am 990

F

Return of Organization Exempt From Income Tax
Under sectian 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

OMB No. 1545.0047

2015

* Do not enter social security numbers on this form as it may be made public. Open to Public
f:?zfn'é'.“ﬁz‘v:,’u?;“ szﬁ?fé' i * Information about Form 990 and its instructions is at www.irs.gov/forma90. Inspection
A For the 2015 calendar year, or tax year beginning 7/01 + 2015, and ending 6/3 1] , 2016
B Check if applicable: [»3 D Employer identification number
|_|Addresschange | The Moody Bible Institute of Chicago 36-2167792

Name change
: Initial return
| Final return/terminated
|| Amended return
| | Application pending

820 N LaSalle Blvd.
Chicago, IL 60610-3284

'E Telephore number

312-328-4000

G Gross receipts 5 142,292, 650.

_F Name and adidress of principal officer: J. Paul Nyqu ist
Same As C Above

H{a) Is this a group return for subordinates?| |yee  1X Na
H(b) Ase all subsrdinales included? Yes No

|f 'No,” attach a list. {see instructions)

| Tax-ecemptstas  [X]501eX3) | [501(0) ( )+ (nsertno) | [esara)yor | [s27
J Website: » www.moodyglobal.or H(e) Group exemption number »
K  Fomof nrnanization.—IK[Cotporaiion I_l Trust |_T Association I_l Other ™ | L Year of formation: 1887 lM State of legal domicile: lL_
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: Moody _Bible Institute is a higher
@ education and media ministry that exists to equip people with the truth of God's__ _
£ Word_to be maturing followers of Christ who are making disciples_around the world. _
E Moody_is best known for its education branch, which includes a fully-accredited _ _
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, line 18). ... i 3 14
‘: 4 Number of independent voting members of the governing body (Part Vi, ine 1b)....................... a4 3
% 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)................c.covunnn. 5 2,344
Z| 6 Total number of volunteers (estimate if necessary).........................oiiiiiiiii 6 20
<t| 7a Total unrelated business revenue from Part VI, column (C), line 12.........ooiviiiii e 7a -77,448,
b Net unrelated business taxable income from Form 990-T, ine 34 .. ... ... ... ... ... ... i, 7b -77,448.,
Prior Year Current Year
° B Contributions and grants (Part VIII, line Th) ... oo e 54,438, 301. 45,200,719.
2| 9 Program service revenue (Part VHIL line 20)...........oooooio 62,787,539. 63,753,872,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .........ooooveviinn.. .. ~ 7,894,240. 2,127,614.
= | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 17} ............... 801, 348. B84, 365.
12 Total revenue — add lines 8 through 11 (must equal Part V111, column (&), line 12). .. .. 125,921,428, 111,966, 570.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3%..................... 1,925,141. 2,040,153,
14 Benefits paid to or for members (Part IX, column (A), line d).........................
m 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10}. .. .. 65,597,154, 66,558,430.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 884,897. 995, 043.
&| b Total fundraising expenses (Part IX, column (D), line 25) » 10,196,670. '
i 17 Other expenses (Parl IX, column (A), lines 11a-11d, 11f-24€)...............ccvvens.. 46,975, 850, 46,516,947,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 115, 383, 042. 116,110,573.
19 Revenue less expenses. Sublracttline 1Bframline 12.. ... ... ... ... ... ... 10,538, 386. -4,144,003.
-] | Beginning of Current Year End of Year
§ 20 Total assets (Part X, lINe 16). .. ... i e 375,719,398.] 360,409,581,
='§ 27 Total liabilities (Part X, ing 26). .. ... i e 222,856,329, 221,703,999,
Zi| 22 Net assets or fund balances, Subtract line 21 from line 20...............couvvinnen.n. 152,863,069.] 138,705,582,

[Part

| Signature Block

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

I

Sign Signature of officer g
Here p Kenneth D Heulitt CFO
Type or print name and litis.
PrintType preparer's name Preparer's signature Date Check !J it |PTIN
Paid I |Non-Paid Preparer seltemployed | I
PI’EPaI‘EI’ Firm's name ™ ey
Use Only  {rumvs aaess ™ 0 | =
Fhone no

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

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

TEEADI'3L 101215

Form 990 (2015)



Form 990 (2015) The Moody Bible Institute of Chicago 36-2167792 Page 2
[Partlil” [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne inthus Part lll... ... i
1 Briefly describe the organization's mission:

See Schedule O

Form 990 or 990-EZ75aiiin.. . . S B it . i 5. N RN 70 A5 oo eren e e een e Tens [] 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 o report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 60,127,345, including grants of § 2,040,153, ) (Revenue $ 35,688,850.)
See_Schedule O

4b (Code: y(Expenses § 19,440,478, including grants of § ) (Reverue $ 20,399,495.)
See_Schedule O

4¢ (Code: Y (Expenses § 17,905,633, including grants of $ )} (Revenue § 4,579,120.)
See_Schedule 0

4d Other program services, (Describe in Schedule Q.) See Schedule O
(Expenses & 3,536,724 . including grants of  $ ) (Revenue $ 3,086,407.)
4e Tolal program service expenses ™ 101,010,180.

BAA TEEA0I02L 10112115 Form 990 (2015)



Form 990 (2015) The Moody Bible Institute of Chicago 36-2167792 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organlzalron descnbed in sectlon 501(c)(3) or 4947(3)(1) (olher than a pnvale foundallon)" If ‘Yes, complete
Schedule A. O X
Is the organization requrred to complele Schedule B, Schedule of Contribulors (see mslructrons)?.. ot L s | 2 X
Did the organizat.on engage in direct or indirect political campalgn activities on behalf of or in opposrt an to candldales
for public office? If 'Yes,” complete Schedule C, Part | .. a3 X
4 Section 501(c glorganizahons Did l.he organization engacqe in Fobbyrng activities, or have a section 501(h) electlon
in effect during the tax year? If 'Yes,’ complete Schedule C, Part if . .| 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(&) organrzahun that recewes membership dues,
assessmenls, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... .. 5 X
6 0Oud the organization maintan any donor advised funds or any similar funds or accounts for which donors have the night
}gr Eﬁ\rrde advice on the distribution or investment of amounts in such funds or accounts? #f ‘Yes,’ comple!e Schedulfe D, 6 X
a S S 0 S SRS ST | .
7 Did the organization receive or held a conservation easement, in¢ udmg easements to preserve open space the
envirenment, historic land areas, or historic structures? If 'Yes,' compiate Schedule D, Part il . . T 7 X
8 Did the organization maintain collections of works of art, historical lreasures or other similar assels? If 'Yes,'
compiete Schedule D, Part Il S 3 . s : : R Ty, | B X
9 Did the arganization 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 counse mg, debt management credit repalr or debt negouallon
services? If 'Yes,' cornplele Schedule D, Part IV. Sadtmse iy | 9 X
10 Dud the organization, directly or through a related organlzatlon ho'd assets in temporanly restrlcted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V... .. .. S e 110 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, VI, VI, IX,
or X as applicable,
a Did the o\r/gan'zat.on report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedufe
D, Part VI i i i wnn i o v v ity st e g i S B s e i U s S A AT+ e o REIER AR« N Ma|l X
b Did the organization report an amount for mvestmen's — other secunities in Part X, line 12 that 15 5% or more of its total
assets reported in Part X, line 167 If 'Yes.’ complete Schedule D, Part Vil . R ; sEieds | 1ThY X
¢ Did the organization repart an amount for investments — program relaled in Part X, line 13 that 1s 5% or more of s total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIiI. . e e L e e trAties Lrx ety T I r I X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part iX . e vereenes | 13d] X
e Did the organization report an amount for other liabilities in Parl X, line 257 If 'Yes.' comp!ete Schedule D, Part X ..... |11e| X
{ 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
12 a Did the organization obtain separate mdependent audlled flnant:lal statements for !he tax year'-' If 'Yes camplete
Schedule D, Paris XI, and Xil. . covasess | 12a] X
b Was the organization included in consoiidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organizalion answered No' lo line IZa then completing Schedule D, Parts Xi and Xl is optional. . wigwsans | 12b) X
13 Is the organization a school described in section 170(b){1)(A}Qi)? if 'Yes,'complete Schedule E.. ... ................. |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... |14da 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 Stales, or aggregate forelgn investments valued
at $100,000 or more? If ‘Yes, ' complete Schedule F, Parts | and IV. . ceiii. 188 X
15 Did the organizalion repart 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 if and IV. . S . |15 X
16 Did the orgaruzation report on Part tX column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' camplefe Schedule F, Parts lif and IV. . . cisawis | 16 X
17 D the orEamzalmn report a total of mare than $15,000 of expenses for professional fundralsmg Services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Fart | (see instructions) . . SimrereEn |17 X
18 D the organization report mare than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1¢ and 8a? /f 'Yes,' completeScheduIeG Part i . ; S BN e . |18 X
19 Did the organization r Gport more than $ 5,000 of gross income from gamlng activities on Part VIII, line 937 If 'Yes
complete Schedule G, Part Il ptad g Soum EmmeniuTescas | g X

BAA TEEAQI0IL 101215 Form 990 (2015)



Form 890 (2015) The Moody Bible Institute of Chicago 36-2167792 Page 4
fPart IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H.............c...coocii0 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ | 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (&), line 17 If 'Yes,' complele Schedule |, Partstand Il ..................... 21 X
22 Ond the organization ree ork more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts 1 and M. . ... ..ot et 22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
asnc’l, f%rn}erJofflcers directors, truslees, key employees and hnghest compensated employees" If 'Yes complele s X
chedule

24 a Did the organization have a tax- exempl bond issue with an outstandin prmc a amount of more than $l 00,000 as of
the last day of the year, that was issued after December 31, 2002 If’ es, answer lines 24b lhraugh 24d and

complele Schedule K. if ‘No, 'go to hine 25a. . . .. .. Fopeveia | 20a X
b Did the organization invest any proceeds of lax- exempl bonds beyond a lemporary perlod exceptlon? ................. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds?. u R i
d Did the organization act as an 'on behalf ol‘ issuer for bonds outstandlng al any llme durmg lhe year" ................ 24d

25a Section 501(c)(3), 501(c)}4), and 507(c)29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |. . < wEEiEerys | 292 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a pl’lCll' year, and
that the transaction has nol been reported on any of the organrzatron s pnor Forms 990 or 990 EZ" If 'Yes complete
Schedule L, Part |. . .ialiwrse| 25h X

26 Did the o;%amzalron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hnghest compensated employees, or disqualified persons?
If 'Yes', complele Schedute L, Part i, . .\ e 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai
contributor or employee thereof, a grant selection committee rnernber. or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part ll... ... . . o i i .| 27 X

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

a A current or farmer officer, direclor, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV.................. ze”a' X

b A family member of a current or former officer, director, trustee, or key employee’ if 'Yes, complele
Schedule L, Part V.. . . : SR VLR mune. .. ad2d] 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil g member thereol) was an

officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartIV. ........................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash conltributions? If 'Yes,' complete Schedule M.............. | 29 X
30 Did the crgamzation receive contributions of art, hnstoncal treasures, or other similar assets, or quallfled conservalion

contributions? If 'Yes,' complete Schedule M. . : .. | 30 X
31 Did the crganization liquidate, terminate, or dl550|\le and cease operattons‘-' lf 'Yes complete Schedule N Part l 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il ....... ... ... ... . S¢iCeksCiOsKaNEiTEstas OF « o - S eE S Aa T « SRR - SO « ke <+ - YL 32 X
33 Dud the orgarzation own 100% of an entrty disregarded as separate from the organ zation under Regulalrons sections

301.7701-2 and 301.7701-3? If 'Yes,' completle Schedule R, Fart | .. e I | X
34 Was the orgamzallon related to any tax- exempt or taxable enhly" if 'Yes complete Schedule R, Part i, or lV

and Part V, line 1. i, : e |38 X
35a Did the orgamzatlon have a controlled enlrty wrlhln the meaning of sectlon 512(b)(l 3)7 SR iR s, war | HITGE] 363 X

b If "'Yes' to line 35a, did the organization receive an payment fram or enga?e in any transaction wrth a controlled
entity within the meaning of section 512(0)(13)? /f 'Yes,’ complete Schedule R, Part V, ltine 2. . vee.... | 35b

36 Section 501(c)3) organizations. Did the organization make any lransfers to an exempl non- chantable relaled

organization? If "Yes,' complete Schedule R, Part V, line 2.. . Saie e s papa:| 30 X
37 Dud the organization conduct more than 5% of its activities throu ?h an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,  complefe Schedule R, Part Vi ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lings 11h and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... .. . i e e 38 X
BAA Form 990 (2015)
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Form 990 (2015) The Moody Bible Institute of Chicago 36-2167792

Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. .. ... . i e

[1

Yes | No
1a Enter the nurmber reported in Box 3 of Form 1096. Enter -0- f not applicable.............. | 1 al 8,458
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable....... ... i bl 0
c Did the orgamization comply with backup withhol dlng rules for repurtable payments to vendors and reportable gamlng |
(gambling) winnings to prize winners? . . 1¢| X
2 a Enter the number of employees reporied 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 2,344
b If at leasl 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 fo e-file {see instructions) |
3a Did the organizalion have unrelated business gross income of $1,000 or more duringtheyear?........................ | 3a] X
b If ‘'Yes' has it filed a Form 950-T for this year? /f ‘o' to fine 3b, provide an explanation in Schedule Q . S R S R 3b| X
4 a At any bme during the calendar year, did the organization have an interest in, or a 5|gnal.rre or other authorrty aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If "Yes,” enter the name of the foreign country: *
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organizalion a parly to a protibited tax shelter transaction at any time during the tax year? ................... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?............ | 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form B8BG-T2. . ... ... ... . i e e 5¢
©a Does the organization have annual gross receipts that are normally greater than $100 000, and did lhe organlzat ion
solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b if "Yes,” did the organlzatlon include wrth every S0 rcrtatron an express statement that such contnbutions or grfts were
not tax deductible? : i 6h
7 Organizations that may receive dedudlble contnbullons under sedinn 170(1:)
a Did the organization receive a _Fayment in excess of $75 made partly as a contribution and partly for goods and . .
services provided to the payor? P 7a X
b If "Yes,’ did the organization notify the donor of lhe value of lhe goods or services provrded“ : . Rl 7b
¢ Did the organization sell, exchange or otherwise drspose of tangnble personal properly for which it was requ'rnd to He
Form B2827. ... o E ik 7¢ X
d If "Yes,' indicate the number of Forms 8282 frled durlng lhe year. R i E R R o o | 7dl
e Did the orgamization receive any funds, directly or indirectly, lo 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 organlzahon recerved a contnbutlon of quahfred mtellectua' property, did the organ zation file Form 8899
as required? . S 70
hIf the orgamzahon recewed a contr:butlon of cars, boats alrplanes or other vehlcles drd the organlzatron fule a
Form 1098-C?. 7h| X
8 Sponsoring orgamzahons mainiaining donor advised funds. Drd a donor advrsed fund mai ntamed by lhe sponsorrng
organization have excess business holdings at any time duringthe year? .. ... .. ... .. ... i | 8
9 Sponsoring organizations maintaining donor advised funds. |
a Dud the sponsoring organization make any taxable distributions under section 49667 .................................. | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ..................... | 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, Iine 12. . nas ... | 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of c1ub facrlllles 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . £ . N« e | 178
b Gross income from other sources (Do not net amounts due or pald o other sources
against amounts due or received from them.). .. Tb
12a Section 4347(a)1) non-exempt charitable trusts. Is lhe organlzahon flllng Form 990 in lleu of Form1041? ... ....... | 12a
b If 'Yes,' enter the amount of lax-exempt interest received or accrued during the year. .. .. .. I 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? . o o 13a
Note, See the instructions for additional infermation the arganization must report on Schedute 0
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. . ...... ... civ.o.. | 13b
¢ Enter the amount of reserves on hand . R 13¢c
14a Did the organization receive any paymenls for mdoor lannrng services durrng lhe tax yee\r7 L B I L. X
_ b If "Yes,' has it filed 2 Form 720 to report these payments? If 'No,' provide an explanation in Schedu!e O. e i L | - AT
BAA TEEAQIOSL 10112115 Form 990 (2015)




Form 990 (2015) The Moody Bible Institute of Chicago 36-2167792 Page 6

[PartVl_| 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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note toany fine inthis Part VL ... ..o o e |z|

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 14
If there are matenal 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 in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 13 {
2 Did any officer, director, trustee, or key employee have a family relationshup or a business relationshup with any other | )
officer, director, trustee, or Key mployee T . . .. . e e e a e aiaans 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrecl SUpervision
of officers, directors, or trustees, or key employees to a management company or other persen? .............ccvnvun. 3 X
4 Did the organization make any significant changes to its governing documents
since the prnior Form 990 was filed?. ........... T | X
5 Dud the organization become aware during the year of a sngmfncant dwersnon of the orgamzatuon S assets" ............. 5 X
6 Did the organization have members or Stockholders T ... ... it i e e e e ) X
7 a Did the organization have members, stockholders, or other persons who had the power to e'ect or appoint one or more
members of the QoVerMINg DOy 7. .. ... .ottt ittt e e et 7a X
b Are any governance decisions of the organlzallon reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. ... ... i e 7b X
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken during the year by '
the following:
a The governing body? a. v, . . covies . Svmeimiins aas . « T e b AT G R o S AR5 e e e v e e v e s rntaneaneaternes Ba|l X
b Each committee with authority to act on behalf of the governing body?. ... ... i i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ........................... -] X
Section B. Policies (This Section 8B requests information about policies not required by the Internal Revenue Code.)
Yes | No
J0a Did the organization have local chapters, branches, or affiliales? . ......... . ... . i e 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 orgamzation’s BXEMPt PUIBOSESY. . . . ... ittt i e e e e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . s 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule o :
2a Did the organization have a written conflict of interest policy? f'No,"golotdine 13, ... .. . . iy, 12al X
b Were officers, direclors, or trustees, and key emp oyees requued to disclose annually interests that could glve rise
to confhcis?. oo sy | 12 X
¢ Did the organlzallon regularly and con5|5tentl monitor and enforce compliance wulh the polucy’ !f 'Yes, descnbe in
Schedule O how this was done. .. .See Schedule O . 12¢| X
73 Did the organization have a written whistleblower policy 2. .. . . i e e e e 13 X
14 Did the organization have a written document retention and destruction poliey?. ... ........ ammmsa s | 14 X
158 Dud the process for determiming compensation of the following persons include a review and approval by |ndependen
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...................... | 15a] X
b Other officers or key employees of the organization... See . Scheduwle . O.........................cocvveeoooao.. |18 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parllc pate in a joint venture or similar arrangement with a
taxable entity duning Hhe YearT .. . . i e e e e et | 162 X
b If *Yes,' did the organization follow a writlen policy or prucedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the il
organization's exempt status with respect to such arrangements?. .. ... ..o i i 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ LL_ ;[b_] _Cg_M_D _____________________
18 Section 6104 requires an or% nization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (¢){(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Izl Own website D Another's website |Z| Upon request D Other (explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest pelicy, 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: »

Ken Heulitt 820 N LaSalle Blvd Chicago IL 60610 312-323%-4000
BAA TEEAOI0GL 10/32115 Form 990 (2015)




Form 930 2015) The Moody Bible Institute of Chicago _ _ 36-2167792 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 line inthis Part VIl ... . i e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Repart compensation for the calendar year ending with or within the
organization’s tax year.
® |ist 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.'
® |ist 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgarization and any related organmizations,

® |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 reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employzes; and former such persons.

El Check this box if neither the orgamization nor any related orgamization compensaied any current officer, director, or trustee.

©
B e (D) ® )
Name and Tite Average ts both an officer and a Reportable Reportable Estmated
hours directoriliustee) compensation from compensation from amaount of other
S B F[O[EEET] Was | WEmNg | cmene
wmeHE2lg 23 A
related ] § % :'_""; = organizations
N
peow | B (B §
line} °lg 4
8|
_( Jerry B. Jenkins _________ | -2
Trustee 0 X 0 0 0
_@ Paul VonTobel, III ________ | _2
Trustee 0 X 0 0. 0.
_® Thomas Fortson ___________ | _2.5_
Trustee Sec 0 X X 0 0 0
_@ David Schipper @ _ _________ d-2 _
Trustee X 0 0 0
_) Mark A Wagner _ __________ 1-2.5_
Trustee Ast Sec 0 X X 0 0 0
_® Randy Fairfax ___________ | _2.5_
Chairman 0 X X 0. 0. 0.
_ Richard Yook _ ___________ | 2 _
Trustee 0 X 0. 0 0;
_® Christopher Denison _______ | 2 _
Trustee X 0 0 0.
_® J. Paul Nyquist ___________|38.75
President 0 X X 207, 040. 0. 146,240.
(9 Orbelina Equizabal = ______ | _2
Trustee X 0. 0. 0.
01 Richard E Warren _ ________ | _2.5_
Vice Chairman 0 X X 0. 0. 0.
02) Julianna Slattery ________ da 2
Trustee 0 X 0. 0 0.
(3 Manuel J Gutierrez _______ | _2
Trustee 0 X 0. 0. 0.
04 James Meeks _ __ _ __ _______ _2_
Trustee 0 X 0. 0. 0

BAA TEEADIOTL 101215 Form 990 (2015)
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36-2167792 Page 8

|T’art Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest EFmpensated Employees (continued)

(B) )
® vl R L = 2
Name and tile sty officer and a directarfiruslee) com':gr‘:g;m:]rllefmm com'pq:gga”ﬁa:r!lefrpm amgzaﬂ?fticliher
& RggelE gy wami | Ve | Teer
relatet |8 g‘ g R .g 2 :ﬂ"..’ =2 uandn'i:?t:ggs
organza [ & § a 8 g3
- tions -
= | fal |3 8
line) &
g
05 _Debbie A Zelinski _ _______ | 38.75
Vice President 0 X 139,085, 0. 6,057.
08_Collin G. Lambert _ _______| 38.75
Vice President 0 X 128,801. 0. 31,7890,
07) Christine K. Gorz _ _______ | 38.75
Vice President 0 X 100,688. 0. 19,850.
08 _Junias V. Venugopal ________ 38.75
Provost 0 X 181,992, 0. 41,177.
09 Timothy E Arens ___________ 38.75
Vice President 0 X 93,547. 0. 19,476.
{20)_Kenneth D Heulitt _ _______ | 38.75
CFO 0 X 187,148. 0. 16,523,
20)_Larry J Davidhizar = _______ |38.75
Vice President 0 X 111,444, 0. 17,440.
£22) James G. Elldett _ _________138.75
Vice President 0 X 132,432, Q. 32,599,
£23) Frank W Leber __ __ _ _______. 38.75
Vice President 0 X 129,008. 0. 26,226.
{29 Greg Thornton _ __________ | 38.75
Sr Vice Pres 0 X 165,677. 0. 29,796.
5 John A Jelimek _ _________| 38.75
Vice President 0 X 118, 333. 0. 21,186.
1 b Sub-totBl - ;oo s « g iimtn - - i v e SO - - - - e - s ™ |1, 900, 870, 0. 448, 481.
¢ Total from continuation sheets to Part VIl, Section A . ... ........ .......... > (1 ., 081,617, 0. 198,716,
d Total (add lines Thand1c)................. > |2,982,287. 0. 647,197.

2 Total number of individuals (including but not himited to those listed above} who receved

from the organization ™ 40

more than $100,000 of reportable compensation

Yes | No
3 Didthe org nization list any former officer, direclor, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... ... . . . . . s 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensaltion from
the organization and related orgamizations greater than $150,0007 /f *Yes' complele Schedule J for .
SUCH IVITUBL . e e et e e e e 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson............................... 5 X
Section B. Independent Contractors
1 Complete this table for your five hiahesl compensated indeﬁendent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B ©
Name and business address Description of services Compensation
The Pursuant Group PO Box 203421 Dallas, TX 75320 Consultant Fdraising 1,756,289,
Ingenooity Inc 25657 South Kensington Lane Monee, IL 60449 Website development 1,006,189,
Oracle America PO Box 203448 Dallas, TX 75320 Software Support 730,439,
Salem Radio Network €400 N Belt Line Rd S 210 Irving, TX 75063 Network News Service 336,092,
Salem Web Network 402 ENA Drive Suite 400 Nashville, TN 37217 Advertising 254,929,
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 ™ 1g

BAA

TEEADIDEL 1041215

Form 990 (2015)



Form 990

Department of the Treasury
Inlernal Revenue Service

Continuation Sheet for Form 990

OMB No, 1545-0047

2015

Name of the Organization

Employler Identification number

The Moody Bible Institute of Chicago 36-2167792
{Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A ® ©) ®) (€) (F)
Narme and Tite Average Poslon (e o) cumR:r':gafthaé:lelmm comR:Rganliat?r!efmm am%ﬁginoafl%dther
hoxgse ﬂer ; g_ ,_z g 5 g% ey thepor anization relate% orgarnizations compensation
e |2 g E 3 23 2 (W-2/1099-MISC) (W-2/10599-MISC) mgg;n_zg:fon
hours for | & g‘ B =l I
related | § 2 g = &2 ofggn'l:'ﬁ}gﬁs
organiza- = r
we | ElE (3
dotted line) b3 &
Steven A. Mogck _ _ ______ 38.75
Sr Vice Pres 0 X 205, 475. 0. 40,121.
James_G Spencer __ _ _____ | 38.75
Vice President 0 X 129, 676. 0. 34,500.
Paul J Santhouse _ ______ 38.75
Vice President 0 X 120,800. 0. 25,672,
Janet A Stiven _ _______ | 38.73
Gen Counsel 0 X 153, 861. 0. 13,624.
Bruce Everhart _ _______ 38.75
Vice President 0 X 117,598, 0. 23,057.
Lreqg W Quiggle _ ______ | 38.75
Professor-UNDG 0 X 104, 466, 0. 20,485.
Douglas W _Hastings _ ____ | 38.75
Manager, Radio Adm 0 X 120,435. 0. 15,530.
Linda M Wahr _________ 38.75
Controller 0 X 113, 748. 0. 14,730,
Emmy H Koh ___________ | 38.75
Asst Gen Counsel 0 X 113,808, 0. 25,689.
Mark S Williames = ____ _ | 38.75
Tech Serv Manager 0 X 107,224. 0. 25,429,
Form 990 Cont 2015
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Page 9

[Part VIll] Statement of Revenue

Check if Schedute O contains a response or note toany line nthisPart VIl .. ..................

=[]

©)

(@)

(A) (B)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue -

‘3 o[ 1a Federated campaigns......... 1a
8 § b Membership dues............. 1b
tﬂ. 5 ¢ Fundraising events ........... 1c
g =| d Related organizations......... 1d
o E| e Government grants (contributions). . . . e
@
= = All other contributions, gifts, grants, an
§ 5| 1 Alloth ibuti ?fts d
E.: similar amounts riot included above. .. | 1f| 45, 200, 719.
£ E g Noncash contributions included in lines 1a-1f: § 702, 695,
S &| hTotal. Addlines 1a-1f. ..o »| 45,200,719.
] Business Code i = _ 3 "
g 2a Tyition and Student Fees __ _|900099 22,929,627.]22,929,627.
E b sales of Literature __ _ _ _ 500099 20,285,758.|20,285,758.
% € Auxilliary Services 900099 12,759,223.(12,759,223.
S| 9 other-Public Service _ _ _ _ 900099 7,779,264.| 7,779,264,
E e
% f Al other program service revenue . ..
& | gTotal. Addlines2a-2f.............covvvvivinnnenn.. > 63,753,872.
3 Investment income (including dividends, interest and
other similaramounts). ............... .o 3,203,560. -317,433.] 3,520,993,
4 Income from investment of tax-exempt bond proceeds . *
8 Royalties. ..o s L
(i) Real (i) Personal
6aGrossrents.......... 1,445,244, 39,080.
b Less: rental expenses. 599,959,
¢ Rental income or {loss). . . . B45,285. 39, 080.
d Net rental income or (loss)................o0iae s 884, 365. 39, 080. 845, 285.
7 a Gross amount from sales of | () Securtes (5) Qther
assets other than inventory | 28119401.| 329,869.
b Less: cost or other basis
and sales expenses. ... ... 29194517. 531,604,
¢ Gain or (loss)........ -1075116.] -201,735.
dNetgainor(loss)................................... " -1,075,946. 200,905.1-1,276,851.
8a Gross income from fundraising events
§ {not including . §
2 of contributions reported on line 1c¢).
eePartIV,linel18................. a
@| SeePart IV, line 18
'_g: b Less: direct expenses............... b
O | ¢ Netincome or (loss) from fundraising events .. ....... .
9a Gross income from gaming aclivities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .. ........ - .
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory.......... -
Miscellaneous Revenue Business Code
ta _
b_
c_
d All otherrevenue . ..................
e Total. Add lines 11a-11d.. ... ii e |
12 Total revenue. See instructions. . ............... ... ] 111966570.]63,753,872. -77,448.| 3,089,427,

BAA
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Form 990 (2015) The Moody Bible Institute of Chicago 36-2167792 Page 10
[Part IX | Statement of Functional Expenses
Section 50!{(:)(3) and 501(c)(4) organizations must complete all columns. All other organizalions must complere column |’A ).
Check if Schedule O contains a response or note to any line in this Part 1X.. . e i [ ]
B e NI = pore T s Total g.:‘F)’E”SES Progra(:)service Manag(eaent and Fl.ll'lt(i?a) ising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governmeﬂts
See Part IV, line 21.. S
2 Grants and other assustance Io domestic.
individuals. See Part IV, line 22 . 2,040,153. 2,040,153,
3 Granls and other assistance to forelgn
arganizations, fereign governments, and for-
egn individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. .
5 Compensation of current officers, dlreclors
trustees, and key employees. . - . 3,014,207. 1,948,598. 727,766. 337, 843.
g Compensalion not included above to
disqualified persons (as defined under
section 4958(H(1)) and pefsons described
in section 4958(c}(3)([B). . ; 0. 0. 0. 0.
7 Other salaries and wages. . SRR 45,833,195. 40,702,126. 1,985,627. 3,145,442,
g Pension plan accruals and conlnbuuons
(nclude section 4C1(k) and 403(b)
employer contributions). . 5,496,112, 4,829,204. 264, 845. 402, 063.
9 0lheremp|oyeebeneflts....... 9,076,031. 7,978,296. 435, 906. 661,829,
10 Payroll taxes. . 2 3,138,885, 2,743,999, 160,148, 234,738,
11 Fees far services (non employees)

aManagement. .......... ... ... ..........

blegal. .. .ooiiiiiiiiii i 329,518, 251,763. 42,759, 34,996,

¢ Accounting. . 187,260, 187,260.

d Lobbying. . s '

e Professional fundra sing services. SeePart IV Ine17 995, 043. 995, 043.

f Investment management fees. . . 449,948. 449,548,

Other. (If line ¥1g amount exceeds 10% nfl 25,,

g (A)Earm(nunltl,wilst ?Iné" ??3 ei,;(}(f:ensess on §chﬂn!.|rllxee 0.).. ol 33,223. 33,223.

12 Adverlising and promotion . . 4,448,424, 3,465,162, 75,760. 907,502.
13 Officeexpenses............... 3,181,517, 2,408,821, 181,114. 581,582,
14 Information technology. . ................... 2,442,323. 1,580,328. 109, 549. 352,446,
168 Royalties s s i s, 60 . i 4,197,748. 4,197,748.
16 Occupancy. . 5,191,571, 4,935,310, 189,300. 66,961,
17 Travel . 1,601,684. 1,122,602, 52,587. 426,485,
18 Payrmenls of travel ar entertalnmenl
genses for any federal, state, or local
lic officials. . . ;

19 Conferences convenllons and meetungs 213,460, 188,579. 21,113. 3,768,
20 Interest. .
21 Payments lo affll ales :
22 Depreciation, depletion, and amortlzatnon... 6,716,859. 6,084,291. 321,566. 311, 002.
23 Insurance. . " 587,284. 404, 651. 69, 166. 113,467.
24 Other expenses Ilemlze expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column A? amount, list line 24¢

expenses on Schedule O.). . ’

a Cost_of Sales_ _ _ __ ____ __ 4,260,075. 4,260,075,

b Other Qutside_ Services _ _ _ 3,932,287, 3,844,595, 35,410, 52,282,

¢ Other Educational Expenses _ 2.033,302. 2,033,302.

d Student Dining __ _ _ _ _ ____ 1,740,299. 1,740,299,

e All other expenses . g 4,970,165. 3,367,107. 43,847. 1,559,211,
25 Totalfunctmnalexpenses Addlneslthrnugh24e 116,110,573. 101,010,180. 4,903,723. 10,196,670.
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 (ASC958-720) . ................. 1,545,546. 1,263,208. 103,949, 178, 389.

BAA
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[Part X' [Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X.. ... . i |:|
(A (8
Beginning of year End of year
1 Cash — non-interast-beaning . .. ....v. oo e et 3,393,414.[ 1 1,473, 656.
2 Savings and temporary cashinvestments . ........ .. oo i 9,587,502.[ 2 7,999,773.
3 Pledges and grantsreceivable, neb . ... ... i i e 6,288,594, 3 4,349,537.
4 Accounts receivable, net. ... .. .. .. .., 6,640,130.| 4 6,303,210.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete %
Part It of Schedule l‘.l ...................................................... 500,000.] 5 500, 000.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntarg employees'
beneficiary organizations (see instructions). Comnplete Part Il of Schedule L ...... [
8| 7 Nolesandloansreceivable, nel ....... ... i i 38,214.] 7 20,523.
| 8 Inventories for sale or use..............o 4,287,100.] 8 3,637,857,
< | 9 Prepaid expenses and deferred Charges. . .....o.vvreiiirie v iiinanennis 2,354,708.) 2 2,508, 680.
10a Land, buildings, and equipment; cost or other basis.
Complete Part Vil of Schedule D................... 10al 166,527,084,
b Less: accumulated depreciation ................... 10b] 114,532,032. 54,158,261.|10c 51,995,052,
11 Investments — publicly traded securities ............. ...l 98,546,611.| M 101, 382,222.
12 Investments — other securities, See Part IV, line 11.. .. ... ... ... ... .. ..., 9,246,010.)12 8,670,034,
13 Investments — program-related. See Part [V, line 11.............ooiia. .. 13
14 Infangible assels .. .. oo o s 7,547,6%4.[14 7,298,758,
15 Other assets. See Part IV, line 11 ... i e e 173,131,160./15 164, 270,279,
16 Total assets. Add lines 1 through 15 (mustequal line34)........................ 375,719,398./16 360, 409, 581.
17 Accounts payable and accrued eXpenSes. . .....vii i iiicie ey 10,925,270.|17 11,028,533,
T8 Grants payable. .. .ot e 18
19 Deferred FEVEMUE. . .. ..ottt e e et s e s 19
20 Tax-exempt bond liabilities. .. ...... ... . 20
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
=| 22 Loans and other payables to current and former officers, direclors, trustees,
a key employees, highest compensated employees, and disqualified persons. |
ﬁ Complete Earl NoftSchedule L......... oo rr e 22
23 Secured mortgages and notes payable to unrelated third parties.............. ... 23
24 Unsecured notes and loans payable to unrelated third parties. ................ .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24), Complete Part X of Schedule D. . 211,931,059.125 210,675, 466.
26 Total liabilities. Add lines 17 through 25 ....... .. ... . .. i iiiiiiiiniiiin. 22_2 , 856, 32& 26 &,, 703,999,
Organizations that follow SFAS 117 (ASC 958), check here > and complete ] '
8 lines 27 through 29, and lines 33 and 34,
£ 27 Unrestricted net assets. . ...t e e 48,197,682.| 27 41,825,569.
g 28 Temporarily restricled net assets . . ... ... i 66,425,626.| 28 58,500, 395.
- | 29 Permanentiy restrictednetassels................ ... 38.239.761.]| 29 38,379,618,
5 Organizations that do not follow SFAS 117 (ASC 958), check here> [ | 1
"; and complete lines 30 threugh 34.
a 30 Capital stock or trust principal, orcurrent funds., .. ............. ..o, 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 3
c":° 32 Retained earmings, endowment, accumulated income, or other funds. ......... .. 32
; 33 Totalnetassetsorfundbalances...........oovvviiiiiinii i ir e s 152,863,069.] 33 133,";‘05,582_,
34 Total liabilities and net assets/fund balances .......................... ... ... 375,719,398.] 34 360,409,581.
BAA Form 990 (2015)
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|Part Xl_|Reconciliation of Net Assets
Check if Schedule O contains a response or nole o any line in this Part X1, E

1 Total revenue (must equal Part VIll, column (A), ne 12). . ... ............. ... ... ociciii |1 111,966,570.
2 Total expenses (must equal Pari IX, column (A), line 25).. 2 116,110,573.
3 Revenue less expenses. Sublract line 2 from line 1. P 3 -4,144,003.
4 Met assets or fund balances at beginning of year (rnust equal Part X Irne 33 column (A)) 4 152,863,069.
5 Net unrealized gains (losses) oninvestments, ...... ... ... ... ... ioiiiiiiiiiii it ciiciiecicae | B -2 385,577.
6 Donated services and use of fachities i el e el S e P R PR, el 6
7 Investment expenses.. 7
8 Prior period adjustmenls 8
9 Other changes in net assets or fund balances (explaln in Scheduie 0) See SChEdUJ-e 0 e 9 -7,627,.907.
10 Net assais or fund balances at end of yuar Combine lines 3 lr'rnugh 9 (must equal Part X, line 33,
column ()).. 10 138,705,582,
|Part Xl |F|nanC|al Statements and Reportmg
Check if Schedule O contains a response or note lo any line inthis Part XI. ... ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:|Ca5h Accrual DOther
If the organization changed its method of accounting from a prior year ar 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 stalements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij' Separate basis DConsolldaled basis DBoth consolidated and separate basis
b Were the organization's financial statemenls audited by an independent accountant? ............ DAl 2b] X
If "Yes,' check a box below to indicale whether the financial statements for the year were audrted ona separate
basis, consolidated basis, or both:
. Separate basis DConsohdated basis DBoth consolidated and separate basis
c If "Yes' {o line 2a or 2b, does the organizat:on have a committee that assumes respaonsibility for oversmﬂ of the audit,
review, or complEallon of its financial statements and selection of an independent accountant? ciraraieeeaeee | 2] X
If the organization changed either its aversight process or selection process during the tax year, expla:n
in Schedule O.
3a As aresult of a federal award, was the organlzatron requ red to undergo an aud1t or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? ; . sy | 3al X
b If "Yes," did the organization undergo the required audit or audits? if the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......... ... ... ........ 3b] X
BAA Form 980 (2015)
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A ; :
(Form 990 or 990-E2) Complete if the org“a!gl:li;?at;%rl) inso% :::‘lnl:;rtl Eg;&c‘)gaeo:?uasr;!zation or a section 201 5

» Attach to Form 990 or Form 950-EZ.

Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is \ =
Ttbmal Revenus Secves” at www.lrs.gov/form990. iInspection
Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

[Part1_[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it ts: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in seclion 170(b)¥)AX).

2 A school described in section 170(b)Y1AXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1 XAX]ii).
4 A medical research organization operated in conjunclion with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, snd state:
5 An organization operated for the benefit of a college or universily owned or operated by a governmental urmit descnibed in section
170(bY1XAXiv). (Complete Part 11.)
6 l A federal, state, or local government or governmental unit descnbed in section 170(b)(1XAXV).
7 An organization thal normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)(1}AXvi). (Complete Part 11.}
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions — subject to certain exceptions, and 32) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
" An organization erganized and operated exclusively for the benefit of, lo perform the functions of, or to carrg oul the purposes of one
or mare publicly supporled organizations described in section 509(a)(1) or section 50%(a)2). See section 509%(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporling organization operaled, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporiing organization. You must
complete Part IV, Sections A and B.

b D Typell, A supPorlmg 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 lhe supported organization(s). You
must complete Part IV, Sections A and C.

[ D 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.

d I:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type (1) non-functionally integraled supporting organization.

f Enter the number of supported organizations. ... ... .. , I:

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

N, i ried @NEIN .. I the {v) Amount of monetary {vi) Amount of othel
® ac:rn"r:a:izsaiﬂ’o':zn ai Jgﬂgﬂ g;gﬁ:éia%'f’gn orga(r'n;)alfon listed | support (see instructions} support (se: instrucho:-as)
abave (see instructions)) | ™ ¥EuI BOVEIEING
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015
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[Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)(AXiv) and 170(b)(1XA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the orgaruzation failed to qualify under Part (I, If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A, Public Support

E:.:-f::ia.,’gye:{-(-'" fiscal year (a)2011 (b) 2012 (c)2013 (d) 2014 (€)2015 (0 Total
1 Gifis, grants, contributions, and

membership fees received, (po nut

include any ‘unusuai grants.’) -. | 48842156.| 45065851.| 48388607.| 54438301.| 45200719.| 241935634.

2 Tax revenues levied for lhe
organization's benefit and
either gand to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add ines 1through 3... | 48842156.| 45065851.| 48388607.| 54438301.| 45200719.| 241935634.

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 hne 11, column (f).. : 13,117,531.
6 Puhlic support Subltacl Ilne 5
from hine 4. . 228818103.
Section B. Tot a_Sympﬂ
E:;ei:ﬂﬁ:gyﬁ,’)’ (or fiscal year (3)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounis fromlined.. . ... .. 48842156.| 45065851.| 48388607.| 54438301.| 45200719.[ 241935634.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. ............ 4,921,107.]14,229,379.|4,280,165.]5,189,136.]4,849,709.]|23,469,4%6.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... 33,108. 47,835, 80,944.

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

Part VI)zass . svsmgds L L., 0.
1 Total su?gort Add lines 7
through 10................... 265486074,
12 Gross receipls from related activities, etc. (see instructions). ......... . .. e | 12 293337125.
13 First five years. If the Form 990 is for the orgamzahons first, second thurd, fourth, or flfth fax year asa seutmr 501@)(3)
organization, check this box and stop here. . - NSO AT D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) dvided by line 17, column (A .......................... | 14 86.19%
15 Public support percentage from 2014 Schedule A, Part Il line 14.... ... .. ... .. i | 15 86.11%
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check lhls box
and step here. The organization qualifies as a publicly supported organization. . . e . >
b 33-1/3% support test — 2014, 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 . . P I:I

17a 10%-facts-and-circumstances test — 2015, 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 meels the 'facts-and-circumstances’ lest, check this box and stop here. Explain in Part Vi how
the organization meets the "facts-and-circumstances' test. The orgaruzatlon qualifies as a publicly supported organization. .. ....... ™ |:|

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line 15 is 10%
or more, and if the organization meels the facts-and-circumstances’ lest, check this box and stop here, Expla-n n F’arl VI how lhe
argamzation meets the ‘facts-and-circumstances' test. The organization quanfles as a publicly supported organization . ; > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons.. ;

BAA Schedule A (Form 990 or 990-EZ) 2015
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[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the bex on line 9 of Part | or if the organization failed to qualfy under Part I1. If the organization fails

o qualify under the tesis listed helow, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) * (@ 2011 (b) 2012 {c)2013

(d) 2014

{e) 2015

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished in any aclivity that is
related to the organization's
tax-exempt purpose ..........

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

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

5 The value of servuces or
faciities furrished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 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 Ime 13
for the year ..

¢ Add lines 7a and Th. i,

8 Public support. (Subtracl Ilne
7¢ from ing 6.)..

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b)2012 (©)2013

{d)2014

(e) 2015

{f) Total

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

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

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

¢ Add lines 10aand 10b. .......

11  Net income from unre‘ated business
activities not included in line 10b,
whether or not the business is
regularly carredon. .. ... ...

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

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

14 First five years. If the Form 990 is for the orgamzatlon s first, second thlrd fourth or flfth tax year asa sectlon 501 (c)(3)

organization, check this box and stop here. .

Section C. Computation of Public Support Percenta_ge

15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (N).. ......................... | 15 %
16 PFublic support percentage from 2014 Schedule A, Part Il line 15, .......... ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {(ine 10c, column {f) divided by line 13, column (). .. ................. | 17 %
18 Investment income percentage from 2014 Schedule A, Part lII, line 17, . . 18 %
19a 33-1/3% support tests — 2015. If the organization did nol check the box on Ilne 14 and Ilne 15 IS more than 33 1!3% and line 17

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied orgamzallon :

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 113% 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. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > H

BAA TEEAQ40IL 101215
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[PartlV_[Supporting Organizations
(Co cFIEte only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part J

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 desrgnated if des:gnated by class or purpose describe
the designation. If historic and continuing relationship, explain . . : AR N |

2 Did the orgamizaton have any supparted crganization that does not have an IRS determination of stalus under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the argamzatron determined that the supparted orgamzatron was
described in section 509(2)(1) or (2). . - Eo—— I

3aDid the organlzalaon have a supporled orgamzahon described in section 501 (c)(4) (5) or (5)7 if 'Yes. answer (b)
and (c) below . ... | 3a

b Did the organization confirm that each supported organization quahfued under section 501(c)}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the orgamzahon
made the determination. . S R R T R+ 4 wAE . i 3b

¢ Did the o;ganlzahon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI whal controis the organization put in place lo ensure such use. . ., . a e | 3€

4a Was any supported organization not organized in the Uniled States (!orelgn supporled organrzahon )7 If 'Yes' and
if you checked 11a or 1156 in Part I, answer (b) and (¢) below. . - 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporiad
organization? If "Yes,' describe in Part VI how the organization had such conlrof and discretion desp:fe bemg conirolled
or supervised by or in connection with its supported organizations . . - B -

¢ Did the organization suppori 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 conirols the organization used fo ensure that
all support lo the foreign supported organization was used exclusively for section 170(c)(2)B) purposes ............... | Ac

5 a Dnd the orgarization add, substitute, ar remove any supported orgamzations duning 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
arganrzafrons added, substituted, or removed; (i) the reasons for each such action; (iti) the authority under the
organization's organizing document aufhonzmg such actfon, and {:v) how the action was accomphshed (such as by
amendment to the organizing document). B, e . .. | 5a

b Typelor Type Il only. Was any added or substltuled supported organrzallon part ofa class a!ready desngnated in the
organization's organlzmg document?, .. | 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... | B¢

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, (i} individuals that are part of the charitable class benefited by one
or more of its supporied organizations, or (i} other supportung organizations that alzo support or benefit one or more of L
the filing organization's supported organizations? If "Yes,' provide detail in Part VI.. R e | B

7 Did the organizalion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)}(3)(C)), a famlly member of a substantial contributor, or a 35% controlled enti ly with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) .. D I

8 Did the organization make a loan to a disqualified person (as defined in sechon 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule L (Form 990 or 990- (S .| 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualfied persons
as defined in section 4946 (other than foundation managers and organlzatlons described in section 509(a)(l) or (2))7
If "Yes,' provide detail in PartVI. ... ... .. e T pe .. | 9a

b Did one or more disqualified persons (as defined in line 93) hold a controlllng interest in any enllty in which the
supporling organization had an interest? if 'Yes,' provide getail in PartVI. . .. ... .. viveaeeo | 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,' prowde detail in Part VI ... .. .. oo | 9¢

10a Was the grganization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain %gebll’supportlng orgamzatnons and alr Type Il non- functlonally mlegraled supponmg orgamzatlons)‘? If 'Yes,' 70
answer alow. .. ... : ; a

b Did the organization, have any excess business holdings in the tax yea*’ (Use Schedule C, Form 4720, fo determine
whether the orgamzatron had excess business holdings.). . el i AT 10h

BAA TEEAQ404L 10112115 Schedule A (Form 990 or 990-E2) 2015
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[PartiV FSupportingannizations (continued)

Yes | No

11 Has the organization accepted a gifi or contribution from any of the following persons?

a A person who directly er indirectly contrals, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organizZalion? . .. ... . e 11a

b A family member of a person described in (2) aboVe . . ... .. i e e ceee. | 1B

€ A 35% controlled entity of a person described in (2) or () above? If 'Yes'to a, b, or ¢, provide detail in PartVi........ | 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power {o regularly appoint
or elect at least a majonty of the organization's directors or trustees at all imes dunng 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 supporled organization, describe how the powers o appoint and/or remove
direclors or trustees were allocated among the supported organrzations and what conditions or restnctrons, if any,
apphed to such powers during the tax year. . B G S U L At SR S LT L A eyt [ |

2 Dud the organization operale for the benefit of any supported organization other than the supported arganization(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 supervrsed or controfled the .
SUPROING OrganiZation. . ... ... vy vt enn e i, 7 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 majonity of the directors or trustees
of each of the grganization's supported organization(s)? /f 'No,' describe in Part VI how control or management of the |-
supporting organization was vested int the same persons that controlled or managed the supported organization(s) ..... | 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supporied orgamzations, 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 9580 that was most recently filed as of the date of nolification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the exlent not previously provided? ......... | 1

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,’ explain in Part VI how J
the organization maintained a close and continuous working refationship with the supported organization(s). ........... 2

3 By reason of the relationship described in (2), did the organization's supparted 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 duning the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
e R e L e | 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions):
a I:I The organizalion salisfied the Activilies Test. Complele line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organizat'on supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Tesl. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activilies during the tax year direclly further the exempt purposes of the
supported organization(s} to which the organization was responsive? /f *Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted a
substantially all Of IS A0tV S . . . ... e e 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? #f 'Yes,’ expiain 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 INVOIVEIMENE. ... ... . . . ettt e e e 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 A
each of the supported organizations? Provide defails in Part VI ... ... . i 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its =
supporied organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard, . ............... 3b

BAA TEEAQ40SL 10N12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Inlegral Part Test as a qualifying trust on November 20, 1970, See Insiructlons All
other Type Il non-funchionally 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, it i e e b e b i se + 2 oS e e o o e bim e i

Recoveries of prior-year distnibutions . .. .. ... . ... . i e

Other gross income (see instructions). . ... ... . ... . i

Add lines 1 through 3. .

Depreciation and depletion. . ... .........iuieiiiii i e

! w M=

(W -

Portion of operaling expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of properly heid for
preduction of income (see instructions) . . S L e R S

-]

7

Other expenses (see instructions) . .

~

8

Adjusled Net Income (subtract lines 5 5 and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optionaf)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assels held for part of year):

a Average monthly value of secunties .

1a

b Average monthly cash balances ..

b

¢ Fair market value of other non-exempt use assels. .

1c

d Total (add lines 1a, 1b,and 1¢) ..............

d

e Discount claimed for biockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assels ....................

~N

w

Subtract line 2 from line 1d .

w

F-Y

Cash deemed held for exempl use. Enter 1- 1/2% of line 3 (for greater amount,
see instructions). . . A T S R Tk e 2R

Net value of non-exempt-use assets (subtract ine 4 fromiline 3),..................

Multiply line 5 by .035 .

Recoveries of prior-year distribulions .

M|~ | |tn

MmimumAsselAmount(add.nneﬂolmeG)......

@i~ D N

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 pricr year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3..

Income tax imposed in prior year. .

NisjWw N =

|t &slw N

Distributable Amount. Subtract line 5 from line 4, unless sub|ect to emergency

temporary reduction {see instructions} . .

6

~J

D Check here if the current year is the organization's first as a non-functlonally-inlegrated Type Il supporting organization

(see instructions).

BAA
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Part V. | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounis paid to supported organizations to accomplish exempt purpeses. ......................

2

Amounts paid to perform actwity that dlreclly furthers exempt purposes of supported orgamzatlons
in excess of income from activity . . e .

Adminisirative expenses paid to accompllsh exempt purposes of supporled orgamzatlons

Amounts paid to acquire exempt-use assets. .

Qualified set-aside amounts (prior (RS approval requnred)

Other distributions {describe in Part V1), See mslructuurrs.... L

Total annual distributions. Add lines 1 through 6............

i~ W b w

Distnbutions lo attentive supported organizations to which the organization 1s responsive (pruwde details

in Part VI). See instructions. .

9

Distributable amount for 2015 from Sectlon C line 6

10

Line 8 amount divided by Line Samount ...... .. ... .. ..o

Section E — Distribution Allocations (see instructions)

(')

Excess
Distributions

(ii)
Underdistributions

Pre-2015

&
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6..............

2

Underdistnbutions, if any, for years prior o 2015 (reasonable
cause required — see nstructions)............ ...l

3

Excess distributions carryover, if any, to 2015:

b

Y

d From 2013, .

e From 2014

f Total of Ilnes 3a through e.

g Applied to underdnstnbuluons of prioryears................

h Applied to 2015 distributable amount . ... ................. ... ..

i Carryover from 2010 not applied (see instructions). . ..............1|

j Remainder. Subtract lines 3g, 3h, and 3ifrom3t.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount . ... .......... .ol ;

c Remainder. Subtract inesdaand4bfromd4. .....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see INstruchions) .. ... ¥

Remaining underdistributions for 2015, Subtract lines 3h and 4k
from line 1 (if amount greater than zero, see instructions). ... ...

Excess distributions carryover to 2016. Add lines 3jand4c .. .. ..

Breakdown of hne 7:

b

cExcessfrom2013...................

dExcess from2014...................

e Excess from2015...................

BAA
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|Part Vi ISu yplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17h;Part 11l line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
SSecta'on 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.)
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Schedule B OMB No. 1545.0047
o ey P0EZ Schedule of Contributors 2015
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 930-PF.
Internal Revenue Service * [nformation about Schedule B (Form 930, 990-E2, 990-PF) and its instructions is at www.irs.gov/¥orm990.
Name of the organization Employer jdentification number
The Moody Bible Institute of Chicago 36-2167792
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 507X 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organmization
Form 950-PF [:I 501{c)(3) exempl private foundation

|:|4947(a)(1) nonexempt chantable trust treated as a private foundation
I:I 501(c)(3) taxable private foundation

Check if your organization is cavered by the General Rule or a Special Rule,

MNote, Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organizatien filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contnibutor. Complete Parts | and I}, See instructions for determining a contributor’s total contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mel the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)}(vi), that checked Schedule A (Form 990 or 990-EZ), Part li, ne 13, 16a, or 16b, and that
received from ar\t{y one contributer, during the year, fotal coninbutions of the 3reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIIl, ine 1h, or () Form 990-EZ, hine 1. Complete Parts | and II.

D For an organization described in section 501 (c)(?, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contnibutions of more than $1,000 exclusively for rell%aus. charitable, scientific, titerary, or educational
purposes, or for the prevention of cruelty o children or animals. Complete Paris I, 1, and il

D For an crganization described in section 501(c)(7), (8), or (10) filing Form 950 or 990-EZ that received from any one contributor,
duning the year, contributions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... .. L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-F'F?_. but it must answer No' on Part [V, line 2, of ils Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 950, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Name of organization

The Moody Bible Institute of Chicago

Employer identification number

36-2167792

Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No.
from
Part]

(b)
Description of noncash property given

(c)
FMV (or esti mate;
(see instructions

{d)
Date received

—————————————————————————————————————————— $_—_—_—_—_—_—_—_—_—_—
() No - b) (© (d)
from Description of noncash property given FMV (or estimale; Date received
Partl (see instructions,

(©)
FMV (or esiimate}
{see instructions

d
Date r(egelved

—————————————————————————————————————————— $_—_—_—_—_—_—_—_—_—_—
(a) No. . b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Partl {see instructions

—————————————————————————————————————————— $————————————————————
(a) No ) {c) ()
from Description ¢f noncash property given FMV (or estimale; Date received
Partl (see instructions

(a) No.
from
Partl

c)
FMV (or( eslimate;
{see instructions

d
Date lsegeived

Schedule B (Form 990, 990-E2, or 930-PF) (2015)
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Schedule B (Form 990, 950-EZ, or 990-PF) (2015) Page 1 to 1 of Partill
Name of organization Employer identification number
The Moody Bible Institute of Chicago 36-2167792

|Part ﬁl—l Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or Jess for the year. (Enter this information once. See instructions.). . ..., ...... s N/A
Use duplicate copies of Part lll if additiona! space is needed.
(a) (b) () (d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/ e __.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) @
Ng. I:;olm Purpose of giit Use of gift Description of how gift is held
al
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) {c) L. (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part)

Transferee's name, address, and ZIP + 4

{c)
Transfer of gift

(@ (b) () ; @
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAD7DAL 1011215
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OMB No, 1545.0047

SCHEDULE D Supplemental Financial Statements

{Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or12b

» Attach to Form 990.

Departiment of the Treasuty | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggepgég;ublic
Name of the organization Employaer identification number
The Moody Bible Institute of Chicago 36-2167792

|Part ] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 9290, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

1 Totalnumber atendofyear................. 1

2 Aggregate value of contributions to (duning year). ... ...

3 Aggregate value of grants from (duringyear).......... 60, 000.

4 Aggregate value at end ofyear. ............. 73,971.

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the orgamzalion's property, subject to the organization's exclusive legal control?. . ......... ..., Yes I:| No

6 Did the organization inform all grantees, donors, and donor advisors in wnbing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit?. . .. ... .. e e . X|Yes D No
|Part i |Conservat|on Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a histerically important land area
Protection of natural habitat HPreservalion of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified canservation contabution in the form of a conservation easement on the
iast day of the tax year.

Held at the End of the Tax Year

a Total numbear of conservation easemEmts. . ... ... ... .ot i e e 2a
b Total acreage restricled by conservation easements ............. .o i 2b
¢ Number of conservation easements on a cerhified histonc structure included in{a)............. 2c¢
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a histonic
structure listed in the National Register . . .. . 2d|
3 Number of conservation easements modlfled transferred rel eased exlmgunshed or termlnaled by lhe orgaruzation during the
tax year =

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservalion easements it hOIAS?. ... ... u e iei e [[]ves [[]nNo
6 Staff and volunteer hours devoled to monitening, inspecting, handhing of vielations, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
-$
8 Does each conservation easement reporled on I|ne z(d) above satlsfy the requuremenls of section 170(M@B) (1}
and section 170 BT v iirieiptvars i i o 5h - » B TE A A A BN s WA RN ¢ v 0 s Wiirs v asosnasefint : |:|Yes D No

9 InPart XIll, describe how the orgamzahon reports conservation easements in !ls revenue and expense slatement, and balance sheet, and
include, f apphicable, the text of the foolnole to the organization's financial statements that describes the organization's accounting for
conseLvallon easements. _ _ _

IPart H iOrganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, ustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote o ils financial statements that describes these ilems.

bIf the_orlc_;amzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{i) Revenue included on Form 990, Part VI, line 1 ... o i L] 110, 000.
{il} Assels included in Form 990, Part X. e e T e e s . e 8 110, 000.

2 If the organization received or held works of an, hlstor cal lreasures, or olher sim Iar assels for f nancial gain, provide the following
amounts required to be reparted under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part VI N 1. . oot et e e e e e »5
b Assets included in Form 990, Part X. . e T S L R -
BAA For Paperwork Reduction Act Nulice, see Ihe Inslructlons fur Funn 990 TEEA330IL 0BAI3NS Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 The Moody Bible Institute of Chicago

36-2167792

Page 2

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

3 Using the orian:zatmn s acquisihion,

rtems (check all that apply):
Public exhibition
b Scholarly research

. Preservation for future generations
4 Provide a descriphion of the orianlzatrun's collections and explain how they further the organization's exempt purpose in

Part Xlll. See Part XII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d H Loan or exchange programs

Cther

accession, and other records, check any of the following that are a significant use of its collection

to be sold to raise funds rather than to be maintained as part of the organization's collection?.

EI Yes

.No

|Part v |Escrow and Custedial Arrangements. Complete if the organization answered 'Yes on Forrn 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian or other intermed: ary for contributions or other assets not mcluded

on Form 990, Part X?.

b If 'Yes,' explain the arrangement in Part Ktll and complete lhe followlng table

€ BEgINniNg:BaIaNCe. i cuvn - 1 h 3w, vt e R S S B R R « B e B
d Additions duringtheyear........................... i A R R
e Distributions duringie yeal . .. S m iy b el T T TR e S « - S R S AR

f Ending balanca .

2aDid the orgamzatnon 1nc|ude an amount on Form 990 Part X Ime 21 for escrow or custodral account hability? . .
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll........

. [ Yes

[JNo

Amount

1c

1d

le

1§

e Al

II-’artV [Endowmeﬁunds. Complete if the or

anization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Pricr year (c) Two years hack (d) Three years back (e) Four years back
12 Beginning of year balance ..... | 47,906,904.| 49,420,062.| 43,623,110.1 37,669,307. 36,341,084,
b Contributions. ................. 477, 880. 734,432, 750,382. 3,675,008, 2,753,932.
© ond losaeaen €2MINGS 9ANS | ) 957,804.|  -498,824.| 5,791,655.| 3,257,873.| -673,300.
d Grants or scholarshlps 946,120. 741, 280. 745, 085. 979,078, 752,409.
S oner axpenires fope '“""'es 916,285.| 1,007,486. 0.
I Adminisirative expenses._ ... ...
gEnd of year balance...........| 45,264,575.| 47,906,904. 49,420,062.| 43,623,110.| 37,669, 307.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;
a Board designated or quas-endowment > 3.70%
b Permanent endowment » 84.80%
¢ Temporarily restricted endowment *» 11.50 %
The percentages on ines 2a, 2b, and 2¢ shou'd equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations . . ... | 3afi) X
(i) related organizations. .. ; LR . | 3a(ii) X
b If 'Yes' on line 3a(i), are the related organ-zatlons hsted as requued on Schedute R? .............................. 3b

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

See Part XIII

[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.

Descriplion of property (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation R
1aland . 14,125,541, 14,125,541,
bBurIdrngs B — 117,353,965, 89,294,516. 28,059, 4489.
¢ Leasehold Jmprovemenls 470,578. 327,630. 142,948,
d Equipment. . 21,480,339, 15,553,590, 5,926,749,
e Other. . 13,096,661. 9,356,296, 3,740, 365.
Total. Add Ilnes la through ie (Column (d) must equal Form 990, Part X, column (B), line 10c.} . ... ... % 51, 995,052,
BAA Schedue D (Form 990) 2015
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Schedule D (Form 990) 2015 The Moody Bible Institute of Chicago 36-2167792 Fage 3

[Part VIl [investments — Other Securities. N/A :
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 value

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

(2) Closely-held equity interests .........................

(3) Other

Total. (Column (b} must equal Form 390, Part X, column (B) line 12.) .. ™|

Part Vil [Investments — Program Related. N/A
|—‘IComplete if the orggnization answered 'Yes' on Form 990, Part |V, 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

()

2

3

(4)

6)]

)

)]

@&

9

a0

Total. (Cofumn (b) must equal Form 990, Part X, column (B) ling 13.). . ™|

Part IX |Other Assets.
I-—,Cornplete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1) Investments in land and buildings 730,791.
() Investments other 2,698,819,
(3) Other 364,829.
() Trust Holdings 160,475,840.
(5)
6)
6]
8)
)

(10)

Total. (Column (b) must equal Form 990, Part X, column B8 line 15) ............... ... coiiiiiiiiieieio ™ 164,270,279,

[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
{a) Description of lability (b) Book value
(1) Federal income taxes
{2) Accrued Pens. & Postretirement Heal 41,732,735,
(3) Annuity Contract Actuarial Reserve 42,346, 558.
(4) Other 450, 768.
{5) Trust Obligations 126,145,405,
(6)
@)
{8)
)]
(10
{1
Total. (Column (b} must equal Form 990, Part X, column (B) line 25.) . . . . . » 210,675, 466.

2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl . ................................See Part XIIL [X

BAA TEEA3303L 060315 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 The Moody Bible Institute of Chicago 36-2167792 Page 4
{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. .. ......................ccocvvvv | 1 115,141, 206.
2 Amounts included on line 1 but nol on Form 990, Part VIII, ine 12;

a Net unrealized gains (losses) oninvestments. . ............................... | 2a -2,385,577.

bDonated servicesand use of facilities. .. ......... ... .. .. ... ... ..... 2b

¢ Recoveries of prigr year granis. . 2¢

d Other (Describe in Part Xill), S€€ Part XIIT 2d 5,350,483,

e Add lines 2a through 2d . 2e 2,964,906,
3 Subtract line 2e from line 1. i 3 112,176, 300.
4 Amounts included on Form 990 Parl V" Ilre 12 but nut on Ime 1

a Investment expenses not included on Form 990, Part VIl hne 7b.............. | 4a 390,229.

b Other (Describe in Part X1,y See Part XIII . [Tap -599, 959,

¢ Add lines 4a and 4b, . 4c -209,730.
5 Total revenue. Add Imes 3 and 4(:. (Th:s must equal Form 990 Partl hne 12 ) 5 111, 966,570.

[Part Xil | Reconciliation of Expenses per Audited Financial Statements Wlth 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 .. .. ... ... .. ... ... ... .. ...................| 1 116,211, 258.
2 Amounts included on line 1 but nol on Form 990, Part 1X, line 25:

aDonated services and use of faciities. .. ............ ... . .. ... ... .. ........ Z2a

b Prior year adjustments. . ............. 0 i it | 2D

¢ Other losses . . . S i e eli] 2C

dOther(DescnbelnPartXIll) .Seee..l?a.r.t..X.I..I.I.............. ceiviiiie | 24 599,959,

e Add lines 2a through 2d . 2e 599,959,
3 SublractlneZefromlme‘l <3 3 115,611,299,
4 Amounts included on Form 990, Parl rx Inne 25 bul nol on Ime l B

2 Investment expenses not included on Form 990, Part VIll, lne 7b.............. | 4a 390, 229.

b Other (Describe in Part X111y, See Part XIIT . [4® 109, 045,

€ Add lines 4a and 4b .. i T g e o 499,274,
5 Total expenses. Add lines 3 and 4c (Thrs musr equal Form 990 Partl hne ]8 ) 5 116,110,573.

[Part Xili| Supplemental Information.

Prowide the descriptions required for Part |l, hnes 3, 5, and 9; Part Ill, nes 1a and 4; Part IV, lines 1b and 2b: Part V,

line 4; Part X, line 2; Part

Part Hl, Line 4 - Description Of Organization Collections & How Furthers Exempt Purpose

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

A Torah Scroll was received for educational study and exibit this year. We also hold

a number of Bibles.

Part V, Line 4 - Intended Uses Of Endowment Fund

Permanently restricted endowment has been given for basically three purposes:

Operating expenses of the Institute including maintenance of certain buildings,

Scholarships for students, and endowed faculty chair.

BAA

TEEA3304L 0B6/03115
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Schedule D (Form 990) 2015 The Moody Bible Institute of Chicago 36-2167792 Fage 5
[Part XOIT [ Supplemental Information (continued)

Part X - FIN 48 Footnote

Income Taxes: The Institute has received a determination letter from the Internal
Revenue Service indicating that the Institute has been recognized as tax-exempt
pursuant to Section 501{(c) (3) of the Internal Rewvenue Code and, except for taxes
pertaining to unrelated business income, is exempt from federal and state income
taxes. No provision has been made for income taxes in the accompanying financial

statements, as the Institute has had no significant unrelated business income.

The Institute follows guidance issued by the Financial Accounting Standards Board
(FASB) with respect to accounting for uncertainty in income taxes. A tax position is
recognized as a benefit only if it is “more likely than not” that the tax position
would be sustained in a tax examination, with a tax examination being presumed to
occur. The amount recognized is the largest amount of tax benefit that is greater
than 50% likely of being realized on examination. For tax positions not meeting the

"more likely than not” test, no tax benefit is recorded.

The Institute recognizes interest and penalties related to unrecognized tax benefits
in interest and income tax expense, respectively. The Institute has no amounts

accrued for interest or penalties as of June 30, 2016 or 2015.

Schedule D, Part X|, Line 2d
Other Revenue Included In FiS But Not Included On Form 990

Contributions to New Bullding. ... ... ... ... .. . i B -30,924.
Endowment Glfts:icoscommenenanediaifilinrinailasrnnnniiiisaiinasssy -463,574.
Operating Investments Inc vs Non-Cper......................ocooiiiiiiiiiainn, : 5,844,981,

Total § 5,350,483,

Schedule D, Part X|, Line 4b
Other Revenue Included On Form 990 But Not Included In FIS

Rental EXpen s s s i o s o e S A B e e 8 -599,959,
Total § -599,959.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 The Moody Bible Institute of Chicago

36-2167792 Page 5

[Part Xill [Supplemental Information (continued)

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited F/S

Rental expense..

Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

599, 859.

Total § 599,959,

$ 109,045.

 Total § 109, 045.

BAA

TEEA3I0SL 06/03115

Schedule D (Form 990) 2015



SCHEDULE F
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
* Attach to Form 990.

* |nformation about Schedule F (Form 920) and its instructions is

at www.irs.gov/form330.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Emplayer identification number

The Moody Bible Institute of Chicago

36-2167792

|Pa|"tl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part 1V, line 14b.

1 For grantmakers. Does the crganization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the seleclion criteria used to award the grants or assistance? ... DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its granis and other assistance outside the

United States.

3 Activilies per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region (c) Number of | (d) Activities conducted in (e) If activity listed in (N} Total
employees, region (by type) (e.g., d) is a program expenditures for
agents, and fundraising, program service, describe and investments
independent services, invesiments, specific type of in region
contractors granis to recipients service(s) in region

In region located i the region) Pt V

(1) Europe Program Service Study Abroad 541,937.

(2) Middle East Program Service Study Abroad 253,022.

(3) sub-Saharan Africa Program Service Radio Training 14,709.
@
(5
O]
@
8
)]
(10
a7
(12)
(13)
(14)
{5
(16
{7

3aSub-total............... i 809,668.

b Total from continuation
sheetsto Part I.......... At u
€ Totals (add lines 3a and 3b) . . 0 809,668.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAIS0IL 0527115
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Schedule F (Form 990) 2015 The Moody Bible Institute of Chicago 36-2167792 Page 4

[Part IV |Foreign Forms

7

Was the organization a U.S. transferor of properly to a foreign corporation during the tax year? If 'Yes,' the
organization may be required {o file Form 926, Relurn by a U8, Transferor of Property loa Fore:gn
Corporation (see Insiructions for Form 926) .. SRR, s B T DYes No

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Forergn Trust Wrth a U §D
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). . . . D Yes No
Did the organizahon have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the

organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations (see Instructions for Form 5471 )i P ’ . iin DYes No

Was the organization a direct or indirect shareholder of 2 passive foreign investment company or a qualified

electing fund during the tax year? If ‘Yes," the organization may be required lo file Form 8621, Information

Return by a Shareholder of a Passive Foreugn Investment Company or Qualfied Elecfmg Fund (see

Instructions for Form 8621) .. : DYes No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Forergn
Fartnerships (see Instructions for Form 8865} .. DYes No
6 D the organizaticn have any operations in or related to any boycotling countries during the tax year?
if "Yes,’ the organization may be required to separate{y file Form 5713, International Boycott Reporf (see
Instructions for Form 5713; do not file with Form 990). . . . s [:l Yes No
BAA TEEA3505L 05127115 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 The Moody Bible Institute of Chicago 36-2167792 Page 5
[Part V. |Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region}; Part |l, line 1 (accounting
method); Part |ll (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part |, Line 3f - Method of Accounting

We use accrual based accounting for these entries.

BAA TEEAIS04L 1011215 Schedule F (Form 930) 2015



SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Inlerna! Revenue Service

Supplemental Informatien Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a.

* [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.

» Attach to Form 990 or Form 990-EZ.

OME Ma. 1545-0047

2015

Open to Public
Inspection

Name of the organizalon

The Moody Bible Institute of Chicago

36-2167792

Employer identification number

- Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part [V, line 17,

Form 990-E2 filers are not required fo complete this part.

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

a [X] Mail solicitations
b [X] Internet and email

solicitations

c (X] Phone solicitations
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, truslees or key

employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? .................

e Solicitation of non-government grants

f [E Solicitation of government grants
1] Special fundraising evenis

Yes [:[Ho

b if 'Yes,' list the ten highest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

" () Name and address of individual (ii) Actiity (iii) Did fundraiser | (iv) Gross receipls {(v) Amount paid to (vi) Amount pad to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)

Pursuant Group Yes No

1 PO Box 203421 Direct
Plano TX 75320 mail X 11,262,065. 458, 008. 10, 804, 057.
Messenger Media

2 869 Schaumburg
Schaumburg IL 60194 Consulting X 672,521. 207,216, 465, 305.
Roger Kemp & Co

3 31255 Cedar Val
Westiake V CA 91362 Consulting X 100,500.
Five Q

4 PO Box 346
Atlantic IA 50022 Consulting X 89,219,
Advocace

9 1702 S Denton Tap Road
Coppell TX 75019 Consultant X 80,100,
Timothy Group

6 1663 Sutherland
Grandrapid MI 49508 Consulting X 1,296,252, 60,000, 1,236,252,

7

8

9

10
Total . . 13,230,838. 895,043. 12,505,614.

3 L|st alr states in whlch the orgamzatlon IS regastered or Ilcensed lo soln:ul contributions or has been notified it 15 exempt from reg stration

or licensing.

AL AK AZ AR CA CO CT DE DC FL GA HI ID IL IN IA KS LA ME MD MA MI MN MS MO MT NE NV

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

TEEA370IL  12/02/15

Schedule G {Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-E7) 2015 The Moody Bible Institute of Chicago 36-2167792 Page 2

|Part [l || Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events

(add column éa)

None thraugh column ()
fevent type) {event type} {total number)

7 Grossreceipls....................cv....

mMoZm<my

2 Less: Contributions....................

3 Gross income (line 1 minus line 2)......

4 Cashprizes............ocoivviiiiinn

S Noncashprizes................ovvunes.

6 Rentfacitycosts......................

7 Foodandbeverages...................

8 Entertainment.........................

9 Other direct expenses. .. ...............

LMuIZMEM -IOMH—0

10 Direct expense summary. Add ines d through Qmmcolumn (). ... i i >
11 Net income summary. Subtract line 10 from line 3, column {d). . ... i e -

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

(a) Bingo (b) Pull tabs/Instant |  (c) Other gaming {d) Total gamin
bmgolgrogresswe (add column (a
ingo through column {c)}

mocZm<mXy

1 Grossrevenue. ..........ooivvvnuneinn.

2 Cashprizes..........cccoiiiiiininn...

3 Noncashprizes.................coooh0

-OMD=0
WM Z MR m

4 Renlfacilitycasts......................

5 Olher direct expenses..................

Yes % Yes % Yes %
6 Volunteerlabor........................ No No No

7 Direct expense summary, Add hnes 2 through Sincolumn (). ...t e -

8 Net gaming income summary. Subtract line 7 fromline 1, column {d) . ............. ... ... i -

9 Enter the slate(s) in which the organization conducts gaming activities:

a Is the orgamization licensed to conduct gaming actvities in each of these states?. ... ... ... . .. ................ D Yes DNo
b No,'explain:
10a Were any of the organization's gaming licenses revoked, suspended or lerminated during the tax year?............. 'lj Yes _|_'—_|'NS -

b If 'Yes,' explain:

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 890-EZ) 2015



Schedule G (Form 990 or 990-£7) 2015 The Moody Bible Institute of Chicago 36-2167792 Page 3

11 Does the organization conduct gaming activities with nonmembers? . R T R R D Yes L__l No
12 Is the organization a grantor, benefmuary or trustee of a trust or a member ofa partnershlp or other entuty formed to
administer charitable gaming?. . ) ]:' Yes D No
13 Indicate the percentage of gaming actvity conducted :n:
a The organization's facilily . ... ... .. ... i 138 %
b An outside facility . ........... .| 13b %

14 Enter the name and address of the perscn who prepares the organ zat on's gam; nglspec-al events books ard records

Name >
Address ™ _ L
15a Does the organization have a contract with a thurd party from whom the crganization receives gaming revenue? ... ..., |:|Yes DNO
b If "Yes,' enter the amount of gaming revenue received by the orgamization * $ and the amount

of gaming revenue retained by the third party »  $

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

Name »

Description of services provided *

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

17 Mandatary distnibutions

a Is the organization required under state law to make chanlable distnbutions from the gaming proceeds to retain the
state gaming license? I:]Yes D No

b Enter the amount of distributions required under state law lo be distribuled to other exempt organizations or spent in the
arganization's own exempt activities during the tax year » $
[Part IV_| Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (iii) and (v);

and Part Ill, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see mstructlons)

BAA TEEAI7O3L 06/02115 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OMBINDAIS 5 200

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

» Attach to Form 990. Open to Public
D f the T
|n?gﬂ1'g1“§25:§nue Serve | * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

Partl| Questions Regarding Compensation

Yes | No

1 a Check the appr-anate box{es) if the organization provided any of the following to or for a person listed on Form 990, Part
V1i, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items. Part III

|:| First-class or charter travel .Huusmg allowance or residence for personal use
Travel for companions |:|F'ayments for business use of personal residence
|:| Tax indemnification and gross-up payments |:|Health or social club dues or imtiation fees

D Discretionary spending account DPersonaI services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Illtoexplain.................] 1b X

2 [ud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
{rustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ...................| 2 X

3 Indicate which, If any, of the following the fil ngi Lg)anlzatlon 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 CEQ/Executive Director, but explain in Part |ll.

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

4 Duning the year, did any person histed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization;

a Receive a severance payment or change-of-control payment?...... ... ... A I 1

b Participate n, or receive payment from, a supplemental nonqualified retlrement plan’ ................................. 4b

E E

¢ 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 I1i,

Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.

5 For Persons listed on Form 990, Part VII, Section A, hne 1z, did the organization pay or accrue any compensalion
conlingent on the revenues of:

A The organiZation? s m e wei v e R L B e S S P S i e LT | Ba X

bAnyrelaiedorgamzahon? LR L R e T e R B R TR R TR B X

If 'Yes' to line 5a or 5b, descnbe in Part III

& For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the net earmnings of:

<o =L 14 Lo P I T I X

bAnyrelaledorganlzallon? E— S PN B -1 : | X

|f *Yes' on ine Ba or &b, describe in Part III

7 For persons listed on Form 990, Part VIl, Section A line 1a. did the organlzatlon prowde any non-fixed
payments not described on iines 5 and 67 If Yes,' describe n Part lIl. ... ] I 4 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract excepuon described in Regulaluons sect on 53 4958 4(a)(3)
If 'Yes,' describe in Part(ll...... D B - X

9 If'Yes' o line 8, did the organlzatl n also fallow the rebuttable pl’ESmellClﬂ procedure descnbed in Regulal'nns
SBCtiDF‘I5349535(C) s | 9

BAA For Paperwork Reductlon Al:l Notlce, see the Instruchons for Form 990 Schedule J (Form 990) 2015

TEEAAIDIL 10/2615
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SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons

* Complete if the organization answered 'Yes' on Form 990, Part [V, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
= Attach to Form 990 or Form 990-EZ

OMB No. 1545.0047

2015

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open Ta Public
ool Rovanue Servce” at www.irs.gov/forma9g. _ Inspection
Name of the orgamization Employer identification number

The Moody Bible Institute of Chicago

36-2167792

|Part] _ |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organizalion answered Yes' on Form 990, FPart IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

(b} Relationship between disqualified
person and organizalion

(e} Descriplion of transaction

{cd) Conrected?

Yes No

)

@

€)]

@

®)

(6

2 Enter the amount of
section 4958. . .,

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

tax ingurred by the organization managers or disqualified persons during the year under -

|Part H_|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the
organization reported an amount ¢n Form 990, Part X, line 5, 6, or 22.

(a) Name ol mleresled person

(h&ﬁelalmnship
with organization

{¢) Purpose {d) Loan to or
of loan from th
organization?

To From

(e) Original
rom the principal amount

() Balance dus

{qg) In default?

(h) Approved
by board or
committee?

() Writlen
agreement?

Yes | No

Yes | No | Yes | No

(1) J. Paul NyquistPres.

See stmt X

500,000.

500, 000. X

X X

@

3

c:)

©)

(6)

)

(®

(9

0

Total

%

500, 000.

IPart Ill_|Grants or Assistance Eenef-iting interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of inlerested person

{b) Relationstup between interesied person
and lhe organtzalion

{c) Amount of assistance

{d) Type of assistance

(e} Purpase of assistance

m

@

3

@

)

D]

@

®

@

(10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEA4S0IL  06/03/15

Schedule L (Form 990 or 990-EZ) 2015



Sche

dule L (Form 990 or 990-EZ) 2015 The Moody Bible Institute of Chicag 36-2167792 Page 2

[Part [V_[Business Transactions Invelving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship belween {c} Amount of (d) Description of lransaclion (e} Sharing of
inlerested person and the transaction omanization s
organization revenues?

Yes No

V)

@

€]

&)

)

(6)

@

®

9

(0

|Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental information

Loans to Officers

To assist the president in obtaining a home adjacent to the Institute, the trustees
approved a loan from the Institute in the amount of $500,000. This note has a rate of
4.0% per annum and is held as part of the Institute notes in the Operating fund. The

president is currently paying interest only.

Schedule L (Form 990 or 990-EZ) 2015
TEEA450IL 0670315



. . OMB No. 1545.0047
?F%'::%g'&;i M Noncash Contributions é
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 5
> Attach to Form 990. :
Open To Public
Peparumient of the Treasiuy * information about Schedule M (Form 990) and its instructions is at www.irs.gov/formgs0. rﬁspection
Name of the organtzation Employer identification number
The Moody Bible Institute of Chicago 36-2167792
|Part | !Types of Property
(a) {b) (c) d
Check if Number of Noncash contribution Method of(détermin,ng
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part Vill, line 1g

At —Worksofart. .. ..........................
Art — Historical treasures . ..................... X 1 110, 000.|Appraisal

Art = Fractional interests . .....................

Books and publications . .. .....................
Clothing and household goods. . ................

Cars and other vehicles...................0000s

Boats and planes:; . i sis i e s i vrds abis X 1 80,000. |Appraisal
Intellectual property. . ... il

W o~ W!m b WwhN =

Securities — Publicly traded. ................... X 49 507,716.|Quoted Prices
Secunties — Closely held stock. . ............

-t
=]

-
-

Securities = Partnership, LLC, or trust interests .

12 Securities — Miscellaneous. . ...................

13 Qualfied conservation contribution —
Historic structures . ... ......

14 Qualified conservation contribution — Other . ., ..
15 Real estate — Residential......................

16 Real estate = Commercial .....................

17 Realestate = Other. ... ... ... ..............
18 Collectibles i iiriziriog s s ab 88 amadbainites s

19 Food invenlony o i e v CE i s e i

20 Drugs and medical supplies. ...................
21 Taxidermmy . . s e o s b el B T S

22 Histerical artifacts. . ......... ... .. ... .. ......

23 Scientific specimens. .. ............... e,
24 Archeological artifacts . .................... ...

25 Other™ (Various ______ Yoo X 7 4,979.|Sales value
26 Other» ( Pl
27 Other» |
28 Other™ ( Yoo
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ...................... ... ........ 29
Yes | No

30a During the year, did the orgarization receive by contribution any property reporied in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the nitial contribution, and which is not required to be used

for exempt purposes for the entire holding period?. ... ... .. ... . . .. ittt iiiiriiiiieiatiaiieseasi...| 302 X
b If "Yes,' descnibe the arrangement in Part (1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. ... | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH CONMDUIONS ? L L e e a e a e | 328 X

b If "Yes,' describe in Part Il.

33 If the orgamization did not report an amount in column {c} for a type of property for which column (2) is checked,
describe in Part |1

BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

TEEA4G0IL  10/30/15



Schedule M (Form 990) (2015) The Moody Bible Institute of Chicago 36-2167792 Page 2

[Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Schedule M - Additional Information
The amounts indicate in col(b) on Schedule M are the number of contributions of each

item.

BAA TEEA4S02L 05/28115 Schedule M (Form 990) (2015}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ PR Nax A5 0047

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 930-EZ or to provide any additional information.
* Attach to Ferm 990 or 990-EZ.

; ' * Information about Schedule O (Form 980 or 990-E2) and its instructions is Open to Public
A e i goIomma00, Inspection
Nama of the organization Emplayer identification number
The Moody Bible Institute of Chicago 36-2167792

Form 990, Part Ill, Line 1 - Organization Mission

Moody Bible Institute is & higher education and media ministry that exists to equip
people with the truth of God's Word to be maturing followers of Christ who are
making disciples around the world. Moody is best known for its education branch,
which includes a fully-accredited undergraduate school and seminary, as well as
distance learning. Other primary ministries include Moody Radio and Moody
Publishers.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Education:

Through our undergraduate and graduate schools, and the distance learning center
resources, we educate and train individuals to proclaim the gospel of Jesus Christ,
to promote evangelism and to serve the evangelical Christian church vocationally

and/or avocationally in its worldwide ministry.

Number of Students (2015-2016 school year}:
Undergraduate School 3,133

Graduate School 776

Fifty states and seventy-seven countries are represented in the undergraduate and

graduate school. International students are 10.0% of the total.

Undergraduate degrees (A.B.S5., B.A., B.Mus., B.S. MAT, and B.S.) are offered in
various majors including: Bible, Communications, Educational Ministries, Sports
Ministry, Missionary Aviation and Technology, Pastoral Studies, Sacred Music,

Theology, Intercultural Ministries, Ministry Leadership.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10112415 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employar identification number

The Moody Bible Institute of Chicago 36-2167792

Form 990, Part ill, Line 4a - Program Service Accomplishments

Graduate degree programs include Master of Divinity (MDiv), Master of Arts in
Biblical Studies (MABS), Master of Arts in Intercultural Studies/Urban (MAIS/US),
Master of Arts in Spiritual Formation/Discipleship (MASF/D), Graduate Certificate
{G5C), Master of Arts in Counseling Psychology, Master of Theological Studies,
Master of Arts in Pastoral Ministry, Master of Arts in Ministry Leadership (MAML),
Master of Arts in Applied Biblical Studies (MAABS), Master of Arts in Biblical and

Theological Studies.

Distance Learning resources include On-line undergraduate and graduate courses,
correspondence courses, extension classrooms, and AM Bible software.
Form 990, Part lll, Line 4b - Program Service Accomplishments

Publishing:

The vision of Moody Publishers (MP) is to help our readers know, love and serve
Jesus Christ. The mission of MP is to resource the Church's work of discipling all
people. In deoing so, MP provides resources for MBI to train future Christian

leaders.

Each year MP seeks to add approximately sixty new titles to its collection, which

now includes more than 1,300 titles in print.

The most successful publications are from MP authors Gary Chapman, Nancy DeMoss
Wolgemuth and John MacArthur. Gary Chapman is the author of the #1 New York Times
Bestseller "The Five Love Languages"” with over ten million copies sold. Nancy

DeMoss Wolgemuth is the host and teacher for Revive our Hearts. John MacArthur is

BAA Schedule O (Form 930 or 950-E2) (2015)
TEEAdS02L 1012115



Schaedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

Form 990, Part lll, Line 4b - Program Service Accomplishments
pastor-teacher of Grace Community Church in California.
Form 990, Part lll, Line 4c - Program Service Accomplishments

Broadcasting:

Through the operation of 37 noncommercial Christian radio stations across the United
States, Moody Radio broadcasts Christ centered radio programming of Bible messages,
inspirational music, newscasts, current events, and special features. Moody Radio
is also a major producer of original Christian programming content, which is carried
by over 1000 radic outlets around the country. Moody Radio also programs multiple
unique internet streams, along with providing programming via new smart-phone

technology.

Signature Moody Radio programming includes Today in the Word, Moody Presents,
Chris Fabry Live!, In the Market With Janet Parshall, Equipped with Chris Brooks,
Kurt Goff Live, Music Through the Night, Open Line, Sunday Praise, Up For Debate,
Building Relationships with Dr. Gary Chapman, The Land and the Book with Dr. Charlie
Dyer, Faith on Record, and Dia a Dia (Spanish broadcast). Additional services and
programming are made available at www.moodyradio.org

Form 990, Part lll, Line 4d - Other Program Services Description
Other Programs include our Conference Ministries and various programs that support

our mission.

Form 990, Part VI, Line 11b - Form 990 Review Process
The 890 and 9907 are reviewed by the Audit Committee of the Board of Trustees. The
Audit Committee repcrts to the board its findings. The entire board is also

presented with a copy. This happens prior to the return being filed with the IRS.

BAA Schedule O (Form 990 or 990-E2} (2015)
TEEA4302L 1011215



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

All officers, trustees and key employees complete a conflict of interest
questionnaire each year. These questionnaires are reviewed by our General Counsel
and action is taken if conflicts need to be resclved. We would take steps to make
sure any transaction where there are potential conflicts are at arm's length and the
affected officers, trustees, and key employees are not involved in the decision
making process.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Several years prior, consultants were used to establish benchmarks for officer
salary levels. Since 2009 Moody has annually reviewed the 990 salary information of
comparable institutions to set benchmarks for this purpose. Information is accessed
for the following positions: President, COO, CFO, Chief Educational Officer and
Chief Development Officer. We typically look at 7-10 higher education institutions,
some of which are competitors to Moody. We choose institutions of comparable
mission and size (based upon total expenses). We look at 3-4 parachurch
organizations (of generally comparable size) as well. This data is used as a salary
administration benchmark. To increase its applicability, the data is adjusted for
cost of living differences {based upon the loccation of the other institutions) in

relation to the cost of living in the greater Chicago area.

Following this analysis, which is provided for review by the Compensation Committee
of the Board in the fall of each calendar year, the President's salary increase
recommendations are based upon Institute salary guidelines for the fiscal year(which
reflect trends in national average salary increases) and upon job performance. The
Compensation Committee can either approve or disapprove the President's

recommendations.

BAA Schedule © (Form 990 or 990-EZ) (2015)
TEEA4B02L 101215



Schedule O (Form 990 or 980-E2) 2015 Page 2

Name of the organization Employer identification number

The Mcody Bible Institute of Chicago 36-2167792

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
Increases for officers and other key employees are scheduled for November of each
year, so that the financial condition and performance of the institution at the

close of the prior fiscal year can be taken into account.

The President's salary increase is scheduled at the same time and is set by the
Board (in the context of the data provided and the current fiscal year salary
guidelines for the Institute).

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

See note under compensation for CEO and top executives.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Audited Financial Statements and 990s and 990Ts are available on our website as well

as through the mail by request.

We also make available upon request our By-laws and Conflict of Interest Policy.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Change in Value of Pension Obligation.................................................. & -5,148,039.
Change in Value of Postretirement Health. . . A L A iy TN AR e -304,194.
Change in value of Split Interest AgreementS....................ccccooviievniien.s, -2,175,674.
Total 5 -7,627,907.

BAA Schedula O (Form 990 or 990-EZ) (2015)
TEEA4902L 10112115
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Schedule R (Form 990) 2015 The Moody Bible Institute of Chicago 36-2167792 Page 5

[Part VIT [ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASG0SL  0G/01/15 Schedule R (Form 990) 2015



Exempt Organization Business Income Tax Return OMB No. 1545.0687
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2015 or other tax year beginning__7/01 2015, and ending 6/ 30 , 2016 201 5
* |Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

fi‘iﬁf‘!é?‘ﬁ';t?ﬁ.ﬂesliﬁa?ew * Do not enter SSN numbers on this form as it may be made public if your organization is a 501¢e)(3). mﬁwmf?
A Dﬁi‘b_e chk pbox if Check box if name changed and see instructions. D Employer identification number
address changed Et{\plciye:s trust, see
B Exempt under seclion print |The Moody Bible Institute of Chicago SIUEtng;)
501 ¢ X 3) or [820 N LaSalle Blvd. 36-2167792
408(e) 200e) | TYPe Chicago, IL 60610-3284 E Unwelated business acliity
408A 530(a)
529(a) 531190 523000
Book value of all assals al F Group exemption number (See instructions.)>
end of year -
360,409,581, |G Check organization type..... ™ [X]501(c) corporation [Jso1@ trust  [Ja01@ trust [ |Other trust

Describe the organization's primary unrelated business activity.
Limited Partnerships & Lot rental Inc

I During the tax year, was the corporation 2 subsidiary in an affihated group or a parent-subsidiary controlled group? ... ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation ... *

vy

The books are in care of » Ken__Heulitt Telephone number™ 312-329-4000
[Fart I [Unrelated Trade or Business Income (A) Income (B) Expenses (Cy Net
1a Gross receipls or sales ..
b Less returns and allowances . . . c Balance™ | 1c¢
2 Costof goods sold (Schedule A, hne 7y......................| 2
3 Gross profit. Sublract line 2 fromlineic.....................| 3
4a Capital gain net income (attach ScheduleD).................| 4a
b Net gain (loss) (Form 4797, Part |1, king 17) (attach Fom 4797) ............| 4b 200, 905.
c Capital loss deduction for trusis . 7 Srivavia| de
5§ Income (loss) from partnershlps and S corporallons
(attach statement). . =8k:1| s -317,433.
6 Renlmcome(ScheduleC) e S I - 39,080.
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled orgamzallons (ScketuteF), | 8
9 |mnvestment income of a section S01(cX7), (%), or (17} organization (Sch G). . . 9
10 Exploited exempt activity income (Schedule I)................| 10
11 Advertising income (Schedule J) ............................ | T
12 Other income (See instructions; attach schedule}. ... ........
12
13 Total. Combine lines 3 through 12 .. o 13 -77,448. 0. -77,448,

[Partl_|Deductions Not Taken Elsewhere (See instructions for Tmitations on deductions.) (Except Tor
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} .. o S PR e« S e | 14

18 Salaries and wages. i . . i R D R D F B S SR L R e i by s | 15

16 Repairsandmainlenance.......... b B B R R L R LA T e Sy . S| 18

17 Bad debis. . S L A i e T St s e e i S LR e S e ] T

18 Inlerest(attachschedule) g P T i v L R s 2% | 18

19 Taxes and licenses. . Al e o e i i BTt | 19

20 Charitable contrlbullons (See mstruchons for hmnatlun ru!es) b A e e At R e e 20

21 Depreciation (attach Form 4562). .. B 4 |

22 Less depreciation claimed on ScheduleAand eisewhefe on relurn ... | 222 22b

23 Depletion. . P T A I

24 Conlnbuuonstodeferredcompensatonplans P T S D .

25 Employee benefit programsw. i s e s must - 55 - « Silsind e si shimains MR b A R ], 28

26 Excesse:emptexpenses(Schedulel) PR B 4 - St i M T b s e upnsa B2 D

27 Excess readership costs (Schedule J. .. SRR o A P H A e A R DT B e e i e || 28

28 Other deductions (attach schedule) . . e R § e <R AR ey NN« R AR L B W b e A ] 2D

29 Total deductions. Add Ilnes14through 28 ciea.) 28 T

30 Unrelated business taxable income before net operatmg Ioss deduchon Subtract !me 29 from Iunel3 .| 30 -77,448.
31 Net operating loss deduction (limited to the amount on line 30)............ ..S.ee.Statemenr..Z cosaa ) 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 =77,448.,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). . .| 33

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enterlhesmaller afzem orline 32 . .| 34 -ﬁ,448.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0205L 10/12/15 Form 980-T (2015)



Form 990-T (2015) The Moody Bible Institute of Chicago 36-2167792 Page 2
[Partlii__[Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @ls_ | @[ _ I
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)...... (8
(2) Additional 3% tax (not more than $300,000). ... ........vviiiiiiiiiniinn -]
¢ Income tax on the amount on line 34 . . P . ™| 35¢ 0.
36 Trusts Taxable at Trust Rates. See mslructrons for tax compulalron Income tax on the amount ]
online 34 from: [ ] Tax rate schedule or [ | Schedule D (Form 104%)............................ *| 36
37 Proxy tax. See instructions. . , ™| 37
38 Alternative minimum tax. . 38
39 Total. Add lines 37 and 38 to line 35c or 36 whrchever applles 39 0.
[Part IV [Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).. .. | 40a
b Other credits (see instructions). . 40b
c General business credit. Attach Form 3800 (see mstruclpons) 40c
d Credit for prior year mimimum tax (attach Form 8801 or 8827). G ... | 40d |
e Total credits, Add lines 40a ihrough40d,........_.................. A R O el |11 0.
47 Subtract ine 40e from line 39.. ... .. a1 0.
42 Olher taxes. Check if from: D Form 4255 DForm 8611 DForm 8697 DForm 8866
|:| QOlher (attach schedule) . . L 42
43 Total tax. Addlrnes4land42 a6 R S s e | 43 0.
44a Payments; A 2014 overpayment credlted o 2015 44a
b 2015 estimated tax payments . . e 44b
¢ Tax deposited with Form 8868. ... .......... ¢
d Foreign organizations: Tax pald or wrlhheld at source (see |nstrucl|ons) 24d
e Backup withholding (see instructions). . co... | 48e
f Credit for small employer health insurance premiums (Attach Form 8941} ... | 44t
g Other credits and payments: DForm 2439
X]Form 4136 5,227, []Other Total... ™| 44g 5.227.].
45 Total payments. Add lines 44a through 44g.. e T o L] 5,227.
46 Estimaled tax penally (see instructions). Check |f Form 2220 IS atlached i |:] 46
47 Tax due. If line 45 is less than the total of nes 43 and 46, enter amount owed e K- 7
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpard. B I 5,227.
49 Enter the amount of line 48 you want: Credited to 2016 estimate_d tax > | Refunded ™ | 49 5. 227.
ST’art Vv |§tatements Regarding Certain Activities and Other Information (see instructions)
1 At any time duning the 2015 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here »_ _ _ _ _ _ _ _ _ _ X
2 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor lo, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-gxempt |nl_erest received or accrued during the tax year » $ 0.
‘Schedule A — Cost of Goods Sold. Enter method of inventory valuation >
1 Inventory al beginning of year.......... 1 6 Inventory at end of year... ... . 13
2 Purchases.............c.ccoeiiiininn 2 7 Cost of goods sold. Subtract
3 Costoflabor....................covet. 3 line & from line 5. Enter here
: : andmPartl line2........... 7
4 a Additional section 263A costs (attach schedule)
.......... da Yes | No
b Ohercasts T ab 8 Do the rules of section 263A (with respect to
(@tach SCh). » oo v e i i cn e avnncannnsns property produced or acqurred for resale) apply
5 Total. Add lines 1 through 4b... ....... 5 to the organization?. . ; :
mmmm s return, ingluding AcCommpariyn g schedules and statements, and lo the best of my knowledge and
" belief, it is true, correct, and complele. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Slgn E ISCLUSS thus return wa
Here ‘ } LFO the p shown below (see
Signalure of officer Date Title ||nslructlon5)7 I:l Yes I:l No
Paid Punt/Type preparer's name Preparer's signature Date Check if PTIN
Pre- R | Non-Paid Preparer self-employed
arer |Fmisname " e ————————e | s O ——
S€  frmrs scaress ™ |
Only T ST | Prone o
BAA = TEEAO202L 101215 Form 990-T (2015)



Form 990-T (2015} The Moody Bible Institute of Chicago 36-2167792 Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

Q)

2

3

1G]

2 Rent received or accrued Deduct diectt ted with
(a) From personal property (h? From real and perscnal property 3%:% i:c:;éoascc;{ﬁr%nﬁ?(g?iig 2‘(%)
(if lhe percentage of rent for personal {if the parcentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on prafit or income}

)]

)]

3)

Q)]
Tatal Tolal
(c) Total income. Add tolals of columns 2(a) and 2(b). Enter (O Tt eductions, 5"“’
here and on page 1, Part |, line 6, column (A). . AR L I, hne €, column (B). .

Schedule E — Unrelated Debt-Flnanced [ncome {see instructions)

3 Deductions direcily connected with or allocable to

2 Gross income from debt-financed property

T Description of debt-financed property or allocable to debt-

financed property (a) Slraight line {b) Other deductions
depreciation (attach sch) (atlach schedule}
()
(2)
(3)
)
4 Amount of average 5 Average adjusted basis of 6 Colurmn 4 7 Gross income 8 Allocable deduclions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2x {column & x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property {(attach schedule)
o :
(2) %
@ %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A).[Part I, line 7, column (B).
Totals . . A R s
Tolal dividendswecewed deductlons |ncluded in colurnn 8 : »
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Orgamzatlons (see instructions)

Exempt Controlled Organizations

1 Name of controlled

2 Employer 3 Net unrelated 4 Tolal of specified 5 Part of column 4 | 6 Daductions directly
arganization identification income (loss) payments made that is includedin |  connected with
number (see instructions) the conirolling income in column 5

organization's
gross income

()
(2)
3)
)
Monexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
()]
(2
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B)
TS s b s e R s e i o R S B R R S R
BAA

TEEAQZOIL 101215 Form 990-T (2015)



Form 990-T (2015) The Moody Bible Institute of Chicago 36-2167792 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17} Organization (see instructions)
L i 3 Deductions 4 Set-asides 5 Total deductions and
1 Descriplion of income 2 Amount of income directly connected (attach schedule) set-asides {column 3
(attach schedule) plus column 4)
()]
(2)
3)
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A) Part |, line 9, column (B).
Totals . ...l . s )
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o i . unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column &
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unretated | 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columins 3 through 7.
)
2
3)
(4
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Partl, line 10 Part II, line 26.
column (A). column B).
Totals............................ -
Schedule J — Advertising Income (See instructions)
[Part] |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or] 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising {loss) {col 2 minus income cosls ¢osts (col & minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute cal 5 [
throuah 7.
)]
(2)
{3)
(4)

Totals (carry to Part 1, line (5)) ..... >

|Part II/|Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in colurns 2 through

7 on a hine-by-line basis.)

adz (e3rtoss_s é'lDi{ect ﬂ(ﬁg\sﬁ)e?glng ?:l r?ug' 5 Circulation | 6 Read?rshlp 7 Excess EeeuiershlpI
vertising advertising income costs costs (col 6 minus co
1 Name of periodical income cosls col 3). If 3 gam, g, hut( not mulre'"I than
compule cals 5 co
through 7.
M
(2)
3
4

Totals from Part| »

Enter here and
on page 1,
Part |, ne 11,
column (A)

[

Totals, Part Il (lines 1-5)

Enter here and
on page 1,
Partl, line 11,
column (B).

Enter here and

on page 1,
Part IFI), l?ne 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see insiructions)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business
%
%
%
%

Total. Enter here andonpage 1, Part 1], line 14 .. ... ... .o i i, P

BAA

TEEAD204 L 10112115

Farm 990-T (2015)



Sales of Business Property

Form 4797

Ome

No. i545-0184

{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(bX2))

2015

Depariment of the Treasury * Attach to your tax return. Attachmenl
internal Revenue Service * Information about Form 4797 and its separate instructions is at www./rs.gov/form4797. Sequence No. 27
Name(s) shown on return identifying number
The Moody Bible Institute of Chicago 36-2167792
1 Enter the gross proceeds from sales or exchanges reported to you for 2015 on Form(s) 1093-B or 1099-3
{or substitute statement) that you are including on line 2, 10, or 20 (see instructions) ... ....................| 1
|Part I__|Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft — Most Property Held More Than 1 Year (see instructions)
2 {3) Description {b) Date acqured | (C) Date sold (d) Gross (E)aﬁ:‘zret;ci’arﬁnn (f)t:.'.aosr:;lu‘rﬂ:slher {9) Gain or (loss)
of property {mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and S:I?rgaocft(% g:g' (g;e
acquisition expense of sale

Gain, if any, from Form 4684, Ine 39.............
Section 1231 gain from installment sales from Form

Gain, if any, from line 32, from other than casually or theft. ...... ... ...

3w bW

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and
12 below.

Individuals, partners, S corporation shareholders, and all others. [f line 7 is zero or a loss, enter the amount from

6252, INE 26 0T 37, .. i
Section 1231 gain or (loss) from like-kind exchanges from Form BB824. . ... ... . . . it

Combine lines 2 through 6. Enter the gain or {loss) here and on the appropriale line as follows: ..................

line 7 on hine 11 below and skip kines 8 and 9. If Ime 7 is a gain and you did not have any prior year section 1231

losses, or ther were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

Nonrecaptured net section 1231 losses from prior years (see instructions). ... e o ions

Subtract line 8 from line 7, If zero or less, enter -0-. If hne 9 is zero, enter the gain from line 7 on line 12 below. If
Iine 9 15 more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a

long-term capital gain on the Schedule D filed with your return (see instructions) . ........... ... ... ... .. ...

sy|nfun | s |t

[Partll |Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

n
12
13
14
15
16
17
18

Loss, if any, fromlne 7..............

Gain,ifany, fromling 31 ... .. e
Net gain or {loss) from Form 4684, lines 31 and 38a............

Ordmary gain or (loss) from like-kind exchanges from Form 8824. ... .. ......... ... ... ......
Combine lines 10 through 16...............

a and b below. For individual returns, complete lines a and b below:

a If the loss on line 11 includes a loss from Form 4684, ine 35, column (b)(i), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an emplayee on Schedule A (Form 1040), line 23. Identify as from 'Form 4797, hne 18a.
See instructions

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,
line14........ LB B R N R

Far all except indwvidual returns, enter the amount from line 17 on the appropnate line of your return and skip lines

Gain, if any, from line 7 or amount from line 8, if applicable. .. ... .. ... i e e

Ordinary gain from installment sales from Form 6252, line 25 0r 36. .. ....... it arairanes

1

12

13

200,805,

14

15

16

17

200, 905.

i8a

18b

BAA For Paperwork. ﬁeductlon Act Notlce, .s..ée separate in;structions.

FDIZ100IL  09/03115

Form 4797 (2015}



Form 4797 (2015) The Moody Bible Institute of Chicago 36-2167792 Page 2
IPart ll_| Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
. . . (b) Date acquired | (c)Dale sold
19(a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo.. day. yr.)
A Master Limited Partnrshp K-1s Various Various
B
C
D
These columns relate to the properties on lines
19Athrough19D............................. - Property A Property B Property C Property D
20 Gross sales price (Note: See fine 1
before completing.). .................. 20
21 Cost or other basis plus expense of sale. . ...... 21
22 Depreciation {or depletion) allewed or allowable. . [ 22 200, 905.
23 Adjusted basis. Subtract line 22 from line 21. ... [ 23 -200, 905.
24 Total gain, Subtract line 23 from line 20 ....... 24 200, 905.
25 |If section 1245 property:
a Depreciation allowed or allowable from line 22, . . | 25a 200, 905.
b Enter the smaller of line 24 or 25a .... | 25b 200, 905,
26 It section 1250 property: If straight
line depreciation was used, enler -0-
on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975 {see instrs) ... | 26a
b Applicable percentage multiptied by the smaller
of line 24 or line 26a {see instructions) .. ... ... 26b
c Subtract line 26a from line 24, If residential rental
lJrope or line 24 is not more than line 26a, skip
mes 2ed and 26e. .. ... ... ..., 26¢C
d Additienal depreciation after 1963 and befare 1976 | 26d
e Enter the smaller of line 26c or 26d . .. | 26e
f Section 291 amount (corporations only)........ 261
g Add lines 26b, 26e, and 26f........... 26g
27 If section 1252 property: Skip this seclion if you
did nat dispose of farmiand or if this form is
being eompleted for a ﬁartnersmp {other than an
electing large partnership).
a Soil, water, and land clearing expenses........ | 27a
b Line 27a multiplied by applicable
percentage (see instructions).......... | 27b
¢ Enter the smaller of line 24 or 27h . ... | 27¢
28 I section 1254 property:
a Intangible dnl'ing and development costs,
expenditures for development of mines and other
natural deposits, mining expleration costs, and
depletion (see instructions)................. | 28a
b Enter the smaller of line 24 or 28a . ... [ 28b
29 |If section 1255 property:
a Applicable percentage of payments
excluded from income under
section 126 (see instructions)......... | 29a
b Enter the smaller of line 24 or 29a (see instrs) . . | 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before gaing to line 30.
30 Total gains for all properties. Add property columns A through D, line 24, ... .o oot i, 30 200, 905.
31  Add property columns A through D, lines 25, 26, 27c, 28b, and 29b. Enter hereand on line 13 . ... .. .. .. ottt 3 200,905.
32 Subtract line 31 from line 30, Enter the portion from casuaity or theft on Form 4684, line 33. Enter the
portion from other than casualty or theft on Form 4797, iNe B, . ... i e 32 0.
[Part1V_ | Recapture Amounts Under Sections 179 and 280F(b)X(2) When Business Use Drops to 50% or Less
(see instructions)
{b) Section
(a) Section 179 ngF(b)(z)
33 Section 179 expense deduction or depreciation allowable in prior years.............. 33
34 Recomputed depreciation (see instructions) ............... oo 34
35 Recapture amount. Subtract line 34 from line 33, See the instructions for wheretoreport ............... 35

BAA FDIZI002L 09/03/15

Form 4797 (2015)



2015 Federal Statements Page 1

Client 1000 The Moody Bible Institute of Chicago 36-2167792
10/27116 07.24AM
Statement 1

Form 990-T, Part|, Line 5
Income (Loss) from Partnerships and S Corporations

Gross Income
Name Income Deductions (Loss)
Access Midstream Partners LP UBI $ -626. § 0. $ -626.
Buckeye Partners LP UBRI -7,473. 0. -7,473.
DCP Midstream Partners LP UBI -3,828. 0. -3,828.
El Paso Pipeline Partners LP UBI 0. 0. 0.
Energy Transfer Equity LP UBI -18,580. 0. -18,580.
Energy Transfer Partners LP UBI 0. 0. 0.
Enterprise Products Partners LP UBI -40,376. 0. -40,376.
EQT Midstream Partners LP UBI -2,302. 0. -2,302.
Genesis Energy LP UBI -12,643. 0. -12, 643.
Holly Energy Partners LP UBI 0. 0. c.
Kinder Morgan Energy Partners LP UBI 0. 0. 0.
Magellan Midstream Partners LP UBI -13, 949. 0. -13,949,
Markwest Energy Partners LP UBI 0. 0. 0.
MPLX LP UBI -27,593. 0. ~27,593.
Qiltanking Partners LP UBI -131. 0. -131.
Phillips 66 Partners LP UBI -3,857. 0. -3,857.
Plains All American Pipeline LP UBI -41,566. 0. -41, 566.
Regency Energy Partners LP UBI -2,668, 0. -2,668.
Spectra Energy Partners LP UBI -15,427. 0. -15,427.
Sunoco Logistics Partners LP UBI -45,894. 0. -45,894.
Targa Resources Partners LP UBI -3,273. 0. -3,273.
Tesoro Logistics LP UBI -21,246. 0. -21, 246,
Valero Energy Partners LP UBI 98. 0. 98.
Western Gas Equity Partners LP UBI -2,866. 0. -2,866.
Western Gas Partners LP URI -14,685. 0. -14, 685.
Antero Midstream Partners LP UBI -1,875. 0. -1,875.
Dominion Midstream Partners LP UBI -209. 0. -209.
Enbridge Energy Partners LP UBI -13,593. 0. -13,593.
Enlink Midstream Partners LP UBI -3,451. 0. -3,451.
Shell Midstream Partners LP UBI -1,491. ¢. -1,491.
EQT GP Holdings LP UBI -853. g. -853.
Oneok Partners LP UBI -16,032. 0. -16,032.
Williams Partners LP UBI -851. 0. -851.
Columbia Pipeline LP UBI -193. 0. -193.
Total -317,433.
Statement 2
Form 990-T, Part I, Line 31
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss

Ending Loss Used Available

6/30/01 5 112,954, § 99,683. 3 13,271.

6/30/02 193,134. 0. 193,134,

6/30/14 228,135, 0. 228,135,

6/30/15 47,610. 0. 47,610.
Net Operating LoSS AVALldabile :.ue s s et i rma oot stm i cn st it 482,150.
Taxable Income...... R -77,448.

Net Operating Loss Deduction (Limited to Taxable Income).................§ 0.
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Client 1000 The Moody Bible Institute of Chicago 36-2167792

10/27116 07:24AM
Election to Waive Net Operating Loss Carryback
Pursuant to IRC Section 172(b) (3), the Organization hereby elects to relinquish

the entire carryback period with respect to the net operating loss incurred for
the tax year ended 6/30/16.







o 8136

Dapartment of the Treasury
Internal Revanue Service (93}

Credit for Federal Tax Paid on Fuels

» Information about Form 4136 and its separate instructions is at www.irs.gov/form4136.

OMB No. 1545-0162

2015

Attachment
Sequence No. 23

Name (as shown on your incoma tax retum)

The Moody Bible Institute of Chicago

Taxpayer identification number
26-2167792

Caution: Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase. For
claims on lines 1¢ and 2b (type of use 13 or 14), 3d, 4c, and 5, claimant has not waived the right to make the claim.
For claims on lines 1c and 2b (type of use 13 or 14), claimant certifies that a certificate has not been provided to the

credit card issuer.

1 Nontaxable Use of Gasoline

Note: CRN is credit reference number.

(a) Type of use | (b} Rate {c) Gallons (d) Amount of credit | {e) CRN
a Off-highway business use | | $.183
b  Use on a farm for farming purposes 183 362
€ Other nontaxable use (see Caution above line 1} 183 £
d Exported 184 411
2 Nontaxable Use of Aviation Gasoline
{a) Type of use | (b) Rate (c) Gallons | {d} Amount of credit | {e) CRN
a Use in commercial aviation {other than foreign trade) %$.15 % 354
b Other nontaxable use (see Caution above line 1) .193 27082.61 5226 94| 324
¢ Exported X 194 412
d LUST tax on aviation fuels used in foreign trade .00 433
3 Nontaxable Use of Undyed Diesel Fuel
Claimant certifies that the diesel fuel did not contain visible evidence of dye.
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here b O
(a) Type of use | (b) Rate {c) Galions {d) Amount of credit | (e) CRN
a Nontaxable use $.243 ]
b Use on a farm for farming purposes 243 $ 360
C Usein trains A 243 353
d Usein certain intercity and local buses (see Caution A
above line 1) 17 350
& Exported 244 413
4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)
Claimant certifies that the kerosene did not contain visible evidence of dye.
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanatien and check here » O
{a) Type of use | {b) Rate (c) Gallons {d} Amount of credit | (e) CRN
a Nontaxable use taxed at $.244 $.243 l
b  Use on a farm for farming purposes 243 3 346
¢ Use in certain intercity and local buses (see Caution
above line 1) 17 147
d Exported 244 414
e Nontaxable use taxed at $.044 ! 043 77
f Nontaxable use taxed at $.219 ] .218 369
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 12625R Form 4136 (2015)
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5 Kerosene Used in Aviation (see Caution above line 1)
[a)?ype of use | (b) Rate {c) Gallons {d} Amount of credit | (e} CRN
a8 Kerosene used in commercial aviation {other than foreign
trade) taxed at $.244 5 $ .200 L3 417
b Kerosene used in commercial aviation {other than foreign | =
trade) taxed at $.219 175 { 155
€ Nontaxable use (other than use by state or local :
government) taxed at $.244 243 | 346
d Nontaxable use (other than use by state or local |
government) taxed at $.219 218 | 369
e LUST tax on aviation fuels used in foreign trade 001 i 433
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. >
Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim. Claimant certifies that the diesel fuel did not contain visible evidence of dye.
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here ™ O
| (b) Rate [ (c)Gallons | (d) Amount of credit | (e) CRN
a Use by a state or local government $ .243 3 160
b Use in certain intercity and local buses A7 | 50
7 Sales by Registered Ultimate Vendors of Undyed Kerosene {Other
Than Kerosene For Use in Aviation) Registration No. >
Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim. Claimant certifies that the kerosene did not contain visible evidence of dye.
Exception. [f any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here P O
(b) Rate {c) Gallons {d} Amount of credit | (e} CRN
a Use by a state or local government $.243
b Sales from a blocked pump .243 [ 346
€ Use in certain intercity and local buses A7 [ 347
8  Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. >
Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, ar has obtained the written consent of the buyer to make the claim. See the instructions for additional information
to be submitted.
{(a) Type of use | (b) Rate | (c) Gallons (d} Amount of credit | (e) CRAN
a Usein commercial aviation (other than foreign trade) taxed ' :
at$.219 3 R $ 355
b Usein commercial aviation {other than foreign trade) taxed
at $.244 =il | KA S X .200 417
€ Nonexempt use in noncommercial aviation ; 025 | 418
d Other nontaxable uses taxed at $.244 | .243 I 346
e Other nontaxable uses taxed at $.219 | 218 369
f LUST tax on aviation fuels used in foreign trade | .001 433

Form 4136 (2015
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9 Reserved Registration No. »
{b) Rate | [c) Gallons of | (4 Amount of credit | (e} CAN
alcohol
a Reserved q IRIaT
b Reserved i {3 § |
10  Biodiesel or Renewable Diesel Mixture Credit Registration No.

Biodieseal mixtures, Claimant produced a mixture by mixing biodiesel with diesel fuel. The biodiese! used to produce the mixture met ASTM
DE751 and met EPA's registration requirements for fuels and fue! additives. The mixture was sold by the claimant to any person for use as a
tuel or was used as a fuel by the claimant. Claimant has attached the Cenrtificate for Biodiesel and, if applicable, the Statement of Biodiesel
Reseller. Renewable diesel mixtures, Claimant produced a mixture by mixing renewable diesel with liquid fuel {(other than renewable diesel).
The renewable diese! used to praduce the renewable diesel mixture was derived from biomass process, met EPA's registration requirements
for fuels and fuel additives, and met ASTM D375, D396, or other equivalent standard approved by the IRS. The mixture was sold by the
claimant to any person for use as a fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if
applicable, the Statement of Biodiesel Reseller, both of which have been edited as discussed in the Instructions for Form 4136. See the

instructions for line 10 for information about renewable diesel used in aviation.

(b) Rate | (c) Gallons of | (d) Amount of credit | (e} CRN
bicdiesel or
renewable
diesel
a Bicdiesel (other than agri-biodiesel) mixtures $1.00 388
b Agr-biodiesel mixtures $1.00 390
€ Henewable diesel mixtures $1.00 307
11 Nontaxable Use of Alternative Fuel
Caution: There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions).
(a} Type of use | (b} Rate (c) Gallons (d} Amount of credit | (¢} CRN
or gasoline
gallon
equivalents {(GGE)
a Liquefied petroleum gas (LPG) $.183 5 419
b “P Series” fuels .183 420
¢ Compressed natural gas (CNG) (GGE = 126.67 cu. ft.) .183 421
d Liquefied hydrogen 183 422
€ Fischer-Tropsch process liquid fuel from coal (including
peat) .243 423
f Liquid fuei derived from biomass 243 424
g Liguefied natural gas (LNG) 243 425
h Liquefied gas derived from biomass .183 435
12  Alternative Fuel Credit Registration No. >
{b) Rate {¢) Gallons {d) Amount of credit | {e) CRN
or gasoline
gallon
equivalents (GGE)
a Liguefied petroleum gas (LPG) $.50 426
b “P Series” fuels .50 427
¢ Compressed natural gas (CNG) (GGE = 121 cu, ft.) 50 428
d Liquefied hydrogen .50 429
e Fischer-Tropsch process liquid fuel from coal (including peat) .50 430
f  Liquid fuel derived from biomass .50 431
g Liquefied natural gas (LNG) .50 432
h Liquefied gas derived from biomass .50 436
i Compressed gas derived from biomass {GGE = 121 cu. ft.) 50 437

Form 4136 (2015
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13 Registered Credit Card Issuers Registration No. b
{b) Rate (c) Gallons | (d) Amount of credit | (¢) CAN
a Diesel fuel sold for the exclusive use of a state or local government $.243 $ 360
b Kerosene sold for the exclusive use of a state or local government 243 346
¢ Kerosene for use in aviation sold for the exclusive use of a state or local
government taxed at $.219 .218 369
14 Nontaxable Use of a Diesel-Water Fuel Emulsion
Caution: There is a reduced credit rate for use in certain intercity and local buses (type of use 5) {see instructions).
{a) Type of use | (b) Rate (c) Gallons {d) Amount of credit | (e} CRN
a Nontaxable use $.197 ] 309
b Exported 198 306
15 Diesel-Water Fuel Emulsion Blending Registration No. »
{b) Rate {c) Gallons {d} Amount of credit | (s) CRN
Blender credit $ .046 $ | 310
16 Exported Dyed Fuels and Exported Gasoline Blendstocks
(b)Rate | (c)Gallons | (d) Amount of credit | (e) CRN
a Exported dyed diesel fue! and exported gascline blendstocks taxed at $.001 $.001 £3 415
b Exported dyed kerosene .001 416
17  Total income tax credit claimed. Add lines 1 through 16, column (d). Enter here and on Form
1040, line 72; Form 1120, Schedule J, line 19b; Form 11208, line 23c; Form 1041, line 24g; or
the proper line of other returns. b 17 % 5226| 94

Form 4136 (2015i



