om 990

F

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 No. 1545-0047

2016

= * Do not enter social security numbers on this form as it may be made public. Open to Public
%?2%’2?‘52&2.'1&2”51 e * Information about Form 930 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning  7/01 » 2016, and ending 6/30 y 2017
B  Check if applicable: [+ D Employer Identification number
| _|addresschange | The Moody Bible Institute of Chicago 36-2167792

Name change

Final return/terminated
Amended return

Application pending

820 N LaSalle Blvd.
Chicago, IL 60610-3284

Initial return

E Telephone number

312-329-4000

G Gross receipts 5 146,771,921.

F Mame and address of principal officer; J. Paul Nyquist
Same As C Above

H(a) 's this a group return for suburdinates?|:| Yes

H{b) Are ali subordinates included?
T 'No,' attach a list, (see instructions)

X No
No

Yos

| Tacesemptstatus  |X]501(c)3) | | 501(e) ( )< (insertno) | [4%47(a)1yor | |57
J Website: »  www .moodyglobal.org H(c) Group exemplion number b=
K Form of erganization: l&lﬂon‘mration |_| Trust |_| Association Ll Other > ||.Year of farmation: F 887 IM State of fegal domicile: T,
[Part]  [Summary
1 Briefly describe he organizalion's mission or most significant aclvities:MBT is_a higher education and media __ _
@ ministry that exists_to equip people with the truth of God's Word to be maturing __
g| followers of Christ who are making disciples around the world. Primary ministries _
E include the Education branch, Moody Radio, and Moody Publishers. _ __ ___________
% 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)}........... ... L, 3 14
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
2| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a).......................... s 2,307
=| 6 Total number of volunteers (estimate if MECESSANY). ... i e i 6 20
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12........... ... ... ... . il 7a -110,510.
b Net unrelated business taxable income from Form 990-T, line 34. .. .. ... ... ... . i .. [ 7b -110,510.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line Th)..........oooiiiii i 45,200,719, 42,253, 837.
g 9 Program service revenue (Part VIl line 2g)................. i, 63,753,872. 62,548,964.
> | 10 Investment income (Part Vill, column (A}, lines 3, 4,and 7d)......................... 2,127,614. 5,737,935.
@ |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1ig)................ B84, 365. 731 ,275.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 111,966,570. 111,272 011.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)................ov0e. 2,040,153, 1,900,828,
14 Benefits paid to or for members (Part X, column (A), lined) ...........cooovvvnvinnn.
° 15 Salaries, other compensation, emplayee benefits (Part IX, column (A), lines 5-10).... 66,558,430. 66,984,013.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 995,043. 1,100, 640.
2 b Total fundraising expenses (Part IX, column (D), line 25) » 10,771,143.
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ............oiviiann. 46,516,947, 46,228,7617.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 116,110,573. 116,214, 248.
19 Revenue less expenses. Sublractline 18 fromline 12................................ -4,144,003. -4,942,237.
E 5 Beginning of Current Year End of Year
ii 20 Total assels (Part X, line 18). ... ..o e 360,409,581. 353,361,451.
8| 21 Total liabilities Part X, line 26). ..o v e 221,703, 999. 205,726, 936.
;‘3 22 Net assels or fund balances. Subtract line 21 fromline 20............ .. ... ... ..... 138,705,582, 147,634,515,

Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i is lrue, correct, and

complete, Declaration of preparer (other than uﬂicgr),ijs basedA gn all information of which preparer has any knowledge.
g

b Kedl il | (Ll fzatT
Sign Signaturd of Wffiter~ 1/ il P Date R LR
Here p Kenneth D Heulitt CFO

Type or print name and tille

Print/Type preparer's name Preparer’s signalure Date Check m i# |PTIN
Paid f : = 1|Non-Paid Preparer sellempioyed | [ = ]
Preparer |[Fimsname ™ IS Yo e T AT ST
Use Only [Fimsaddress ™ P B R T G P = ] [Firms EN & [ Gy < (L]

B S e R Ly =, I Phore na. [ el CE

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

| [ves || Nn!

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) The Moody Bible Institute of Chicago 36-2167792 Page 2
{Part lll _| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote lo any lineinthisPart ...
1 Briefly describe the organization’s mission:
See_Schedule 0

2 Did the organization undertake any stgnificant proegram services during the year which were not listed on the prior

Form 990 or 930-EZ2. ..o ure pyecmsnss fonpnge - ~hrspemisanens vaps sxsanss ots oo < s dpamns oo oo spgrieigane | | Y5 No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services? .. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bly 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 $ 59,823,437. including grants of $ 1,900,828. ) Reverue $ 34,321,501.)
See Schedule O

4b (Code: ) Expenses § 18,523,194, including grants of § ) (Revenue $ 4,951,417.)
See_Schedule O

4 d Other program services (Describe in Schedule O.) See Schedule 0O
(Expenses § 3,699,178 including grants of § ) (Revenue $§ 2,699,909.)
4 e Total program service expenses ™ 100,485,438.

BAA TEEACIO2L 1116116 Form 990 (2016)



Form 990 (2016) The Moody Bible Institute of Chicago 36-2167792 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Isthe organrzatron descrrbed in seclron 501 (c)(3) or 4947(a)(1) (olher than a pnvate foundatron)’ If 'Yes comprefe
Schedule A s |1 X
2 Is the organization requrred to complete Schedule B, Schedule of Conlributors (see instruchons)?. e | 2 X
Did the organization engage in direct or indirect political campargn actvities on behalf of or in opp05rtron to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . cwmmeacas | 3 X
4 Section 501(c)(3) organizations. Did the organization engacqe in Fobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il i .| 4 X
5 s the organization a section 501(c){4), 501 éc)(S&, or 501 (é:)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f *Yes,' complele Schedule C, Part ilf . ... .. 5 X
& Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the rrP
}g prov de adwvice on the distnbution cr investment of amounts in such funds or accounts? if 'Yes,” campiete Schedu X
art 1. TR Lo LI B ] (R T I B g ey e S C R 2 6
7 Did the orgarization receive or hold a conservation easement, includng easements to preserve open space lhe
environment, historic land areas, or historic structures? if ‘Yes, ' complete Schedule D, Part If prahi it o | T X
8 Did the organization malntarn collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il e . . P I - X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng. debt managernent credit repar or debt negotlat lon
services? If 'Yes,' complete Schedule D, Part IV. s | 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted endowments,
permanent endowments, or quasi-endowmenis? /f 'Yes,' complete Schedule D, Part V... .. .. nerpra ooy |70 X
11 f the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.
aDd lhe 0 Vganlzallon report an amount for land, burldrngs and equ pmenl in Part X, line 107 Jf 'Yes. complel'e Schedule - X
: ; ; a
b Eid the orgarization report an amount for investments — other securities in Part X, line 12 that 15 5% or more of its total
assels reported in Part X, line 167 f 'Yes,’ complete Schedule D, Part Vil . Rk i1 X
¢ Dud the organization report an amount for mvestmenls - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complefe Schedufe D, Part VIll, T I b 1 X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reporled
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. el ' v | 11d] R
e Did the organization report an amount for other liabilities in Part X, line 25?2 ff 'Yes, comp!ete Schedule D, Part X. . .. .. 1e| X
f Did the 0rgan|zal|on s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f] X
12a Did the orgarization obtan se;:arale rndependenl audited financial statements for the tax year? If 'Yes," complete
Schedule D, Paris X and XiI e . . i |12al X
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 123, then completing Schedule D, Parts Xi and Xl is optional . . vawekeae || 120 X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,' complete Schedule E....................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .......................... |14a X
b Did the orgaruizaticn have aggregate revenues or expenses of more than $70,000 from grantmaking, fundrasing,
business, investment, and program service activities outside the United Stales or aggregate forelgﬂ investments valued
at $100, 000 or more? /f ‘Yes, ' complete Schedute F, Parts { and IV . . Ererhamas |14b) X
16 Did the organization report on Part IX, cojumn (A), line 3, more than $5 000 of granls or other assrstance to or for any
foreign organization? /f 'Yes,' comp!ete Schedule F, Parts I and IV, . 15 X
16 Did the organizalion report on Part IX colurmn (A), ine 3, mare than $5,000 of aggregate grants or olher assistance to
or for foreign individuals? /f ‘Yes,' comp!ete Schedule F, Parts lif and IV ; ciies i |16 X
17 Oud the or/ganrzal on report a total of more than $15,000 of expenses for professional fundra: smg Services on Parl IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions} . . . e 117 X
18 Dud the orgamzat on re orl more than $15,000 total of fundrarsrng event grcrss income and contrnibutions on Part VI,
lines 1¢ and Ba? If 'Yes, complereSehedu!eG Part il. . ) SO | 1 X
19 Oid the organization report more than $':5 000 of gross income from gamrng activities on Part VIII, line 9a? Jf ‘Yes,’
complete Schedule G, Part Hif .. i casameaaie |19 X

BAA TEEADQ3L 11716716 Form 990 (2016}



Form 990 (2016) The Moody Bible Institute of Chicago 36-2167792 Page 4
fPart IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If 'Yes,' complete Schedule I, Parts tand If. ..................... 21 X
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column {A), line 27 If 'Yes,' complele Schedule |, Parts 1 and . .. .. .. e it it n e caaannns 22 X

23 Did the orgamization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
-:asni f%;rr;erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
Tt 1=+ - O

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

complete Schedule K. If INO, G0 10 ine 25a. .. ... o i i i e i e i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the orgamization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt BONOS Y . ... e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(cX3), 501(cX4), 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 f.......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f *Yes,’ complele
SCREaUIE L, Part L. o i et e e e e e e e e 25h X

26 Oid the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
IF'Yes,  complete Schedule L, Part 1L . . e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, direclor, trusiee, kef employee, subslantial
contributor or employes thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il .. ... .. i i e canans 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complele Schedule L, Part V. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complele
Scheduia L, Part IV . . . e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, irustee, or direct or indirect owner? If 'Yes,' complete Schedufe L, PartiV...............ccoiiiv it 2B8c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,'complete Schedule M. . . e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L. ... .. 31 X
32 ODid the orgamization sell, exchange, dispase of, or transfer more than 25% of its net assels? #f 'Yes,' complete
SCREAUIE N, Part . oo it e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part I .. ... ... . . . i it iaaiinns 33 X
34 Was the organization related to any lax-exempt cr taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,
BN Part W, 8 L it ettt e et 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .......... ... ... it 35a X
b If "Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)}{(13)7 If 'Yes,' complefe Schedule R, Part V. line 2......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Parf V, lIne 2. . ... ... i e e e e 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that 1s not a related orgamization and that 15
ireated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O....... .. i i e e 38 X
BAA Form 990 (2016)
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Form 990 (2016) 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 in thisPart V............. R e R S R R B U e B D
Yes | No
T a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. [ 1a 7,951
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable ........... 1b 0
c Did the organization comply with backup wnh'mldmg rules for reportable payments to vendors and reportable gammg
{gambling) winnings lo prize winners? ; sy 16| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 2,307
b If at least one is reported on line 2a, did the organizaticn file all required federal employment taxreturns? _............ | 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . ...................... 3a|l X
b I "Yes,' has it filed a Form 990-T for this year? #f ‘No' fo fine 3b, provide an explanation in Schedule 0. . ... ..................coveveeeeeoe... | 30 X
4a At any time during the calendar year, did the arganization 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 account)? ... ...... | 4da X
b If "Yes,' enter the name of the foreign country: *»
Sea instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party {0 a prohibited tax shelter transaction at any time during the tax year? ................... | Ba X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... ... ... ... i i iiiiiiiiiiiiiiiiiinanan | BE
6 a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? ........ ... | 6a X
b If Yes,' did the orgamzatuon include w th every solnmtatlun an express statement that such contnbuhons of glﬂs were
not tax deductible? g o draessly| Bb
7 Organizations that may receive deductlble contrlbunons under sectlon 170(c)
a Did the organization receive a Payment in excess of $75 made parlly asa contnbullon and partFy for goods and
services provided to the payor?. 7a X
b If 'Yes,' did the organization notify the donor of the value of lhe goods or services prowded’ R veivenn. | 7B
¢ Did the orgamzahon sell, exchange or otherwise d|spose of 1ang e personal pmperty for which it was requ red to f||e
Form 82827. . : o | Te X
dlf Yes, mdtcate lhe number of Forms 8282 fllied durlng the YeRar i T U i 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? .......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ......._..... | 7f 4
glfthe organlzatlon received a contribution of quallfled ntellectual properly did the organ zation file Form 8899
as required? ... ... soeesies | 74
h If the orgganlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098 . 7h
8 Sponsoring organizatnons maintaining donor advised funds. Dnd a donm adwsed fund malnlalned by the sponsonng
organization have excess business holdings at any time duringtheyear? .............................ccccveee.. | 8B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribulions under section 49667 . s g e e A M T e || D@
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related persnn7 T - ]
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12........... ... | 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlltles . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ..................... GusnaramersaT [ 1Na
b Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received from them.). . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Fs lhe orgamzahon f:lrng Form 990 in I|eu of Form 10417 . s esan |112a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. } 12bi
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. .. .... .. ettt | 13a
Note, See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to mamiam by the states in
which the organization is licensed to issue qualified health plans. . . i civees | 13by
c Enter the amount of reserves on hand . ek 13¢c
14a Did the organization receive any paymenls for |ndeer tanntng services d:unng the lax year? [ iwene e | 148 X
b If “fes.’ has it filed 2 Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O passaiinaseat | 14b

BAA TEEADIOSL 11{16/16 mem



Form 990 (2016) The Moody Bible Institute of Chicago 36-2167792 Page 6

IPart VI_| Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note toany line inthis Part VI . ... .. i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ﬁovernlng body at the end of the tax year ..... 1a 14
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 commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 13
2 Dud any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustee, or Key @mployee ? . . ... .. o e 2 X
3 Dud the organization delegate contro! over management duties customanly performed by or under the direct superws 10N
of officers, directors, or truslees, or key employees lo a management company or other person? ... ... viragaras| 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed 2. .. ... ..o e i e e e 4 X
5 Did the organization become aware during the year of a significant diversicn of the organization's assels? ............. | § X
6 Did the organization have members or StockRolders? ... o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appont one or mere
members of the governing DOy 7 . . ... ... e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body . ... ..o i e 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by
the following:
A THE QOVEINMING DOUY T . i ittt it ettt et e e e e e e e e .| Bal X
b Each committee with authority to act on behalf of the governing body?............ ... | 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
organizalion's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.. : g X
Section B. Policies (This Section B requests information about policies not requrred by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..... ..., cooo. | 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actwmes of such r.hapters affn |ates and branches to ensure thelr
operations are consistent with the organization's exempt purposes?. ... ... .. il e e i | 10
11 a Has the organization provided a complete copy of this Form 990 to &l members of |ts governing body before fulmg the fcrm? .................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,' go fo line 13.. G L 12a] X
b Were officers, dlrectors. or trustees, and key emp oyees reqmred to disclose annually mterests lhat cuuld g ve rise
to conflicts?. cieiiieiea.. | 120 X
¢ Did the organlzal:on regul arly and consistently monitor and enforce compllance wi th lhe pohcy’ If ‘Yes, descrrbe in
Schedule O how this was done. ... See Schedule. 0., S .| 12¢] X
13 Did the organization have a written whistleblower policy?. ........... A o |- X
14 Did the organization have a written document retention and deslrucllon pollcy" — copvpnaries | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . See. Schedule Q.. .. ................. |158a] X
b Other officers or key employees of the organization. .. See Schedule .O......................................... |15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or partncrpate in a joint venture or similar arrangement with a
taxable entity during the year? . . ... e aeeiaeeeeia.. .. | 168 X
b If *Yes,” did the organization follow a writlen policy or procedure requinng the organization to evaluale its
participation in joint venture arrangements under applicable federal tax Iaw, and take steps to safeguard the
organization's exempl status with respect to such arrangements?. ciiiio..... | 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required io be filed » IL IN CA MD

18 Section 6104 requires an organization 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 X| Upon request D Other (explain in Schedule O)
19 Deseribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements ava'lable to
thz public duning the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
Ken Heulitt 820 N LaSalle Blvd Chicago IL 60610 312-329-4000
BAA TEEAOIO6L 11116116 Form 990 (2016)




Form 990 (2016) The Moody Bible Institute of Chicago 36-2167792 Page 7
[Part VII ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . ... . .. ... .. . . . i u
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for al! persons required 1o be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensaled 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.

® List all of the organization's former directors or truslees 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 Fersuns 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 naither the organization nor any related organization compensated any current officer, director, or trustee.
(©)
A _ (B) | inan one box. uniass pereon (D) (
Name and Title Average is both an officer and a Reportable Reporiable Estimated
hours director/lrustee) compensation frgm compensation from amaound of other
e RS S(OIEBHT| wotemse | “meimemee | Tomie
distany |a 1 &| = 2 é g- 3 organization
i EEEIEL e e,
orei;:’:i:a- é g g 3" 8g 9
gow | g[8 §
line) g é
_M Jerry B. Jenkins _ ________ | I
Trustee X 0 0 0.
_@ Paul Von Tobel, III | _Z_
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
_ Richard Yook _ __ __________ -2
Trustee 0 X 0. 0. 0.
_® Christopher Denison ________ -2 _
Trustee X 0 0. 0.
_®_J. Paul Nyquist __________ [38.75
President 0 X X 194,521. Q. 144,214.
Qo) Orbelina Equizabal _ _2
Trustee 0 X 0. 0. 0.
0N _Richard E Warren_____ ______ _2.5_
Vice Chairman 0 X X 0. 0. 0.
02) Julianna Slattery _________ _2 _
Trustee 0 X 0. 0. 0.
(13 Manuel J Gutierrez = ___ __ __ | _2_
~ Trustee 0 [x 0. 0. 0.
04)_James Meeks _2_
Trustee 0 X 0. 0. 0.

BAA TEEADIOZL 11116116 Form 990 (2016)



Form 990 (2016) The Moody Bible Institute of Chicago

36-2167792

Page 8

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

(8) ©
(&) Average | (do not check mare than one (D) ) ®
N 2 i "B | Shearona 4 dhrecorinsien | comperentnom | compehentaiiom | amssera gher
(tri?:f:e},;y g. g g % g é § -§n (&e 2?; aglﬁlhsog) reg\lfgr lor a|_'||zahons c:rfggj?%:n
ks [2 SRR crgansatons
g B38| 1§
below g a §
we | 5§ ¢
05)_Debbie A Zelinski ________ | 38.75
Vice President 0 X 141, 770. 0. 16,414.
06)_Collin G. Lambert _ _______ | 38.75
Vice President 0 X 132,218. 0. 31,154.
07n_Christine K. Gorz __ _______ | 38.75
VP Left 3/2017 0 X 104, 328. 0. 13, 233.
(8 Junias V. Venugopal _______ | 38.75
Provost 0 X 188,208. 0. 43,616.
09 Timothy E Arens __________ | 38.75
Vice President 0 X 98,5586, 0. 21,085.
(20)_Kenneth D Heulitt _ ______ _ | 38.75
CFO 4] X 191, 468. 0. 16, 869.
@) Larry J Davidhizar _ ______ | 38.73
Vice President 0 X 114,484. 0. 18,677.
22 James G. Elliott _______ __ | 38.75
Vice President 0 X 134,291, 0. 33,335,
@3 Frank W Leber ____________| 38.75
Vice President 0 X 132,436. 0. 24, 355.
@4 Greg Thornton _ ___________| 38.75
Sr Vice Pres 0 X 170, 258. 0. 27,362.
25 Bryan L O'Neal ____________ 38.75
Vice President 0 X 81,193. 0. 22,402.
T SUBAOtAl . .. s > 1,693,731. 0. 412,716.
¢ Total from continuation sheets to Part VI, Section A............... . ....... ™ 1,526,101. 0. 305,225,
dTotal (add linesTband Tc) ... ......cooiiiiiiiiiiiiiiiiiiiiiins > 3,219,832. 0. 717,941.

2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation

from the organization ™ 21
Yes | No
3 Did the grganization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes, complete Schedule J for such individual . . ... . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If *Yes,' complete Schedule J for
T T e Y T T o e e v e 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? /f 'Yes,' complete Schedule J for such person. ........ ST s e o e a e elea e e s 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated indeﬂendenl contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamization’s tax year,
(A) . (B) _ ©y
Name and business address Description of services Compensation
The Pursuant Group PO Box 203421 Dallas, TX 75320 Consultant Fdraising 2,087,974.
The C2 Group 560 7th 5t NW Grand Rapids, MI 49504 Website development 919,431,
Oracle America 12120 Collection Dr Chicago, IL 60693 Software Support 777,452.
Berglund Construction 8410 § Chicago Ave Chicago, IL 60617 Bullding Construct 2,701,105.
Shive Hattery 440 N Wells Chicage, IL 60654 Construct Design 1,090,452,
2 Total number of independent contractors (including but not irited 1o these listed above) who recerved more than
$100,000 of compensation from the organization ™ 2

BAA TEEAQI08L 11116/16
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OME Mo. 1545-0047

2016

Name of the Crganization

The Mocody Bible Institute of Chicago

[PartVIl'|

Employler Identification number

36-2167792

Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

Y (B) © (D) (E) (F)
Name and Titie P Posilion (check all that apply) Reportable Reportable Estimated
verage A =S ol Bl compensation fram campensalion from amount of other
hox:;ﬁer a g_ alx|é = o the organization related organizations compensation
tistany |5 & g a _g 3‘? cgo i i) S RS orggrr:i‘zg}?on
hours for % g: ) B|8a| and related
related § a erganizations
crganiza- gl= -y g
o | E|B
dotted line) g %
John A Jelinek ________ _ 38.75
Vice President 0 X 109, 304. 0. 17,951.
Steven A. Mogck 38.75
Sr Vice Pres 0] X 211,773. 0. 39, 365.
James G Spencer 38.75
Vice President 0 X 119,110. 0. 32,908.
Paul J Santhouse ______ _ _ 38.75
Vice President 0 X 124,316. 0. 32,359.
Janet A Stiven _________ 38.75
Gen Counsel 0 X 157,923. 0. 13,843.
Bruce Everhart ________ 138.75
Vice President 0 X 120,849. 0. 24,749,
Samuel S Choy _ __ _______ 38.75
CMO started3-17 0 X 0. 0. 0.
Anthony Turner ________ |38.75
Vice President 0 X B5,526. 0. 25, 330.
Christopher Brooks _ __ _ _ 138.75
Campus Dean 0 X 131,858. 0. 31,033,
Douglas W _Hastings _ ___ _ _ 38.75
Manager, Radio Adm 0 X 124, 685. 0. 16,428.
Linda M Wahr ______ _____ 38.75
Controller 0 X 116,597. 0. 15,560.
Emmy HKoh _ ___________ 38.75
Asst Gen Counsel 0 X 117,632. 0. 28,125,
William D Thrasher 38.75
Professor Grad 0 X 106,528. 0. 27,574.
____________________ —————
Form 990 Cont 2016
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Form 990 (2016) The Moody Bible Institute of Chicago 36-2167792 Page 8
[Part VIli| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . ... ... . i |:|
*) (8) {©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.E ‘E 1 a Federated campaigns......... 1a
832 b Membership dues............. 1B
::.E ¢ Fundraising events ........... 1¢c
.g. k| d Related organizations......... 1d
& E| @ Government grants (contributions). . . . e
§ 2 f All other contributions, gifts, grants, and
g.: similar amounts not included above. .. | 11| 42,253,837.
§ E g Noncash contributions included in lines 1a-1: § 547,163,
S S| hTotal Addlines la-1f...... . .....coooiiiiiii.t. > 42 253,837.
g Business Code
g 2a Tyition and Studenr Fees _ _ _{ 900099 21,571,084.|121,571,084.
f b sales of Literature __ _ _ _ 900099 20,367,000.(20,367,000.
£| © puxilltery Services ____ 900099 12,750,417.[12,750,417.
S| 9 Other-Public Service _ _ __ 900099 7,860,463.| 7,860,463,
E e
% f All other program service revenue ...
& | gTotal Addlines2a-2f..... .........c.coiiiiineinns, >} 62,548, 964.
3 Investment income {including dividends, interest and
other similar amounts). .. ........... ... *| 2,599,858, -455,661.] 3,055,519.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties ... -
(i) Real {ii) Personal
6a Gross renis 11,484,553,
b Less: rental expenses. 753,278.
¢ Rental income or (loss). . .. 731,275,
d Net rental income or {loss}. ...t L 731,275, 8,405, 722,870.
7a Gross amount from sales of | Securities (D
assets other than inventory 37494323, 53,640,
b Less: cost or other basis
and sales expenses. . ..... | 34692115. 54,517.
¢ Gain or (loss) . -12,802,208. -877.
dNetgainor JoSs)........coviiiii i *| 3,138,077. 336,746.| 2,801,331.
8a Gross income from fundraising events
% (not including . §
] of contributions reported on line 1¢).
2| SeePartIV,line18................. a
E b Less: direct expenses............... b
o ¢ Net income or (Joss) from fundraising events ......... >
9a Cross income from gaming activities.
SeePart iV, line19................. a
b Less: direct expenses..... .......... b
¢ Net income or (loss) from gaming activities........... -
10a Gross sales of inventory, less returns
and allowances. . ................... a
b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellanegus Revenue Business Code
"ma __
b ----------
g~~~ —=me
d Allother revenue .. ................
e Total. Add lines 11a-11d............oiviiiiiiniianas
12 Total revenue. See instructions. ..................... | 111272011.]| 62,548,964, -110,510.] 6,579,720.
BAA TEEADIDSL 11NE/16 Form 990 (2016)



Form 990 2016) The Moody Bible Institute of Chicago 36-2167792 Page 10
IPart IXM] Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).
Check if Schedule O contains a respense or note to any lineinthisPart IX......... ..o |
A (B (D)
D t includi 1 rted on i : P
6b, 7b, 85, 95, and 100 of Part VI e = s e
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21, .
2 Grants and other assistance to domestlc
individuals. See Part IV, line 22 . e 1,900,828. 1,900,828.
3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlreclo:s
trustees, and key employees . . 3,314, 464. 2,230,641, 739,878. 343, 945.
6 Compensatlon not included above, to
disqualified é)erscms (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B). . o 0. 0. 0. 0.
7 Other salaries and wages. - 46,982,075. 41,555, 586. 2,094,241, 3.332,248.
g Pension plan accruals and contnbuhons
(include section 401(k) and 403(b)
employer contributions). . e 4,862,160, 4,265,654, 222,050, 374,456.
9 Other employee benefits. .................. B8,610,692. 7,552,375, 395,171, 663,146,
10 Payroll taxes, . . 3,214,622, 2,803,361. 160,036. 251,225,
11 Fees for services (non employees)

aManagement...................o00al

blEgal . oo e e e 319.500. 282,335. 23,071. 14,094.

¢ Accounting. . 204,246, 204,246.

d Lobbying. . T

e Profess:onal fundfalsmg SEIVICes, See Parl IV I.ne 17 1,100, 640. 1,100,640.

f Investment management fees . . : 415,602, 415,602,

Other. {If ine 11 t ele%fl 25, I

8 G e, listhoe 110 sxpenses on SO f” i 31,344. 31,344.

12 Advertising and premotion ................. 4,986,544, 3,768, 988. 100,029, 1,117,527.
13 Office eXPenses. .. ......oeeieirieeee... 3,299,823. 2,392,527. 192,537. 714,759,
14 Information technolegy. .............. .. ... 2,620,573. 2,182,728. 110,231. 327,614.
15 Royalties ...............ccooiiiiieinnn, 4,336, 995. 4,336,995,
16 Occupancy. ... .....oooiiiiiiinianiain. 4,762,364. 4,543,583. 162,696. 56;085-
17 Travel, . 1,587,754, 1,135,673, 70,416. 381,665.
18 Paymenls of travel or enterta!nment

expenses for any federal, state, or local

public officials. . . :
19 Conferences, convent:ons. and meehngs oy 172,760, 139,532, 26,061. 7,167.
20 Interest. .
21 F'aymenls lo afhluates : .
22 Depreciation, depletion, and amorllzatlon... 6,423,770. 5,928,627. 215,442. 279,701.
23 Insurance., 532,210. 427,643. 35,176. 69,391.
24 Other expenses Itemnze erpenses not

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). ............ ...

2 Other Qutside Services _ _ _ 4,190,393, 3,933,602, 184, 855. 71,9368,

bCost of Sales_ _ _________ 3,547,363, 3,547,363,

¢ Other Educational Expenses _ 2,315,976. 2,.315,976.

d Student Dining _ _ __ ____ _ 1,728,052, 1,728,052.

e All other expenses. . . . 4,753,498. 3,066,423. 21,531. 1,665,544,
25 Tolalfunctlonalexpenses Add I|nesIthruugh24e - 116,214,248.| 100,485,438. 4,957,667. 10,771,143.
26 Joint costs, Complele this line only if

the organization reported in column (B)

joint costs from a combined educational

campaign and fundraising solicitation.

Check here = if following

SOP 98-2 (ASC958-720) ... ..o, 1,787,348. 1,512,624, 106, 286. 168,438.

TEEADVIOL 111616

Form 990 (2016)



Form 990 (2016) The Moody Bible Institute of Chicago 36-2167792 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X. ... . i |:|
Beginni(#g) of year End(oBf) year
1 Cash —non-interest-bearing ... oo i s 1,473,656.| 1 1,641,000.
2 Savings and temporary cashinvestments .. ... ... .t 7,999,773.( 2 5,400, 610.
3 Pledges and grants receivable, neb ......... ... .o e 4,349,537.| 3 4,957,854.
4 Accounis receivable, Nel. ... ... o e it s 6,303,210.] 4 6,566, 336.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedulel‘.{ ......................................................... 500,000.] 5 500, 000.
6 Loans and cther receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4558(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ... 6
B| 7 Notesandloansreceivable, met......... ..o i 20,523.]1 7 1,926.
| 8 tnventories for sale oruse........iiiiii 3,637,857.| 8 4,060,128,
< | 9 Prepaidexpenses and deferred charges............ocoviveiviniiiiieiain, g, 508,680.] 9 2,554,307.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a] 174,402,192.
b Less: accumulated depreciation. ................... 10b] 119,987,466, 51,995,052.|10c 54,414,726.
11 Investments — publicly fraded securities .. .......... ... . ...l 101,382,222, 1N 99,837,903.
12 Investments — other securities. SeePart IV, line 11............ .. ool 8,670,034.]12 7,940,831.
13 Investments — program-related. See Part IV, line 11............ ..., 13
14 Infangible assels ... .. ... 7,298,758.]14 6,900,699,
15 Otherassels. SeePart IV, line 11 ... e i 164,270,279.]|15 158,585,131.
16 Total assets. Add lines 1 through 15 (must equal line 34). ....................... 360,409, 581. 1!_5 353,361,451.
17 Accounts payable and accrued BXPENSES. ......vuveiiivuiiirieitiarinennsnns 11,028,533.| 177 10, 296,508.
18 Grants payable. .. ... .. i et 18
19 Deferred raVaMUE. .. i e i e e a e 18
20 Tax-exempt bond liabilities............. .. ... .. . 20
; 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
:E key emplolgees. highest compensated employees, and disqualified persons.
9 Complete Part Hof Schedule L ............ i z 22
23 Secured morigages and notes payable to unrelaled third parties ................. 23
24 Unsecured noles and loans payable to unrelated third parties. ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. . 210,675,466.]25 195,430,428.
26 Total liabilities. Add lines 17 through 25.. ... ... .. il it 221,703,999.]26 205,726, 936.
“ Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net @85ets. .. ... it e e e 41,825,569.] 27 50,792,269.
g 28 Temporarily restricted netassets ... i e 58,500,395.] 28 57,519,844,
o | 29 Permanently restricted netassets................ ...l 38,379,618.] 29 39,322,402,
] Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
"g and complete lines 30 through 34.
2 30 Capital stock or trust principal, orcurrent funds. . ........... ... ... oLl 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund. . .............. ... N
2 32 Retained earnings, endowmnent, accumulated income, or other funds............ 32
g 33 Tolal net assets or fund balances................. J 138,705,582.]33 147,634,515,
34 Tolal liabilities and net asselsffund balances ............. .. ... cciiiiiiin... 360,409,581.]|34 353,361, 451.
BAA Form 990 (2016)
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Form 990 (2016) The Moody Bible Institute of Chicago 36-2167792

Page 12

|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL....... ... i

[

1 Total revenue (must equal Part VIII, column (A), line 12)............. ..o |1 111,272,011,
2 Total expenses (must equal Part IX, column (A), line 25). . 2 116 ,llz L 248 .
3 Revenue less expenses. Subtract line 2 from line 1. oA 3 -4,942,237.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 coiumn (A}) 4 138,705, 5_3 2.
5 Net unrealized gains (losses) on investments. .. ... . e 5 3,215,154,
6 Donated services and use of facilities. .. .. .. .. e 6
7 Investment expenses. 7
8 Prior period adjustments. . i 8
9 Other changes in net assels or fund balances (explaan in Schedule 0) See SChEdUle 0 . 9 10,656, 016.
10 Net assets or fund balances at end of year Combine lines 3 thfough 9 (must equa Part X, line 33,
column (8)). . . 3 10 147,634,515.

[Part Xl [F inancial Statements and Reporting |

Check if Schedule O contains a response or note to any line inthis Part XI1_.. ... . ... i

[1

1 Accounting method used to prepare the Form 990: DCash Accrua] DOlher

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 statemenis 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

separale basis, consolidated basis, or both:
Separale basis I:IConsolidaled basis I:l Both consolidated and separate basis

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

. Separale basis DConsuIidated basis I:l Both consolidated and separate basis

c Ii "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|gh! of the d:u[tlt
review, or compnalron of its financial stalemenis and selection of an independent accountant? . :

If lgehor anization changed either its oversight process or selection process during the tax year, explaln
in Schedule
3aAsaresultof a federal award, was the organ zation reqmred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337. S
b If 'Yes," did the organization undergo the lequwed audit or audits? If the organlzal on did not undergo the required audi
or audits, explain why in Schedule O and describe any steps taken to undergo such audils . . .

Yes | No
2a X
2h X
2c| X
3a] X
3b| X

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A .

Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 930-E2) P g4913‘7(3)(1) nonexempt chaf'it)éhle tlgust. 201 6

» Attach to Form 990 or Form 990-EZ. B o

* |Information about Schedule A (Form 990 or 890-EZ) and its instructions is Rl hiRIne
DT e e al Wi Goulommase, f2
Name of the organization Employer identification number
The Moody Bible Institute of Chicago 36-2167792

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(B)(1XAXi).

2 A school described in section 170(b)}(1){AXi). (Atlach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XANiii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)}1)XA)iii). Enter the hospital's
name, city, sndstate:

5 |:| An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of s support from a governmental unit or from the general public described
in section 170(b}1}AXvi). (Complete Part Il.)

8 I:l A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

9 An agncultural research organization descnbed in section 170(b)(1¥AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructons). Enter the name, oy, and state of the college or
university:

10 D An organization that normally receives: (1} more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related 1o ils exempt functions —subject to certain exceptions, and 52) 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 ll1.)

1" H An organization organized and operaled exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carrﬁ out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%a}2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type [. A supporting organizaton operated, supervised, or conlrolled by ils supported orgamzation(s), typically by giving the supported
organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organizatton. You must
complete Part IV, Sections A and B.

b D Typell. A supporling organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporling organization vested in the same persons that control or manage the supported erganization(s). You
must complete Part IV, Seclions A and C.

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

d D Type lil nun-funciionalcl‘y integrated. A supporting orgamzation operated in connection with its supported organization(s) that is not
functionally integraled. 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . .. ... .o et |:l

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

(i) Narne of supported organizalion NEMN (ill) Type of organizalion {iv) Is the {v) Amount of monetary (v} Amourl of other
(described on lines 1-10 | organization listed |  support {see instructions) support ($ee inslructions)
above (see instruclions)) in your governing

documenl?
Yes No

(A)

()

<)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 The Moody Bible Institute of Chicago 36-2167792 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1)A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil, If the
organization fails to qualify under the tests listed below, please complete Part (I1.)

Section A. Public Support

Colendar yuar (or fiscal year (@)2012 (62013 (©) 2014 (d) 2015 (€) 2016 (M Total
1 Gifts, grants, contnbutions, and

memhershlp fees receved, (Do nut

include any ‘unusual grants.) ....... | 45065851.] 48388607.{ 54438301.| 45200719.| 42253837.| 235347315,

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

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

4 Total. Add lines 1 through 3... | 45065851.| 48388607.| 54438301.| 45200719.| 42253837.| 235347315.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column {f). . 5,506,371.
6 Public sugport Subtract line 5
fromlined.................. 229840944 .
Section B. Total Support
Soaeaiar year (or §ecal yoar (2) 2012 (b)2013 (c) 2014 (d) 2015 () 2016 (0 Total
7 Amounts fromlined.......... | 45065851.| 48388607.| 54438301.| 45200719.| 42253837.| 235347315.

8 Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... | 4,229,379./4,280,165.|5,189,136.]4,849,709.(5,737,934.| 24, 286,323.

9 Nel income from unrelated
business activities, whether or
not the busmess 13 regularly
carried on. . - 47,835, 47,835.

10 Other income. Do not |ncIude
gain or loss from the sale of
capilal assets (Explaln in

PartV1)...... e 0.
11 Total support. Add lines 7

through 10...... ... 259681473.
12 Gross receipts from relaled actwnlles etc. (see instructions). . | 12 303165226,
13 First five years. If the Form 990 15 for the organlzatlon s first, second, third, fourth, or flfth lax year asa seclmr'- 501(c}|(3)

organization, check this box and stop here. . : P e R e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ®}........................... | 14 88.51 %
15 Public support percentage from 2015 Schedule A, Partil, line 14. ... .. ... ... .. ..............ciiiiieeeo.. | 18 86.19 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33- 1:'3% or more, check this box

and stop here, The organization qualifies as a publicly supporied organization ... ..... e

b 33-1/3% support test—2015. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. .. D

172 10%-facts-and-circumstances test—2016. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organtzahon meets the ‘facts-and-circumstances' test. The organlzat.on qualifies as a publicly supported organization . . erneen |:|

b 10%-facts-and-circumstances test—2015. 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 organizalion meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organlzahon meets the ‘facts.and-circumstances' lest. The organization qualifies as a publicly supported arganization .. ... ... =
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons sk ™
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 The Mcody Bible Institute of Chicago 36-2167792 Page 3
|Part Ili_ |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed {o qualify under Part Il. If the organization
fails to qualify under the lests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) * (ay20i2 {b) 2013 {c)2012 (dy 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose . .........
3 Gross receipts from activilies
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
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 line 13
fortheyear..................

c Addlines7aand7b..........

8 Public support. (Subtract line
Jcfromline®.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c)2014 {d) 2015 (e) 2016 (f) Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments recerved on securities Joans,
rents, royalties and income from
similar SOUrces. .. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b...... ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ... ...........
12 Other income. Do nat include
gain or loss from the sale of
capital assets (Explain in
PartVIL). ...

13 Total support. (Add lines 9,
10c, MN,and12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... e . |:|

Section C. Computation of Public Support Percentage

B‘G’!

15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column {f}).. ................cooiiit. 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 . ... o i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column (f)). ................... 17 %
18 Investment income percenlage from 2015 Schedule A, Part Il line 17. .. . ... i, 18 %

1% 33-1/3% support tests—20186, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...... ...

~

b 33-1/3% support tests—2015. {f 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 supported organization. ... ™ B
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......... ..
BAA TEEAQ4OIL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 930 or 990-E7) 2016  The Moody Bible Institute of Chicago 36-2167792 Page 4

[PartIV_]Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Dnd the organization have any supperted orgamization that does not have an IRS delermination of status under section
509(a){1) or (2)? If 'Yes," explain in Part VI how the organization delermined that the supporied organization was
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)? /f 'Yes," describe in Part VI when and how the organization
rmade the determination. 3b

c Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If 'Yes,' explain in Part Vi what conirols the organization put in place to ensure such use. 3c

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

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 controlied
or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a}(1) or (2)7 If "Yes,' explain in Part VI what controls the organization used lo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. dc

(3]

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 (1} the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (jii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). Sa

b Typel or_Type Il only. Was any added or substituled supported organizalion part of a class already designated in the
organization’'s organizing document? 5b

¢ Substitutions only, Was the subslitulion the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, ar (i) other supporting orgarizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,' provide detail in Part VI, 6

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

8 Did the or%anizaiion make a loan to a disqualified person (as defined in section 4958) not described in line 77 f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or {2))?

if "Yes,' provide detail in Part VI. %a
b Did one or more disqualified persons (as defined in line 9a) hold a conlrolling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsc had an interest? {f 'Yes,' provide detail in Part VI. 9c

10a Was the organization subject lo the excess business holdings rules of section 4943 because of section 4943() (regarding
certain Type |l supporting organizalions, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

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

BAA TEEAQM0AL D9v2AN6 Schedule A (Form 990 or 590-EZ) 2616




Schedule A (Form 990 or 990-E7) 2016 The Moody Bible Institute of Chicago 36-2167792 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organizalion accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1la

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'lo a, b, or ¢, provide detail in Part VI, e
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty 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 operaled, supervised, or controlled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers to appoini and/or remove
directors or trustees were allocaled among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operaled, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or conlrolled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty 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)? If ‘No," describe in Part VI how control or management of the
supporling organization was vested in the same persons thal controlled or managed the supported organization(s). 1

Section D, All Type lll Supporting Organizations

Yes | No

71 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion's tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was mosl recently filed as of the dale of notification, and (jii) copies of the
organizalion’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizalion%s) or (i} serving on the governing body of a supported organization? If ‘No,' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason cf 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 assels al
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization’s supporled organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nexi to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Cormplete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see inslructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organizahon(s) to which the organization was respansive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization delermined that these activities constituted
substantially alt of its activities. 2a

b Did the activities described in (a) constilute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization's position that its supporied organization(s) would have engaged in these aclivities but for the
organizalion's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.,

a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or trustees of J
each of the supported organizations? Provide detaifs in Part VI, 3a

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

BAA TEEAD4D5L 09:28/16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oW N =

G (B (N =

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

[+)]

7

Other expenses (see instructions)

~J

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

Section B — Minimum Asset Amount

{A) Prier Year

(B) Current Year
(optional}

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

tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

ic

d Total (add lines 1a, 1b, and 1¢)

d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assels

[\5]

w

Subtract line 2 from line 1d.

w

-3

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

o~ ;| w;

Minimum Asset Amount (add line 7 to line 6)

- AR RN RN -}

Section C — Distributable Amount

Current Year

Adjusted net income far prior year (from Secticn A, line 8, Column A)

Enter 85% of line 1.

Minirnum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b jw N -

M b{w N

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

~I

I:l Check here if the current year is the organization’s first as a non-functionatly integrated Type (Il supporting organization

(see instructions),

BAA

TEEAQ4DEL 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schy

edule A (Form 990 or 990-E2) 2016 The Moody Bible Institute of Chicago 36-2167792 Page 7

[Part V' [Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounis pard to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

D~ n|m| |

Distnbutions to attentive supported organizations te which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line &

10

Line 8 amount divided by Line 9 amount

M

. (i}
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

i}
Distri&:utabte
Amount for 2016

1

Distributable amount for 2016 from Section C, line &

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2016:

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017, Add lines 3j and 4c.

Breakdown of line 7:

b Excess from2013......

€ Excess from 2014 .....

d Excess from2015......

e Excess from 2016......

BAA
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|Fart Vi [Su aplemental Information. Provide the explanations required by Part IT, line 10; Part Il, line 17a or 17b;Part |1l, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements ONE Mo, 15450047
(Form 990) » Complete if the organization answered 'Yes’ on Farm 990, 201 6
Part IV, line 6,7, 8,9, 1 ,Alt'{aa, ":'I b,l:_l‘lc, 1919dli 11e, 114, 12a, or 12b.
- ch to Form 990,
Dopartment of lhe Treasury | [nformation about Schedule D (Form 990) and its instructions is at www./rs.gov/orm990. ggepgéﬂomublic
Name of the organization Employer tdentification number
The Moody Bible Institute of Chicago 36-2167792

|Part | [(_Jrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendof year................. 1
2 Aggregate value of contributions to (during year) . ... . ..
3 Aggregate valuz of grants from (duringyear).......... 53,000.
4 Aggregale value atendofyear.............. 21,370.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizalion's property, subject to the organization’s exclusive legal control?. . .......... ... ... ... ... Yes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private Denelit?. .. .. . et Yes |:| No

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

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

2 Complete lines 22 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. ... ...t e i e 2a
b Total acreage restricted by conservation easements . ...... ... ... i it 2b
c Number of conservation easements on a certified historic structure included ina)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ......... ... i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
lax year »

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

and enforcement of the conservation easements it holds? . . ... ... ... i iiii i s Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of wiolations, and enforcing conservation easements during the year
[ d

7 Amount of expenses incurred in monitoring, inspecting, handhng of viclations, and enforcing conservation easements dunng the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4}BXD
and section 100N (B 7 .. o ot e e e DYes D No

9 InPart Xill, describe how the organization reports conservation easements 10 its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conseLvation easemenls. - _ L

|Parl: n [Organizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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, historical treasures, or other similar assets held for public exhibibon, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote 1o its financial statements that describes these ilems. Sae Part XIIT

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

() Revenue included on Form 990, Part VL TIN@ 1 ... oottt >3
(i) Assets included in Form 900, Par X ... . vttt et e e e ]

2 If the organization received or held works of art, historical {reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1. ... . i i i e e e et e iiaaes »5
b Assets included in Form 990, Part K. .. ...ttt e e e i L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 081516 Schedule D (Form 990) 2016
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Page 2

[Part Il |0rgan|zat|ons 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 [X] Public exhibition
b [X]| Scholarly research

c [ | Preservation for future generalions
4 Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in

Part X1l

d HLoan or exchange programs

Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's coltection? .

D Yes

.No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?.

b If Yes,' explain the arrangement in Part XIH and compiele 1he followmg table

¢ Beginning balance. .. ...

d Additions during the Year; . i:.ouie - - £ s e e S e « S R a0 « - ST
e Distributions duriiig the yean . ns | | s Sl s ool  SraEn P Ie PR . G SR

f Ending balance. .

DES

DND

Amount

e

1d

Te

11

2a Did the organrzat on rnclude an arnount on Form 990 Part X Irne 21 for escrow or custodlal account liability? ..
b If "'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII ... ... ..

o

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .. . .. 45,264,575.1 47,906,904.| 49,420,062.| 43,623,110.| 37,669,6307.
b Contributions. .. ............... 793,102. 477,880, 734,432, 750,382, 3,675,008.
© B loeaag o eomings. 0S| ¢30,833.| -1,257,804.| -498,824.| 5,791,655.| 3,257,873.
d Grants or scholarships. . 882,757, 946,120. 741, 280. 745,085, 979,078.
S T Eirar e fac""'es. 868,181. 916,285.| 1,007, 486. 0.
f Administrative expenses . .
g End of year balance .. . 49,006,232.] 45,264,575.| 47,906,904.| 49,420,062.| 43,623,110.
2 Provide the estimated percenlage of the current year end balance (line 1g, column (2)) held as;
a Board desionated or quasi-endowment * 3.60%
b Permanent endowment > 80.20%
¢ Temporarily restricted endowment » 16.20%
The percentages on lines 2a, 2b. and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() urrelated organizations . . 3a(i) X
(ii) related organizations. . . G Hdeaa 3a(ii) X
b If "Yes' on line 3a(i), are ihe relaled organlzahons Ilsted as requrred on Schedu e F!" SR 3b

4 Describe in Part Xl the intended uses of the organization's endowrment funds.

See Part XIII

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

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

Taland. T —— 14,216, 980. 14,216,980.
bBUﬂdmgS TR I TR R 118,364,894, 92,507,777. 25,857,117,
¢ Leasehold |mprovements 336, 798. 296,703. 40, 085.
d Equipment. . 22,941,443, 17,319,971. 5,621,472.

e Other. . 18,542,077, 9,863,015, B,679,062.
Total, Add lines 1a through le (Column (d) must equa! Form 990, Part X, column (B), line 10c. Ja L 54,414,726,
BAA S-."hedule D (Form 990) 2016

TEEA3J302L 0815/

16



Schedule D (Form 990) 2016  The Moody Bible Institute of Chicago 36-2167792 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Farm 990, Part 1V, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category {including name of security) (b) Book value (c) Method of valuation: Cost or end-af-year market value

(1) Financial derivatives. .....................coiiiienns,

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.) .. ™|

Part VIIl | Investments — Program Related. N/B
ILICornplﬁ-te if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

M

@
3

@

E)]

(6)

@

&

@

(19
Total, (Column (b) must equal Form 990, Part X, column (B) fing 13.). . ™

Part IX_| Other Assets.
PartIX | Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1) Investments in land and buildings 407,601,

(2) Investments other 2,583,050.

{3) Other 433, 487.

@ Trust Holdings 155,160, 993.
)]
(6
&
(8
{9
(19)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... i e * 158,585,131.

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

(a) Descripticn of liability (b) Book value
(1) Federal income laxes
(@) Accrued Pens. & Postretirement Heal 32,341,764,
(3) Annuity Contract Actuarial Reserve 40,065,127,
@) Other 506, 695.
(5) Trust Obligations 122,516,842.
®)
)
38
©)
(10)
an
Total. (Column (k) must equal Form 990, Part X, column (B) line 25.} . . . . . *| 155,430,428.

2. Liability for uncertain tax positions, tn Part X1, provide the text of the footnote to the organization's financial statements that reparts the organization's liabihty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIIL .. ...t eees See Part. XIIL [X]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. _.................................] 1 109,231,095,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments. . ............................... | 2a 3,215,154,

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

€ Recoveries of prior year grants. . 2¢

d Other (Describe in Part XIIL.). . See Part XIII o 2d -5,655,671.

e Add lines 28 through 2d....oo e ro o i Sran il S o o tas s v . s A8 bl s e T 2e -2,440,517.
3 Subtract line 2e from line 1. R U B R R A S e T 3 111,671,612,
4 Amounis included on Form 990 Pari viin, Ilne 12 but not on Ime I

a Invesiment expenses not included on Form 990, Part Vill, line 7b.............. | 4a 353,677.

b Other (Describe in Part X111}, See Part XIII [ aw -753,278.

¢ Add lines 4a and 4b. . 3 4c -399,601.
5 Total revenue. Add Irnes 3 and 4c (Th:s musf equal Form 990 F'arf I fme 12 ) 5 111,272,011,

[Part Xil | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part iV, line 12a.
1 Total expenses and losses per audited financial statements ... ... ... ... ... ... ... .. ... o1 116,497, 988.
2 Amounts included cn line 1 but not on Form 990, Part IX, line 25;

aDonaled servicesand use of facilities. . ......................................| 2a

b Prior year adjustments. .. ......... ....... .. ... .. 2b

¢ Other losses ... ..... Z2c

d Other {Describe in Part XHI ) See Part XIII 2d 753,278.

e Add lines 2a through 2d . 2e 753,278.
3 Subtract line 2e from line ‘l : T B S AN 3 115,744,710,
4 Amounts included on Form 990 Part IX Ime 25 bu! not on Ilre l:

a Investment expenses not included on Form 990, Part Vlll, line 7b.............. | 4a 353,677.

b Other (Describe in Part X)I1.). . S€e _Part XIII ab 115, 861.

¢ Add lines 4a and 4b. . . A - 1 469,538.
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Par! 1, hne 18 ) 5 116,214,248.

[Part XIlI| Supplemental Information.

Provide the descriptions required for Part I, 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 lll, Line 1a - F/S Footnote For Art, Treasures, Etc.
Torah Scroll

Part V, Line 4 - Intended Uses Of Endowment Fund

I, lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any addilional 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.

BAA

TEEA3304L 08N15/16
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{Part Xili |Supplemental Information (continued)

Part X - FIN 48 Footnote

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

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

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

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

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

accrued for interest or penalties as of June 30, 2017 or 2016.

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

Contributions to New Building.. ... . ............................... cidciiinaies § =1,516, 966.
Endowment Gifts.. : B R A R B SR i -774,124.
Operating Investments Inc vs Non-Oper S e e e 2 L b s T e i ot -3,364,581.

Total § -5,655,671.

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

ReNtal EXDemns e cus i a1 Pl oo s o S B T -753,278.
Total § ~753,278.

BAA

TEEA3305L 08/15/16 Schedule D (Form 990) 2016
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[Part Xl |Supplemental Information (continued)

Schedule D, Part Xll, Line 2d
Other Expenses And Losses Per Audited FIS

ReNtal eXPEeNSEi s ity s s f v e i

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

Asset Retirement Obligation................................

$ 753,278,

" Total § 753,278,

$ 115,861.

 Total $ 115,861,

BAA

TEEA3305L. 08/15M16
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SCHEDULEF
(Form 990)

Departmenl of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

* Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form3390.

OMB No, 1545.0047

2016

Open to Public
Inspection

Mame of the organization

The Moody Bible Institute of Chicago

Employer identification number

36-2167792

lPartI |

on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

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

2 For grantmakers, Describe in Part V the organization's procedures for monitenng the use of its grants and other assistance oulside the

United States.

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

(3) Region {by Number of | (¢) Number of | (d) Activilies conducted in | {e) If activity listed in (N Total
offices in the employees, the region {by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located n the region) the region Pt V
(1) Europe Program Service Study Abroad 814,113.
{2) Middle East Program Service Study Abroad 241,355,
(3) Sub-Saharan Africa Program Service Radio Training 19,971.
(4)
(5)
(6)
@
(8)
(9)
(o)
{1
(12
(13)
049
(15)
(18)
a7
3aSubtotal............... 1,075,439,
b Total from continuation
sheetstoPartl..........
€ Totals (add lines 3a and 3b) .. 0 0 1,075,439,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2016

TEEA3S01L 09/26/16
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Schedule F (Form 990) 2016 The Moody Bible Institute of Chicago

36-2167792 Page 4

[Part IV [Foreign Forms

1

Was the organization a LS. transferor of property to a foreign corporation during the tax year? If "Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Properfy foa Fore:gn
Corporation (see Instructions for Form 926) . . ; SRS TR

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separalely file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Forei Fn Gifts, and/or Form 3520-A Annual Information Return of Forergn Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). . .

Did the orgamzation have an ownership interest in a foreign corporation duning the tax year? If 'Yes,' the

organization may be required (o file Form 5471, Information Refurn of U.S. Persons With Respect To Certain

Foreign Corporations (see Instructions for Form 5471) ..

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes, the organizalion may be required fo file Form 8621, Information

Return by a Shareholder of a Passive Forergn Investment Company or Qualified Elecnng Fund (see
insiructions for Form 8621). .. Sk B SR e RS G R

Did the orgamization have an ownership interest in a foreign partnership during the tax year? if 'Yes,' the
organization may be required lo file Form 8865, Return of U.S. Persons With Respect to Certain Forefgn
Parinerships (see Instructions for Form 8865) . e AL i LR « o+ DL :

Did the organization have any operations in or related to any boycotting countries during the tax year?
if 'Yes," the organization may be required io separately file Form 5713, International Boyco!t Reporf (see
Instructions for Form 5713; do nol file with Form 990} S e SRt

; DYes No

|:| Yes No
: I:lYes No

; DYes No
. DYes No
: DYes No

BAA

TEEAISOISL 09/2616

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 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 I, line 1 (accounting
method); Part lll (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 I, Line 3f - Method of Accounting

We use accrual based accounting for these entries.

BAA TEEA3S04L 0926116 Schedule F (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities

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

SCHEDULE G
(Form 990 or 990-EZ)

. > Attach to Form 990 or Form 990-£1,
epartment of the Treasury
internal Revenye Service

* Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www./rs.gov/form920.

OMB MNo. 1545-0047

2016

Open to Public
Ing;ection

Name of the organization

The Moody Bible Institute of Chicago

36-2167792

Employer Identification number

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

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

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

a [X] Mail solicitations

b Internet and email sclicitations
c [X] Phone solicitations

d [X] In-person solicitations

e Sclicitation of non-government grants
f [X] Solicitation of government grants
g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional Iundralsmg services?

b If 'Yes,' list the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under whlch the fundralser is to be

compensated at least $5,000 by the organization.

.Yes |:| No

A t paid t . .
0 Nome and addess of navidial |y pctiy |, SIDIO% | (wyGross eceits | orretamad by | CRpmesntgaidte
or entity (fundraiser) o conthbutions? from activity fund{:?)l!?:?; rlllszli;ed in organization
Pursuant Group Yes No
1 PO Box 203421 Direct
Plano TX 75320 mail X 7,622,437. 560,483, 7,061,854,
Messenger Media
2 869 Schaumburg
Schaumburg IL 60194 Consulting X 616,013. 183,228. 432,785.
Roger Kemp & Co
3 31255 Cedar Val
Westlake V CA 91362 Consulting X 90, 500.
Advocace
4 702 S Denton Tap Road
Coppell TX 7501% Consultant X 84, 000.
Five Q
5 PO Box 346
Atlantic IA 50022 Consulting X 69,750.
Timothy Group
6 1663 Sutherland
Grandrapld MI 49508 Consulting X 1,440,102, 60,000. 1,380,102,
Donor Care Center Inc
7 4535 Strausser Street Calling
North Canton QH 44720 Donors X 63,470. 52,679. 10,791.
8
9
10
Total............. . 9,742,022, 1,100,640, 8,885,632,
3 L|st all states in whrch lhe orgamzat:on 15 reglstered orl censed to soI c't contributions or has been notified it is exempl from registraton

or licensing.
AL AK AZ AR CA COCT DE DC FL GA HI ID IL IN ITA KS LA ME MD MA MI MN MS MO MT NE NV

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA3TOIL 09/2311&



Schedule G (Form 990 or 990-EZ) 2016 The Moody Bible Institute of Chicago 36-2167792 Page 2

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

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

(add column fa}

None through column ()}
{event type) {avent type) {iotal number)

T Grossreceipts......covvvviriiiinnann

moZmamy

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

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

4 Cashprizes.........cocoovviiiiiiiann,

5 Noncashprizes..................cov0n

6 Rentfacility costs......................

7 Foodand beverages...................

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

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

MARNZMIUXmM =Om3o=0

10 Direct expense summary. Add lines 4 through 9incolumn (d) .............oo i, -
11 Net income summary. Subtract line 10 fromline 3, column {d). ..ot e .

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

. (b) Pull tabsfinstant . (d) Total gamin
(a) Bingo bingo!grogressive (c) Other gaming (add column (a
ingo through column (c))

mocZm<ma

1 GrosSrevenuUe. ...........c.oovinevneen.

2 Cashprizes.............

3 Noncashprizes..............oovivuinn

—-“OHomy—-o
MmN T mUXm

4 Rentffacilitycosts. ... ... ... ... ...

5 Other direct expenses. ... .............

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

7 Direct expense summary. Add fines 2 through Sincolumn {d) ... i ™

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ............. ... coviiiiiiiinna. ™

g 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 D No
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............. D Yes No
b If 'Yes,' explain:

BAA TEEAI702L 0972316 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 The Moody Bible Institute of Chicago 36-2167792 Pags 3
71 Does the organization conduct gaming activities with nonmembers? ... .. ... ... ... ........... [:| Yes |:| No

12 Is the orgamization a grantor, benefc ary or trustee of a trust ora member of a partnersh p or aother enmy formed to
administer charitable gaming? ........... . |:| Yes |:| Ne

13 Indicate the percentage of gaming actwity conducted in:
a The organizatian's facillby: <& Séneirin i i baa iiratsil, L Bipds, SRt s ciiisrrgEs 3a
b An outside facility . . i .113b
14 Enter the name and addre55 of the perscn who prepares the organ-zahon 3 gamlnglspema evenls books and re'-ords

el o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... DYas |:| No
b If "Yes,” enter the amount of gaming revenue received by the organization » % _ and the amount
of gaming revenue retained by the third party >  $ :

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

Description of services provided ™

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

17 Mandatory distributions

a Is the organization requ red under state law to make charitable distnbutions from the gaming proceeds o retain the
state gaming license? DYes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
IPart IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part [ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also prowde any additional
information. See instructions

BAA TEEA3TO3L 09/23/16 Schedule G (Form 990 or 990-E2) 2016
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 9903 For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
* Complete [f the organization answered "Yes' on Farm 990, Part IV, line 23.

* Attach to Form 990. Open to Public
T Bvanur Seos” * |nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/forms90. Inspection

Name of the organization Employer |dentification number
The Moody Bible Institute of Chicado 36-2167792
IPartI Questions Regarding Compensation

Yes | No

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

D First-class or charter travel .Housmg allowance or residence for personal use
Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up paymenls DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonai services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part ll to explain. ................| 1b] X

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

trustees, and officers, including the CEO/Executive Direclor, regarding the items checked infine ta? ... ................| 2 X
3 Indicate which, if any, of the following the filin or anization used to establish the compensalion of the organization’s

CEO/Executive Director. Check all that app o not check any boxes for methods used by a related organizalion to

establish compensation of the CEOIExeculwe Director, but explain in Part [l

. Compensahon commitiee Dertten employment contract

D Independent compensation consultant [ ] Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ........... o CTERITRRE I ER IR BeE] da X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" S e s el v 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .......... e 1 - X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Parl III
Only section 501(c}3), 501(c}(4), and 501(c)X29) organizations must complete lines 5-9,
5 For Persons listed on Form 950, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? .. .. ... .. e e e e R TR R T R S5a X
b Any related organization?. . ... . e 5b X
If *Yes' on line 5a or 5b, descnbe in Part |II.
6 For persons hsted on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
LI T e T L1741 (]2 A AP | 6a X
b Any related organization?. . ... e e s 6b X
If *Yes' on line Ba or Bb, descnibe in Part I,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe i Part 1. .. ... .. ..vvvrroriianersinesinsersinns | 7 X
8 Waere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
1 0Yes, destriDe I Part . ..o e e e e e e B X
9 If'Yes' on hne 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons
sectton5349586(c) ..................................................................... B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
internai Revenue Service

Transactions With Interested Persons
*» Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

* |nformation about Schedule L (Form 9920 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the argan.zation

The Moody Bible Institute of Chicago

Employer identification number

36-2167792

[Part| |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 iV, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

1 (a) Name of disquaified person uL Rel:;ﬁ:ih;pr‘geot:;eaen?zgiﬁg: pified {c) Description of lransaclion (d} Corrected?
Yes No
)
2
3
{4
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
Eeclion 4958 & | gt e SRS | DRSS R SR R e e B i L AT ™
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ............................ ®§
|Part Il |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) Namae of interested person | (b) Relationship (c) Purpose (d) Loan to or {#) Original (N Baance due () In default?| (hy Approved | () Written
with grganization of loan from Ihe principal amoun by board or | agreement?
organizalion? commitiee?
To From Yes | No | Yes | No | Yes | HNo
(1) J. Paul Nyqyist
(2) Pres. See stmt X 500,000. 500, 000. X| X X
(3)
Q)]
(3
(&)
@
(2]
_®
(10)
- 500, 000.
[Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' en Form 990, Part IV, line 27.
{a} Name of iteresied person (b) Relationship between interesied person (e} Amount of assistance ) Type of assiskance {e) Purpose of assistance

and the organization

)

)

(E)]

@

)

(6

6]

®

)

(10

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

TEEA450'L  0B/03/16

Schedule L {Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-E2Z) 2016 The Moody Bible Institute of Chicag 36-2167792 Page 2

|Part IV |Business Transactions Involving Interested Persons.

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

(a) Name of inlerested person (b)Relatianship between (c) Amount of (d) Descriplion of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

m

@

€]

@

(5

2]

]

@

&)

(10)

| Part V | Supplemental Information

Pravide 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) 2016
TEEA450IL  08/09/16



SCHEDULE M Noncash Contributions

OMB Na. 1545-0047

(Form 990) 201 6

* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

* Attach to Form 990,

Open to Publi
Papartmem of the fraosury * Information about Schedule M (Form 990) and its Instructions is at www.irs.govforms90. '?:gp:.;uon £
Name of the organization Employer identification number
The Moody Bible Institute of Chicago 36-2167792
IPart I |Types of Property
(a) (b) (c) d
Check if Number of Noncash contribution Method of(dé[ermining
applicable contributions or amounts reported  [noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —Worksofart. . ... . ... ... ... ...

Art — Historical treasures . .....................

Art — Fractional interests .. ....................

Books and publications . .......... ... ... ...

Clothing and household goods. .. ... .. ..

Cars and other vehicles, . ......................

Boatsandplanes. .. ................ ...,

0~ BN =

Intellectual property. ...,

9 Securities — Publicly traded. . A At e 64 499,714.

oted Prices

10 Securities = Closely held slock

11 Securities — Partnership, LLC, or trust mlerests.

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

13 Qualified conservation contribution —
Historic structures . .

14 Qualified conservat.on conlrrbuhon - Other

15 Real estate — Residential .. .................... 1 177.|Low ﬁraisal

16 Reat estate — Commercial .................

17 Realestate —Other...........................

18 Callectibles .. - i miiet i s s s s n o

19 Food invenbory . ..o i i fodd se b feim v

20 Drugs and medical supplies....................

21 Taxkdermiy i - cibaaiail e D i il i vt
22 Historical artifacts ... ..........................
23 Scientific specimens. ... ... ...l
24 Archeclogical artifacts .
25 Other ™ (Sc_:y_bggn_s __________ ) R 1 13,472.|Sale price
26 Other™ (Gold bars ... 1 32,030.(Price of gold
27 Other™ (Miscellaneous ) 9 1,770.|Various
28 Other™ ( ).
29 Number of Forms 8283 received by the organization duning the tax year for contributions for which the
organization completed Form 8283, Part IV, Dones Acknowledgement .. .................................| 29
Yes No
30a During the year, did the organization receve by contribution any property reported in Part [, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... ... . .. iiiiiiiiiiiii......| 302 X
b If 'Yes, describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?......| 31 X
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell
noncash contributions? .. ... ...... ... ... o e 32a X
b If 'Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part (I,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2016)

TEEA4G0IL 082416



Schedule M (Form 990) (2016) 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 |, 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 TEEAJGO2L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 920 or 990-EZ OB Hiii5 007
(Form 980 or $90-EZ) Complete to provide information for responses to specific questions on

pForm 930 or 990-EZ or to provide a?ny addiﬁongl infor%aﬂon. 201 6

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is ?Pe“ t‘} Public
ntemal Revenue Service at www_]m_gov/fomgga_ nspection
Name of the organization Employer identification 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 990, Part lll, Line 4a - Program Service Accomplishments

Education:

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

and/or avocationally in its worldwide ministry.

Number of Students (2016-2017 school year):
Undergraduate School 2,849

Graduate School 748

Fourty-nine states and sixty-eight countries are represented in the undergraduate and

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

The following Undergraduate certificate and degrees are offered at MBI: Certificate,
Associates, Bachelor of Arts, Bachelor of Science and Bachelor of Music. The
following majors or emphases are offered: Biblical Studies, Biblical Languages,

Biblical Exposition, Applied Linguistics, Jewish Studies, Urban Ministries, Ministry
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 081616 Schedule O (Form 9390 or 930-EZ) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Mame of the organ:zation Employer identification number

The Moody Bible Institute of Chicago 36-2167792

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

to Women, Ministry to Victims of Sexual Exploitation, Elementary Education, Bible
Secondary Education, Pre-Counseling & Human Services, Youth Ministry, Children’s
Ministry, TESOL, Communications, Missionary Aviation and Technology, Pastoral
Studies, Evangelism and Discipleship, Music and Worship, Theology, Intercultural

Ministries, Ministry Leadership, Theology and Cultural Engagement.

The following Graduate certificate and degree programs are offered at MBI (Moody
Theological Seminary & Moody Bible Institute - Distance Learning): Graduate
Certificate, Masters, Master of Arts and Master of Divinity. These programs include
the following emphases: Graduate Certificate (in Ministry Leadership, Biblical
Studies, Vocational Stewardship, Spiritual Formation and Discipleship, Biblical
Foundation, Intercultural and Urban Studies); Master of Arts [Biblical Studies],
Master of Arts [Intercultural and Urban Studies], Master of Arts [Intercultural and
Urban Studies - TESOL], Master of Arts in Spiritual Formation/Discipleship, Master of
Arts in Counseling Psychology, Master of Arts in Biblical Exposition, Master of Arts
[Pastoral Studies], Master of Arts in Ministry Leadership, Master of Arts [Biblical

and Theological Studies], Master of Arts in Clinical Mental Health Counseling.

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

Broadcasting:

Through the operation of 37 noncommercial Christian radio stations across the United

States, Moody Radio broadcasts Christ centered radio programming of Bible messages,

BAA Schedule O {(Farm 950 or 990-EZ) (2016}
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

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

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 Moody Presents, Chris Fabry Live!, In
the Market With Janet Parshall, Equipped with Chris Brooks, Kurt Goff Live, Open
Line, Sunday Praise, Up For Debate, Building Relationships with Dr. Gary Chapman,
The Land and the Book with Dr. Charlie Dyer, and Faith on Record. Additional
services and programming are made available at www.moodyradio.org

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

Publishing:

The vision of Moody Publishers {MP) is to help our readers know, love and serve
Jesus Christ. The mission of MP is to resource the Church's work of discipling all
people. In 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.

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

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

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4502L OB/16/\6
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Mame of the orgamzation Employer identification number

The Moody Bible Institute of Chicago 36-2167792

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

pastor-teacher of Grace Community Church in California.

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

All officers, trustees and key employees complete a conflict of interest
questionnaire each year. These questionnaires are reviewed by our General Counsel
and action is taken if conflicts need to be 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, C00, 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

BAA Schedule O (Form 990 or 930-EZ) (2016)
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The Moody Bible Institute of Chicago 36-2167792

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
cost of living differences {based upon the location of the other institutions) in

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

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

recommendations.

Increases for officers and other key employees are scheduled for November of each
year, so that the financial condition and performance of the institution at the

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

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

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

See note under compensation for CEO and top executives.

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

Budited 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.

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L OBN6/16
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Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

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

Change in Value of Pension Obligation.................................................. § 8,385,507.
Change in Value of Postretirement Health.. ... .. ... ... ... ... ... ..............ccco.... 1,005, 464.
Change in value of Split Interest AgreementsS.............................. . 1,265,045.
‘Total § 10,656,016.

BAA Schedule O (Form 990 or 990-E2Z) (2016)

TEEA4902L 0BNE/E



g0 Smm F:Ou_u H 3inpayag 916060 WN00SYIAL 066 U4 JOJ SuUOljOI)SU| Y} 3as ‘ﬂu_noz Py uoljanpay x._o_s.._onmﬂ_ 404 vvg
|||||||||||||||||||||||||| )
I L (&
S BRI e e @
P . i et 1)
OoN sap
ifinua payinnued Anua e)X) %m uoI3a8s 1) uonoas {(Anunos ubaioy 10
(1216 %88 Buijosjuod 12800 snjeys Ajueys agnd apon Jdwaxg | 3je)s) sjowop [eban Apanoe Lewny uoneziuebio pajejs Jo zu_m_ pue ‘ssaippe “aSweN
(b) o {e) ) &) (@) (e

pey N asnessq

“Jeak xey ayy Buunp suoneziueblo ydwaxa-xe} paje|al 2ol 1o auo
$E dUl ‘Al Hed '066 Wio4 U0 SoA, paiemsue uoneziuebio ay) j sje|dwo ‘suopezjuebiQ jdwax3-xe ) paje|ay jo uonesyiuap | yWed]

N =

Anua {(Aunoo ubialoy Jo
Buijonuod 1anQ sjasse Jeak-jo-puzy B0 (810} a)e)s) a|lmwop |ebsn) Aanoe Lewidy Anmus papsebaisip jo (sjqemjdde J) NJ3 pue ‘ssaJppe ‘swep
@ ® P () (@ (=)
€€ aUl| ‘Al Hed '066 Wio4 uo S8, patamsue uoneziuebio ay) ji 9)e|dwoy *sannug papiebaisiq jo uonesynuap| E
Z6LL9TZ-9E ObE2TY] JO 93INITISUI BTQTH APOOW 2y,

J3qWNu yopeRUeP) Jako|dy

uonezwebic ay) jo awep

uopoadsu|
2liqnd o) vadg

9L0¢

Lv00-SPE1 ON BNO

‘065ULIOJ/ACE 'S4 MMM JE S) SUOIINUISU S)| pue (066 ULU0J) Y 3|NPaYIS JNOgE LOBULIOM| «

*£€ 10 'O ‘qGE ‘bE ‘EE 3Ul| ‘Al B4 ‘066 UMO 4 LU0 Sa ), pasamsue uoneziuebio ay) ji sj3dwo) o
sdiysiaupied pajejaiun pue suoneziuebio pajelay

‘066 U0 0} YORY «

SNAIBS BNUBARY JRWB
Ainseas) sy jo wawpedag

(066 wiod)
d 31NA3HIS



9102 (066 WD) Y BINPaYIS 91/60/60 T2006YIIL vve
)
X 0 0 I9H I ssq2y |
o ___ 01909 1I_‘obedtuy
[ _ _ _______DPATd OT1TBS®ET N 028 __
(1} pung swooul patood (@)
X "0 ‘0 I8N 1I sysay |
I 01909 TI_‘ofedTuy _
| _________DPbAaTd STTESET N 028 _
{L¥T) s3snajtun a1qe3taeyn
oN sa)
(1snu} 1o Amue (Anunoo
ifinua pajjonuod | diysraumo sjasse feak awoau) [ejo}  |'dewod § ‘dioo 5) Buijjonuoa ubBjaJoj 10 a1E)5)
(€1XQ)zI5 25 | abewsasagd | -jo-pua mo aleys jo auelys Alua jo adf) 138 ajonuop |eba | Apanoe Aewwy | uoneziuebio pajejal jo J_m_ pue ‘ssaippe ‘swepn
0] [{)) () ] () () {2 ) {e

;mm>xm«m..=m::_._3m::hoco:mhoahoommm_umﬁmm:mco:mm_:mmk_oum_m_mhmhoE._omcoum_.:_mm:mumn¢mw:__
‘Al B4 ‘066 WI04 UO S3A, palamsue uoneziuebio ayy yi sjsjdwod) ysniy Jo uopeiodior e se ajqexe] suoneziuebiQ parejay Jo uoneIyRUIP) CALued]

©
)
T
ON | s2A (901 ON | %A (h15-215 (Anunod
wio -y SUDIISS JApun ufiaro)
dlauped | gnpayds jo oz |isuoledo)e sjasse B} WoJ} papnpaxa Anus 10 9)B)S)
diyssaumo | Buibeuew | xoq u Junowe ajeuol} Ieai-j0-pua |woou ‘pRjeaIUN ‘pajejRl) Buljjonuas s[11Wwop uoljeziuebro pajeja)
afiejuaniag | J0 |elousn 19n-A #poy) | -1odosdsiqg jo aleys |Ejo] Jo areyg | alwodul jueuiuopaly 1921 |ebaq Ananoe Liewiid | 10 NI pue ‘ssaippe ‘awep
) ] () G0 (B) ®» {e) 2] (3} Gl (e)

“1ea xe) sy} Huunp diysieuned e se pajeal) suoneziuebio pajejal 210w IO sUo pey }i 8snedaq
£ aul| ‘Al Hed ‘066 WHO4 UO SBA, pasamsue uoneziuebio ay; i s)e|dwon diysisuped e se ajqexel suoneziuebig pajejay Jo uonesynuap)

Cinved]

Z affey

€6LL9TE-9¢E

ObEOTYD 30 2INITISUT 3TQTH APOOW 3YUL 9102 (066 WioL) ¥ BINpaydg



9102 (066 UOL) ¥ 8Inpayds 9/60160_TE00GVIIL vva

(9)
(]
N o
S R ®
@
N
PaAjoALN JUNOLIE (s-2) adA) T
m:_:_Ehaav JO POUIR|  PaAjoAul JUNowy uopesues | uonezivebio pajes) Jo sweN
p) {2) )] (e
mv ocmmE_ uolIesuel] ncm ma_cm_._o__m_m._ uEm.Su m_.__u:_u_.__ m_.___ m__.__ Eu_nEou _sz oUM UD _._o__mEB__.__ 10} SUGHINASUI 3] 335 ,'SA, 51 9ADGR 3Y) JO Aue O] Jamsu 3yl )| 2
X s| e biars : ) S “{s)uoifeziuebio paje)as woiy Auadoud Jo ysed jo Jajsuel; JaY)0 S
X 1L OO - U e i gy i .Amuco_-mN_:mOhovm_m_whO.>tma9.n.5_._mmuwo._whmcm:._wc_o..
x U—- e T e S L T g e g L R e T (o g T Mg T e i T e e ey BT R BT e ..MUWCUQXQ._OMAWVCOZNN_.ENU._DUO-—W_OH%D—u_mﬂucm—.—.—wmh:DE_wI_U
x O—. g R e e B o TR e A R T T e v e F o R R ey i 5, B o g .....................................AMV:O;MN_:MQLOUmﬂm_m._Eﬂ_;mmmho_asmU_.MQHOU_._:N_.—Wo
X wy TrAEErSEsirsEsirea s e gyyojezive o pajejal Aq suonepo)os Huisiepuny 10 digsiaquuisiu 10 SS0IAJSS JO 3JUBLLIOND] W
X L Prrmesseasssessine e St @:a..mﬁ:m?o umﬁ_mh Jo} suonepljos Buisiespuny 10 diysIaquUBIL 10 S3IIAISS JO SOUBLLOMAY |
X Ayl e : “{sjuoneziuebio paje|as woJy sjESSE JAY10 Jo ‘Jusawdinba 'sanioey j0 asea ¥
X 1L e e o T, B i T T e Tt et B0 i e, T e i B Amvco_.mn_cmmhovwgm_m.__.=__sm_ommm_omm.:m:uxm_ )
x &F rerersrerererersl P P " i P P i P ¥ P P i ¥ .AWV—K—O—«MN——K—MU.—OﬁUﬁm—U.—Eon_bmﬂwmwmhomwm:u-:&‘
X Bl o Ceereeieesisic e (g)uoneziuebiio paje(al o) sjasse o ajes b
X m N i AS)uonezZIUEBIO PaYRIR) WOl SPUSPIAG )
x UF LB LS LS LS LS LEdEbEdE bE LS LS LE S bELEAEE n ¥ A 54 ma sa . I &4 EdE 1 EdEdEd .......ﬁmuco_ﬂmN-cmao—D uwﬂm—m‘_ EO;—% co-ﬂq—n—hﬁcou —mnaaanho -ﬂ:mhw -ﬂh_o u
x ﬂ F U R e e T B e i ¥ (a'e N T, P e T ey e R e e L T L gt B W L b::@ —UW——OhaCDD m EO&‘ a:mh A)mv bo .WN—#-Mhoh A__‘v .mm_nmn—b:m A__v -ﬁm@-—wMC— A_V ho ~n_°uwm m
ZN-1l SHE 1 Pa)s)| suoneziuebio psjejsl s10w 1o auo ypm suciaesuel) Bumeiio ay) jo Aue w abefus uoneziuebso sy) pip ‘Jeak xe) ay) Buung |
opN | sap BINPAYIS SIY) JO A JO |1 |1 Sed W palsl) s1 Alua Aue | aul eyaidwo) *ajoN

"9€ 40 'qGE 'PE SUI| ‘Al Hed ‘066 W04 Lo S, paiamsue uoneziueblo sy} y ajedwo) ‘suoneziuebiQ pajejay UM suopdesued] [A ued]
£ abey Z6LL9TZ-9¢ 0bBOTYD JO 23INITISUI STATH APOOW BUL 910z (066 Wiod) ¥ aINpayds




9102 (066 Wiod) Y sNpayss

gi/60r60 IHOOSYIIL

vvd
||||| )
lltllllllllllllmﬂ
)
||||| I )
||||| N )
- )
- )
Rt N (1)

ON | S8A ON | Sajp ON | S8A | (p15-215 suonoas
{5901 wiod) 13pUN XE] W03y
I-M jsuonezvebio | papniaxa ‘paje
Jlauped | anpayos Jo gz | isuonesoje sjasse EX0S -31Un 'payeiat) (Anunoa
diyssaumo | Buibeuew | xoq ut unowe ajeuoly Je3A-j0-pua A0 [} 0o1I3s alugiul ubialoy 10 a)e)s)
sbewadsad| 10 jesouay | 1g8n-A 8pon | -sodosdsig jo areys jo aseys siauped e asy|  ueunuopaly s|iswop eba7 | Apaoe Alewnd | Amua jo N3 pue ‘ssaippe ‘swen
(1) D " ) (6) ® (a) (] {3) @ ()
‘sdysiauped Juswsaaul uIepad 1oy uoisnpxa BuipseBal suonaniisul aag "ucieziuebio paje(2) B J0U Sem Jey) (SNUDASE
ss010 1o sjasse (ejo) £ painseauw) ssIPAIe S| Jo JUBdad SAl) UBY) 310w pajonpucd uoneziuebio sy} yaiym ybnouy) dysizuped e se paxe] AUS Y82 10} UONBULIOMI BUIMo||0) SU} 3pIA0Ig
L€ aul ‘Al Hed ‘066 W04 Uo S8 A, paJamsue uoneziueblo ay ) aejdwon ‘diysiaupey e se ajgexe] suoneziuebi pajejaiun a
t abed Z6LL9TEZ-9¢

ODbBOTYD JO 3INITISUI STATH APOOW 3L

9102 {066 W0} Y 3Npayas
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[Part VIl TSupplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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Form 88608 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
e > File a separate application for each return.
Intemal Revenue Service *Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exceplion of Form 8870, information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the iRS in paper format {see instructions}. For more details on the electronic filing of this form visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer's identifying number, see instructions

Narme of exempl erganizalion or olher filer, see instruclions, Employer identiicalion number (EIN) or
Typttz or
rin
P The Moody Bible Institute of Chicago 36-2167792
File by the MNumber, street, and room or suile number, It a P,O. box, see instruclions. Social security number (SSNy
fuedatelr  |820 N LaSalle Blvd.
refurn, See City, town or post office, state, ang ZIP cede. For a foreign address, see instruclions,
instructions,
Chicago, IL 60610-3284
Enter the Return Code for the return that this application is for {file a separate application foreachreturn) ..........................
Application Return Ap lication Return
plp Code ; Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individua’) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) s Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of * Ken Hewditt __ __
Telephone No. * 312-329-4000_ FaxNo.>
@ |f the organization does not have an office or place of business in the United States, check thisbox ....... ... v L
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... - D . If it is for part of the group, check this box ... * I:land attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,2018 , tofile the exempt organization return
for the organization named above. The extension is for the orgamzation's return for:
» D calendar year 20 or
> . tax year beglnnlng _1/01 20 16 . and ending _6/30__ . 20 17 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnilial return DFinaI return
I:l Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimaled
tax payments made. include any prior year overpayment allowedasacredit . .......................... 3b|§ 5,789,
¢ Balance due. Sublract line 3b from line 3a. Include your payment with th|s form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . . . 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debll) with this Form 8868 see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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Form 990'T

For calendar year 2016 or other tax year beginning

Department of the Treasury
inlernal Revenua Service

Exempt Organization Business Income Tax Return

OMEB Mo, 1545.0687

{and proxy tax under section 6033(e}))
7/01 216, and ending _ 6/30 2017

* Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

2016

* Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

SBitex Organize

to Public In: lon for

Only

|:| Check box if
address changed

] Check box if name changed and see instructions.

mployer identification number

(Employees’ trusl, see
=structions.)

B Exempl under section Print |The Moody Bible Institute of Chicago
B 5 850'-::2 ucde)( 3) or (820 N LaSalle Blvd. 36-2167792
408(e) H 220(e) Type |Chicago, IL 60610-3284 E g:;:lsm&uufmﬁiﬂ»{ny
408A 530(a)
529(a) 531190 523000
C Book value of all assets at F Group exemption number (See instructions.)»
end of year e — E
353,361,451. |G Check organization type. ... * [X] 501(c) corporation [ ]501(c) trust [ J401¢a) trust [ | Other trust
H Describe the organization's primary unrelated business activity.
> Limited Partnerships % Lot rental Inc
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... * |:|Yes No
If *Yes,' enter the name and identifying number of the parent corporation ... ™
J The bocks are n care of * Ken Heulltt Telephone number* 312-329-4000
[Part] | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1 a Gross receipls or sales ..
b Less returns and allowances . . . ¢ Balance* | 1c¢
2 Coslt of goods sold {Schedule A, line 7)......................| 2
3 Gross profit. Subtract line 2 fromlinelc.....................| 3
4 a Capital gain net income (attach Schedule D} .................| 4a
b Net gan (loss} (Form 4797, Part II, line 17) (attach Form 4737y .. ..........| 4b 336,746,
¢ Capital loss deduction for trusts . e ac
5 Income (loss) from partnershlps and S corporatlcns.
(attach statement). . . St 1l s -455,661.
6 Rent income (Schedule C) - B 6 8,405,
7 Unrelated debt-financed income (Schedule E) 7
B Interest, annuities, royalties, and rents from contralled urqamzal 1S {Scheduls F) 8
9 Investment income of a section 501(c)(7), (9), or {17} organization (SchedueG)| 9
10 Exploited exempt activity income (Schedule ). ............... | 10
11 Advertising income (Schedule J).. L 1
12 Other income (See instructions; attach schedule)
12
13 Total. Combine lines 3 through 12 13 -110,510. 0. =110, 510.

|Part [N Deductions Not Taken ﬁsewhere (Eee msiructlons for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.}

14 Compensation of officers, direclors, and trustees (Schedule K} .. R B I SR A I 1

15 Salaries and wages. frii sl  TaGReT SRR, L U L e R R R e R D e SRR S S| 15

16 Repairs and maintenance. ... ..... 16

17 Bad debts. . 17

18 Interest (atlach schedule) 18

19 Taxes and licenses. . 19

20 Charitable contrlbutlons (See mslrucllons fm Ilmttahon rules) AP F2 )

21 Depreciation (attach Form 4562). . . B e eai 21

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion. . - 23

24 Contr:bullons lo deferred compensatlon pFans 24

25 Employee benefit programs . e S PR - 25

26 Excessexemplexpenses(Schedule!) S, SheEpeSIiEsI s b e e e B e L s er) 26

27 Excessreadershrpcosls(ScheduIeJ).. e T A Y e e S R L R N e ] 27

28 Other deductions {attach schedule) . . SIS S s e g e e s e s e O

29 Tolal deductions. Add lines 14 through 28 A . 19

30 Unrelated business taxable income before net operatmg Ioss deducllon Sublract hne 29 from Ime 13 ...| 30 -1130,510.
31 Net operating loss deduction (limited to the amount on line 30)......... ... See Statement 2. 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30..................| 32 -110, 510.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . .33

34  Unrelated business taxable income. Subtract line 33 from |ine 32. If line 33 is greater than line 32, enter the smaller of zero or Ilne :-2 .| 34 -110,510.
BAA For Paperwork Reduction Act Notice, see instructions. TEEAD205L 0919/16 Form 990-T (2016)



Form 990-T (2016) The Moody Bible Institute of Chicago 36-2167792 Page 2

[Partlii] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s | @5 | @3 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ...... [
(2) Additional 3% tax (not more than $100,000). ................................. |§
¢ Income tax on the amount on line 34 . S oF Hiwaiiame ™| 38¢ 0.
36 Trusts Taxable at Trust Rates, See mstruchons for lax compulallon Income lax on lhe amount
on line 34 from: DTaxralescheduleor DScheduleD(FormlOtll). T L e gl I
37 Proxytax. See instructions. .. . v e s s sme s s sl e « O n BE e « e dpna wisssninsasas ™| 37
38 Alternative minimum tax. ; B N 38
39 Tax on Non-Compliant Facility lncome See |nstruchons ................................................. 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies. .............vviviiiniiieariinenn.-. | 40 0.
{Part IV | Tax and Payments
47a Foreign tax credit {(corporations attach Form 1118; trusts attach Form 1116).... | 41a
b Other credits (see instructions}. . . srgair . evae| A1b
¢ General business credit, Altach Form 3800 (see |nstruct|ons) e et 4l ¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) sesrdi i | 41d
e Tolal credits. Add lines4lathrough4ld ...... .. ... i i iiiiiiieaaaa.. | Bl 0.
42 Subtract line 41e from line 40, . 42 0.
43 Other taxes. Check if from: |:| Form 4255 DForm 8611 DForm 8697 []Form 8866
|:| Other (attach schedule) .. . 43
44 Total tax. Addllnes423nd43 . S I T | 0
45a Paymenis: A 2015 overpayment credlled lo 2016 e I T
b 2016 estimated tax payments .. T R L e S e - aea | 45h
¢ Tax depaosited with Form 8868. . it grnia| 45e
d Foreign organizations: Tax pa:d or wﬂhheld at source (see |nstruct|ons) .. [45d|
e Backup withholding (see instructions). . ) ... | 45e
f Credit for small employer health insurance premlums (Attach Form 8941) [45¢
g Other credits and payments: DForm 2435
[X]Form 4136 5, 789, []Other Total... *| 45¢ 5,789,
46 Total paymenis, Add lines 45a through 450 . ... .ooo it i e e e e 46 5,789,
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached................ .. ... . ... .. > |:| a7
48 Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . .......................... *| 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid................. >| 49 5,789.
50 Enter the amount of line 49 you want want: Credited to 2017 estimated tax ™ | Refunded ™ | 50 5,789.
|'I3artV | Statements Regardlng Certain Activities and Other Information (see instructions)
51 At any time during the 2016 calendar year, did the orgamization have an interest in or a signature or other authonily over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here » _ _ _ _ _ _ _ _ _ _ _ _ X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued dunng the tax year ™ S 0.
Under penalties of perjury, | declare | 5- I have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, 1t 1s true, correct, and comple}. Declagat fAreparer (other thanylaxpayer) is based on all information of which preparer has any knowledps.
SIQI'I [May The IRS discuss fhis retum win
Here ’ ) CFo the preparer shown below (see
Segnature of officer Tille instructions)? DYES DNO
Paid Print/Type preparer's name Preparer's signalure Date Check if PTIN
Pre- £ R ||Non-Paid Preparer seit-employed | [T
arer Firm's name ™ g e =i E Al remsEN Y T
se Firm's address ™ | ]
on]y | - 1| Phone no. I 1
BAA TEEAD202L 09/19116 Form 990-T (2016}



Form 990-T (2018) The Moody Bible Institute of Chicago 36-2167792 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation *
1 Inventory at beginning of year........ .. 1 6 Inventory at end of year....... 6
2 Purchases.. 2 7 Cost of goods sold. Subtract
3 Costof Iabor . 3 line 6 from line 5. Enter here
) andinPartl, line2........... 7
4 a Additional section 263A cnsts (attach schedu e)
4a Yes | No
bomerr.-usts 8 Do the rules of section 263A (with respect to
(attach sch}. . 4b property produced or acquired for resale) apply
5 Total. Add lines 1 lhrough 4b.. 5 to the organization?................... ... ..

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(3

@

3

@

2 Rent received or accrued

{a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

property

{b) From real and personal property

(if the percentage of renl for personal
exceeds 50% or if the rent is
based on profit or income)

3{a) Deductions directly connected with
the income in columns 2(a) and 2(b)
{attach schedule)

m

@

I5)

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A} .

ere and on page 1,
1, line 6, column (B)

Elb) Total deductions, Enter

Part
-

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debi-financed property

2 Gross income from
or allocable to debt-
financed property

debt

3 Deductions cirrectl¥ conn%:ted with or allocable to
inanced property

{a) Straight line
depreciation (attach sch)

(b) Other deductions
attach schedule)

)

@

3)

@

4 Amount of average 5 Average
acquisition debt on or
allocable to debt-financed

property (attach schedule)

e adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4 7 Gross income
divided b reportable (column 2 x
column column 6€)

8 Aliocable deductions
ﬁco!umn 6 x tolal of
columns 3(a) and 3(b))

m %
@ %
3 %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part [, line 7, column (A). | Part |, line 7, column {B).
Totals . . . »

Total dmdends-recewed deducttons mcluded in column 8

‘BAA

TEEAD203L 0919N&

Form 990-T (2016)



Form 990-T (2016) The Moody Bible Institute of Chicago

36-2167792

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Mame of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

5 Part of column 4
that is included in
the controlling
organization's
gross income

4 Total of specified
payments made

6 Deductions directly
connected with
incorne in column 5

m

@

&)

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

payments made

9 Tolal of specified

10 Part of column 9 that is 11
included in the controlling

Deductions directly

connected with income

(see instructions) organization's gross income in column 10
)
2)
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
TotalS . .. e

Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directl
(attach schedule)

4 Set-asides

connected {attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

)]
@
E)]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, columnn (A). Part I, line 9, column (B).
Totals ...................... >

Schedule | = Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| & Expenses 7 Excess exempt
. ) o unrelated connected with | from unrelated trade | activily that is not | attributable to | expenses (column 6
1 Description of exploited activily business production or business {column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gan, compute column 4),
business columns 5 thraugh 7.
)]
2)
3
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, line 10, Part I, line 26.
column (A). column (B).
Totals ................ciiiiin i .
Schedule J — Advertising Income (See instructions)
[Part | | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Adverbising gam or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising {loss) (col. 2 minus income costs costs {col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col, 4).
through 7.
)]
(9]
3)
@
Totals (carry to Part If, line (3))..... »

BAA

TEEAO204 L 09119116

Form 990-T (2016}



Form 990-T (2016) The Moody Bible Institute of Chicago 36-2167792 Page 5

|Partﬁ | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, ill in columns 2 through
7 on a line-by-line basis.)

g GFtC)S_S dS Di{_e:_:t ‘}IAUV)EEﬁSiIH% gainof| 5 Circulation | 6 Readeirship 7 Extgess Iregdersh p
m aaverusin aaverisin 0S8) (COl. £ mInus income costs costs (col. & minus
1 Name of periodical income - costs 8 cof. 3). If a gain, col. 5.(hut not more
compute cols. § than col. 4).
through 7.
()
3]
3
4
Totals from Partl >
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part [, ine 11, | Part |, line 11, Part Il, line 27.
column (A) column (B).
Totals, Part Il (lines1-5)........... ™
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and on page 1, Part |l line 14 .. ... .. .. .. o P e T R e e i -

BAA TEEAJ204 L 091916 Form 980-T (2016)



Form 4797

Departmenl of the Treasury
Inlernal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 2B80F(b)2))

* Attach to your tax return,
* Information about Form 4797 and its separale instructions is at www.irs.gov/form4797.

OMB No. 1545-0184

2016

Attachment
Sequence No. 27

Mame{s) shown on return

The Moody Bible Institute of Chicago

Identifying number
36-2167792

1 Enter the gross proceeds from sales or exchanges reported to you for 2016 on Form(s) 1099-B or 1099-5
(or substitute stalemerll) that you are including on line 2, 10, or 20. See instructions...... ... ..............

1

|Part 1 |Sales or Exchanges of Property Used in a Trade or Business and Involuntary Convers

ons From Other

Than Casualty or Theft — Most Property Held More Than 1 Year (see instructions)
2
(a) Description {b) Date acquired | {€) Date sold {d) Gross (E)aDeprec::rlton ® bCat;sr; Io;"ztsher {9) Gain or (loss)
of property (mo., day, yr)) (mo., day, yr.) sales price allowable since improvements and | Sublract {f) from the

acquisition

expense of sale

sum of (d) and (&)

Gain, if any, from Form 4684, line 39 .. ;
Section 1231 gain from installment sales from Form 5252 I|ne 26 or 37

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

SNo;m e Ww

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11203, Schedule ¥, line 9. Skip lines 8, 9, 11, and
12 below.

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

line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231
losses, or they were recaptured in an earlier year, enler the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip fines 8, 9, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years. See instruclions .............. . it s

Subtract ine 8 from line 7. If zero or less, enter -0-. If ine 9 1s zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a

long-term capital gain on the Schedule D fited with your return. See instructions. ................................

Section 1231 galnor(loss)fromllkeklndexchangesfromForm3824........ e

Combine lines 2 through 6. Enter the gain or (loss) here and on the approprlate Ilne as fo fows: .................

~SNj o || w

[Part i [Ordinary Gains and Losses (see instructions)

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

n
12
13
14
15
16
17
18

Loss, if any, from line 7.. SO

Gain, if any, from line 7 or amount from Ime 8 |f apphcable

Gain, if any, from line 31......... G

Net gain or (loss) from Form 4684, Ilnes 31 and 38a .
Ordinary gain from installment sales from Form 6252, Ime 25 or 36

Combine lines 10 through 16. .

For all except individual returns. enter the amount frorn Ime ‘? on the app'opnate Ime of your relu-n and sk|p lings
a and b below. For individual returns, complete lines a and b below:

a If the loss on Iine 11 includes a loss from Form 4684, ling 35, colummn (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from 'Form 4797, line 18a.’

See iNStructioNS. . 5. a5, o o T e v v v v v e e ST e v e e e S e e e B e e e SRR RN

b Redetermine the gain or {loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,

Ordlnarygalnor(Ioss)fromIlkeklndexchangesfromForm8824.................

n

12

13

336,746.

14

15

16

17

336,746.

18a

18b

BAA For Papemolﬁeductlon Act Notice, see separate instructions.

FDIZ100L 1272316

Form 4797 (2016)



Form 4797 (2016) The Moody Bible Institute of Chicago

36-2167792

Page 2

[Partlii_|

(see instructions)

Gain From Dispasition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

¥ i (b) Date acquired ¢) Date sold
19(a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (g"lg).. day, yr.)
A Master Limited Partnrshp K-ls Various Various
B
c
D
These columns relate to the propeﬂies on lines
19A through 19D . . - Property A Property B Property C Property D
20 Gross sales price (ﬁote See !me 7
before compleling.). .................. 20
21 Cost or other basis plus expense of sale. .. . .... [ 29
22 Depreciation (or depletion) allowad or allowable, . | 22 336, 746.
23 Adjusted basis. Subtract line 22 from line 21 . . .. -336, 746.
24 Total gain. Subtract line 23 from line 20.. . ... .. | 24 336, 746,
“25 If section 1245 property:
a Depreciation allowed or allowable from line 22. .. | 25a 336,746.
b Enter the smaller of line 24 or 25a . ... | 25b 336,746,
26 |f section 1250 property: If straight
line depreciation was used, enter -0-
on line 26g, except for a corporatlnn
subject to section 291,
a Additional depreciation after 1975 (see instrs) . .. | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 262. See instructons 26b
c Subtract ne 26a from line 24. If residential rental
Iampe or line 24 isn't more than line 263, Sklp
Ines 26d and Zée . . 26¢c
d Additional deprecmllun after 1959 ard be'nre TB?G 26d
e Enter the smaller of line 26c or 26d ... | 26e
f Section 291 amount (corporations only). . ...... 26f
g Add lines 26b, 26e, and 26f. ... ....... 269
27 If section 1252 property: Skip this section if you
didn't dispose of farmland or if this form is being
completed for a partnership {other than an
electing large partnership).
a Soul, water, and land clearing expenses . ....... 27a
b Line 27a multiplied by applicable
percentage. See instructions .......... 27b
—E Enter the smaller of line 24 or 27h .. .. | 27¢
28 If seclion 1254 property:
a Intangible drilling and development costs,
expenditures for development of mines and other
natural deposits, mining explurahon costs, and
depletion. See instructions. . .. | 28a
b Enter the smaller of hne 24 or 28a 28b
"29 If seclion 1255 property:
a Applicable percentage of payments
excluded from income under
section 126. See instructions. ......... 29a
b Enter the smaller of line 24 or 29a, See instrs. .. | 29k
Summary of Part lll Gains., Complete property columns A through D through line 29b before going to line 30,
30 Total gains for all properties. Add properly columns Athrough D, line 24, . ......... ... ... ..o | 30 336,746.
31 Add property calumns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13. . NEL 336,746.
32 Subtract ne 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter lhe
portion from other than casualty or theft on Form 4797, line 6. . 32 0.

I IE | Recapture Amounts Under Sectlons 179 and 280F(b)(2) When Busmess Use Drops to 50% or Less

{see instructions)

33 Section 179 expense deduction or depreciation allowable in prioryears ..............
34 Recomputed depreciation. See instructions. .
35 Recapture amount. Subtract line 34 from line 33. See the Jnstruct ons 'ur where to report

(a) Section 179 (zl; osf(gt)i&;'
33
34
35

BAA

FDIZ1002L 12/2316

Form 4797 (2016)



2016 Federal Statements Page 1
Client 1000 The Moody Bible Institute of Chicago 36-2167792
10/0517 08:15AM
Statement 1
Form 990-T, Part |, Line 5
Income (Loss) from Partnerships and S Corporations
Gross Income
Name Income Deductions (Loss)
Antero Midstream Partners LP UBI § -1,044. § 0. 8 -1,044.
Buckeye Partners LP UBI -6,444. g. -6,444.
DCP Midstream Partners LP UBI -133. 0. -133.
Energy Transfer Equity LP UBI -20,269. 0. -20,268.
Energy Transfer Partners LP UBI -20,607. 0. -20,607.
Enterprise Products Partners LP UBI -50,106. 0. -50,106.
EQT Midstream Partners LP UBI -16,041. 0. -16,041.
Genesis Energy LP UBI -22,438, 0. -22,438.
Magellan Midstream Partners LP UBI -18,321, 0. -18,327.
MPLX LP UBI -34,721, 0. -34,721.
Phillips 66 Partners LP UBI -19, 306. 0. -19,306.
Plains All American Pipeline LP UBI -52,252. 0. -52,252,
Spectra Energy Partners LP UBI -18,625. 0. -18,625.
Sunoco Logistics Partners LP UBI =31, 636. 0. -31,636.
Tesoro Logistics LP UBI -26,2189. 0. -26,219.
Valero Energy Partners LP UBI -2,681. 0. -2,681.
Western Gas Equity Partners LP UBI -2,245. 0. -2,245.
Western Gas Partners LP UBI -23,791. 0. -23,791.
Dominion Midstream Partners LP UBIL -3,466. 0. -3,466.
Enbridge Energy Partners LP UBI -4,679. 0. -4,679.
Shell Midstream Partners LP UBI -6,135. 0. -6,135.
EQT GP Holdings LP UBI -1,675. 0. -1,675.
Oneok Partners LP UBI -51,336. 0. -51, 336.
Williams Partners LP UBI =13, 480. 0. -13, 480,
Columbia Pipeline LP UBI 930. 0. 930.
Noble Midstream Partners LP UBI 388, 0. 388.
Tallgrass Energy Partners LP UBI -9,323. 0. =-9,323.
Total § -455,661.
Statement 2
Form 990-T, Part ll, Line 31
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Endina Loss Used Available
6/30/01 $ 112,954, § 99,683, § 13,271.
6/30/02 193,134, 0. 193,134,
6/30/14 228,135. 0. 228,135,
6/30/15 47, 610. 0. 47,610.
6/30/16 77,448. 0. 77,448.
Net Operating Loss Available........ ................ gt S 559,598.
TaXabD1e TICOME o n i i 5 s b b o s o s A 7 ke 0 B B gt et i ety 9 —110, 510,
Net Operating Loss Deduction (Limited to Taxable Income)........ ................8§ 0.




2016 General Elections Page 1
Client 1000 The Moody Bible Institute of Chicago 36-2167792
10/0517 08:15AM

Election to Waive Net Operating Loss Carryback

Pursuant to IRC Section 172(b) (3}, the Organization hereby elects to relinquish
the entire carryback period with respect to the net operating loss incurred for
the tax year ended 6/30/17.




Form 41 36

Bopartment of tha Troasury
Irte¢nal Revenua Service  {98)

Credit for Federal Tax Paid on Fuels

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

OMB No, 1545-0162

2016

Attachment
Segquence No. 23

Name (as shown on your income tax retum}
The Moody Bible Institute of Chicago

Taxpaysr Identification number
36-2167792

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

credit card issuer.

1 Nontaxable Use of Gasoline

Note: CRN is credit reference number.

{s) Type of use | (b) Rate (c) Gallons () Amount of credit | (e} CRN
a Off-highway business use $.183
b Use on a farm for farming purposes 183 ] 362
€ Other nontaxable use (see Caution above line 1) 183 £
d Exported 184 [ 411

2 Nontaxable Use of Aviation Gasoline

(a) Type of usa | (b) Rate {c) Gallons | (d) Amount of credit | {e) CRN
a Uss In commercial aviation {other than foreign trade) $.15 5 354
b Other nontaxable use (see Caution abova line 1) 193 29997.33 5789, 48| 324
¢ Exported 194 412
d LUST tax on aviation fuels used in foreign trade o1 433

3 Nontaxable Use of Undyed Diesel Fuel

Claimant certifies that the diesal fuel did not contain visible evidence of dye.
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check hera O

{a) Type of use | (b) Rate (c} Gallons {d} Amount of credit | {a) CRN
a8 Nontaxable use $.243 l
b Use on a farm for farming purpasas 243 $ 360
€ Useintrains .243 353
d Use in certain intercity and local buses (see Caution
abava line 1) 17 350
e Exported 244 413
4 Nontaxable Use of Undyed Kerosene {Other Than Kerosene Used in Aviation)
Claimant certifies that the kerosene did not contaln visible evidence of dye.
Exception. if any of the kerosene included in this claim did contain visible evidenca of dye, attach an explanation and check hera b O
{8) Type of use | (b) Rate {c) Gallons {d) Amount of credit | (s} CRN
a Nontaxable use taxed at $.244 $.243 }
b Use on afarm for farming purposes 243 $ 346
€ Use in certain intercity and local buses {see Caution
abova line 1) 17 347
d Exported 244 414
@ Nontaxable use taxed at $.044 .043 377
f Nontaxable use taxed at $.219 218 369
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 12625R Form 4136 (z015)



Form 4138 {2016) Page 2

5 [Kerosene Used in Aviation (see Caution ahova line 1)
{a) Type of use | (b) Rate {c} Gailons (d) Amount of credit | () CRN
a Kerosene used In commercial aviation {other than foreign
trade) taxed at $.244 $.200 $ 17
b Kerosene used in commercial aviation {other than foreign
trade) taxed at $.219 175 355
G Nontaxable use (other than use by state or local
government) taxed at $.244 243 346
d Nontaxabls use (other than use by stata or local
government) taxed at $.219 .218 369
@ LUST tax on aviation fuels used In foreign trade .001 433
68 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. >
Claimant certiffes that it sold the diesel fusl at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained tha written conseant
of the buyer to make the claim. Claimant certifias that the diesel fusl did not contain visible evidence of dye.
Exception. If any of tha diesa! fusl included in this claim did contaln visible evidence of dye, attach an explanation and check here b O
{b} Rate {c) Gallons | {d} Amount of credit | (e) CRN
a Use by a state or local government $.243 lS 360
b Usein certain intercity and local buses A7 | 50
7 Sales by Registered Uitimate Vendors of Undyed Kerosene (Other
Than Kerosene For Use in Aviation) Registration No. >
Claimant certifias that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has cbtained the written consent
of the buyer to make the claim. Claimant certifies that the kerosene did not contain visible evidence of dye.
Exception. If any of the kerosene Included in this claim did contain visible evidence of dye, attach an axplanation and chack here & O
(b) Rate (c} Gallons (d) Amount of credit | (e} CRN
Use by a state or local government $.243 l
b Sales from a blocked pump 243 $ 346
€ Usae In certain intercity and local buses A7 | 47
8 Sales by Registered Ultimats Vendors of Kerosene Far Use In Aviation Registration No. >
Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim. See the instructions for additional information
to be submitted.
{a) Type of use | (b) Rate {c) Gallons {d) Amount of credit | (e} CRN
a Usein commercial aviation {other than foraign trade) taxed
at$.219 $.175 $ 355
b Usein commercial aviation (other than foreign trade) taxed
at $.244 .200 417
¢ Nonexempt use in noncommercial aviation .025 418
d Other nontaxable uses taxed at $.244 243 346
@ Other nontaxable uses taxed at $.219 .18 369
f LUST tax on aviation fuels usaed in foreign trade 001 433
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9 Reserved Registration No.
{b) Rate | {c) Gallons of | (o Ampunt of credit | (e} CRN
alcohol
8 Reservad
b Reserved
10  Biodiesel or Renewahle Diesel Mixture Credit Registration No.
Biodiesel mixtures. Claimant produced a mixture by mixing biodiesel with diese! iuel. The biodiesel usad to produce the mixtura met ASTM
DB8751 and met EPA's registration requirements for fuels and fus! additives. The mixture was sofd by the claimant to any person for use as a
fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if applicable, the Statement of Biodiesal
Reseoller. Renewahla diesel mixtures. Claimant produced a mixture by mixing renewable dissel with iiquid fuel (other than renewable diasel).
The ranewable diesel used to produce the renewable diese! mixture was derived from biomass process, met EPA's registration requirements
for fuels and fuel additives, and met ASTM D875, D398, or other equivalent standard approved by the IRS. The mixture was sold by the
claimant to any person for use as a fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if
applicable, the Statement of Biodiesel Resaller, both of which have been edited as discussed in the Instructions far Form 4136. See the
instructions for line 10 for information about renewable diasel used in aviation.
(b} Rate | (c) Gallons of | {d) Amount of credit | {€) CRN
biodiasel or
ranewable
diesel
8 Biodiesel (other than agri-biodiesel) mixtures $1.00 B 388
b Agri-biodiesel mixtures $1.00 390
€ Henewabia diesal mixtures $1.00 307
11  Nontaxable Use of Altemative Fuel
Caution: There Is a reduced credit rate for use in certain intercity and local buses {type of use 5) (see instructions).
{a) Type of use | (b} Rate o‘:‘;g:;',‘,’::;r (d) Amount of cradit | (6) CRN
diesel
gallon
equivalents
a Liquefied petroleum gas (LPG) {see instructions) $.183 $ 419
b “P Series” fuels 183 420
€ GCompressed natural gas {CNG) (see Instructions) .183 421
d Liguefied hydrogen 183 422
e Fischer-Tropsch process liquid fuel from coal {including
peat) 243 423
f Liquid fuel derived from biomass 243 424
g Liguefied natural gas (LNG} (sea instructions}) .243 425
h Liquefied gas derived from blomass 183 435
12 Altemative Fue! Credit Registration No.
W Rate | (DTS | (o) Amount of credit | o) CRN
diese!
gallon
equivalents
a Liquefied petroleum gas (LPG) (see instructions) %50 -3 426
b “P Series” fuels 50 427
¢ Compressed natural gas {CNG) (see instructions) 50 428
d Liguefied hydrogen 50 429
& Fischer-Tropsch process liquid fuel from coal {including peat) 50 430
f Liquid fuel derived from biomass 50 431
g Liquefied natural gas (LNG} (see instructions) 50 432
h Lquefied gas derived from biomass 50 435
I Compressed gas derived from biomass 50 437
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13  Registered Credit Card Issuers Registration No. >
(b) Rata (c) Gallons | {} Amount of cradit | {s) CRN
a Diesel fuel sold for the exclusive use of a state or local government $.243 $ 360
b Kerosene sold for the exclusive use of a stata or local government 243 346
¢ Kerosens for use In aviation sold for the exclusive use of a state or local
government taxed at $.219 78 369

14 Nontaxable Use of a Diesel-Water Fuel Emulsion

Caution: There Is a reduced credit rate for use in certain intercity and local buses ({type of use 5) (see instructions),
(a) Type of use | (b) Rate | (c) Gallons | (d) Amount of cradit | (e} CRN

a Nontaxable use $ 197 s 309
b Exported 198 ] 306
15 Diesel-Water Fuel Emulsion Blending Registration No. >

{b) Rale (c) Gallons | {d) Amount of credit | (e) CRN
Blender cradit $ 046 s | 310

16 Exported Dyed Fuels and Exported Gasoline Blendstocks

{b} Rate (c} Gallons | (d) Amount of creciit | (e) CRN
Exported dyad diesel fuel and exported gasoline blendstocks taxed at $.001 $ 007 ]3 415
b Exported dyed kerosene 001 I 416

17 Total iIncome tax credit clalmed. Add lines 1 through 16, column {d). Enter here and on Form
1040, lina 72; Form 1120, Schedule J, line 19b; Form 11208, line 23¢; Form 1041, line 24g; or
the proper line of other returns. b 17 1% 5789 48

Form 4136 (2016)




