FOLLOWING CIRCUMSTANCES:

CURRENT SERVICE AT AN INSTITUTION WITH THE SAME DENOMINATIONAL/FELLOWSHIP

AFFILIATION

CURRENT SERVICE AT AN INSTITUTION WITH THE SAME GEOGRAPHICAL BASE QOF

CONSTITUENCY

PREVIOUS EMPLOYMENT AS FACULTY OR STAFF WITHIN THE PAST TEN YEAR

PREVIQUS SERVICE AS A BOARD MEMBER WITHIN THE PAST TEN YEARS

PREVIOUS SERVICE AS A CONSULTANT OR TEAM MEMBER WITHIN THE PAST FIVE YEARS

PREVIQUS SERVICE AS A READER (PRIMARY OR SECONDARY) FOR A MEETING OF THE

FULL COA WITHIN A TWO YEAR PERIOD

ACCEPTANCE OF SUBSTANTIVE GIFTS OR HONORARIA FOR SELF OR SPOUSE APART FROM

SCHEDULED FEES DURING THE ACCREDITATION PROCESS, INCLUDING ANY APPEALS

PROCESSES

PREVIQOUS ATTENDANCE AT OR GRADUATION FROM AN INSTITUTION BEING CONSIDERED

SUBMISSION OF AN APPLICATION FOR EMPLOYMENT TQO AN INSTITUTION WITHIN THE

PAST FIVE YEARS

ANY SITUATION THAT COULD AFFECT AN INDIVIDUAL'S ABILITY TO BE IMPARTIAL

COMMISSIONERS WILL FURTHER AGREE TQ RECUSE THEMSELVES FROM CONSIDERATION OF

ANY INSTITUTION WHERE THEY ARE AWARE OF A POTENTIAL CONFLICT OF INTEREST.

RECUSAL MEANS THAT THE COMMISSIONER WILL DECLARE A RECUSAL BEFORE

DISCUSSION BEGINS, LEAVE THE TABLE, AND AVQID PARTICIPATING IN ANY

DISCUSSION RELATED TQO THE INSTITUTION OR THE DECISION THAT THE COA MAKES

RELATIVE TO THE INSTITUTION UNDER CONSIDERATION. ONLY ONE READER WILL BE

ASSIGNED TO COMMITTEE DELIBERATIONS.
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FORM 3990, PART VI, SECTION B, LINE 15:

PRESIDENT: THE PRESIDENT'S SALARY AND BENEFITS WILL BE DETERMINED BY THE

BOARD OF DIRECTORS. THE BOARD WILL SEEK TO COMPENSATE THE PRESIDENT AT A

THRESHOLD LEVEL AT LEAST EQUAL TOQ THE AVERAGE MEMBER COLLEGE PRESIDENT'S

SALARY TN THE 400-5939 FTE ENROLLMENT CATEGORY. ADDITIONAL CONSIDERATION

WILL BE GIVEN FOR MERIT AND LONGEVITY. THE CHAIR WILL FACILITATE THE

PRESIDENT'S COMPENSATION REVIEW ON AN ANNUAL BASIS. THE EXECUTIVE COMMITTEE

IS RESPONSIBLE TO RECCMMEND ANNUAL COMPENSATION ADJUSTMENTS.

DIRECTORS: THE COMMISSION ON ACCREDITATION IS RESPONSIBLE TO ESTABLISH,

PUBLISH IN ITS MANUAL,AND IMPLEMENT IN ITS ANNUAL BUDGET A POLICY REGARDING

COMPENSATION OF ITS DIRECTOR AND OTHER COA PROFESSIONAL STAFF. THE

PRESIDENT IS RESPONSIBLE TO WORK WITH THE COA TO ENSURE THAT ITS

COMPENSATION POLICIES AND PRACTICES ARE CONSISTENT WITH THE ASSOCIATION'S

EXECUTIVE COMPENSATION PRINCIPLES AND PARAMETERS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT QOF INTEREST POLICY, FINANCIAL STATEMENTS AND

PRESIDENT'S ANNUAL REPORT ARE AVAILABLE ON THE ORGANIZATIONS WEBSITE AND

UPON REQUEST.
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