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Department of the Treasury
lntemal Revenue Service

Return of Organization Exempt From Income Tax
(except black lung benefit trust or private foundation) 0

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section %

assets less than $2,500,000 at the end of the year may use this form 3/

A For the 2008 cal
B Check if applicable
EI Address change
I:I Name change
I::I lnitialretum
I:I Termination
EI Amended return
I I Application pending

Sh0rt FOYITI oiviia No 1545-1150
Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code I  0 8

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and t taw Open to PU

P The organization may have to use a copy of this retum to satisfy state reporting requirements / Ins pecti on
en-dar year, or tax year la-ieiinning 10/1/2007 , and ending 9/30/2003

Please
use IRS
label or

C Name 0f0f9anization D Employer identification number
Carver Bible Institute 430915344

print or
type.
See 7203 Paseo Blvd

um rand street (or P 0 box, if mail is not delivered to street address) Room/suite E Teleph*-We Wmbef

(816) 333-1577
Specific
Instruc­

IUOHS- Kansas City MO I 54132 I Number
City, town, or country State ZIP + 4 F Group Exemptlon

P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method IE Cash EI Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

organization 1ype(cneckoniyone)- 5o1(c) ( 3 )4 (insert 11511:-I 4947(a)(1) or 527 990-Ez orseo-PF)
Check PI-:I if th at ote organiz ion is n a section 509(a)(3) supporting organization and its gross receipts are nomnally not more than $25 000
A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, it $1,000,000 or more, tile Form 990 instead of Fonn 990-EZ P $ 106,156

H Check) I:I if the organization is not
I Websilel P http //WWW Cbbi.0fQ required to attach Schedule B (Form 990,J . . EI IK I
Part l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

2 Program

.,.- .. ---Rey,e.nue...-­
"Gmc L uf .J.:iu USNNVUSGb UI AID O U" ID@ Nto OUNOU

B

1 Contributions, gifts, grants, and similaramounts received . . . . . . . . . . . . .

3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . I 5a I 0Less* cost or other basis and sales expenses . . . . . . El 0
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . .
Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P I*-I
Gross revenue (not including $ 0 of contributionsreportedonline1). . . . . . . . . . . . . . . . . . 6a 0
Less* direct expenses other than fundraising expenses . . . . . I 0
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . .

Gross sales of inventory, less returns and allowances . . . I 7a I 5,203Less cost of goods sold . . . . . . . . . . . . . . . . 6,897
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . . .Other revenue (describe P )
Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 . . . . . . . . . . . . . . P

service revenue including government fees and contracts . . 2

-hh)

5*c

1 70,929
25,674

4,350

0

6c

7c
8

0

-1,694
0

9 99,259
10
11

12
13
14
15
16
17

Grants a
Benefits
Salaries,

Expenses

Printing,
Other ex
Total ex

Professional fees and other payments to independent contractors . .  .  . . . .Occupancy, rent, utilities, and maintenance . . . . . . .   . . . . . .

nd similaramountspaid(attachschedule). . . . . . . . . .
paidtoorformernbers. .. ........ ..". .  lK ll * . . .othercompensation, and employee benefits. .  T . . . . .

publications, postage, and shipping. . . . . . . . . . .  . . .
penses (describe P See attached statement 5. .LJ J ur-wntislrl.  )

10 0
1112 6,61613 21014 12,402

251915 ,
16 60,164

penses.Addlines 10through 16. . . . . . PDT:-".*.7@WW ." . . . . P 17 81,911

18
19

Net Assets

20 Other ch

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior yeafs return) . . . . . . . . . . . . . . . .

Netassetsorfundbalancesatendofyear.Combinelines18through20 . . . . . . . . .P
angesin netassetsorfund balances (attachexplanation). . . . . . . . . . . .

21

17,34818

392 74819 ,20 0
410.09621

Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

22 Cash, savings,
23 Land and build
24
25 Total assets.
26
27 Net assets or

Other assets (describe V Long term investments ) 95.673
Total liabilities (describe P Mortgage ) 50-214

(See the instructions for Part ll.) (A) Beginning Of year (B) End of year

and investments. . . . . . . . . . . . . . 131,757 22 153,827ings.............  215,532 23 209.271
24 96,271442,962 25 459,369
26 49,273

fund balances (line 27 of column (B) must agree with line 21). . . . 392,748 410 096

For Privacy Act and Papenivork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2003
(HTA) (ga 27 Ib



Form 990-EZ (2008) Carver Bible Institute 4341915344 page 2
Part lll Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the organization"s primary exempt purpose? Missionary Training
Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner,
describe the senlices provided, the number of persons benefited, or other relevant information for each program title

(Required for 501 (c)(3)
and (4) organizations
and 4947(a)(1) trusts,
Optional for others )

28 .Tiilfieiieii.i1Eiiie09ieI-/:Is9isia.i1ee.feritiifiente .ii.f.Il/Ileelfzizfaiiv. Iiaioiiis ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -,

"teieiite 7:5 ------------------- I -ff "1 "it-tiiie I-ii"iIiIi1i"ii"t-iii-ti-ililie-S" teieiti-ii ti-iaiitef eifefeil liek-"f ". """"" " ". "I " lj
29

28a 90,821

(Grants $ 0 ) If this amount includes foreign grants, check here . . .
30

29a 0
"talents Sf """"""""""""""""""" " "5" 3" "lttiiisf 2i"iiS2ili"iii-iii-e-ilililee teieitfif Qieiiief Ltteliii ii"e"iI$f "f " " "f "f I " " lj 30a 0P

31 Otherprogram services (attach schedule) . . . . . . . . . . . . . . . . . . . . . .
(Grants$ 0 ) Ifthis amount includes foreign grants, check here. . . .D E 313 0
Total rogram service expenses (add lines 28a through 31a) 32 90,82132 . . . . . . . . . . . . . P

mp List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation (d) Oontnbulionsto (e) Expense

(a) Name and address hours per week (If not paid, employee benetlt plans 8. account and
devoted to position enter -0-.) deferred compensation other allowances

U - City Kansas City
*5@iIi9-B9.ii.aIs1. Q--Williams - - ?-32999. I/X/-1.2J.S1.S.l.i@9.1- ­

ST MO ZIP 64145
Title ChairmanHr/WK 1.00 0 0

Ciiv seiith Bend
N@E"9.R9.v. .Si.el2I.i@ii. E*.@.iBiiie ?.ff.1@.1AQ Euebtlioesea. EI

ST IN zlP 46637
ntle Vice Chair

Hr/vi/K .00 O 0
I1*i"."?-I??I5I9E .YISUIQII .QIPX - - ­

City Kansas City
@1339. ii.Qr.iiJ-1i3iii .S.iieeiI
ST KS ZIP 66102

Title Secretary
Hi/vi/K .00 0 O

-U Cilv Des Moines
If"i"I*9-I??I5-195 BQQBIQEIIQY - ­ .S.".9J9.1.Amh.@.i5.I .... -­

ST lA zlP5o313
Title Bd Member

iii/vvx .O0 0 0
- - - Cifv Bellevue

*$9019-11/I.i.MUf.Qis1.Eiare----­ E". 1 69.1% Well. Sheet.../:IPI
ST NE ZIP 65004

ntle Bd Member
l-li/wx 00 0 0

H - City Kansas City
III?I."?-B9.V.- .WQIQSP-EI". EIQWQQ 5". 1 9.3.5. .E. .7.2.f1q .S.t.T $9.91­

ST ll/lo ZIPS4132 ­
Title Bd. Member

l-li/wx O0 0 0
-U Ciiv Frisco

*fiii1"9-ISf.2ii.t.L-.I.-iisi.fa.ii.iI. - - - - ­ ?.Ii.Z6.5.Q .T.h.i@tIe1ree .Leos
ST TX ZIP 75034

Title Bd. Member
iii/wx .O0 0 0

f*?*I"?.DI - ff).a.T9.". I-?.)Le.T.IQI?I- ­

Cifv Lee"s Summit
.S.ii.i@.2.it  -iiiii .siieeil
ST MO ZIP 64081

Title Bd. Member
l-lr/WK .00 0 O

---t*9Ei9-LamarM9SiIie@ .... -­
City Des Moines

.S.".??9.9. RIJYQE BISIHQ - - ­
ST IA ZIP 50320

Title Bd. Member
Hr/WK .00 O 0

- - -I5-"3i1i.@-I1.1r-. L9.i9y.B.a.i1iJ9Ii2h - ­

Citv Kansas City
IS.".?9.1.2 .Qeereia I-we - - ­
ST KS ZIP 66109

Title President
Hr/WK 40 00 O 0

WIIIF .......... - ­
City

S". .................. - ­ST ZIP
Title

Hr/WK .00 0 0
I1"i"P.e .......... - ­

City

.S.". .................. - ­ST ZIP
Title

Hr/WK .00 O 0
Name

City

.SY ....... - ­sT zlP
Title

Hr/WK .00 0 0
NEIIP? .......... - ­

City

I5," ................... - ­ST ZIP
Title

HrNVK .00 0 0
III*."P? .......... - .

City

.SF ....... - ­ST zlP
Title

Hr/WK O0 0 O
Name

City

.SF ....... - .sT zlP
Title

Hr/WK .00 0 0
Name

City

.SF ....... - ­sr zlP Title

Hr/WK O0 0 0
Name

City

Str ---------- - U
ST ZIP

Title

HrNVK 00 0 0
Perm 990-EZ (zoos)



N 33 Did-the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

Form 990-EZ (2008) Carver Bible Institute 43.0g15344 page 3
Other Information (Note the statement requirements in the instructions for Part VI.)- Yes No

descriptionofeachactivity............................... 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes," I

attachaconformedcopyofthechanges. . . . . . . . . . . . . . . . . . . . . . 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Fonn 990-T
a Did the organization have unrelated business gross income of $1 ,OOO or more or section 6033(e) notice,

reporting, and proxytaxrequirements?. . . . . . . . . . . . . . . . . . . . . . . . . 35a X
b lf"Yes,"hasitfiledataxreturnon Fomi 990-Tforthisyear?. . . . . . . . . . . . 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructionsfl 37a I 0 i i I
b Did the organization tile Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . 37b X

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start ofthe period covered by this return? . . . . 38a u S X

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . . 38b 0

39 Section 501(c)(7) organizations. Enter:a Initiation fees and capital contributions included on line 9 . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . m

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P g section 4912 P , section 4955 P

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess beneht transaction from a prior year?
lf"Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . 40b X

c Enter amount of tax imposed on organization managers or disqualified persons during "
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . P I

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . . . P
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . 40e X
41 List the states with which a copy of this return is filed. P MO
42 a The books are in care of P-Iyar-n-e -Dr..-L-eRpy Randolph ---------------------------- H Telephone no P -W9-156-333-1-52?-m,

Located at * 129.3. P.a.S.e9.E5li/.fl ............ --9ity--lS@n.S.a.S. .Qitv ......... -.&T--ll/IQ--. ZIP + 4 * 641.329 ............. -.
b 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 other financial Noaccount)?.......................................X
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank .

X
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S ? . .
lf"Yes," enter the name ofthe foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . . . P EI
and enterthe amount oftax-exempt interest received or accrued during the tax year. . . . . . .P 43 N/A

Form990-EZ................................... .X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . 45 X
Form 990-EZ (zoos)

N0
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of



Form 990-EZ (2008) Carver Bible Institute 4343916344 Page 4
and complete the tables for lines 50 and 51.

Part Vl Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 ­

46 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. . .

47 Did the organization engage in lobbying activities? lf"Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E

si

U75
Z
O

X

X

49 a Did the organization make any transfers to an exempt non-charitable related organization? . X
b If "Yes," was the related organization(s) a section 527 organization?. . .

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees

V
E:­
o

X

each received more than $100,000 of compensation from the organization. lf there is none, enter "None "

(b) Title and average (c) Compensation (d) Contnbulions lo (e) Ex enseP
(a) Name and address of each employee paid more hours per week employee benefit plans 3, account andthan $100.000 USVOIGCI I0 POSIUOH deferred compensation other allowances

.N.B."JQ ,NQ .QU@.f9.C.e.IY?.d. 99."JI.$fI ..................... - .city sr ziP Title

Hr/WK .00

.N.f-We ................... - -Strcity ST ziP " Title

HrlWK .00

Name Str --------------------- - ­city sr ziP Title

Hr/WK .00

Name $15 ..................... - ­city sr zip Title

Hr/WK .OO

- .N.-we $15
city - - - I - I - I I - - - II - sr ziP

Title

HrNVK OO

Total number of other employees paid over $100,000 P O
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of "

compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
- .Name .NQNE ............................ - .Slf ....... - ­city sr ZIP

, ,Name ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - 5.". ...... - ­city sr ZIP

Name ---------------------------------- , Str ,,,,,,, , ,
ST ZIP- ST ZIP

City

.Name .................................. -.Slf
CID*Name 15? ,,,,,,, - ,Cm, sr ziP (

Total number of other independent contractors each receiving over $100,000 . . . * O (
Under penalties of periury, l - : lare that I have exa ed this return, inclu i . . mpanying schedules and statements, and to the best of my knowledge

an e f, it is tr - -Z c lete Decn of preparer (ot ls based on all information of which preparer has any knowledgeSign XV?  li... H
Paid Preparers , io/15/2010 Zfitfaioyed .WI

V Dr. LeRoy Randolp . feslde IType or print name and title
Date Check If Preparefs Identifying Number (see instruction

signature

Preparerls liiri$iI"fsnan*li2(ogyours ,J es Coleman EIN P 514-48-3072use only Zjdiafffgngiitl +4 17 East said street, suite 438, Kansas city, ivio 64110 Ph0n9f10 F 816-503-2330

Maythe IRS discuss this returnwith the eparershown above? See instructions. . . . . . . . . . . PE Yes NoX ­Form 990 EZ (2001

O O 0O 0 OO 0 OO O O0 O OO 0 O
C

C

C

C



scHEDuLEA . . , 0 0
(Form 990 0,990-EZ) Public Charity Status and Public Support MB" 154500"

, To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trustsDepartmenfof tl1e Treasury " open to Public

internal Revenue service P Attach to Form 990 or Form 990-EZ. P See separate instructions. lnSpeCti0nName of the organizatlon Em
Carver Bible Institute

@ Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)The . . . . . . . , . .
1

2

:PCA

5

6

7

8

9

10

11

E

f

9

h

ployer identification number

43-0916344

organization is not a private foundation because it is. (Please check only one organization )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
* A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospitals name, city, and state: ----------------------------------------------------------------------- U

li

- An organization operated for the benefit of a college or university owned or operated by a governmental unit described U
in section 170(b)(1)(A)(iv). (Complete Part ll.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

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 lll )

lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
E 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 that describes the type of supporting organization and complete lines 11e through 11h

a lj Type I b lj Type ll c El Type lll-Functionally integrated d El Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization,checkthisbox............................... E
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) No

and (iii) below, the governing body ofthe supported organization? . . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . . . . 11- ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . 11- iii
Provide the following information about the organizations the organization supports.

-L
-L

fb
(IP

X X X

(i) Name
(vi) ls the

organization in col
(i) organized in the

U S 7

Yes No

(vii) Amount of
support

,, (iii) Type of organization (iv) ls the organization (v) Did you notify
of supported (ll) EIN (described on lines 1-9 in col (i) listed in your the organization in

urgamzatlon above or lRC section goveming document? col.(i) of your(see instructions)) support?Yes No Yes NoNoNE 0
0

O

0

0
,-5,1,-ig,-)W,I:-. ,phi ll:*.A,,,. W. 54:.-.Y , I- ) 1 .-, t 1,111 iA . #4 . f-I-.X .-1. *H 11 ii( i-if .. (, " ­*ri ".*-#par .lan-fvir. ffurn-lag., 211 "f**"*.2a$"4 .bfxl I ff 1"" -e -* K - * - -" O

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fom1 990.
(HTA)

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Carver Bible lnsfllufe 43-0916344 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section.A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any"unusualgrants."). . . . .

2 Tax revenues levied for the organizations
benefit and either paid to or expended onitsbehalf.............

3 The value of services or facilities
furnished by a governmental unit to the

(f) Total

88,372 68,652 58,619 56,014 96,603 368,2600 0 0 0
organizationwithoutcharge. . . . . . 0 0 0 0

4 Total Add lines 1-3 . . .
5 The portion of total contributions by

person (other than a governmental
or publicly supported organization)
included on line 1 that exceeds 2%
amount shown on line 11, column (f)

6 Public support. Subtract line 5 from

each
unit

line

of the

. 33,372 68,652 56,619 56,014 96,603 368,260

4 368,260
Section B. Total Support
Calendar year (or fiscal year beginning in)
7 Amountsfromline4. . . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources.............

9 Net income from unrelated business
activities, whether or not the business is
regularlycarried on. . . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.). . . . . . . . .
Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc

10

11

12
13

organization, check this box and stop he
First five years. lf the Form 990 is for the

v (3) 2oo4
. 88,372

(gi 2oo5 (5) 2oo6 (gi 2oo7 (5) zoos
66,652 58,619 56,014 96,603

(f) Total

368,260

. 4,141 5,023 4,801 3,680 4,350 21,995
0

49,124 44,028 47,795 24,754 5,203 170,904" . , . 561,159
.(seeinstructions.). . . . . . . . . . . . . 12 I

organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

ion C Computation of Public Supp

re

Sect" . " " ort Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 65 62%

16a
Public support percentage from 2007 Schedule A Part IV-A line 26f 59 04%
33 1/3% support test-2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
andstophere.Theorganization qualifiesasapubliclysupported organization. . . . . . . . . . . . . . P

b 33 1/3% support test-2007. lf 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. . . . . . . . . . . . . . P EI

17a
or more, and if the organization meets th
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . P lj
10%-facts-and-circumstances test-2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%b
or more, and if the organization meets th
the organization meets the "facts-and-cir

18

10%-facts-and-circumstances-test-2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
e "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how

e "facts-and-circumstances test, check this box and stop here. Explain in Part IV how
cumstances" test The organization qualifies as a publicly supported organization. . P CI

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions P E

Schedule A (Form 990 or 990-EZ) 2008



Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
Schedule A (Form 990 or 990-EZ) 2008 Carver Bible Institute 43-0916344 Page 3

(Complete only if you checked the box on line 9 of Part l.)
Section,A. Public Sugport
Calendar year (or tiscal year beginning in) r (E) 2004 (E) 2005 (E) 2005 (9) 2007 (E) 2008 (D Total
1 Gifts, grants, contributions, and

membership fees received. (Do notinclude any "unusual grants.") . . . . . 0 0 0 0
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities fumished
in any activity that is related to theorganization"s tax-exempt purpose . 0 0 O 0

3 Gross receipts from activities that are not anunrelated trade or business under section 513 0
4 Tax revenues levied for the organizations

benefit and either paid to or expended onitsbehalf............. 0 0 0 0
5 The value of services or facilities

furnished by a governmental unit to theorganization without charge . . . . . . 0 0 O 06 TotaI.Addlines1-5. . . . . . . .. 0 0 0 0 0 O
7a Amounts included on lines 1, 2, and 3received from disqualified persons . 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
ofthe total of lines 9, 10c, 11, and 12 fortheyearor$5,000 . . . . . . . . . 0c Addlines7aand7b. . . . . . . .. 0 0 0 0 0 0

8 Public support (Subtract line 7c fromline6).....,......... 0
Section B. Total Sugport
Calendar year (or fiscal year beginning in) P (a) 2004 (Q) 2005 (E) 2006 (Q) 2007 (E) 2008 (Q Total9 Amounts from line 6 . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources............. 0

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired after June 30, 1975 . . . 0c Add lines 10a and 10b. . . . . . . 0 0 0 0 0 0

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon............. O

12 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV.) . . . . . . . . . 0 0 0 0

13 Total support. (Add lines 9, 10c, 11,and 12.) 0
14 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)or anization, check this box and sto here P E
Section C. Computation of Public Sugport Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 0 00%
16 Public sugport percentage from 2007 Schedule A, Part IV-A, line 27g . , . . . . . V 16 i 0 00%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . I 17 I 0.00%18 Investment income percentage from 2007 Schedule A, Part lV-A, line 27h . . . . . . . . . . E 0 00%
19a 33 1l3% support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .b lj
b 33 1I3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P CI
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . b EI

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Carver Bible Institute 43-0916344 Page 4
Part lV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 103

Y ,Part ll, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

R@rt,I,I,I,in,e, 10, Qfh,er,reveny,e, lnqlydes s1f9.S.S. sa1@s.fi9m .Eiib1e.QQl1@99.bopkslorei ysmqinsi mesrbin 9-s@L@.s.-sQ@9i@l.@v@n1s ............ - ­

,i2@ri,i,i,Lin,e, 10, See ,quash 951. Qppy. of detail sb9.e1f.f9.f.2995. 999,.2Q9B.9th@r revenue wessnqse .S.al@.S.tf9m-Q99K.stQf9.- ............... - ­

Y Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE E School OMB No 1545-0047(Form 990 or 990-EZ) S
P To be completed by organizations that

- answer "Yes" to Fonn 990, Part IV, line 13, or Form 990 EZ Part VI lin 48
2@08Department ofthe Treasury l * * e " open to PUbliCimg,-,-,ai Revenue games P Attach to Form 990 or Fonn 990-EZ. inspectionName Of me 0f93nlZ3U0n Employer identification number

Carver Bible Institute 43-O91 6344

1

2

3

.T.i3LQls9b. iafintefi .material-. The Ins-titiit.e. 11.0.6.5. n.Qt.o9im.al1y .a.f1i4ertiS,e ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , ,

a
b

c

d

a

b

c

d

e

f

9

h

6a Does the organization receive any financial aid or assistance from a governmental agency? . .
b

7

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? . . . . . . . . . . .
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,andscholarships?. . . . . . . . .. ..... .. ..... ....
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast medi ., i
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," pleasedescribe.lf"No,"pleaseexpIain. . .. ............ ...........

4 B52-$$iH&"6f"g"5Hi25ii$6"nH2iiF.i$iHiii&"f5iiblnH55 """""""""""""""""""""""""""""""""""""""""""""""""""""""""" "

Records indicating the racial composition of the student body, faculty, and administrative staff? . .
Records documenting that scholarships and other financial assistance are awarded on a raciallynondiscriminatorybasis?. . . . .. .... ..................
Copies of all catalogues, brochures, announcements, and other written communications to the public deal
with studentadmissions, programs, and schoIarships?. . . . . . . . . . . . . . . . . . .
Copies ofall material used bythe organization or on its behalfto solicit contributions?. . . . . . . .
If you answered "No" to any of the above, please explain. (lf you need more space, attach a separate
statement.)

5 "i5ZiIsL,"iiIi$ "0"Fg"56i25iI66 "disklihililafe "ily" F5&IJiIf5IfyXk5"y" Iiliiil "f&"s"p"$iSi" "iii """"""""""""""""""""""""""""""""""" " "

Students" rights orprivileges?. . . . . . . . . . . . .

Admissionspolicies?. . . . . . . . . . .

Employment of faculty or administrative staff? . .

Scholarships or other financial assistance? . .

Educational policies?. .

Use offaciIities?. .

Athletic programs?. . . .

Otherextracurricularactivities?. . . . . . . . . . . . . . . . . . . . . . . . . . . ..
If you answered "Yes" to any of the above, please explain. (lf you need more space, attach a separate
statement.)

Has the organization"s right to such aid ever been revoked or suspended? . . . . . . . . . . . .
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
Does the organization certify that it has complied with the applicable requirements of sections 4.01 throug
4 05 of Rev Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? lf "No," attach an explanatio

YES NO

. 1 X
. . 2 Xa .

4aX
4bX

ing
4c X
4d X

5a X
5b X
5c X

. 5d X
.5e X

5f X
.. 5g X
. 5h X. .L , I ,

H

ig. "a
Y., fill*-1.- ­, ,. .*I F ".

1 ni-f.

. 6a

h
n. "1

For
(HTA)

Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

3 X i
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sci-IEDULE L . . ­
(Fo,m990o,99,,,EZ) Transactions With Interested Persons OMB "0 154500"

b Attach to Fonn 990 or Form 990-EZ.  8
5 To be completed by organizations that answered

oepanmentoiuie rieasufy "Yes" on Form seo, Pan iv, line zsa, zsb, ze, 27, zsa, zab, or zac, 099" T0 Public
Intemal Revenue Service or Form 990-EZ, Part V, line 333 or 4gb, lI1SpeCtIOI1Name Of U19 OFQBUIIHUOFI Employer identification numberCarver Bible Institute 43-0915344
Excess Beneht Transactions (section 501 (c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Fonn 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualihed person (b) Descnptign of transaction (CY) Coneciledoes o

2

3

Enter the amount of tax imposed on the organization managers or disqualitied persons during the yearundersection4958..  V $
Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . P $ N

Part II Loans to andlor From Interested Persons.
To be completed by organizations that answered "Yes" on Fom1 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(d) Balance due (e) ln default? (g) Written
agreement?

(f) Approved
by board or
committee?

Yes No Yes No Yes No
NONE

O

O

O

O

O

O

O

O

O

O

(a) Name of interested person and purpose (b) Loan to or from (c) Original
the organization? principal amount

To From

O

O

Total .

H9

O

Part Ill Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction ie) Shanng ofinterested person and the transaction organizationsorganization revenues/7
Yes No

OOOOOO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (F0"" 990 of 990-EZ) 2008
(HTA)



Carver Bible Institute

Part I, Line 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received

43-091634

1 Contributions. . . . . . . .
2 NonCash contributions. . . . . . .
3 Membership dues and assessments (contributions from the ublic. P ) . . .4 Governmentcontributions (grants). . . . . . . . . . . . . ,
5 Commercial co-venture. . . . . . .

7 Associated organization contributions. . .
8

6 Special events contributions (Line 6 - Special Eve.nts).l .I U I I lu

1

2

W*IU3U1-#CJ

70,929­
9

(D

10
11 Total .

Part I, Line 4 (990-EZ) - Investment Income

-L-I-no

70.929

1 Interest on savings and temporary cash investments. . . A
2 Dividends and interest from securities. .3Grossrents...........
4 Other investment income. . . . .
5 Total . . . . . .

U1-bi-#I0-5

4,350

4,350

Part I, Line 16 (990-EZ) - Other Expenses 60.164
1 Travel, Meals and EntertainmentaTravel...........

b Total meals and entertainment . .
2Fundraising............
3 From Form 4562-Amortization . . .
4 Conferences, conventions, and meetings

1a
1b
2
3

-P

8,782

5 Depreciation, depletion, etc.

UI

1,824
6 Equipment rental and maintenance

O3

7 Interest

NI

3.082
8 Supplies

Q

7.662
9 Telephone 9 3,514
10 Unrelated business income taxes 10 0

11 Alarm and security 11 3,309
12 Automoblie expense 12 659
13 Bank service charges 13 557
14 Building maintenance 14 603
15 Correspondence course expense 15 58
16 Donations 16 O

17 Equipment, software and tools expense 17 836

18 Expense reimbursement 18 O

19 Faculty resources 19 193

20 Graduation expenses 20 493
21 Insurance 21 1,214
22 Library expense 22 306

23 Membership dues 23 220
24 Miscellaneous 24 381

25 Promotion 25 1,627
26 Utilities 26 1,927

27 Small equipment purchases 27 1,081

28 Tuition refund 28 312

29 Vending machine cost 29 243

30 Other Program cost 30 21,281



Carver Bible Instltute 43-0916341

-I

Long term Investments
DeSCrlptI0n Beglnmnq n

95,673 96,271

NlODAUIU)QNI(D

Part II, Line 24 (990-EZ) - Other Assets 95,673 96,271

W G " " , E d

-A
Q



Can/er Bible Institute 43-0916341

50,214 49,273Description Beginning End

N-L

Mortgage 50.214 49.273

00-P­UIG)@NCD

Part Il, Line 26 (990-EZ) - Liabilities

.A
O
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Carver Blble lnstrtute 43-091(-5344
Part I, Line 11h (Sch A (990l990-EZ1) - Supported Organizations O

Name(s) of supported . . rn the supportrng Did you "DMV me IS the organfzauon
ls the supported

Employer Type of organrzation orgamzauon "Sled

orga-mzatloms) rdentrficatron (described rn hnes 1 through 0 amzahmfs orgamzauon of your rn the Unrted Amount of support
govemrng

documents?
number (EIN) 9 of Page 1 or IRC sectron) rg SUPPOFW 5181657

Yes No Yes No Yes

-L

NONE

O

N)

O

C9

O

-B

O

UI

O

U3

O

N

O

N

O

9

O

10

O

11

O

12

O

13

O

14

O

15

O

16
17

(WO

18

FW

19

FW

20

f1


