Form 990

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

OMB Neo. 1545.0047

2014

* Do not enter soclal security numbers on this form as it may be made public. Open to Public
AT S s:ﬁf:: . > |nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspecticn
A For the 2014 calendar year, or tax year beginning 7/01 ,2014,andending 6/30 , 2015

B  Check if applicable:

Name change

Initial return

Address change

c

The Moody Bible Institute of Chicago
820 N LaSalle Blvd.
Chicago, IL 60610-3284

Firal retum./tesminated
Amended return
Application pending| F Name and address of principal officer;

D Employer identification number

36-2167792

E Telephane number

312-329-4000

G Gross receipts 5 155, 955, 896.

J. Paul Nyquist

Same As C Above

Tax-gxempt status

[X[501¢ex3) | |501(e) ¢ )< (insert no.)

[ |4947ax1yor | |527

|
J Website: »

www .moodyglobal . org

H(a) Is this a group return for subordinaies?H Yes

H(b) Are all subordinates included?
If "No," attach a lisl. {see instructions})

e

Yes

H(c) Group exemption number b=

Form of organizatien: IKlCorporaliun

Trust U Association U Other ™

| L Year of formation: 1887

| M State of legal domicite: I,

K
[Part |

| Summary

1 Briefly describe the organization’s mission or mast significant activities: Moody Bible Institute is a higher _ _ _
@ education and media ministry that exists_to equip people with the truth of God's__ _
g 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 » D_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 1a)........................... 3 12
: 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... | 4 11
S| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). ......................... 5 2. 261
S| 6 Total number of volunteers (estimate if necessany). ... ... i i i 6 20
| 7a Total unrelated business revenue from Part VIIl, column (C), ling 12 ... ... ... iiiiiiiiinnn.s 7a -300,105.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... . . i i, 7b -300,105.
Prior Year Current Year
ol 8 Contributions and grants (Part VIl line Th). ... ..o 48,388, 607. 54,438,301,
2! 9 Program service revenue (Part VHI, line2g).............oooviiiiiiiiniiiiiiin.n, ) 58,749,655, 62,787,539.
2 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d)..........ooonveinnnn. 7,112,479. 7,894,240,
& |17 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ ﬁo, 381. 801, 348.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 115,021,122. 125,921, 428.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...................... 1,695, 389, 1,925,141,
14 Benefits paid to or for members (Part IX, column (A}, line d) ............... ..ot
.| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 61,140, 767. 65,597,154.
§ 16a Professional fundraising fees (Part IX, column (A), line 171€). ......oovvvvinniennnnn, 844,412. 884,897.
a b Total fundraising expenses (Part |X, column (D), line 25) = 10,629,567,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 45,144,002. 46,975, 850.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 108,824,570, 115,383,042,
| 19 Revenue less expenses. Subtract line 18 fromline 12....................ien 6,196,552. 10,538, 386.
Eg Beginning of Current Year End of Year
3“.’ 20 Total assels (Part X, ine 168). . ... e e e vnnnenns 389,373,981. 375,719, 398.
_‘g 21 Total liabilities (Part X, line 26). ....... .o i e 244,513, 707. 222,856,329,
Zi| 22 Net assels or fund balances. Subtract line 21 from line 20. . .. ........................ 144,860,274. 152,863, 069.
[Part | |Signature Block

Under perallies of perjury, | declare that | have examined Lhis return, including accomparnying schedules and staternenis, and to the best of my knowledge and belief, it 's frue, correct, and
complete, Declaration of preparer {other than offcer) -s_lﬁed on all informatian of which preparer has any knowledge.
S

- "l

y Loy ol [ [i/iz/zcls
Sigl'l Signature of officer Date S J,f
Here p Kenneth D Heulitt CFO

Type or print name and title.

Print/Type preparer's name Preparer’s signature Date Check U it |PTIN
Paid {|INon-Paid Preparer selt-employed
Preparer |fim'sname * 3
Use OI'I'y Firm's address —— - Firm's EIN ™

I '| Phane no

May the IRS discuss this return with the preparer shown above? (seeinstructions)........... ... . i ... l | Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 05r28/14 Form 990 (2014)



Form 980 (2014) The Moody Bible Institute of Chicago 36-2167792 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any neinthis Part I .. ... ... i
1 Briefly describe the organizaticn's mission:

See Schedule 0

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

Farm 950 or 990-E 22 a3 vaiih Cadtins ce TR A0 S HRN GG 0 VR Rl e e e 1] Yes No
If 'Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes E' No

If *Yes,' describe these changes on Scheduie O.

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

4a (Code: ) (Expenses § 60,069,344 . including grants of $ 1,925,141, ) (Revenue $ 35,267,901.)
See_Schedule O

4b (Code: ) (Expenses $§ 18, 635,693. including grants of $ y(Revenue $ 19,691,132.)
See_Schedule 0O

4c¢ (Code: ) {Expenses $ 17,405,162, including granis of $ } Revenue  $ 4,258,979.)

4d Other program services. (Describe in Schedule O.) See Schedule 0O
(Expenses $ 3,145, 590. including grants of  $ ) (Revenue $ 3,569,527.)
4 e Total program service expenses ™ 99, 255, 789.

BAA TEEADIO2L (05/28/14 Form 990 (2014)



Form 990 (2014) The Moody Bible Institute of Chicago 36-2167792 Page 3
[Part IV [ Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Iss Tedo;g%\izalion described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,' complete
chedule A.................0eeus S SR . R S S

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complefe Schedule C, Part ... .. . . ... i i i e e

Section 501(c)(3?|organlzalluns. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Part I, . . . . . i et

Is the organization a section 501(c){4), 501 éc)(S , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part ilf . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
lPo pr;o’wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
L5066 m0 608 600008000000006000 000000080000 0860000600080050060000000600000400000800¢0-000000000006 750 e008000

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part If . ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .. e e i

Did the organization report an amount in Part X, line 21, for escrow or custodial account habihity; serve as a custodan
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagetiation
services? If 'Yes,' complete Schedule D, Part IV. .. e e e e e,

Did the organization, directly or through a related organization, hold assets (n temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ... ... i,

If the arganization's answer to any of the following questions s "Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, FPart Vil ... ... ... et

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of ils lotal
assels reporied in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl . ... ... . i i i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets reparted
in Part X, line 167 if 'Yes,' complete Schedule D, Part IX .. ... i i it i

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complele Schedule D, Fart X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the corganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes," complete
Schedule D, Farts X, and Xl . . .t it e e e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris Xl and Xl is optional.................

Is the organizalion a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E.......................
a Did the organization maintain an office, employees, or agents outside of the United States?...........................

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and eogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? f "Yes,' complefe Schedule F, Parts 1and IV ... ... .. . i,

Did the organization report on Part 1X, 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 ll and IV, .. ... . . it

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... . i,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part ! (seeinstructions).............cc.coviinininan.s,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
tines 1c and 8a7 If 'Yes,' complete Schedule G, Part H. .. ... .. . e et et et it

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, hne 9a? if 'Yes,'
complete Schedule G, Part . . . e e e e

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ...................oiihs.
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................

Yes [ No
1 X
2| X
3 ). 4
4 X
5 X
6 | X
7 X
8 X
9 X
10| X
Mal X
11b X
Te X
11d| X
1e| X
1| X
12al X
12b X
13 X
14a X
14b| X
15 X
16 b4
17 | X
18 X
19 X
20 X
20b

BAA TEEADI03L 05/28/14

Form 990 (2014)



Form 990 (2014) The Moody Bible Institute of Chicago 36-2167792 Page 4
[PartiV_ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatlon or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and II. . . 4 X
22 Did the organization re ort more than $5,000 of grants or other assrstance to or for domestic mdwrduals on Parl X,
column (&), line 22 If* es ' complete Schedule I, Paris | and il . . - i : ; o e i | 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensalion of the organization's current
aSncJIH rcgn’rerJoffrcers directors, trustees, key employees and hrghesl compensaled employees"' If 'Yes comptete . X
chedule

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

complete Schedule K. If 'No, 'go fo line 25a. . R . X
b Did the organization invest any proceeds of lax exempt bonds beyond a temporary perrod excepilon" P L
¢ Did the organization maintain an escrow account other than a refundmg escrow at any trme dunng the year to defease

any tax-exempt bonds? . ceraa... | 24¢
d Did the organization act as an 'on behalf of issuer for bonds oulstandrng al any trme durrng the year" i e o) | 200

252 Section 507{c)3), 501(c)}{4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........ .. s T || 29a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organrzatron 5 pnor Forms 990 or 990-E27? If Yes. complere
Schedule L, Part 1. .. .. . . X

26 Dud the organization 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 emptoyees hrghest compensaled employees or dtsquatmed persons"
If 'Yes', complete Schedule L, Part 1l . mrrresal | 26 X

27 Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member. or to a 35% controlied entrty or famil y member

ofanyoflhesepersons?If'Yes complele Schedule L, Part Ill. . R T e e e e v 1 27, X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions): ey |
a A current or former officer, director, trustee, or key employee? If 'Yes,' complele Schedule L, PartIV.................. | 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes comptete
Schedule L, Part IV. - . ... | 28D X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil rnernber thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part 1V.. ciiiia. | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes,' complet‘e Schedu!e M e | 29 X
30 Did the organization receive contributions of art, historical treasures or other similar assets, or quallfled conservat-on
conlributions? If 'Yes," complete Schedule M. . ; ... | 30 X
31 Did the organization liquidate, terminate, or dtssotve and cease operahons" If 'Yes complete Schedule N Part L N X
32 Did the organization sell, exchange di spose of, or transfer more l‘ran 25% of is net assets? /f 'Yes,' complete
Scheduie N, Part il . ; . : CETREERER 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organ'zat on under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complele Schedule R, Part { et ue] 33 X
34 Was the orgamzatron related to any tax- exempt or taxable enllty?‘ iF 'Yes comp!ete Schedule R, Part Il, Ill, or IV,
and Part V, line 1. . ... | 34 X
35a Did the organrzatlon have a controﬂed entrty wrthrn the meaning of sectron 512(b)(13)7 A I - X

b If *Yes' to line 35a, did the organization receive a fy payrnenl from or enga?e in any transaction with a controlled
entily within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .. aaraiiea..-... | 35b

36 Section 501(1:)(3} urganizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ; ; ; ramiasye | 36 X

37 Did the orgamzation conduct more than 5% of its activities thro ?h an entity that is not a related organrzatlon and thal s
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part Vi dasein | 37 X

38 Dud the organization complete Schedule O and provide explanalrons in Schedule O for Part VI, ines 11b and 197

Note. All Form 990 filers are required to complete Schedule O. . . T L kitesanss) | 38 X
BAA Form 990 (2014)

TEEAMOAL 05/28/14



Form 990 (2014} The Moody Bible Institute of Chicago 36-2167792 Page 5
|PartV |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... . . i i D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a B,533 [
b Enter the number of Forms W-2G included in line 1a2. Enter -0- if not applicable ........... 1b 1] |
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportab'e gammg ] [
(gambling) winnings to prize wWinners? . ... . . e e s et Tl X
2 a Enter the number of employees reported ¢n Form W-3, Transmittal of Wage and Tax Stale- ]
ments, filed for the calendar year ending with or within the year covered by this return. .. . 2a 2,261 ||
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. | 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | [
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ | 3a| X
b If 'Yes' has it filed 2 Form 990-T for this year? /f ‘Wo' o line 3b, provide an explanation in Schedule @ . . ... .. .. .. . . .. . . . i, 3b| X
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounl)7 simana | da X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR) 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the faxyear? ................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ Sh X
c If *Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ... .. it e i Sc
€ a Does the organization have annual gross receiplts that are normally greater than $100 000, and did the organlzatton
solicit any contributions that were not tax deductible as charitable contributions? .... | Ba X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contribulions or glfts were
e 1120 e O SR 6b
7 QOrganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a _Paymant in excess of $75 made partly as a contribution and partly for goods and e
services Provided 10 the PayOry. . . i e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ; 2 7b
c Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required tn !|Ia
O BB, .ottt ittir ettt ar et ta s san e e s tas s ansnrassasanrsnrasnnannnnnenens bt T T 7c X
d|f 'Yes,' indicate the number of Forms B282 filed during the year.......................... [ ?d] o e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. ....... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. | 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 L
BSFBQUINBAY .. ... e e e e e AR | L TR 7g
h If the or%anuzahon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a I
T T~ o g Vgt URIE 7h| X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring P |
organization have excess business holdings at any time during theyear? ...... ... .. . .. iiiiiiiion. 8
9 Sponsoring organizations maintaining donor advised funds. I’I B
a Did the sponsoring organization make any taxable distributions under section 49667 ., A N P etrY 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled persnn?' e R E eyt I " ] -]
10 Section 501(cX7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIIl, line 12, ..................... 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b ,
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ........ .. it 1Ta i
b Gross income from ather sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem.)................ooi 1b P! =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. | 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... [ 12bl |.l 1
13 Section 501(c)29) qualified nonprofit health insurance issuers, i _.J Ll
a Is the organization licensed to issue qualified health plans in more than one state? . o 13a
Note. See the instructions for additional information the organization must report on Schedule 0 1
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b i
¢ Enter the amount of reserves on hand . ........ el e e e e e e e e e e 13¢ e b3 |
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... .. 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedu.'e O R I T 1)

BAA TEEAO105L 05/28/14

Form 980 (2014)



Form 990 (2014) The Moody Bible Institute of Chicago 36-2167792 Page 6

[Part Vi lGovernance, Management, and Disclosure For each 'Yes' response lo 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 0. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart VI ... ... .o o i, E

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the Eovernrng body a! theendofthetaxyear ..... | T1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ..... | 1h 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatronship with any other 5 :
officer, director, trustee, or key employee? .. ... e Tiatbsiniaiaas | X
3 Did the organization delegate contro! over management duhies customarily performed by or under the direct supervrsm
of officers, directors, or trustees, or key employees to a management company or other person? ... ... adaiye | 3 X
4 Did the organization make any significant changes to its governing docurnents
since the prior Form 990 was filed?. . s | 4 X
5 Did the ocrganization become aware durlng the year of a sgnrfrcant drversron of the organrzatrnn s assets7 e ot B | B X
6 Did the organization have members or stockholders? . - .. e 6 X
7 a Dud the organization have members, stockholders, or other persans whn had the power to eleet or appornt one or more
members of the governing body? .. T F Sy SRS R miemnentira el st | 7 a X
b Are any governance decisions of the organization reserved to (or sub:ect to approval by) members,
stockholders, or persons other than the governing body? ... ... ... . . i i it | 7D X
B Did the organization contemporaneously document the meetings held or written actions undertaken dur.ng the year by '
the following: e e
a The governing body? ............ e T e b e e e ol I 1 [ 4
b Each committee with authorily to acl on behatf of lhe governing br:r:ly7 .. ceo... | 8b] X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Seclron A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O. . s 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Interna! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... .... | 10a X
b If *Yes,' did the organization have written policies and procedures gaverning the actwlnes of such r:haplers affrhates, and hranches {o ensure ther
operations are consistent with the organization's exempt purpeses?. .. ........ et eyl I 11
J1a Has the organization provided a complete copy of this Form 930 to all members uf |ts governing body befare frl ng the furm7 . 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule 0 { e )
12a Did the organization have a written conflict of interest policy? #f 'No,' go to line 13.. P 12a| X
b Were officers, d:rectors or {rustees, and key employees requrred to drsclose annual Iy rnterests that could grve rise
to conflicts?. ; craesnnz | 12b] X
c Did the organrzatron regularly and consrstenll monitor and enrorce complrance wrlh the pol cy'-’ .‘f 'Yes descnbe in
Schedule O how this was done. .. .5ee Schedule 0. B e I 11 I 4
13 Did the organization have a written whistieblower policy?. . s e e fee e | 13 X
14 Did the organization have a written document retention and deslructron polrcy" o R veteime |14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ sl
a The organization's CEQ, Executive Director, or top management official. . See. Schedule (.. e R LTI
b Other officers or key employees of the organization. .. See. Schedule 0. e e s ae [ T5R] X
If 'Yes' o line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or parlrcrpate in a joint venture or similar arrangement with a | i
taxable entity during the year?a i e it o ey S T L P B W U ST T T i s s n ey | 18a X
b If 'Yes,' did the organization follow a written policy or procedure requirng the organization to evaluate its
parhcrpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exemnpt status with respect to such arrangements?. ; fami s iy | 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ILiNmMm
18 Section 6104 requires an or%amzahon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website E Upon request I:l Other (explain in Schedute O)
19 Describe in Schedu'e O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. See Schedule O
20 Stale 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 312-329-4000
BAA TEEAGI06L 11/13114 Form 990 (2014)




Form 990 (2014) 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 i iiiieiaieeinnns D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization‘s current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related orgarization compensated any current officer, director, or trustee.
©)
(A) (B) | ian ame o, savess ereon (D) (E) @)
Name and Title Average s both an officer and a Reportable Reportable Estimated
e G o) “.’{I‘e”ﬁr“%’g"n:‘ézu’z‘.’,“‘ red ceataions | comoereai
(I‘:ieea'r‘:y g- é’ §- % E’: §§ %‘l blisendan) W-2/1033]ISC) orfgrg;?ztar:ieon
Toed @ 8 2% (5 2 27 organ satises
@ 8| |s :
we | B=t |7
line) & g
g
_® Jerry B. Jenkins__ _________|__ 2 _
Trustee 0 X 0 0 0
_ Paul VonTobel, IIT ________ | _2
Trustee 0 X 0. 0. 0.
_®_Thomas Fortson ____________|_ 2.5_
Trustee Sec 0 X X 0 0 0
_® David Schipper __ __________|__ 2 _
Trustee 0 X 0 0 0
_®» Mark A Wagner _____________|_ 2.5_
Trustee Ast Sec 0 X X 0 0 0
& Randy Fairfax ____________[_ 2.5_
Chairman 0 X X 0. 0. 0.
_M Richard Yook _ ____________| 2 _
Trustee 0 X 0. 0. 0.
_® Christopher Denison _______ _|_ ¢ 2 _
Trustee 0] X 0. 0. 0.
_© J. Paul Nyquist __________ _|38.75
President 4] X X 178, 661. 0. 146,196.
(9 Bervin Peterson ___________ _2_
Trustee 0 X 0. 0. 0.
0D _Richard E Warzen __________ _2.5_
Vice Chairman 0] X X 0. 0. 0.
02 Julianna Slattery _________ -2 _
Trustee 0 X 0. 0. 0.
03) Manuel J Gutierrez ________ _2
Trustee 0 X 0. 0. 0.
04) Debbie A Zelinski _________| 38.75
Vice President 0 X 54,277. 0. 6,057.

BAA TEEADIOTL 02727114 Form 990 (2014)



Form 990 (2014) The Moody Bible Institute of Chicago

36-2167792

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and H_ighest Compensated Employees (continued)

(8} ©)
A e eyl e ® (3] ®
Homo and e B | SHierand & Grenoivsies | compebontinciom | combobostaniiom | amseen ot gier
"L‘?':.;" = F 2 n§ g WD | “aieMse” ‘:Egﬁﬁé;"
related g_ 3 & g rRAE and related
organiza § k3 &g organizations
- tions -
ine) ﬁ
05 Collin G. Lambert _ _______ 38.75
Vice President 0 X 125,824. 0. 31,142.
06 Christine K. Gorz A ____ ____ | 38.75
Vice President 0 X 99,091. 0. 19,850.
(7_Junias V. Venugopal ___ __ __ | 38.75
Provost 0 X 178,886. 0. 41, 276.
08) Timothy E Arens ___ ________ 38.75
Vice President 0 X 87,160. 0. 19,476.
(9 Kenneth D Heulitt ________ | 38.75
CFO 0 X 182, 436. 0. 16,622,
@0_larry J Davidhizar __ __ __ __ 38.75
Vice President _1 0 X 108,818, 0. 17, 440.
1 _Lloyd Dodson left 7/31/14 _ _ 138.75
Vice President 1] X 104, 247. 0. 18,717,
{22) James G. Elliott ____ _____ 138.75
__Vice President 0 X 127,221, 0. 33,837.
23) Frank W Leber ___________ 38.73
Vice President 0 X 126,197, 0. 21,5997.
@4 Greg Thormton _ ________ __ 38.75
Sr Vice Pres 0 X 159,617. 0. 32,082.
25) John A Jelinek __ _________ 438.75
Vice President 0 X 103, 343. 0. 21,186.
Tb Sub-tolaliubavises, || i mi e sn i imdia e o B a1, 635, 778, 0. 425,878.
c Total from continuation sheets to Part VIl, SectionA_....................... "™ [1,140,567. 0. 201,555.
d Total (add lines Tband 1€} ................. > 12,776,345, 0. 627,433,

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

more than $100,000 of reportable compensation

from the organization ™ 19
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee . | .
on line 1a? If 'Yes,' compleéte Schedule J for such individual, ... .. .. ... i iaaaiiie | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedufe J for —
sueh indiVidualirss Soees oS PR T | e, e T BRI, e« e R P A R e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . :
for services rendered to the organization? if 'Yes,'complete Schedule Jforsuchperson...............................| B X
Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated 'mdeﬂendent 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 1,945,608.
Quality Restorations Inc PO Box 782 Wood Dale, IL 60191 Construction Service 844,930.
Oracle America PO Box 203448 Dallas, TX 75320 Software Support 576,191.
Zera Construction 7800 N Lehigh Ave Niles, IL 60714 Construction Service 848,425.
Ingenooity Inc 25657 South Kensington Lane Monee, IL 60449 Website development 857,238.

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 ™ 24

BAA
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Form 990

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2014

Name of the Organization

Employler ldentification number

The Moody Bible Institute of Chicago 36-2167792
| Part VI '] Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (©) (D) (E) (F)
Name and Tille Positian (check =il that appiy) Reportable Reporiable Estimated
Average SOl = T compensation from compensation from amount of ather
hou:aer 221z =) % Ela the organization related arganizations compensaltion
w 2¥ <8 %13 (W-2/1099.MISC) (W-2/1099.MISC) fram the
(list any Ela .g Falad organization
hours for g‘ 8ol and related
o:elﬂg. = g g organizations
ions g g o g
below
dolled line) & %
Steven A. Mogck __ ___ 38.75
Sr Vice Pres 0 X 201,764. 0. 40,507,
dJames_G Spencer 38.73
Vice President 0 X 124,117, 0. 33,703,
Paul J Santhouse __ ___ 38.75
Vice President 0 X 112,949. 0. 25,672.
Janet A Stiven ____ __ 38.75
Gen Counsel 0 X 150,139. 0. 2,442,
Bruce Everhart ______ 38.75
Vice President 0 X 115,934, 0. 23,057.
Lharles H Dyer _ ___ __ 38.75
Professor-UNDG 0 X 101,525. 0. 20,485.
Douglas W Hastings _ _ _ 38.73
Manager, Radio Adm 0 X 117,413. 0. 15,530.
Linda M Wahr ________ 38.75
Controller 0 X 110,8B90. 0. 14,730.
Joseph B Tucker = _ ____ 38.75
Professor-Seminary 0 X 105,836. 0. 25,429,
Form 990 Cont 2014

TEEA43DIL  06/10M14



Form 990 (2014) The Moody Bible Institute of Chicago 36-2167792 Fage 9
[Part VIII| Statement of Revenue
Check if Schedule O contains a response ar note to any line inthis Part VIl .. ... ... i i D
) (B) () (D)

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

.3 ,g 1a Federated campaigns......... | 1a
gg b Membership dues. .. .......... 1b
m.é ¢ Fundraisingevents ........... | ¢
g 5| d Related organizations......... | 1d
o E| e Government grants (contributions) Je
-§ 2 f Al other contributions, gifts, grants, and
E.: similar amounts not included above. .. | 1| 54, 438,301,
%E g Noncash contributions included in lines 1a-1f: & 5541222 = =)
&S S| hTotal. Add lines 1a-1f................... »| 54,438,301, Fir ] | B 5
a Businoss Code i | |
g 22 Tuition and Student Fees _ _ | 900099 22,672,369.|22,672,369,
= b sales of Literature _ _ _ _ 900099 19,697,419./19,697,419.
8| © puxilliary Services _ _ _ _ _ 500099 12,595,532.]112,595,532.
,E d gther-Public Service _ _ _ 300099 7,822,219, 7,822 219,
e
g f All other program service revenue . ..
o | ¢ Total. Add lines 2a-2f. . ceieiaiee. ™ 62,787,539,
3 Investment income ?ncludlng dlwder-ds interest and
other similar amounts) . . . "I 3,764,912, -345,685.| 4,110,597,
4 Income from investment of tax- exempl bond proceeds L
L R i o B e o o K T e T
(i) Real {ii) Personal
6aGrossrents.......... 1,424,224, 45,580.
b Less: rental expenses. 668, 456.
¢ Rental income or (foss). . . . 755, 768. 45, 580. s
d Net rental incomeor loss).................ooo0 ™ 801, 348. 45,580. 755,768,
7a Gross amount from sales of () Securtties (il Other ] :
assets other than inventory 33495340.
b Less: cost or other basis
and sales expenses....... | 29046327. 319,685.
c Gain or (loss)........|4,449,013.] -319,685, ; —
d Net gain or {1058)....ov i ®| 4,129,328, 4,129,328,
8a Gross income from fundraising events
% {not including . §
2 of contributions reported on line 1c).
2| sSeePartlV,line18................ a
;!: b Less: direct expenses............... b |
o ¢ Net income or (loss) from fundraising events . ........ * 1
9a Gross income from gammg actmtles
See Part IV, line 19.. . a
b Less: dlrecle:penses............... b
c Net income or {loss) from gaming activities........... *
10a Gross sales of mvan!nry, less returns
and allowances. . a
b Less: cost of goods sord............ b
¢ Net income or {loss) from sales of inventory. . ........ *
Miscellaneous Revenue Business Code
ma
b -
g
d All other revenue ... ................
e Total. Add lines Ma-11d.......... ...l L7
12 Tofal revenue. See instructions. ..................... *| 125921428.|62,787,539. -300,105.1 8,995,693,

BAA
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Form 990 (2014} ‘The Moody Bible Institute of Chicago 36-2167792 Page 10
[Part!tX | Statement of Functional Expenses
Section 501{c)(3} and 501(c){4) organizations must complete all columns. All other organizations must complefe column (Al
ChecklfScheduleOcontalnsaresponseornotetoanyllnemthlsPart IX.. ey 1
Do not Inciude amounts reporied on lines Total g%enses Progra(:)service Managgr:%enl and Funt(:l?gising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21.................ooaL.
2 Grants and other assistance to domestic [ = >
individuals. See Part IV, line22............ 1,925,141. 1,925,141.
3 Grants and other assistance to foreign E
organizations, foreign governments, and for-
eign individuals. See Part v, linés 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 2,951,921, 1,923,970. 697,4089. 330,542,
5 Compensallon not included above, to
disqualified persons (as defined under
section tt»‘.’.05éJ 7¥{1)) and persons describad
in section 4958(c)(3)B).......... ... 0. 0. 0. 0.
7 Other salaries and wages.................. 45,882,410. 40, 358, 420. 2,116,198, 3,407,792,
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer confributions).................... 4,852,645. 4,248,139, 224,638, 379,868.
9 Other empioyee benefits................... 8,798,548. 7,691,290, 418,503. 688,755,
10 Payrolltaxes. ... 3,11%1,630. 2,708,354, 154,817. 248,459.
11 Fees for services (non-employees):
aManagement................ ... ...
bLegal......cooviiiii i e 589,721. 274,704, 280,371. 34.646.
CACCOUREING. .\ veeeee et ieninees 181,655, 181,655,
dlobbying............ ... ..l
e Prafessional fundraising services. See Part IV, ling 17. . . 884,897, 884,897.
f Investment management fees.............. 464,212, 464,212,
Other. (If line 11g amt exceeds 10% of line 23, col
¢ (A)‘earmgun;r,‘?ist ﬁnaerqlzxgxperslses onDScl*Pe%Iu[e ([:)l;u mn . 67,896. 67,896.
12 Advertising and promotion................. 4,282,219, 3,275,760. 150, 280. 856,179.
13 Officeexpenses..................oin e 3,079,096. 2,429, 646, 113,766. 535, 684.
14 information techrology..................... 1,684,618, 1,272,498. 91,615. 320,505.
15 Royalties ...... .. ... ... .. i, 3,860,362. 3,B60,362.
16 OCCUPANCY. .ttt iiie e 4,528, 757. 4,419,494, 40, 815. 68,448.
17 Travel. ..o 1,865, 056. 1,095,781. 88,740. 680,535,
i8 Payments of travel or entertainment
genses for any federal, state, or local
lic officials. ............... ...l
19 Conferences, conventions, and meetings. . .. 163,175. 140,553. 22,592. 30.
20 Interest......... ... ...l
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 7,030,270, 6,424,859. 259,871. 345, 540.
23 INSUIANCE. ... iireeeeieieniiins 556,499, 418,779, 32,725, 104,995,
24 Other expenses, ltemize expenses not = 1 {
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule Q) ................. i
a2 Cost of Sales_ _ _ _ _ _ _____ 4,272, 366. 4,272, 366.
b Other Qutside Services 4,088,834, 3,720,600. 273,108, 95,126,
¢ Other Educational Expenses _ 1,991,230, 1,991,230.
d Student Dining _ _ ________ 1,798,303, 1,798,303.
eAllother expenses. ..........oovevevnion. s 6,471,581. 4,473,432, 350,583, 1,647,566,
25 Total functional expenses. Add lines 1 through 24e . . . 115,383,042. 99,255,789. 5,497,686. 10,629,567.
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
S0P 98-2 (ASC958-720) ...t 1,757,648, 1,412,963, 149,881, 194,804.

BAA
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Form 990 (2014) The Moody Bible Institute of Chicago 36-2167792 Page 1
[PartX [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. .. ... i D
Beginni(rfg of year End (an) year
1 Cash — non-interest-bearing ............ ... .. 1,513,289.| 1 3,393,414.
2 Savings and temporary cash investments ... .......... ... ...l 6,722,785.] 2 9,587,502.
3 Pledges and grants receivable, net .. ... o 5,731,023.| 3 6,288,594,
4 Accounts receivable, mel ik s s e e R R R e 6,679,601.| 4 6,640,130,
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and hlghest compensated employees Comptete 3 =1 i
Part Il of Scl eduieE 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 495850 (3)(B). and contributing
employers and sponsoring organizations of section 501(¢)(8) vo! untag' employee5 -
beneficiary organizations (see instructions}. Complete Part || of Schedule L . ]
2| 7 Notes and loans receivable, net . 209,642, 7 38,214.
§ 8 Inventories for sale or use. . ; A 4,3@,212. 8 4,287,100.
<| 9 Prepaadexpensesanddeferredcharges. 2,188,403.| 9 2,354,708.
10a Land, buildings, and equipment: cost or other baS|s
Complete Part VI of Schedule D . 10a] 163,985,857, | :
b Less: accumulated depreciation, 10b| 109,827,596. 55,114,948.| 10c 54,158, 261.
11 Investments — publicly traded securities . 101,981,002.| M 98,546,611,
12 Investments — other securities. See Part IV ||r|e 11 8,621,291.112 9,246,010,
13 Investments — program-related. See Part IV, line 11............................ 13
14 Infangible assels . B8,052,993.114 7,547,694,
15 Other assets. See Part v, Ime H 187,454,792.415 173,131,160.
16 Total assets. Add lines 1 through 15 (must equal llne 34) 389,373,981.|16 375,719, 398.
17 Accounts payable and accrued expenses. . T 10,888,161.]|17 !0, 925,270.
18 Grants payable. . 18
19 Deferred revenue, 19
20 Tax-exempt bond Ilabllltles 20
g 21 Escrow or custodial account llablhly Compiete Part IV of Schedule D 4
2| 22 Loans and other payables to current and former officers, direclors, Iruslees,
:E key emplo’y_,ees highest compensated emp1oyeas and dlsquallﬂed persons |
3 Complete Part Il of Schedule L . i 22
23 Secured mortgages and notes payable lo unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties. . ol 24
25 Other liabilities (including federal income lax, fayables to related lhrrd partn:s
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 233,625,546.(25 211,931,059,
26 Total lfabllities. Add lines 17 through 25. . . 244,513,707.| 26 222,856, 329.
a Organizations that follow SFAS 117 (ASC 958), check here > and complete
Q lines 27 through 29, and lines 33 and 34, _ _
£ 27 Unrestricted net assels. .. ... e 38,941,400.(27 48,197,682,
g 28 Temporarily restriclednetassels . ......... ... ... 68,372,362.| 28 66,425,626,
wo| 29 Permanently restricted netassets.........................o 37,546,512.] 29 38,239,761.
§ Organizations that do not follow SFAS 117 (ASC 958), check here » D
'; and complete lines 30 through 34,
a 30 Capital stock or trust principal, orcurrent funds. ... . 30 ]
8| 31 Paid-in or capital surplus, or land, building, or equipment fund................... N
2 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
E 33 Tolalnetassetsorfundbalances........... ... i iiiiiiiiiiiiannnens 144,360,&, 33 152,863,069,
34 Total liabilities and net assetsfund balances . ...............ovviin i, 389,373,981.({34 375,719,398,
BAA Form 990 (2014)



Form 990 (2014) The Moody Bible Institute of Chicago 36-2167792 Page 12

|P'a'f't X\ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthisPart XI.. ... ... . i,

Total revenue (must equal Part VIII, column (A), Hne 12). . ... . i i 1

125,521,428.

Total expenses (must equal Part X, column (A), ling 25). .. ... o i e i e i 2

115,383,042,

Revenue less expenses. Subtract line 2 from line ... ... i i i it s 3

10,538,386.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..................

144,860,274.

Net unrealized gains (105585) 0N INVESIMEALS. . . ...t e et e

-71 972' 666.

Donated services and Use Of faCi e . . ... .o.u .t e e

Prior period agjustments. . . . et

4
5
-]
L= (g =TT =Pt T =T 7
8
9

Other changes in net assets or fund balances (explain in Schedule Q) . .2=%. Q=SS M ...

5,437,075,

O W oSO Wwmh wiN=

—h

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,

column (B)). T L. ... ST e e R e o Eme RN s 10

152,863, 069.

[Part XTi [ Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XIl............ .o i,

1 Accounting method used to prepare the Form 990: |:|Cash Accruai DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidaled basis DBoth consolidated and separate basis

b Were the organization’s financial statements audiled by an independent accountant? .......... ... ... ... ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis I:]Consotidated basis DBolh consolidated and separate basis
¢ If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ......................

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

Audit Act and OMB Circular A-T1337. ... ih v ii e res s wne e e e et e S A LRats o o bir o BEAIHE s 0 BRI « Tah S e e s

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ..........................

| 2pf X

] 2¢] X

.| 3a] X

| 23] [ X

3b X

BAA
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . .
(Form 990 or 990-E2) Complete if the orgqaglhl_z’(aatl)?_ll; i'i'.oai‘| :::It‘li'::; 32:%3 eotrrgua;r;fzatl::m or a section 201 4

» Attach to Form 990 or Form 9%0-EZ.

n » [nformation about Schedule A (Form 990 or 890-EZ) and its instructions is Open to Public
I Fevanus Sorvics at www.irs.gov/form990. _ nspection
Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792
[Part] IReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or associalion of churches described in section 170(b}{1XA)()-
A school described in section 170{b}(1)XAXii). (Attach Schedule E.)
A hospital or 2 cooperative hospital service organization described in section 170(b)(1 }AX)iii).
A medical research organization operaled in conjunction with a hospital described in section 170{b)}(1)XA)iii). Enter the hospital's
name, city, and state. .

An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in section
170(h)1XAXIv). (Complete Part I1.}

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

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
in section 170{b)(1XA)(vi). (Complete Part Il.)

A community trust described in section 170(b)(t XA)vi). (Complete Part I1.)

D An organization that normally recerves: (1) more than 33-1/3% of s suppart from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject lo certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). {Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carsr% out the purposes of cne

&N

w o™ S o

or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines ile, 111, and 11g.

a |:| Type I A supporling organization operated, supervised, or controfled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or truslees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A sup;mriing organization supervised or contralled in connection with its supported organization(s), by having control or
management of the sul:{?ort:ng organization vesled in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written delermination from the RS that is a Type |, Type Il, Type 1l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizalions .. ........ ... ...ttt : :l

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

) Name of supporled N EN {Iify Type of organization (v} Is the (v) Amount of monelary (v} Amount of other
organization {described on lines 1-9 organization listed | support {see instructions} support {see instructions)
above or IRC seclion in your governing
(see instructions)) document?
Yes | No

(A)
(8
)
(D)
(E)
Total ey e 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XA)vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginningym) y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (N Total
1 Gifts, grants, contributions, and
membersh:p fees received. (Do not

include any ‘unusual grants.’)....... | 39010542, 48842156.| 45065851.| 48388607.| 54438301.| 235745457.

2 Tax revenues levied for the
organization's benefit and
either Eaid to or expanded
onitsbehalt................. 0.

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

4 Total. Add lines 1 through 3... | 33010542.] 48842156. 45065851.| 48388607.| 54438301.| 235745457,

5 The portion of tolal |
contributions by each person ! |
(other than a governmental 1
unit or publicly supported ] i
organization} included on line 1
that exceeds 2% of the amount

shown on line 11, column (). . & 12,753,835,
6 Public support. Subtract line 5 :
fromlined. .. ................ = e o |y e | 222991622,
Section B. Total Support
E:;:gfn'gyﬁs' (or fiscal year (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (h Total
7 Amounts from lined. ... ... ... 39010542.| 48842156.| 45065851.| 4838B607.| 54438301.] 235745457.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ceeeweee. |4,469,688.(4,921,107.14,225,379.)4,280,165./5,189,136.(23,089,475.

9 Netincome from unrelaled
business activilies, whether or
not the business is regularly

carried on. . 57,980. 33,109. 47,835. 138,924.
10 Other income., Do not |nclude

gain or loss from the sale of
capital assels (Explaln in

Part VL), ... i 0.
11 Total surgorl. Add lines 7

through . 258973856.
12 Gross receipts from relaled actiwhes elc (see |nstruct|ons) .................................................. ] 12 281382484.
13 First five [years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this Box ant Shop HEPe. . . ...ttt it e e e e e e > I:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line &, column {f) divided by line 11, column (). .. .. ......... ..ol iat. 14 86.11 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 ... ... . it 15 B8.B5 %
16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization. ... ... ... ... o iiiiiiiir i i

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........ ... .. i i I:l

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the facts-and-circumstances' test, check this box and’ stop here. Explain in Parl VI how
the organlzallon meels the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.......... - D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explaln in Part VI how the

organlzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization ............. L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 The Moody Bible Institute of Chicago 36-2167792 Page 3

|[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on ling 9 of Part | or if the organization failed to qualify under Parl 11, If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) » {a) 2010 (b) 2011 (c)2012 {d) 2013 (e) 2014 (f) Total

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

2 Gross receipts from admls
sions, merchandise soid or
services performed, or facilities
furnished in any act.wl that is
related to the organization's
tax-exemnpt purpose . :

3 Gross receipts from actnwtles
that are not an unrefated trade
or business under section 513.

4 Tax revenues levied for the

rganization's benefit and
ert er pald to or expended on
its behalf . o i,

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, 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 T3
for the year ..

¢ Add lines 7a and 7b

8 Public support (Subtract rme
7c from line

Section B. T Total SuEp_rt
Calendar year (or fiscal yr beginning in) * (a) 2010 (b) 2011 {(c)2012 (dy2013 (e) 2014 (0 Total

9 Amounts from line6..........

10 a Gross income from interest, dividends,
payments received on securities Iuans
rents, royalties and income from
sumllar SOUMCES. . . v v

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

¢ Add lines 10a and 10b. .

11 Nel income from unrelated hus'rness
activities not included in line 10b,
whether or not the business is
regularly carried on. .

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam in
Part VL). .

13 Total supporl (Add ilnes 9
10c, 11 and 12.). .

14 First five years. If the Form 990 is for the orgamzallon s f rst, second thurd fourth or f,fth tax year as a section 501 (c)(d)
organization, check this box and stop here. . . NUSUUDRN of |_|

Section C. Computation of Public Support Percen _ge

wmrel — ]

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (B} ............coooiiin. 15 %
16 Public support percentage from 2013 Schedule A, Part lil, line 15.. ........ ... .. iiiiiiieiiieiiiiaeane. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17.. iy 18 %
19a 33-1/3% support tesis — 2014. |f the organization did not check the box on Ilne 14, and I1ne 15 is more than 33 113% and line 17

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

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supporied organization.... ™

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

BAA TEEADMDIL 0717114 Schedule A (Form 990 or 990- EZ) 2014
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[Part IV [Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Secticns
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part

)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain. . . ... ... . . . . i e

2 [Did the organization have any supported orgamization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported crganization was
described in Sechion SO(@)(1) OF (2). . .. ... i i e e e s

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b)
AN (C) DBIOW . . . e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 I 'Yes,’ describe in Part VI when and how the organization
made the Gelermination. . . .. .. . i it e e et

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

4aWas an% supported arganization not crganized in the United States (‘foreign supported organization)? if 'Yes’ and
if you checked 11a or 11bin Part |, answer (b) and (€) Below. ... i e e e iananns

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being conirofled
or supervised by or in conniection with ils supported organizalions . . ... ... ... .. . . i e ;

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv} how the action was accomplished (such as by
amendment {o the organizing doCUMBNE). . . .. ... i ittt e e e e e

bTypelor Type 1 only. Was any added or substituled supported organization part of a class already designated in the
organization’s organizing doCUMENE Y. . . ... .. . ittt et e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported orgamizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or {c) other supporbing organizations that alsc support or benefit one or more of
the filing organization's supported organizations? If *Yes,' provide defailin Part VI ........ ... ... ... ... coiiiviiin..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4938(c)(3)(C)). a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) . ...........oviriniiiiiniainn.

8 Did the or%anization make a loan o a disqualified person (as defined in section 4958) nol described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form D00, ... . i e e e e et e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))7
If'Yes,  provide detail in Part VI . ... ... .. i e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, provide detail in Part VI. . ........... .. . i it

¢ Did a disqualified person (as defined in line 9¢a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alse had an interest? If 'Yes,' provide detaifin Part VL .. ..................

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943{f) (regarding
certain Tg e || supporting organizations, and all Type Il non-functicnally integrated supporting organizations)? If ‘Yes,’
answer || )p BBIOW. . . . e e e SHS o SRS e o R R - D

b Did the or%amzahon, have any excess business holdlr‘l?s in the tax year? (Use Schedufe C, Form 4720, lo determine
whether the organization had excess business NoldiNgs.). . . ... ... o i i e e e

Yes

No

3c-

3b

.4; |

ab

4c

53”

Sc

9a.

9b

10b

BAA TEEAQ4D4L 07117114
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[Part IV | Supporting Organizations (continued)

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

b A family member of a person described in (@) @bOve?. . ... ... . e

¢ A 35% conirolled entity of a person described in (2) or (b) above? if 'Yes'to a, b, or ¢, provide detail in PartVI..... ...

Yes

No

1a

11b

11e

Section B, Type | Supporting Organizations

7 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers fe appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or resirictions, if any,
appiled 1o such powers during the fax year. i T e e L S L BV iy
2 Did the crganization operale for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporied organizalion(s) that operaled, supervised, or controlled the
SUPPOIHNG OFGBIFZAMION. . . ...\ i\ttt e e ieaeadiaiaesiaiiiaiaiis

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonly of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? # No,' describe in Part VI how control or management of the

supporting organization was vested in the same persons that conlrolled or managed the supported organization(s) .. ...

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of nctification, to the extent not previously provided? .........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elecled by the _sugported
organization(s) or 8i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization mainiained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
inthisregard...........

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complele line 2 below.

b [:] The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supporied a government entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported orgarization{s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exemp! purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constitufed
substantially all of ifs aclivilies:. . 55 . i i e s SR G T S R e i e« AR

b Did the activilies described in (2) conslitute aclivities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supporied organization(s) would have engaged in these activities but for the
organization’s IVOIVEIMEBNL. .sca .« .« vwe o aiduins s i o 3 08 SN U B A LR i i i i s

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, directars, or trustees of

each of the supported organizations? Providedelails in Part VI . ... ... ... ... . .. .. .. i it

b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organizalion in this regard. ................

Yes

No

2a

3a

3b

BAA TEEADAQSL 0718/14
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[PartV__| Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the arganization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ilt non-functionally integrated supporting organizations must complete Sections A through £,

Section A — Adjusted Net Income (A) Prior Year ‘B?(ﬁgﬁggg,‘gea'
1 Net short-term capital gain. ... e 1
2 Recoveries of prier-year distributions, . .............. ... ..., | 2
3 Other gross income (see instructions). . ...t iiiiie s 3
4 Add lines 1 through 3. .. .. ... ik e e S s« T e o TRl SR S o o o oo 5 4
5 Depreciation and depletion. ........ ...t iiii e 5
€ Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .......... ... . i 6
7 Other expenses (seeinstructions) . ...ttt e 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlined)_...................... | 8
Section B — Minimum Asset Amount (A) Prior Year (B’(E;;{gg‘a};ea’
1 Aggregate fair markel value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): |
a Average monthly value of securities .. ........ ... 1a
b Average monthly cash balantes . . ... ..oo.oiiiiirin e 1b
¢ Fair market value of other non-exempt-use assets..........................coven. | 1e
d Total (add lines Ta, 1b, and 1€) .. .. civnt it e, 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets .................... 2
3 Sublractline 2fromiline 1d ... .. i s 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) . . ... T G SRS RN L T s e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line S hy 088 ... .. i e 6
7 Recoveries of prior-year distributions . ... 7
8 Minimum Asset Amount (add line 7toline 8)............oivriiiriiiiiiiniinns 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) ............. 1 o
2 EnterB5% of e 1. .. o ittt e e 2 v
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3 : ] b
4 Entergreater of line 2 or liMe 3. oottt e 4 i
5 Income tax imposed in pror Year. .. ...t e 5 ?
& Distributable Amount. Subtract line 5 from line 4, unless subject to emergency | | gy =
lemporary reduction (see instructions) . ........co it e 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

{see instructions).
BAA Schedule A (Form 990 or 990-E7) 2014
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[PartV_ [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exernpt purposes. . bt YA
2 Amounts paid to perform actvity that dlrectly furthers exempl purposes of supported or;amzatnons
in excess of income from activity . . Vi it
3 Administrative expenses paid to accompllsh exempt purposes of supported organlzahons
4 Amounts paid to acquire exempt-use assels. . it e
5 Qualified set-aside amounts (prior IRS approval requured)
6 Other distributions (describe in Pant Vi). See insiructions. .
7 Total annual distributions. Add lines 1 through 6. . . . L .
8 Distributions to attentive supported orgamzallons to which the orgamzat OR IS responsive {'ﬂrnv de detau 5
in Part VI). See instructions. . . . -
9 Distributable amount for 2014 from Seclron C Ilne 6..
10 Line 8 amount divided by Line 9 amount . . ... .. oo e e e e
. o . = @ iy
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6. .

2

Underdistributions, if any, for years prlor to 2014 (reasnnable

cause required — see instructions). . .

3

Excess distributions carryover, if any, lo 2014.

n|lo o

dl

e From 2013 i Ty, e

f Total of lines 3a through e.

g Applied to underd:stnbuhons of prior years. .

h Applied to 2014 distributable amount .

i Carryover from 2009 not applied (see mstrucllons)

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears. ......................|

___b Applied to 2014 distributable amount ... ...l [

¢ Remainder. Subtract lines4aanddbfromd4......................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (|f amount greater than
zero, see instructions) . . | T

Remaining underdnslnbutuons for 2014. Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instructions). .

Excess distributions carryover to 2015, Add lines 3jand 4c. . ...

Breakdown of line 7:

d-Excessfrom2013...................

eExcessfrom2004 . ... ... ...........

BAA
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|PartVl |Supplementa| Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
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SChEdU|E B OMB No. 1545-0047
{Form 990, 990-EZ, .

or 890-PF) Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

inlemal Revenue Service *= Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.lrs.gov/form990,

Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ 501(c} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not ireated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nonexempl charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. 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

|:| For an organization 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 contributor. Complete Parts | and |l. See instructions for determining a contributor's total confributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections S09(a)(1} and 170(b)(13{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the gfar. total contributions of the grealer of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIlI, line 1h, or ii) Form 990-EZ, line 1. Complete Paris | and II.

D For an organization described in section 501(::)(?. %B& or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Il1.

D For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions lotaled 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, elc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year ..... ™

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-PF), but it must answer 'No’ on Part IV, line 2, of its 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-PF).

BA;-'\9 qul':_ Paperwork Reduction Act Notice, see the Instructions for Farm 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAD7OIL 111314



Schedule B (Form 990, 920-EZ, or 990-PF) (2014) Page 1 to 1 of Partill
Name of arganization Employer identification number
The Moody Bible Institute of Chicago 36-2167792

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 tolal of exclusively religicus, chamable etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part |l if additional space is needed.

No.( ?l?om
Part1

(b)
Purpose of gift

Use(gg gift

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(2) (b) {c) (d)
N% fnrolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a {b {c) (d)
N% trl;olm Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) (d)
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
(@&
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 950, 990-E2, or 990-PF) (2014)

TEEAQ704L 111314



. . OMB No. 1545.004
SCHEDULE D Supplemental Financial Statements i
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury - o Atta‘:h to Form 990, i OPBH to Puhlic
e i Information about Schedule D (Form 990) and its instructions is at www.irs.govformg90. | fon
Name of the organtzation !'mpinyarkhn ca number
The Moody Bible Institute of Chicago 36-2167792
iPart | |3rganlzat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounls
1 Total number at end of year. . 1
2 Aggregate value of contributions to (clurlng year)
3 Apgregate value of grants from {duringyear).......... 50,000.
4 Aggregate value atendofyear.............. 131,728.
5 Did the organization inform all donors and donor advisors in writing that the assets heId in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.............. .Yes D No

6 Did the organization inform all grantees, donors, and donor adviseors in writing that grant funds c¢an be used on!y
for charitable purposes and not for the beneflt of the donor or donor advrsorf or for any other purpose confemng
impermissible private benefit?. ........ R ; 7 .Yes [:l No

[Part | |Conservatlon Easements.
Complete if the organization answered 'Yes' to 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 historically important land area
Protection of natural habitat HPreservatinn of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . B R el e T bk A ey 28
b Total acreage restricled by conservation easements e, paig e &b
¢ Number of conservation easements on a certified hlslorlc structure |ncluded in (a) ............. 2¢
d Number of conservalion easements included in (c:) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . . . 2d
3 Number of conservation easements modmed transferred released ext ngurshed or iermmaled by the organization during the
tax year *

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a wrilten policy regarding the periodic monitoring, mspectlon handling of viclations,
and enforcement of the conservation easements it holds?........... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecling, and enforcmg conservat on easements dunng the year
|

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
and section 170¢h)(@)@)(i7 . .. DY D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnole to the organization's financial statements that describes the organization's accounllng for
conservation easements.

|Part i [Orgamzatlons Maintaining Collections of Art, Historical Treasures, or ‘Other Similar Assets.
Complete if the organization answered 'Yes' to 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, histarical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide,
in Part X1l the text of the foolnote to ils financial slatements that describes these items.

b if the or?anizatiun elected, as permitted under SFAS 116 % SC 998), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIIL, Tine 1. . ... ..o e i -5
(i) Assets included in Form 990, Part X.. P L

2 |f the organization received or held works of art, historical treasures, or other Simy Iar assels for fmancual gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relallng to these items:

a Revenue included in Form 990, Part VIIL, BINe 1. . ottt e ™8
h Assets included in Form 990, Part X. . R B e T L e el -
BAA For Paperwork Reduction Act Notfce. see the lnstructlons foann-n 990 TEEA330L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 The Moody Bible Institute of Chicago 36-2167792 Page 2

]Pi"rt H { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generalions

4 growgi&lfa description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
N kL Y A S RO R [[]yes [[]Ne

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

Amount
€ BEgINNING BalaNCR. . . .ot e e e e e e e e 1c
d Additions dURiNg the Year . ... i i e e e e id
e Distributions during the year ... ... .. e 1e
fENdiNg DalanCE . ... e e e e e e 1f

2 a Did the organization incflude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. UYes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII .....................

|Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .. 49,420,062.| 43,623,110.| 37,669,307.| 36,341,084.| 31,751,953,

b Contributions. ................. 734,432, 750,382, 3,675,008, 2,753,932, 729,648.

 And loscon or eamings, 92nS. | _49g,824.| 5,791,655.| 3,257,873.| -673,300.| 4,372,657

d Grants or scholarships......... 741,280. 745, 085. 979,078. 752,409. 513,174.

® o prerame res for faciltes | 1,007, 486. 0.

f Administrative expenses.......

gEnd of year balance........... 47,906,904.] 49,420,062.| 43,623,110.| 37,669,307.] 36,341,084.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quasi-endowment > 3.50%

b Permanent endowment * 80.00%

¢ Temporarily restricted endowment = 16.50 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i} unrelated organizations . .. ... e 3a(i) X

(i) related organiZations. . ... ... . i e e e e 3afii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R, ...t 3b

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

{Part V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland .. ... 14,125,541, 14,125,541,
bBuildings ..................o 115,711, 743. 86,049,627. 29,662,116,

¢ Leasehold improvements.................... 970,578. 550,452. 420,126.
dEquipment...............oo 19,832,550, 13,917,354, 5,015,196.
eOther. . 13,345, 445. 9,310,163. 4,035,282,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10¢c.). .................... » 54,158,261.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/2514



Schedule D (Form 990} 2014 The Moody Bible Institute of Chicago 36-2167792 Fage 3

[Part VIl TInvestments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value (<) Method of valuation; Cost or end-of-year market value

{1) Financial derivatives. . ................ccoiiiiiia.

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

(3) Other

Total. (Column (b) must equal Form 9%, Part X, column (B) hne12).. ™

t Vil | Investments — Program Related. N/A
Part Vil Complete if the orggnization answered ‘Yes' to Form 9390, Part IV, line 11c. See Form 990, Part X, line 13.

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

m

3]

©)]

4

®)

)]

@

®

)]

(10)

Total. lCo!umn{meustequafFormmPartX, column (B) line 13.). . ™ T

Part IX | Other Assets. o _ .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1) Investments in land and buildings 704,043,
() Investments other 2,618,409,
(3) Other 377,410.
(@ Trust Holdings 169,431, 298.
()
(6)
)
@)
9)
(10)
Total. (Column (B) must equal Form 990, Part X, column (B), line 15.). .. ... . i, * 173,131,160.

|Part X__ | Other Liabilities. : )
Complete if the organization answered Yes' to Form 990, Part IV, line 11e or 11§, See Form 990, Part X, line 25

{a) Description of liability {b) Book value
(1) Federal income taxes
(@) Accrued Pens. & Postretirement Heal 36,280,502,
(3) Annuity Contract Actuarial Reserve 44, 453,863.
(@) Other 339, 950.
(5) Trust Obligations 130,856,744.
®
@
®
€)]
(1)
an
Total. (Cofumnn () must equal Form 996, Part X, column (B) fine25) ..... *| 211,931, 0589.
2. Liabihity for uncertain tax positians. In Part X1, provide the text of the footnote to the organization's financial statements that reporis 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 XIII [X]

BAA TEEA3303L D&/25/14 Schedule D (Form 950) 2014



Schedule D (Form 990) 2014 The Moody Bible Institute of Chicago 36-2167792 Page 4
[Part Xi_ T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ........................coiveennl | 1 123,591, 405.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. .............. ... oo iiiiit, 2a -7,972,666.
b Donated services and use of facilities...............cooiiiiniiiiin 2b
c Recoveries of prior yeargrants. . .......... .. ... il 2¢
d Other (Describe in Part XNy, S€8 Part XITT . . ... ... 2d 5,375,674.)
eAddlines2athrough 2d ... ... ... .. . e e EEERRTEEAGre | 2e -2,596,992.
3 Subtractline 2e from line L. ... ... . . e I T o L oL T T O I 126,188, 397.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a 401, 487.
b Other (Describe in Part XlIl).. S€e Part XIII ... .. ab -668,456.|
CAdDIINes Aa and BB, . ..o i 4c -266,969.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) .. 5 125,921,428.
[Part X1 | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ........... .. 1 115,547, 380.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ............ ... L. 2a
b Prior year adjustments. .. ... e 2b
€ OHEr IOSSES . o oitttt  e aes 2¢
d Other (Describe in Part X11.).. See FPart XIII . ... ... 2d 668,456.|
eAddlines 2athrough 2d ... .. ... v SRR R 2@ 668,456,
3 Subtractline2efromline ... ‘oSG 8 114,878,924.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a 401,487.
b Other (Describe in Part XIIL).. S€e Part XIIT - . . ... ab 102,631.]
cAddlines aand db................ ... ac 504,118,
5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Paril, line 18.)............................| B 115,383, 042.

[Part XIII] Supplemental Information.

Provide the descriplions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

Part V, Line 4 - Intended Uses Of Endowment Fund

I, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Alsc complete this part to provide any additional information.

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.

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 Revenue Code and, except for taxes

BAA

TEEA3304L 10/28/74
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Schedule D (Form 990) 2014 The Moody Bible Institute of Chicago 36-2167792 Page 5
[Part Xlll |Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)
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, 2015 or 2014.

Due to its tax-exempt status, the Institute is not subject to U.S. federal income
tax or state income tax. The Institute is no longer subject to examination by U.S.
federal or state taxing authorities for the fiscal years before June 30, 2012. The
Institute does not expect the total amount of unrecognized tax benefits to

significantly change in the next 12 months.

Schedule D, Part Xi, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Endowment Gifts.. R R RO BTG AR .. -724,731.
Operating Investments Inc vs Non-Oper S AT R - i Gl P b T i 6,100,405.

Total ] B, 315, 6id.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 The Moody Bible Institute of Chicago

36-2167792 Page 5

[Part Xill| [ Supplemental Information (continued)

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

RENEAL EXDENIS@ ciin sivisipn e isisin aimibiarr sin fbss ¥ ion s i i

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

ReNtal eXpefiS o i by s s e b em et e e D Dt b S ol W e e S 2

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

Change in Estim. Asset Retirement Oblig......................cocociiiiiin,

e S ~668,456.
Total § -b68,456.
668,456,

Total § 668,456,

102,631.

Total § —102, 631,

BAA

TEEA3305L 08/25N4
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Schedule F
(Form 990)

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.

OMB No. 1545-0047

2014

Depariment of the Treasury » (Information about Schedule F (Form 9590} and its instructions is Open to Public
[iileni iy RevenuelService at www.irs.gov/form990. __ Inspection. =
Name of the organization Employsr identification number

The Moody Bible Institute of Chicago 36-2167792

[Partl_| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the granits or assistance, and the selection criteria used to award the grants or assistance? .

i DYes DNO

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

United States.

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

(a) Region (bl?f_Num.ber of | () Number of | (d) Activities conducted in | () If activity listed in (f) Total
offices in the employees, regicn (by type) (e.q., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
In region located in the region) Pt V

(1) Europe Program Service Study Abroad 644,000.

(2) Middle East Program Service Study Abroad 303,000.

(3) Sub-Saharan Africa Program Service Radio Training 11,100.

(4) Europe Program Service Radio Training 32,500.
(5)
(6)
{7
{8
&)
Qo)
aan
2
(13)
Q4)
a3
(16)
a7

3aSubtotal ............... 990.600.

b Total from continuation
sheetstoPart .. ........ F z 4 A =
€ Totals (add lines 3a and 3b) . . 1] 0 990, 600.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9_90

TEEA3S0IL 06/13/14

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 The Moody Bible Institute of Chicago

36-2167792 Page 4

[PartIVil[Foreign Forms

1

Was the organization a !S. transferor of property to a foreign corporation dunng the tax year? if *Yes,’ the
organization may be required lo file Form 926, Return by a U.S. Transferor of Properly to a Foreign

Corporation (see Instructions for Form 926) .. ... ... i e s

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organizafion may be )
required lo file Form 3520, Annual Reiurn To Report Transactions with Foreign Trusis and Receipt of Cerlain
Foreign Gifts, and/or Form 3520-A Annual Information Relurn of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A; do not file with Form 9900 . ... ... ... ... . i

Dud the organization have an awnership interest in a foreign corporation during the tax year? if 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations (see Instructions for Form S47 1) . . i i i et ettt ananens

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the {ax year? If 'Yes," the organizalion may be required to fite Form 8621, Information
Return by a Shareholder of a Passive Foreign Invesiment Company or Qualified Electing Fund (see

Instructions for FOrm 8B21) . . .. e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Cerlain Foreign

Partnerships (see Instructions for Form 8805} . ... ... .. i e it i et e aians

Did the organization have any operations in or related to any boycotling countries during the tax year?
If 'Yes,' the organizalion may be required to file Form 5713, international Boycolt Report (see Inskruciions

for Form 5713; do not file With FOrm Q00 . . ... ittt et ta st i it et rannens

. DYes No

.. DYes No
.. DYes No

.- |:|Yes No
.. DYes No
- DYes No

BAA
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Schedule F (Form 990) 2014 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 Il, line 1 (accounting
method); Part Il (accounting method); and Part Ill, 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 TEEA3S04L 08/18/14 Schedule F (Form 990) 2014



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 290 or 990-E2) Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 2014
organization entered more than $15,000 on Form 990-E2, line 6a.

» Attach to Form 990 or Form 990-EZ. ‘Open to Public
Inspection

f
ﬂ?@%’i’?‘ﬁ%é’nu"é’sl’ﬁ?éé‘ i » |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930.

Name of the organization Employer identiflcation number
The Moody Bible Institute of Chicago 36-2167792

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,
Form 990-E2 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b tnternet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] In-persen solicitations

2a Dnd the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entily in connection with professional fundraising services? .................. Yes Dl\lo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual (W) Activity (iii) Did fundraiser | (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or enbty {fundraiser) have custody or controf from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
Pursuant Group PO Box Direct
203421 Flano TX 75329 mail X 12,904,916. 546,417. 12,358,499,
2 Cedar Val Westlake V CA
Consulting ¥ 108, 340.
Flve Q PO Box 346
Atlantic TA 50022 Consulting X 79,120
—Messepges—{iedia—852 2 .
4 Schaumburg Schaumburg IL
S Consulting X 400,142, 73,304. 326,838.
5 Sutherland Grandrapid MI
g X 7,085,122, 55,000, 7,030,122,
DonorCare 4535 Strausser
N Canton OH 44720 Phone x 16'320 22,716
7
8
9
10
Total . ... e L 20,406, 500. B84,897. 19,715,459,
3 Lls;_all states in which the organization 1s registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.
AL _AK AZ AR CA CO CT DE DC FL_GA HI ID IL_IN IA K5 LA ME MD MA MI MN MS MO MT NE NV _ _
NH NJ_NM NY NC ND OH OK OR PA RI SC SD TN TX UT VI VA WA WV WI wY KXY _______ _____
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
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Schedule G (Form 990 or 890-EZ) 2014 The Moody Bible Institute of Chicago 36-2167792 Page 2

|Part Il_| Fundraising Events. Complete if the organization answered 'Yes' to 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 {a)

None through column (c))
{event lype} {event type) {total number)

1 Gross receipls oode iy Tvr s Soiain

mEZTmama

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

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

4 Cashprizes.........coovivvvonnnnin.,

5 Nencashprizes. . ............cociivvnn.

6 Rentfacilitycosts .....................

7 Food and beverages.........

8 Entertainment... ...

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

nmuEZMUxm =-iOmY=0

10 Direct expense summary, Add lines 4 through9incolumn (d) . ..........coiiiiir i ™
11  Net income summary. Subtract line 10 from line 3, cofumn (d). ...............

[Part ll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
. (a) Bingo (b) Pull tabs/Instant | (¢} Other gaming (d) Total gamin
E bingo/progressive {add column (a
‘é ingo through column (c))
N
1]
& 1 GrOSSTEVENUE. . ....ovvnrurnrnnrearnnns
2 Cash przZes: s b Slinms i
b X
L ] 3 Noncash prizesiiiieitsisriateniivin
EN
CSs
TE| 4 Renbacilitycosts. .....................
§ Other directexpenses. . ................
|| Yes % | |Yes % Yes %
6 Volunteerlabor..............cooov.nn No No No
7 Direct expense summary. Add lines 2 through Sincolumr (d) ... L
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ......... ... ... ... . il >

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

a Is the organization licensed to conduct gaming activities in each of these states?................... ... ..., D Yes Dﬂo
blf'No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminaled during the tax year? ............. 'D‘\?eE C[ne

b If 'Yes,' explain:

BAA TEEAITO2L 091614 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 The Moody Bible Institute of Chicago 36-2167792 Page 3
11 Does the organization operate gaming activities with nonmembers?. .. ... .. . i e |:| Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming 2. . . ... . e D Yes D No

13 Indicate the percentage of gaming activily conducted in:
aThe organization's facility . . ... ..o i e e 13a
bAn outside facility . ... ..o et i e I e FE AT @ e iy e b T e 4 4 0 o il e @ AT 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

0| oo

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . ....... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization » § and the amount
of gaming revenue retained by the third party > & . T T T T
c lf 'Yes, enter name and address of the third parly:

16 Gaming manager information:

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law {0 make chantable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes D No
b Enter the amount of distributions required under state law to be distributed o other exempt organizations or spent in the
organization's own exempt activities during the tax year > §

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

BAA TEEAI703L 091614 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
* Complete if the organlzation answered "Yes' on Form 990, Part IV, line 23.
* Attach to Form 990,
Department of the Treasury * Information about Schedule J (Form 990 and its instructions is Open to Public
inlernal Revenue Service at www.irs.gov/form9 Inspection
Name of the arganizalion Employer identification number
The Mo Bible Institute of Chicago 36-2167792
IPart || Questions Regarding Compensation
Yes | Mo
1 a Check the appropriate box(es) if the organization provided any of the follewing to or for a person listed in Form 990, Par
Vil, Section A, line 1a. Complete Part lll o provide any relevant information regarding these items. Part III|
D First-class or charter travel Housing allowance or residence for personal use
EI Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees
|:| Discretionary spending account |:|Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or y T
reimbursement or provision of all of the expenses described above? If ‘No," complete Part lll toexplain.................| 1b] X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? ...................| 2 X
3 Indicate which, if any, of the following the filing o Igamzatu‘m used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |Il.
. Compensallon committee DWntten employment contract
D Independent compensation consultant [:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing crganization
or a related organization: | |
a Raceive a severance payment or change-of-control payment? ... ... ... R e e e T el ey (I X
b Participate in, or receive payment from, a supplemental nonquallfled retlrement plan" Y . X
c Participate in, or receive payment from, an equity-based compensation arrangement? ............ . - Y X
If '"Yes' to any of lines da-c, list the persons and provide the applicable amounts for each :tem in Part IH |
Only section 501{c}(3) 501(c}4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: 2
a The organiZation? s oTin el S ro o vy « i e Rmanalls, | U Vi dia Sl e v B gt a s wacreded] B X
bAnyreIatedorganlzahon" S S DR EEEE S | . F R S R st b X
If *Yes' to line Sa or 5b, descrlbe in F’ar! FIL 1 |
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: _
F T 1= = L 1T oY I -1 X
bAnyreIatedorganlzatlon" AP I -1 - X
If ‘'Yes' to line 6a or 6b, descnbe in Part EII 1 1
7 For persens listed in Form 990, Part VI, Section A, line 1a, did the orgamzallon provlde any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part il . e I X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant fo a coniract that was subject
to the initial contract EXCE?UOH descnbed in Regulatuons sectuon 53 4958-4(a)(3)‘-‘
If "'Yes,' describe in Part |l Ty 8 X
9 If'Yes' to line 8, did the organlzahon also follow the rebullable presumptlon procedure described in Regu ations
sectlon5349586(c) T v L | N )
BAA For Paperwork Reduction Act Noﬂce. see Ihe Instructions for Form 990 Schedule J (Form 990) 2014
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SCHEDULE L
(Form 990 or 990-EZ)

Depariment of the Treasury
Internail Revenue Service

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Transactions With Interested Persons
» Complete if the organization answered 'Yes' on Form 990, Part IV, [ine 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.

at www.lrs.gov/form99G.

OMB No, 1545-0047

2014

Open To Public
Inspection’

Name of the organization

The Moody Bible Institute of Chicago

Employer identification number

36-2167792

[Partl |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 920-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction {d) Corrected?
1 person and organization
Yes No
M
@
3
L)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section4958......... ... 5059006000060000606 4068000063 668506000003008098 806 HE)0B0aa0a0 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization....................... . ... =35
|P'a'l"t ll__|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 IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Namne of interested person | (b) Relationship {c) Purpose (d) Loan to or {e) Original () Balance due (q) In default?| (hy Approved | (1) Writlen
with erganization of loan o J;%T;a‘:‘ign? principal amount gg"t:g‘a“:d eg_; agreemeni?
To From Yes [ No | Yes | No | Yes | No
(1) J. Paul Nyguist
{2) Pres. See stmt X 500,000, 500,000. X| X X
(3
&)
(5)
(6)
4]
L))
&)
Q0)
TOtaL . e >3 500, 000. | 2
IPart Ill_| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested persan (c) Amount of assistance (d) Type of assislance | (@) Purpose of assistance

and the organization

(U]

)

O]

LG

)

®

]

)

]

ao

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-EZ) 2014 The Moody Bible Institute of Chicag 36-2167792 Page 2
[PartIV_]Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relalionship between (c) Amount of {d) Description of iransaclion {e) Shaning of
interestec person and the transaction organizalion’s
organization revenues?

Yes | Mo

Q)
{2
(3)
Q)
()
(6)
)
(8
()
Q0) _
[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) 2014
TEEA4S0IL 101314



A . OMB No. 1545-0047
(SF%';"TE")B[;'&)E M Noncash Contributions =
* Complete if the organizations answered *Yes' on Form 990, Part [V, lines 29 or 30. 201 4
= Attach to Form 990, F
O Pub
Department of the Treasury » Information about Schedule M (Form 890) and its instructions is at www.irs,govformg90., : P.',’,‘;,I;’._.._,::.,"?
Name of the organization Employer Identiﬂcatlon number
The Moody Bible Institute of Chicago 36-2167792
|Part] | Types of Property
(a) (b) {c)
Check if Number of Noncash contribution Methad of(géte,mining
applicable |  contributions or amounis reported  |noncash contribution amounts
items contributed on Form 990,

Part VIIl, line 1g

Art—Worksofart. ... ... ... ... .. ... ...
Art — Historical treasures ......................
Art — Fractional interests ......................
Books and publications ........... ...l
Clothing and householdgoods..................
Cars and other vehicles. .......................

Boats and planes. .......o.ovviiiiiiiiiiiaian. X 1 18,083. |Appraisal

Intellectual property. .. ......... ...l
9 Securities — Publicly traded. . e S X 69 506,790.|0uoted Prices
10 Securilies — Closely held slock N
11 Securilies — Partnership, LLC, or trust rnleres!:‘. g
12 Securities — Miscellaneous ....................

[-- TR NI - I P S A

13 Qualified conservation contribution —
Historic structures . .

14 Qualified conservahorl contrlbullon - Other

15 Real estale — Residential......................
16 Real estale — Commercial.....................
17 Realestate —Other........................... X 1 124,500, |Appraisal
18 Collectibles v . ixiiig. o o vn et msiisa s e
19 Foodinventory..............coooiiiiiiiiiints
20 Drugs and medical supplies....................
Taxidermy ... ...
Historical artifacts .. ...........................
Scientific specimens. . ............. e
Archeological artifacts .........................
Other » (Various

)...
26 Other™ ( 11650
)

RRERS

X 8 14,849.[|Sales Value

28 Other™ ( 1500

29 Number of Forms 8283 received by the arganization duning the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ................. ... ... 29

Yes No

30a Duning the year, did the organization receive by contnibution any property reported in Part |, ines 1-28, that it must |
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt | R |

purposes for the entire Rolding Period? .. ... o i e e 30a X
b If 'Yes,' describe the arrangement in Part |l e | 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 contribUtiONS? .. .c..ooveeiini i i R e S B S 68 e B R e S 32a X

b If 'Yes,' describe in Part [l.
33 If the organization did not report an amount 1n column (¢) for a type of property for which column (a) 15 checked,
describe in Part ).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2074}
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Schedule M (Form 920) (2014) The Moody Bible Institute of Chicago 36-2167792 Page 2

[Part Il [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 TEEAAB02L 08/i8/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE Nag; 805 0647
(Form 990 or 990-EZ) Compll_eie l% grovide information for responses to specific questions on 201 4

orm 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. prrp—
Deparment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?P.ﬂ!'.‘." Public
Inlernal Revenue Service at www.irs.govlfonnsgo. ! ___n_spection
Name of the organization Employer |dentification number
The Moody Bible Institute of Chicago 36-2167792

Form 990, Part lll, Line 1 - Organization Mission

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. 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 290, 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 vocaticnally

and/or avocationally in its worldwide ministry.

Number of Students (2014-2015 school year):
Undergraduate School 3,234

Graduate School 132

Fifty states and sixty-one countries are represented in the undergraduate and

graduate school. International students are 11.0% of the total.

Undergraduate degrees (A.B.S., B.A., B.Mus., B.S5. 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 950-EZ. TEEA4QUIL 0&/1E/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organizalion Employer identification number

The Moody Bible Institute of Chicago 36-2167792

Form 990, Part lll, 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
(GSC), 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 980, 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 provide high-quality, thought provoking books
and products that connect truth to life's real needs and challenges. In doing 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.

This year's most successful publications come from long-time MP authors Gary
Chapman, Nancy Leigh DeMoss 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 Leigh DeMoss is the host and teacher for Revive our Hearts. John

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organ zalion Employer Identification number

The Moody Bible Institute of Chicago 36-2167792

Form 990, Part lli, Line 4b - Program Service Accomplishments
MacArthur is 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 radio 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, 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 990 and 990T are reviewed by the Audit Committee of the Board of Trustees. The
Audit Committee reports 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-EZ) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 990-E2) 2014 Page 2
Name of the organization Employer identification number

The Moody Bible Institute of Chicaqgo 36-2167792

Form 990, Part VI, Line 12¢ - 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 resolved. 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, C0O, 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 location of the other imnstitutions) 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 O Form 990 or 990-E2) 2014
TEEAAZ02L 0811814



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the arganizalion Employer Identification number

The Moody 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 October 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 Pracess - 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 Pemsion Obligation.................................................. 8§ -4,335,B835.
Change in value of postretirement health... e R, e o 15,189, 586.
Change in value of Split Interest Agreements R LR R R T e -5,416,676.
Total 5,437,075,

BAA Schedule O (Form 990 or 990-EZ) 2014
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[Part VIT_] Supplemental Information

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