2019 Exempt Org. Return
prepared for:

AMERICAN BAPTIST THEOLOGICAL SEMINARY
d/b/a AMERICAN BAPTIST COLLEGE
1800 BAPTIST WORLD CENTER DRIVE
NASHVILLE, TN 37207

Hoskins & Company PC
1900 Church Street Suite 200
Nashville, TN 37203



IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization N No. 1545187
For calendar year 2019, or fiscal year beginning 1/_0_1_ _ +2019, and ending_ §/_3_9_ .20 _2 92_0_
* Do not send to the IRS. Keep for your records. 2 1 9
ﬁ?é’?éé’?‘ﬁ@‘vé’éu‘?slﬁ?é: v » Go to www.irs.gov/Form8879EO for the latest information. 0
Name of exempt orgarization AMERICAN BAPTIST THEOLOGICAL SEMINARY Employer identification number
D/B/A AMERICAN BAPTIST COLLEGE 62-0485724

Name and title of officer

ATTY. RICHARD JACKSON VP ADMIN, FIN, LEGAL
[Part]_|Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

Ta Form 990 check here. .. .. > b Total revenue, if any (Form 990, Part VIlI, column (A), line 12)...... : 1b 4,799,412,
2aForm 990-EZ check here...... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. . .. .. > D b Total tax (Form 1120-POL, line 22). ........................ .. 3b
4 a Form 990-PF check here. . ... > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3¢)............................... .. . 5b

[Part Il |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 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authcrize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize HOSKINS & COMPANY PC toentermy PIN | 12350 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:|As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the returff is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my P, thie return's disclgsure consent screen.

Officer's signature  » j - /L — Date » 3 é / 26&)
F /
[4

/i B A |
[Part lll | Certificatjon and Authentication /

ERO's EFIN/PIN. Enter your six-digit electronie filing identification
number (EFIN) followed by your five-digit self-selected PIN........ .. .. ...... e e | 62505162505 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignature > HARVEY E HOSKINS, CPA Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2019)

TEEA7401L 06/27/19



Fom 3868 Application for Automatic Extension of Time To File an

(Rov. Jamuary 2020) Exempt Organization Return P
Department of the Tr > File a separate application for each return.
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs,gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (1114)
;}’,J,’,‘,’ °  |AMERICAN BAPTIST THEOLOGICAL SEMINARY
D/B/A AMERICAN BAPTIST COLLEGE 62-0485724
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
e 11800 BAPTIST WORLD CENTER DRIVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
NASHVILLE, TN 37207
Enter the Return Code for the return that this application is for (file a separate application for each return) . CTEEEIER
ApI?Iication Return Ap'!_alication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12
@ The books are in the care of » CLARA A, WILIIAMS
Telephone No. » 615-687-6895 FaxNo.»>
@ |f the organization does not have an office or place of business in the United States, check thisbox....... ... ..... .. = A >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... ™ Dand attach a list with the names and TINs of all members
the extension is for.
1 |request an automatic 6-month extension of time until 5/15 ,20 21 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
» D calendar year 20 or
> tax year beginning 7/01 .20 19 .,andending /30 .20 20 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:|Fina| return

|:|Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions ... ... ... . . e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ........................... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .................................. 3¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZOS01L 10/07/19



Form 990

(Rev. January 2020)

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

OMB No. 1545-0047

2019

Open to Public

Department of the T g
Intbrnal Revenue Service > Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020

c

AMERICAN BAPTIST THEOLOGICAL SEMINARY
D/B/A AMERICAN BAPTIST COLLEGE

1800 BAPTIST WORLD CENTER DRIVE
NASHVILLE, TN 37207

B Check if applicable:
Address change
Name change
Initial return

Finai return/terminated

Amended return

D Employer identification number

62-0485724

E Telephone number

615-256-1463

G Gross receipts $

4,864,896.

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

If "No," attach a list. (see instructions)

H(a) |s this a group return for subordinates? Yes
H(b) Are all subordinates included? Yes

i

| Tacexemptstatus:  |[X[501(c)3) | [501(c) ( )< (insertno) | [4947(a)(1)or | 527
J Website: » WWW.ABCNASH.EDU/ H(c) Group exemption number »
K Form of organization: |§|Corporation L] Trust I ] Association u Other ™ | L vear of formation: 1924 | M State of legal domicile: TN
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities:THE MISSION OF ABC IS EDUCATING,
o| ~ CRADUATING AND PREPARING STUDENTS INTELLECTUALLY, MORALLY, SPIRITUALLY, SOCIALLY, _
|  AND THHOLOGICALLY FOR_CHRISTIAN LEADERSHIP, SERVICE AND SOCIAL JUSTICE IN THE _ . __
E WORLD
£| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).............. .. . ... . . ....... 3 20
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b)... . .. ... ....... 4 17
2 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ...... . .. ... .. ... .. ... 5 46
2| 6 Total number of volunteers (estimate if necessary).....................ooo.o 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12...... ... ... . . . ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. . ........ .. ... .. .. ...... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h)................. 2,693,382, 3,598,779.
2| 9 Program service revenue (Part VIIl, line 2g) . ............... .. ... 1,262,348. 1,180,258.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d). .. ... ... ... ..... 71,192, 53,589,
&€ | 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). e -9,701. -33,214,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12) .. 4,017,221. 4,799,412.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............. ....
14 Benefits paid to or for members (Part IX, column (A), lined).................. ..... .
° 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... .. 2,022,259. 2,127,148.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).... ...................
2 b Total fundraising expenses (Part IX, column (D), line 25) » 336,091
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)... . ..................... 2,278,327. 2,230,796.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ..... ..... 4,300, 586. 4,357,944,
19 Revenue less expenses. Subtract line 18 from line 12... ... e e -283, 365, 441, 468.
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) ..............coooeeieiiinn, e 9,879,668, 8,636, 351.
8/ 21 Total liabilities (Part X, line 26) ............................ U 5,432,437, 3,793,404,
gé 22 Net assets or fund balances. Subtract line 21 from line20..... .. . ........ ... ..... 4,447,231, 4,842,947,
Partll |Signature Block

Under penalties of perjury, | declare that | have

complete. Declaration of preparer (other than gfficar) is rased on all informgtion of which preparer has any knowledge.
Fat L

mined this return, includifig accompanying schedules and statements, and to the best of my knowledge and be

I|7 it is true, correct, and

b = L | 6’/4),1 [2872]
Si gn officer V Date { (
Here } ATTY. RICHARD JACKS VP ADMIN, FIN, LEGAL

Type or print name and title WV

Print/Type preparer's name Preparer's signature Date Check u i PTIN
Paid HARVEY E HOSKINS,CPA |HARVEY E HOSKINS, CPA seif-employed P00290898
Preparer |Firmsrame ™ HOSKINS & COMPANY PC |
Use Only |Fimszdoress ™ 1900 CHURCH STREET SUITE 200 Fim's EN> 62-1519135

NASHVILLE, TN 37203 Phoneno. (615) 321-7333

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

.]§|Yes

[|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQT01L 01/21/20

Form 990 (2019)



Form 990 (2019) AMERICAN BAPTIST THEOLOGICAL SEMINARY 62-0485724 Page 2
Partll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL......... .. ... . . ... ... .. . ... . ... .. ... I:I
1 Briefly describe the organization's mission:

AMERICAN BAPTIST COLLEGE EQUIPS STUDENTS FOR CHRISTIAN SERVICES AND LEADERSHIP

FOrM 990 OF 990-EZ2 .. ..\ttt e e e [] Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| 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)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,307,228 . including grants of § ) (Revenue $ )
ON CAMPUS 4-YEAR PROGRAM CONFERRING COLLEGE DEGREES AND 17 CONTINUING EDUCATION SITES

4 d Other program services (Describe on Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,307,228.
BAA TEEAO102L 07/31/19 Form 990 (2019)




Form 990 (2019) AMERTCAN BAPTIST THEOLOGICAL SEMINARY 62-0485724 Page 3
[Part IV_|Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . .. . R X
2 Is the organization required to complete Schedule B, Schedule of Contribuiors (see instructions)? . ........... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L...... ... .. .. . . . i i z 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... .. . .. . . . . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19?7 If '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 right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il . ... ... ........... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . .. ... . ... .. . .| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV. . .. ... . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V....... ... .. .. . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
, Part VL e e 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ... . . . . . . . . . . . . 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIIl. .. ............ ... .. ... ............. . Me 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 reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... .. ... ... . . i i e ... |1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. ... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1. .. .. ... . e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and Xll is optional. .. ...... .... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E......... ............. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........... . ... ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts I and IV. ... ... . . . . . . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. . ... ... . . . . . i, 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV. ... ... ... . . . . . . . . . . . . . . . ... 16 X
17 Did the or’ganization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)....................... ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. . ... ... . . . . 18 X
19 Did the organization r%port more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If 'Yes,’
complete Schedule G, Part Il . ... ... . . . . e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H. ........... .. .. ........ 20a X
b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements to this return? ... . ..... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il. . . . 21 X

BAA TEEAQ103L 07/31/19 Form 990 (2019)



Form 990 (2019) AMERICAN BAPTIST THEOLOGICAL SEMINARY 62-0485724 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule |, Parts Iand Il .......... . ... . . . i 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc;) fc:jrn}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
U e . . e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotoline 25a. .. ... ... . i ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONOS 7 .. . ... | 28¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?....... ... 24d

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? If 'Yes,' complete Schedule L, Part!......... .. ....... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L... ... . ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part Il............... .. . ... ... ... .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lll. . . .. ... .. . e 27 X

28 Was the organization a par;y to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes, complete Schedule L, Part IV. . ... . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV.......... Mo e e e s 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . . .. .. ... .. e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... ... . i e .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1L . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L......... ... ... . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
ANA Part V, N6 1. . o e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. ............... ... ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity 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-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... ... ... .. ... i e e 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? If 'Yes,' complete Schedule R, Part VI. ... ......... ... .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O............. ... .. ... .. .....coiiiiii. .. 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. ................ . ..... R e . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. 1a 57
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e . e i | 1] X

BAA TEEROTOT OIS Form 990 (2019)




Form 990 (2019) AMERICAN BAPTIST THEOLOGICAL SEMINARY 62-0485724 Page 5
Eart V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?...... .. .. T e 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f '‘No' to line 3b, provide an explanationon Schedule 0. . . ........ .. ... .. ... .. .. . ....... 3b
4 a At any time during the: calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)7 ..... 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 taxyear? .......... ... ..... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?... . ... ... . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. . ....... ... ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?. ............................ . . ....... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt EaX EOUCHDIE?. . ...\ ettt e e et e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o 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 required to file
F O 82827 . .o it ettt e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.... ... .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
aS TeqUITBAY. L 79
h if the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . o e e e 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 duringthe year?. ......... ... ... .o i i, 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. . ... ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.. . ... . ..... . .. . .. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12........... .. ..., . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ......... ... ... . i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... ... .. . Ll 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . .. ..., 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... % 12b
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
c Enter the amountofreserves onhand ............ ... . i i | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?.......... o 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule Q. e 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... . . 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L 07/31/19

Form 990 (2019)



Form 990 (2019) AMERICAN BAPTIST THEOLOGICAL SEMINARY 62-0485724 Page 6
Part VI | Governance, Management, and Disclosure For each '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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI................ L SIS S e e e e S

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 20
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the humber of voting members included on line 1a, above, who are independent. . . .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?............. .. ....... . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... .. . e .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.... ... .. 5 X
6 Did the organization have members or stockholders?. . .. ... . .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body 7 . ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing DOy 2. .. ... .o e e 8a X
b Each committee with authority to act on behalf of the governing body?.. ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q. ......................... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... ... . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt pUrposes? . . . ... o . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . ................. .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13........................ ... |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlCES 7. o .....|12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE . Q... .. .. ... ... .. ... i e | 12¢] X
13 Did the organization have a written whistleblower policy?. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?........................... ... |14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. SEE . SCHEDULE. Q... ......... ... | 18a] X
b Other officers or key employees of the organization...SEE .SCHEDULE. O..........................o..... ... | 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... .. ... . ciii.... | 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ........ ... ... oo oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

CLARA A. WILLIAMS 1800 BAPTIST WORLD CTR DRIVE NASHVILLE TN 37207 615-687-6895
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) AMERICAN BAPTIST THEOLOGICAL SEMINARY 62-0485724 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII. . ... .. .. .. ... ... ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, 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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
Name and title A\gsrgge E‘%Et%%\ i%\%ﬁﬁgg{gg aggﬁ Ref:?rzable Rep(cEt)able . (F)
fout’| " ndiiviiet) © | compeiatmiom | copeiatonn | Esasgomont
ek B3 2 % Z[3E | oraiteviso | “aeaimise “;,’{‘epg;‘;:r}'i‘z’gt{;%m
h:)eullz efgr .é‘ g,_ g b § % 2 (_32 ofg:nrigaﬁ}ggs
organiza-[2 = 2 2 |° a8
AN HEHE
e | %8 £
g
_( FORREST HARRLS ___________ _40_
PRESIDENT 0 X 150,700. 0. 0.
_@_MRS. DONNETTA BUTLER _______ ~ 2 _
TRUSTEE 0 X 0. 0. 0.
_(® ATTY WEBB CAMPBELL __ ___ ___ | _2 _
TRUSTEE 0 X 0. 0. 0.
_(® BISHOP LAWRENCE KIRBY _ ____ | _2 _
VICE CHATRMAN 0 X 0. 0 0
_®) DR._JULIUS SCRUGGS __ _______| _2 _
TRUSTEE 0 X 0. 0 0
_® REV TELLIS J CHAPMAN _ __ ___ | _2 _
TRUSTEE 0 X 0. 0 0
_®_ATTORNEY LINDA ROSE _______ | _2 _
TRUSTEE 0 X 0. 0 0
_® ATTY JAMES A CRUMLIN JR __ __ | _2 _
TRUSTEE 0 X 0. 0 0
_® DR. IVA CARRUTHERS __ ______ | -2 _
TRUSTEE 0 X 0. 0 0
(0 DR. DARRELL DRUMWRIGHT _ __ _ _2_
TRUSTEE 0 X 0. 0 0
a1 DR KAREN B DUNLAP _ _______ | _2 _
TRUSTEE 0 X 0. 0 0
(2 MR. DENNIE MARSHALL ___ _____ _2_
TRUSTEE 0 X 0. 0 0
(3% _REV. DON _DARIUS BUTLER _ ___ | _2_
TRUSTEE 0 X 0. 0. 0.
(4 REV. DIANE FORD DESSABLES _ _ | 2 _
TRUSTEE 0 X 0. 0. 0

BAA TEEAD1O7L 07/31/19 Form 990 (2019)
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[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Average édo nv:»'(lchec(i<SI|'1r:‘c)>|:e_thgnt one (D) (3] )
| SRS | R | P, | Sl s
weel —— — h lon ¥ n fre .
e B3 2[g[eEa g WANBOMISC) | "“Gh2 OB MG | compensation fom
for SESE|IZ | algd and related
relasted |G 2 5|5 |2 [B 2R organizations
e Rogl |85
<O
Bed | BE| |°| 2
line) R =
(5 REV. GEORGE L, PARKS JR ____ | 2 _
TRUSTEE 0 X 0. 0. 0.
Q& _PHYLLIS QUALLS __________ | 40 |
V P INST ADV 0 X 0. 0. 0.
Q7_PHYLLIS D K HILDRETH ______ | 40_|
VP STRAT & ACAD 0 X 0. 0. 0.
(8 RICHARD JACKSON __________ | 40
VICE PRESIDENT 0 X 0. 0. 0.
09 _DR. LASHANTE WALKER __ _____ | 40 _
VICE PRESIDENT 0 X 0. 0. 0.
e
e
e
e
@ ]
@ __ ]
T1bhSubtotal ... ... ... ... e 150,700. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA. . . ... ...... > 0. 0. 0.
dTotal (add linesTband 1€)....... ...........cooeeiiivii.. > 150, 700. 0. 0.
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, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ....... ... . .. . . . . . . 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 $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIGUAL . . . . 4 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? If 'Yes,' complete Schedule J for suchperson..................... . 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A)
Name and business address

.. B .
Description of services

C
Com p(e n)sation

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 >

BAA

TEEAQ108L 07/31/19

Form 990 (2019)



Form 990 (2019) AMERTCAN BAPTIST THEOLOGICAL SEMINARY 62-0485724 Page 9
[Part VIlll| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ......... ... ... ... . . . i |:|
7)) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514
..2,2 1a Federated campaigns . .. ...... 1a
£ 3| bMembershipdues............. 1b
:.;5 ¢ Fundraising events. .. .. 1c
55 d Related organizations . . . 1d 111,580.
w.g| e Government grants (contributions} .... | Te| 2 166,844,
&% £ Al other contributions, gifts, grants, and
gg similar amounts not included above 1f| 1,320,355.
25| g Noncash contributions included in
€5 lines 1a-1f. ..............oo... 19
&5l hTotal. Addlines Ta-1f........... ... .............. > 3,598,779,
g Business Code
g 2a TUITION AND FEES _ _ _ _ 611600 865,734. 865,734,
< b HOUSING _ _ __ ___ _ ___ 721000 131,901. 131,901.
._‘E* ¢ SCHOLARSHIPS _ _ __ _ _ _ 113,908. 113,908.
S| 9MEALS ____________ 722210 68,715. 68,715.
£ e
% f All other program service revenue. . ..
& | gTotal Addlines2a-2f..................ccoooiiiin... * 1,180,258.
3 Investment income (including dividends, interest, and
other similar amounts) .............................. = 53,589. 53,589.
4 Income from investment of tax-exempt bond proceeds..*
5 Royalties........ ... >
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) [6¢
d Net rental income or (loss) ... ... ... ... ......... e
7 a Gross amount from ( Securities (i) Other
sales of assets
other than invento 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss)....... 7¢
dNetgainor (10ss) ..o, >
® | 8a Gross income from fundraising events
2 (not including $
“>’_ of contributions reported on line 1c).
€| SeePatlV,linel&............ 8a  32,270.
E b Less: direct expenses...... 8b 65,484.
& | ¢ Netincome or (loss) from fundraising events ......... > -33,214.
9 a Gross income from gaming activities.
SeePart IV, line 19 ............ 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less. .. ..
returns and allowances 10a
b Less: cost of goods sold. . .. 10b|
¢ Net income or (loss) from sales of inventory....... .. »
g Business Code
§ ma
£ g o TITTIIIIIIIIIII
] c _ _
B & dAilotherrevenue.............
3 e Total. Add lines 11a-11d ... .... >
12 Total revenue. See instructions ..o ™ 4,799,412, 1,233,847. 0. 0.
BAA TEEA0109L 07/31/19 Form 980 (2019)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

A)
Total expenses

B®
Program service
expenses

Management and
general expenses

O
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
Benefits paid to or formembers............

Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above to
disqualified éversons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)............

Other employee benefits..........
Payrolltaxes.....................
Fees for services (nonemployees):
a Management

¢ Accounting. .
d Lobbying. .
e Professional fundralsmg services. See Part IV, line 17
f Investment management fees..............

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

12
13
14
15
16
17
18

19

RBRNRNY

25

(A) amount, list line 11g expenses on Schedule O. SCH.
Advertising and promotion. ... .. S

Office expenses ...............

Payments of travel or entertainment
expenses for any federal, state, or local
public officials................. ... L.
Conferences, conventions, and meetings. . ..
Interest......... ...
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

Insurance . ... il
Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O0.)

a BAD DEBT EXPENSE

293,700.

293,700.

0.

0.

0.

0.

1,649,882,

1,058, 950.

462,724.

128, 208.

42,521.

26,196.

16,325.

141, 045.

90, 344.

41,142.

9,558.

12,795.

12,795.

799,873.

480,042,

143,040.

176,791.

50,957.

34,980.

12,727,

3,250.

29,301.

29,301.

302, 947.

302,947.

55,111.

41,582,

13,529.

8,533.

8,533.

143, 408.

143,408.

211,003.

90,863.

101,857.

18,283.

414,965.

414, 965.

141,130.

141,130.

43,500.

43,500.

14,239.

14,239.

3,034,

3,034.

e All otherexpenses. .. ......................
Total functional expenses. Add lines 1 through 24e. . . .

4,357,944,

2,307,228.

1,714,625.

336,081.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720). ........ ...

BAA

TEEAQ110L 07/31119

Form 990 (2019)
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Part X ] Balance Sheet

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

Beginni(rﬁg) of year End (oBt) year
1 Cash — non-interest-bearing. . ............. ... ... ............. 2,765,771.| 1 1,552,733.
2 Savings and temporary cash investments. .. ... ... ........ .. 2
3 Pledges and grants receivable, net......... ... ... ... ... e 3
4 Accounts receivable, NBt ....... ... 349,805.| 4 407,785.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B)} . ... ........ 6
7 Notes and loans receivable, net........... ... ... 7
B 8 Inventoriesforsaleoruse.................c.oiiiia ieeeeaas 8
§ 9 Prepaid expenses and deferred charges.................. ... ... 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 9,484, 460.
b Less: accumulated depreciation.................. .. 10b 4,831,711. 4,956,390.| 10¢ 4,652,749.
11 Investments — publicly traded securities......... .. R, 1,795,589. " 2,023,084,
12 Investments — other securities. See Part IV, line 11........ ... ... ....... .. 12
13 Investments — program-related. See Part IV, line 11..... ... .. . .......... 13
14 Intangible assels. ... ... i 12,113.|14
15 Other assets. See Part IV, line 11....................... e 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .. .. . ... .. .......... 9,879,668.|16 8,636,351.
17 Accounts payable and accrued expenses. . ... e W eeenanaaas 208,899.[17 19,192.
18 Grantspayable.............. ... . ... ... N 18
19 Deferredrevenue.................. ..... .. e 19 503, 740.
20 Tax-exempt bond liabilities................ ... ... e 20
3’ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
.‘___"’ controlled entity or family member of any of thesepersons .. ................... 22
‘| 28 Secured mortgages and notes payable to unrelated third parties.. ............. 3,114,740.|23 2,912,754,
24 Unsecured notes and loans payable to unrelated third parties................... 100,000.| 24 357,718.
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. 2,008,798.|25
26 Total liabilities. Add lines 17 through 25................ e 5,432,437.| 26 3,793,404.
@ Organizations that follow FASB ASC 958, check here » @
g and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions................... e 246,946.| 27 -163,947.
M| 28 Net assets with donor restrictions...................... e 4,200,285.| 28 5,006,894.
E Organizations that do not follow FASB ASC 958, check here > |:|
i and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds. ............... ... .. ... 29
2| 30 Paid-in or capital surplus, or land, building, or equipment fund.. . ............ 30
§ 31 Retained earnings, endowment, accumulated income, or other funds......... .. 31
% 32 Totalnetassetsorfundbalances........... .. ... ...l 4,447,231.|32 4,842,947.
Z | 33 Total liabilities and net assets/fund balances. ... .......................... 9,879, 668.| 38 8,636,351.

2

TEEAQI1IL  07/31/19

Form 990 (2019)



Form 990 (2019) AMERICAN BAPTIST THEOLOGICAL SEMINARY 62-0485724 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI.. .. . .. ... .. . ... . . ... . . ... D

1 Total revenue (must equal Part VIIl, column (A), line 12). . ........................ 1 4,799,412,
2 Total expenses (must equal Part X, column (A), line 25). . ... i 2 4,357,944,
3 Revenue less expenses. Subtract line2fromline 1....... .. ... .. 3 441, 468.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). a4 4,447,231,
5 Net unrealized gains (losses) on investments.. .. ........... e EAEETSARRIEEEE . 5
6 Donated services and use of facilities........... ... ...... ... ... TSR . 6
7 INVeSIMENt @XPENSES . .. . e e e e e e e 7
8 Prior period adjustments.......... ... 8 -45,752.
9 Other changes in net assets or fund balances (explain on Schedule O).............. ... ... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B ) . . oottt 10 4,842,947,
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XlI..... ... .. ... ... . P [l
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... ... .. . . ... | 2a X

If "Yes,' 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 |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ........................... .| 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoHdated basis |:| Both consolidated and separate basis

¢ If 'Yes' to line 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? ............ ... .. .| 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-T337 . ... i e e e . 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ... ................ .. 3b X

BAA TEEAOT12L 01/21/20 Form 990 (2019)



SCHEBULE A Public Charity Status and Public Support OMB Tlo, 15950047
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(b organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
R enLl e e > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization  AMFRTCAN BAPTIST THEOLOGICAL SEMINARY Employer identificati :
D/B/A AMERICAN BAPTIST COLLEGE 62-0485724

[Part1 [Reason for Public Charity Status (Ail 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.)

10

n
12

b

c

¢ []

e

. A church, convention of churches, or association of churches described in section 170(b)(1)XA)).

A school described in section 170(b)}(1)A)ii). (Attach Schedule E (Form 990 or 990-E7).)

. A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).
. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, city, end state: -~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part I1.)

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

|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}(1XA)vi). (Complete Part I1.)

D A community trust described in section 170(b)(1XA)Xvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)}(1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part H1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type ll. A supForting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persens that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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 Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... .. ... .. .. e :

g Provide the following information about the supported organization(s).

(i) Name of supported organization (iiy EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (v} Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

B)

©)

©

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L  07/03/19



Schedule A (Form 990 or 990-EZ) 2019 AMFERICAN BAPTIST THEOLOGICAL SEMINARY 62-0485724 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year {or fiscal year
Beginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.”). . . ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf...............

3 The value of services or
facilities 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, column (f).. .

6 Publlc support. Subtract line 5
fromlined ... ................

Section B. Total Support

Calendar year (or fiscal year
beginningyin) A\ Y (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

7 Amounts fromlined.........

8 Gross income from interest,
dividends, paYments received
on securities loans, rents
royalties, and income from
similar sources..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon...................

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

11 Total support. Add lines 7
through 1Q..................

12 Gross receipts from related activities, etc. (see instructions) e e . | 12

13 First five tyears If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. . ... .. . . . e s ™ |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). .......................... 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 . .. .. ... 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .......... ... ... ... ... .. ... . L, > |:|

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............... .. .. ... .. ... . ... > I:l

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

organ|zat|on meets the 'facts-and-circumstances' test. The organization quahftes as a publicly supported organization.............. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2019

TEEA0402L.  07/03/19



Schedule A (Form 990 or 990-EZ) 2019 AMERICAN BAPTIST THEOLOGICAL SEMINARY

62-0485724

Page 3

|[Part il |Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016

(c) 2017 (d) 2018

(e) 2019

() Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513

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

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

Total. Add lines 1 through 5. .

6

7a Amounts included on fines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.................

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)..............

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016

(c) 2017 (d) 2018

(e) 2019

() Total

9 Amounts fromline6.........

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.

¢ Add lines 10aand 10b.......

11  Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon. . ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVILY ...t

13 Total support. (Add lines 9,
10¢c, 11, and 12)............

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

organization, check this box and stophere..........................

©0)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)). ... .......... 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line 15....... ... ... ... ... .. ..... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).......... 17

18 Investment income percentage from 2018 Schedule A, Partlil, line 17 ...... ... ... ... .. ... 18

1%a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..... ...
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...

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

vy
[T O ||

BAA TEEAD403L 07/03/19
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Schedule A (Form 990 or 990-E7) 2019  AMERTCAN BAPTIST THEOLOGICAL SEMINARY 62-0485724 Page 4

|Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections 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?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

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(2)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part V1 how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' 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 removed; (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). 5a

b Typelor Type 1l 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? 5¢

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 benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

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

regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 Did the organization make a loan to a disqualified l:Person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(¢a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a
b Did one or mare disqualified persons (as defined in line 9? hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9%
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If ‘Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAG404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 = AMERICAN BAPTIST THEOLOGICAL SEMINARY 62-0485724 Page 5
|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

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

¢ A 35% controlled entity of a person described in (2) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part VI. Te

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations 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 controlled 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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 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) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's 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 supported organizations played
in this regard. 3

Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government 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? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 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? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 AMERICAN BAPTIST THEOLOGICAL SEMINARY

62-0485724 Page 6

[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 Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N AW N =

M|V (W (N =

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

7 Other expenses (see instructions)

~

8 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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F Y

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

0O N ||,

Minimum Asset Amount (add line 7 to line 6)

O INO OGN

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, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O b WwN =

Do AN =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~I

(see instructions).

I:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

BAA

TEEAD4Q6L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019

AMERICAN BAPTIST THEOLOGICAL SEMINARY 62-0485724 Page 7

|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers 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 AQualified set-aside amounts (prior 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 VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line @ amount
. T . _ 0 [T N
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2019

a From 2014 . ..

bFrom2015..............

¢ From2016.... ... ......

dFrom2017 ... ... ......

eFrom2018 . ... ... ......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015, . ....

b Excess from 2016, . .. ...

¢ Excess from 2017. .. .. .

d Excess from 2018, .. .. ..

e Excess from 2019, ... .

BAA
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Schedule A (Form 990 or 930-E2) 2019 AMERTCAN BAPTIST THEOLOGICAL SEMINARY 62-0485724 Page 8
|Part VI [Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b;:Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990 201 9

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Depariment of e reasury > Go to www.irs.gov/Form990 for instructions and the latest information. gg;:é.ﬁ;?b“c
Name of the organization Employer identification b
AMERICAN BAPTIST THEOLOGICAL SEMINARY
D/B/A AMERICAN BAPTIST COLLEGE _ 62-0485724
|Part I |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 Total numberatend ofyear............
2 Aggregate value of contributions to (during year).
3 Aggregate value of grants from (during year) . . .
4 Aggregate value atend of year.......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.......................... |:|Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... . e .

[[]Yes [ ]No

|Part [} |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
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 easements........... .. .. e i 2a
b Total acreage restricted by conservation easements. . ... ..... ... .... R 2b
¢ Number of conservation easements on a certified historic structure included in @)...... .. 2c
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

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

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. . ...... ... ... . . DYes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢)(4)(B) (i)
and section 1700 ) B (i) . . ... e e s |:|Yes |:| No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part HI |Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIII, line 1....... ... >3
(i) Assets included in Form 990, Part X .. ... .. o i >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1..... ... ... ... ... . ... ... .. ... .. S EFR s >3
b Assets included in Form 990, Part X...... ...ttt R S >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 822119 Schedule D (Form 990) 2019
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[Part Iil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Provide ? description of the organization's collections and explain how they further the organization’s exempt purpose in
Part X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. ................... D Yes D No

Part IV lEscrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?.... ... . L S . []Yes  [No

b If "Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance................. i e FREER e e . 1e
d Additions during the year. ... ...... G EETERNESES . v . R 1d
e Distributions during the year. ... ... e 1e
f Ending-balance........... .. ... e 4 1f

2 a Did the organization include an amount on Form 990 Part X line 21, for escrow or custodlal account liability?. D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XHI.....................

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years back (d) Three years hack {e) Four years back

1 a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses .. .....
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equatl 100%.

oe

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(D Unrelated organizations............... ... . e 3a(i)
(i) Related organizations . ... . ... .. . . e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ............................ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz) Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland.................oo. .. 20,000. 20,000.
bBuildings. .......... ... 7,083,587. 2,450, 838. 4,632,749.

¢ Leasehold improvements. . ... ......
d Equipment.............. e 322,523. 322,523. 0.
eOther............................ 2,058, 350, 2,058, 350. 0.
Total. Add tines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). - > 4,652,749,
BAA Schedule D (Form 9390) 2019
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Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives................................

(2) Closely held equity interests.. .................... .
(3) Other

Total. (Column (b) must equal Form 950, Part X, column (B) line 12.). .

Part VIl | Investments — Program Related. N/A
it Vill] Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
3)
@
(5
()
@
®
)
(10
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) .. ™

|Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@
5)
®)
@
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} line 15.). ... ... i i >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
(3)
@)
)
)
@)
®)
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . ... .. e >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII G R HNTETEL « o W v v e YR |:|

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements.. ... .. .... 1 4,799,412,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ... . ... ... EERETE « e e e e s 2a

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

¢ Recoveries of prior yeargrants.. ........... S NE N = e S » 2¢c

d Other (Describe inPart XIILY.............. ... ... ... SIS . e 2d

eAddlines2athrough2d......... ....... .. .. ... . ... ... e . 2e
3 Subtractline2efromline ... ... ... ... ... ... ... e 3 4,799,412,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.. . ...... 4a

b Other (Describe inPart XHLY . ... o 4b

cAddlines da and Ab . .. ... 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part !, line 12.). .. ....... .. ... ... .. _... 5 4,799,412,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .............. ... ... ... .. .. ..... 1 4,357,944.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities....... e 2a

b Prior year adjustments...... e E TR R ¢+ e ST e e e e e s 2b

cOtherlosses.................. ... ....... T+« e SRS e v e e e v 2¢c

d Other (Describe inPart XIILLY ... .. ... SRR « o B CRAIEAa ¢ e v e e s 2d

e Add lines 2a through 2d. . . .. Pa oot o ML TAGIANWEAT, o K ST+ e ae s 2¢
3 Subtract tine 2e from line 1.. S - e e RAGERATE S SRR s G EARREAER - e 3 4,357,944.
4 Amounts included on Form 990 Part IX, line 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b... ........... 4a

b Other (Describe inPart XII) .. ... i 4b

cAddlinesdaand db ... ... ... R § . 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.).................... 5 4,357,944.

[Part XIll | Supplemental Information.

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

line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2019
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Schools OMB No. 1545-0047
SCHEDULE E . - et
(Form 990 or 990-EZ) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
> Attach to Form 990 or Form 990-EZ. o :
D f the T pen to Public
Internal Ravenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization AMERICAN BAPTIST THEOLOGICAIL SEMINARY Employer identification number
D/B/A AMERICAN BAPTIST COLLEGE 62-0485724
[Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body?. .. ... .. . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
aNd SCHOIArSNI DS . . e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No,' please explain. If you
need MOre Space, USe Part 1. ... ... 3 X
4 Does the organization maintain the following? T T T T T T T TTTTTT
a Records indicating the racial composition of the student body, faculty, and administrative staff2.. ... ...... .. ... .... 4a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHMINAIOrY DasIS 7. .. 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?. . ... ... .o i i GSEe e v e o DA ¢ e o b 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions?........... ... ...... .. . ... ... 4d| X
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to: ~_________~
a Students' rights or privileges? . e e R e 5a X
b Admissions policies?.......... . R raTaralS 4 o SAVIRETNINRE . L . L% e 5b X
¢ Employment of faculty or administrative staff?. . ..... ... ... ..... . ... . .. .. ........ o Bkl « o CEERT e 5¢ X
d Scholarships or other financial assistance?. ... ....... ... ... ..... e e 5d X
e Educational policies?. ... ...... ... ... .. .. . ..... EOSE - - - S L T 5e X
f Use of facilities?. . coviiin. - - - o comiimmnimn shiaaa o o o o cidatiiiinn, « o« 5 SNRISATaEEE « o« e . old o e HAETRTE e e 5f X
d Athletic programs?... ... ..... TS+ + ¢+ AR WE ST « « SIS - ¢ ¢« e ¢ i e 5¢ X
h Other extracurricular activities?.. . ... .. ... . ... ... ... ... T 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il.
6a Does the o?g—a_n—iz—al_tBrm_ r;c_ei\Te_arTy_fiEa?wcTal_aTd%r_ags_isarTcg f_ro?n_a_ggve_rr?mhéﬁtai Eggrﬁﬁ._. [ ey | X
b Has the organization's right to such aid ever been revoked or suspended?. ..................... 6b X
If you answered 'Yes' on either line 6a or line &b, explain on Part [l
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
No," explain on Part 1. .. ... e 7| X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
TEEA3401L  07/10/19
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[Part I | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

BAA TEEA3402L 07/10/19 Schedule E (Form 990 or 990-EZ) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ; _ ol g .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E7) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
> Attach to Form 930 or Form 990-EZ. Open to Public
ﬂ?@ﬁ.’ﬁ?ﬁgé’ﬁ&'&"sﬁ?ﬁ’ Y > Go to www.irs.gov/Form990 for instructions and the latest information. |n§;ecﬁon

Name of the arganization AMERTCAN BAPTIST THEOLOGICAL SEMINARY
D/B/A AMERICAN BAPTIST COLLEGE

Employer identification number

62-0485724

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ........ e |:|Yes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

() Name and address of individual | iy Activity |, {iii) Did fundraiser | Gy Gross receipts

or entity (fundraiser) havgfcéﬂfr? u‘%{oﬁggtml from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (f)

(vi) Amount paid to
{or retained by)
organization

Yes No

10

Total. ... .. e ) >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/19/19
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|Part Il_| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6éb.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ABC DAYS NONE (add column (a)
through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts... ...... ... ...... .. ; 32,2170. 32,270.
E
2 Less: Contributions.
3 Gross income (line 1 minus line 2) ... .. 32,270. 32,2170.
4 Cashoprizes.......
5 Noncash prizes....
D
|'a 6 Rent/facilitycosts... ... . . ......... 7
E
c
T 7 Food and beverages . .. ..
E
§ 8 Entertainment......
E
E 9 Other direct expenses. .............. 65,484. 65,484 .
s
10 Direct expense summary. Add lines 4 through Qincolumn (d}............ ... ... i .. il 65,484.
11 Net income summary. Subtract line 10 from line 3, column {d)........... ... o i g -33,214,

B
Y]
a

|| Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

i (b) Pull tabs/instant i (d) Totai gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E, bingo through column (c))
N
1]
E 1 Grossrevenue......... ... .. .........
2 Cashprizes.............. ... ........
E
D X
% E| 3 Noncashprizes............. ......
EN
cCSs
TEl 4 Rentfacilitycosts..... ... ...... ..
5 Other direct expenses. . ... .........
Yes % ||| Yes % | |Yes %
6 Volunteerlabor....... .. . ......... No No No
7 Direct expense summary. Add lines 2 through S5 incolumn (d).............. e e »>
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ....... . ... ..... — R

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... _..... ... . ... . .. ... ... .. |:| Yes DNO
b If 'No,' explain:

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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11 Does the organization conduct gaming activities with nonmembers?. ... ... .. ... . . . |:| Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

ciiiiiiii [ ] Yes  [[]Ne

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. .......................... e s rammmt .| 13a %
b An outside facility. . ... e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... .. DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party> $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lICENSE . .. .. DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

|Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

PART |, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION

AMERICAN BAPTIST COLLEGE SEEKS TO DEVELOP LEADERS WHO ASPTIRE TO BECOME PROPHETIC IN
THEIR PREACHING AND TEACHING MINISTRY. THEREFORE, ABC DAY ALLOWS FOR THE COLLEGE TO
PARTNER UP WITH CHURCHES IN VARIOUS CITIES TO PROVIDE OPPORTUNITIES FOR STUDENTS TO
GO AND PREACH AND REPRESENT THE COLLEGE AS FUTURE LEADERS AND PREACHERS. ABC DAY IS
OFTEN HELD IN THE SPRING SEMESTER EACH ACADEMIC YEAR.

THE GARNETT-NABRIT LECTURES (GNL) IS AN ANNUAL EVENT HELD EACH SPRING TO HONOR THE
LEGACY OF THE FORMER DEAN, DR. J.H. GARNETT AND DR. J.M. NABRIT, FOURTH PRESIDENT OF
THE COLLEGE. THE LECTURE SERIES, INITIATED IN 1958, GREW OUT OF THE ANNUAL MINISTERS
AND MISSIONARY CONFERENCE THAT BEGAN IN 1937. AMERICAN BAPTIST COLLEGE HOSTS THIS
ANNUAL EVENT ON CAMPUS AT THE WORLD BAPTIST CENTER. RELIGIOUS SCHOLARS AND PREACHERS

ARE SELECTED TO ADDRESS ISSUES RELEVANT FOR SERVICE AND LEADERSHIP. THE LECTURE
BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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11 Does the organization conduct gaming activities with nonmembers?......... ... ... ... ... ... ... .. ... ..., . D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?..................... ST Ly e e N S REERE T e e e BN L M o |_—_| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . ........................ ST 2o o B RPEERTE S e e e BT - - s 13a %
bAnoutside facility. ... A A B 1 ) %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme >
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . DYes |:| No
b If "Yes,' enter the amount of gaming revenue received by the organizaton> § and the amount
of gaming revenue retained by the third party> $
¢ If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
I
Address > |

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming HCeNSe . .. .. o o it - - DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[PartIV_| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iil) and (v);

and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

PART I, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION (CONTINUED)

SERIES PROVIDES A FORUM FOR CHURCH LEADERS, AS WELL AS STUDENTS, TO LISTEN TO,
INTERACT WITH, AND BE INSPIRED BY NOTED SCHOLARS, PASTORS, AND LAYPERSONS. THE
GARNETT-NABRIT LECTURES IS THE PREMIER LECTURE SERIES OF THE YEAR HELD AT AMERICAN
BAPTIST COLLEGE. DURING THE LECTURE SERIES, ALUMNI RETURN TO CAMPUS TO TAKE PART IN
THE TRADITION OF ACADEMIC ENRICHMENT. THIS TIME OF HOMECOMING ALLOWS FORMER STUDENTS
TO INTERCONNECT WITH CURRENT AND PROSPECTIVE STUDENTS PROVIDING A LASTING HERITAGE
FOR AMERICAN BAPTIST COLLEGE. ATTENDANCE IS HIGHLY RECOMMENDED FOR ALL ENROLLED
STUDENTS

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 890, Part IV, line 23.

> Attach to Form 990. o Publi
Department of the T pen to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization . AMFRICAN BAPTIST THEOLOGICAL SEMINARY Employer identification number
D/B/A AMERICAN BAPTIST COLLEGE 62-0485724

}Part I ‘ Questions Regarding Compensation

Yes | No

1a Check the approFriate 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. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or sacial club dues or initiation fees

D 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,' complete Part Il to explain.......... ...l 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ........................ P « - - - FSTE - ¢+ da

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ... .. ... .. .- PRt 4b

P3| D]

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ....... ...... .. ..., .. . .. 4c

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.

Only section 501(c)3), 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:

aThe organization?............ .. i e e 5a X

b Any related organization? . ......... ... e e . .| 5b X

If 'Yes' on line 5a or 5b, describe in Part IIl.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The Organization 2. ... . eee....| 6a X

b Any related organization? . .. ... ... .e......| 6b X

If "Yes' on line 6a or 6b, describe in Part IIf.

7 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,' describe inPart Il .................. . .......... . R 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part 1. . ... 8 X

9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534058000 7 . . . oo ottt et e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Eﬁgﬁlrglngg :rf1 ttlges'll;rrs?cs:ry »> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization AMPRTCAN BAPTIST THEOLOGICAL SEMINARY Employer identificat b
D/B/A AMERICAN BAPTIST COLLEGE 62-0485724

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVEIWED BY FINANCE PERSONNEL AND KEY OFFICERS OF THE COLLEGE. THE
COLLEGE'S BOARD OF TRUSTEES ALSO REVIEW THE 990 ON ANNUAL BASIS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE COLLEGE REQUIRES ITS EMPLOYEES TO DISCLOSE ANY CONFLICT OF INTEREST ISSUES EACH
YEAR DURING THEIR ANNUAL PERFORMANCE APPRAISAL.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE COLLEGE'S PRESIDENT SERVES AT THE PLEASURE OF THE BOARD OF TRUSTEES. THE
PRESIDENT'S SALARY AND BENEFIT PACKAGE IS REVIEWED AND APPROVED BY THE BOARD OF
TRUSTEES. THE BOARD REVIEWS THE PRESIDENT'S PERFORMANCE ANNUAL AND MAKES
RECOMMENDATIONS ACCORDINGLY REGARDING COMPENSATION ADJUSTMENTS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
OFFICERS OF THE COLLEGE ARE GIVEN AN ANNUAL PERFORMANCE APPRAISAL BY THE PRESIDENT.
THE PRESIDENT IS RESPONSIBLE FOR MAKING COMPENSATION ADJUSTMENTS. THE PRESIDENT
WOULD ADVISE THE BOARD OF TRUSTEES OF SUCH ACTIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

() (B) © (D)
PROGRAM MANAGEMENT FUND~-
TOTAL SERVICES & GENERAL RATSING
CONTRACT SERVICES 799,873. 480,042, 143, 040. 176,791.

TOTAL $ 799,873. § 480,042. $ 143,040. § 176,791.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/1919 Schedule O (Form 990 or 990-EZ) (2019)



