OMB No. 1545-0047

2011

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947§a)(1 of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _Forthe 2011 calendar year, or tax year beginning 7/01 ,2011,andending 6/30 , 2012

C D Employer tdentification Number

The Moody Bible Institute of Chicago 36-2167792
820 N LaSalle Blvd. E Telephone number

B Check if apphicable:

Address change
Name change

fnitiat return

Terminated

Amended return

F Name and address of principal officer:
Same As C Above

| Taceremptstatus  [X]501(c)3) | ]501(c) (

J  Website: » www.moodyministries.net

K Form of organization: mc«:rporalion [_l Trust r' Association H Other ™
P

G Gross receipts S 136, 736,479.
J. Paul Nyqu ist H(a) Is this a group return for affiliates? Hyes No
Yes . No
[ lasa7cax1)or [ 527
H(c) Group exemption number »>

Application pending
— H(b) Are all affiliates included?
I L Year of Formation: 1887 LM State of legal domicite: IL,

= It ‘No," attach a list. (see mnstructions)
)< (insert no.)

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: Moody_Bible Institute is a_higher _ _ _
9 £education _and media ministry that exists to equip_people with_the_truth of God's_ __
5 Yord to be maturing followers of Christ who are making disciples_around the world. _
£ Moody_is b known for its education branch, which includes_a fully-accredited _ __
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . ................ ... i 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 9
:E 5 Total number of individuals employed in calendar year 2011 (PartV, line 2a)........................... 5 2,029
§ | 6 Total number of volunteers (estimate if necessary)....................o i 6 20
< | 7a Total unrelated business revenue from Part VI, column (C), line 12. ... .00 7a 33,109.
b Net unrelated business taxable income from Form 990-T, ine 34. ... ........ ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). .. ... 39,010,542. 48,842,156.
21 9 Program service revenue (Part VI, ine 2@). . .........oooo oo, 51,799,231. 52,720,863.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d). . ....................... 3,446, 337. 1,439,435.
€ |13 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 507,408, 921,220.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 94,763,518. 103,923,674.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,306,489. 1,538,140.
14 Benefits paid to or for members (Part IX, column (A), line 4) .........................
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 53,412,014. 53,277, 455.
g 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 662, 940. 859, 728.
2 b Total fundraising expenses (Part IX, column (D), line 25) » 8,504,460.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ................. .. ... .. 37,482,604. 39,783,137.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 92,864,047. 95,458,460.
19 Revenue less expenses. Subtract line 18 from line 12........... ... ... .. . i ... 1,899,471. 8,465,214.
88 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16). ... ..o 344,172,933.| 353,659,621.
é“; 21 Total liabilities (Part X, in@ 26). ........... .o o 220,668,454, 233,820,090.
33 22 Net assets or fund balances. Subtract line 21 from line 20. . .......... .. ... .. ... ... .. 123,504,479, 119,839,531.
(Part Il [Signature Block
lélgg%r' ‘gpslgglsa roa'l I%%rjgp‘(’,ré ;ie%?ré llr?ear‘ ‘Ih,h?,?\vg exgrr;\iirs:;tn’:lag;is ﬁua'{li'irim?gr'#saiﬂgnag?%‘hpcahnma glggegglsegnz;lngn%lvavllggbegls, and to the best of my knowledge and belief, it is frue, correct, and
W _Aen gl L 11/9/2g1>
Sign Signajlire of officer v Date 7
Here ) Kenneth D Heulitt CFO
Type or print name and litle.
Print/Type preparer's name Preparer’s signature Date Check D it |PTIN
Paid Non-Paid Preparer selt-employed
Preparer [fim'sname » ;
Use ONly |Fims address > Firm's EIN >
| Phone no.

D Yes ﬂ No

Form 990 (2011)

May the IRS discuss this return with the preparer shown above? {seeinstructions) ....................... ... .. ... .. ...
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 081811




Form 990 (2011) The Moody Bible Institute of Chicago 36-2167792 Page 2
[PartIIl_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart .. ..............................o0c0oeeieeeeeseres m

1 Briefly describe the organization's mission:
See Schedule O

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

FOMM 990 OF 990-EZ7. . . oo [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 S 45,614,116. including grants of $ 1,538,140. ) (Revenue $_ 27,642,055.)

) Expenses $_ 15,111, 985. including grants of $ ) (Revenue $ 3,996,259.)

4d Other program services. (Describe in Schedule O.) See Schedule 0O
(Expenses _ $ 5,557,255. including grants of _ § ) (Revenue $ 2,914,236.)
4e Total program service expenses » 83,682,559,

BAA TEEAO102L 07/05/11 Form 990 (2011)



Form 990 2011) The Moody Bible Institute of Chicago 36-2167792 Page 3

[Part IV_[Checklist of Required Schedules

10

n

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A......... ... ... e

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ...................... ... ... T

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,' complete Schedule C, Part il . ... ...

Did the organization maintain any donor advised funds or an similar funds or accounts for which donors have the right
'tg pr?vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Art L. . e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .......... ... ... ... T

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IVl ... ... . T

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, Part V. ... . ...... ... ...

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIii, IX,
or X as applicable.

a Bid Pthe (\)/rlganization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,’ complete Schedule
CPart VI e e

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

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIlI........... ... ... .. .. . ... .~

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX....................................... oo

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlif. ............................ ... . 0 . 0 o ool

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

Is the organization a school described in section 170(b)(1)(AXii)? If 'Yes,' complete Schedule E........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? Jf 'Yes, complete Schedule F, Parts land IV........... ... ... . .. . . . o . . o

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes," complete Schedule F, Parts land IV. .. ... ........ .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F,PartsiifandiV...........................

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il..................... ... ... ... .. .S

Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f 'Yes,'
complete Schedule G, Part Il ................ . 0 . ... . .. ... . . . .. . .. - ..o~ S e e B e .

Yes | No
11 X
2| X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X
10| X
1a] X
11b X
¢ X
1Md| X
11el X
1] X
12a X
12b| X
13| X
14a X
14b X
15 X
16 X
17 | X
18 X
19 X
20 X
20b

BAA TEEA0103L 01/23/12

Form 990 (2011)



Form 990 (2011) The Moody Bible Institute of Chicago 36-2167792 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If Yes,' complete Schedule |, Parts land Il . ............................. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Iand Ill............... ... 22 X

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn% fgrme& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CREAUIC J. . . o o oot

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. 1f NO,'go 10 in@ 25. . .. ... . ... i it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-EXEMPt BONAS? .. . ...t 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(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Partl. . e 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-EZ2? If 'Yes,' complete
SCREAUIE L, PArt 1. ..« oo oo oo e e et e et e e ettt e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emploxee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes," complete Schedule L, Partll. ...... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, PartJll..................cooooiiiiiiiiiiiiine 27 X

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . ... e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam\iy member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV.......................... .. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ....... ... . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. .. . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ... ... ... ... .. i i 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, " X
T e T KRR R EERER
35a Did the organization have a controlled entity within the meaning of section 512M)(13)7 o 35a] X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2........... ... 35b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... ... ... . . .. .0o o e 38! X
BAA Form 990 (2011)
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Form 990 (2011) The Moody Bible Institute of Chicago 36-2167792 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ... ... i I_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 9,419
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNEIS? ... ... . . . T 1¢c| X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 2 {
a

ments, filed for the calendar year ending with or within the year covered by this return . . . .. 2,029
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?......................... 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O.......... ... .............. 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If "Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... ... ..o o omiir e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . ........ .. . ... .. . . 6a X

b If 'Yes,' did the organlzation include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . ... . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the Payor?. . ... 7al X
bf 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oMM 82827, 7c X
d|If 'Yes, indicate the number of Forms 8282 filed during the year.......................... l 7d!
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS TEQUITEA Y e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 1008 . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. .. ... . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .. ... .. ..o o uero e 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? .....................c.oo ... 9b
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . . . 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ....................co i, 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).. ............. ... ... . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ....... . ..., .. 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... I 12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? . .............................. ... .. 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. . ..................... .. 13b
cEnter the amount of reservesonhand .......... ... .. ... .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ............................ 14a X
bf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ................ 14b

BAA TEEAOIOSL 07/05/11 Form 990 (2011)
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Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... .. .. ... ... .. . .. . ... . oouiiuiineineiienriene:s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ..... 1a 10
If there are material differences in voting rights among members
of the governing body, or if the %overning body delegated broad
authority to an executive commiltee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key emMPIOYEe?. . . ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fIled?. .. ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? ... ... .. . i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVerning BOAY? . .. ... . i e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ........... ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE GOVEINING DOGY 7 .. .o i ettt ettt e e e e 8a|] X
b Each committee with authority to act on behalf of the governing body?....... ... ... 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,' provide the names and addresses in ScheduleO. . ........................ ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUFPOSES?. . . ... ... ..o oottt 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. ...................... 11aj 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? /f No,"gotoline 13................. ..., 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTHCES?. - o v o e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done. . .. .. See .SCRedULe. O . i 12¢| X
13 Did the organization have a written whistleblower policy?...... ... .. ... 131 X
14 Did the organization have a written document retention and destruction policy?....................oi 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See. Schedule .Q....................... 15a} X
b Other officers of 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 participate in a joint venture or similar arrangement with a
taxable entity dUTING the YEAI? ... ... . ettt et e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exemnpt status with respectto such arrangements?. .. ........ooenneeee e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » _MD IN_IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAD106L 01/23112

Form 990 (2011)



Form 990 (2011) The Moody Bible Institute of Chicago 36-2167792 Page 7
[Part VI [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . ... . 0 i ﬁ(—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), ), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated emplo’¥ees (other than an officer, director, trustee, or key employee) who
refetivgd repo.rta{qle 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.

® 1ist 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 trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
B) (do not checlfr%?;:?rl\han one box, (D) (E) (F)
Name and title Average uniess person is both an officer Reportable Reporlable Estimaled
poreey | _criodtecoristes) | erperssionom | conpereston fon, | o of e
describe HEHBEIHEEE (W-21099-MISC) (W-2/1099 MISC) o,;';’n".‘ he
S| F| 8 273
oommza- |88 £| % (8| 28 |8 otnd eleled
See Schedule 0 s"c?%f:ﬂ?e a2 ] "3
_() Jerry B. Jenkins___ _ _ |
Chairman 2.5 X X 0. 0. 0.
_ Bervin Peterson ___ _ _ |
Vice Chairman 2.5 X X 0 0 0
_(3_Paul VonTobel, IIT __ _ |
Trustee Sec. 2.5 X X 0. 0. 0.
_@_Thomas Fortson ______ |
Trustee Ast Sec 2.5 X X 0 0 0.
_®) David Schipper _____ _ |
Trustee 2 X 0 0 0
_€) Mark A Wagner _ ____ _ |
Trustee 2 X 0 0. 0
_(_Randy Fairfax ______ |
Trustee 2 X 0 0 0
_® Richard Yook _______ |
Trustee 2 X 0. 0. 0
_9 Christopher Denison __ |
Trustee 2 X 0. 0. 0.
€0) J. Paul Nyquist _____ |
President 38.75] X X 264,997. 0. 41,661.
1) Collin G. Lambert _ __ |
Vice President 38.75 X 109, 392. 0. 26,006.
12) Christine K. Gorz _ _ _ |
Vice President 38.75 X 81,705. 0. 19,213.
13) Junias V. Venugopal _ _ |
Provost 38.75 X 163,069. 0. 38, 360.
(14) Elizabeth A. S. Brown _ |
General Counsel 38.75 X 89,793. 0. 17,884.

BAA TEEAOI07L  07/06/11 Form 990 (2011)



Form 990 (2011) The Moody Bible Institute of Chicago 36-2167792 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(B) | do nol check mare than one (©) ) @)
Name and title Average| box, unless person is both an Reportable Reporiable Estimated
hours | officer and a director/trustee) | compensation from compensalion from amount of other
per —T— the organization related oaggmzallons compensation
week |9 5 127 3 Il 3 (W-211099-MISC) (W-2/1099-MISC) from the
(describjla. & & | B | < 155 3 organization
e salEla]le|ada and related
hours (& & g ER al * organizations
for |83 3 g I®8
related| 5] = ‘§ 3
organi-f & 2 2
za i|r?I'IS ® § g;.
Sch O) g
15) Kenneth D Heulitt __________
CFO 38. X 168,403. 0. 15,1091,
16) Larry J Davidhizar _________
Vice President 38. X 89,793. 0. 16,042.
7 Lloyd R Dodson _ ____________
Vice President 38. X 147,090. 0. 30,709.
(8)_James G. Elliott ___________
Vice Prs 1/2012 38. X 0. 0. 0.
(9_Frank W Leber _____________
Vice President 38. X 105,576. 0. 20,618.
@0)_Greg Thornton _____________
Sr Vice Pres 38. X 119,265. 0. 27,511,
@)_Thomas A Shaw______________
Vice President 38. X 94,528. 0. 25,148.
(2_John A Jelinek ____________
Vice President 38. X 87,923. 0. 20,160.
@3 _William W Blocker ___ _______
Vice President 38. X 86,379. 0. 20,119.
@& _William D Thrasher n_________
Professor-Seminary 38. X 103,482. 0. 26,163.
@5_Douglas W Hastings __________
Manager, Radio Adm 38. X 106,238. 0. 20,665.
TbSubdotal. ... e > 11,817,633. 0. 365, 450.
¢ Total from continuation sheets to Part VI, Section A....................... > 407,108. 0. 34,137.
dTotal (addlines Thand 1€). ... ... ... ittt > 12,224,741. 0. 399, 587.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 12

Yes | No

3 Did the or% nization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ...... .. .. . . . 3| X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘'Yes' complete Schedule J for
SUCHINGAIVIAUAL. . . . . e e e et et et e e 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? If 'Yes,' complete Schedule J for suchperson. .................ooooii oo ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A . (B) ©)
Name and business address Description of services Compensation
KMA Direct Communication 5151 Belt Line Rd. Suite 900 Dallas, TX 752{Consultant Fdraising 2,389,489.
Integra Color 3210 Innovative Way Mesquite, TX 75149 Printing / Publishng 387,928.
Oracle America PO Box 203448 Dallas, TX 75320 Software Support 366,944,
Great Lake Elevator Service 1480 Renaissance Drive S 203 Park Ridge |Elevator Service 315,291,
Ingenooity Inc 25657 South Kensington Lane Monee, IL 60449 Website development 299,819.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 20

BAA TEEA0108L 07/06/11 Form 990 (2011)



Form 990

Department of the Treasury
tnternal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Name of the Organization

Employler Identification number

The Moodv Bible Institute of Chicago 36-2167792
[Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) (D) (E) F
Name and Title Average Position (check alt that apply) Reportable Reportable Estimated
hours o= | = @I = compensation from compensation from amount of other
perweek § =3 | 2 g > 3& | ¢ the organization related o(r)gamzallons compensation
ezl z(F(S 1253 (W-2/1099-MISC) (W-211059-MISC) from the
ge|l=|%)|5(ga)|z2 organization
e213l |3 |%s organsahons
81z g
i g
Linda M Wahr ___________
Controller 38.75 X 101,859. 0. 13,894.
Edward W Cannon __ ______ |
Co0 39 X 185, 205. 0. 733.
Stephen A Qakley _____ __ |
General Counsel 39 X 120,044. 0. 19,510.

——————— . — —— . ——— — ——— — ]

TEEA4301L  08/25/11
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Form 990 (2011) The Moody Bible Institute of Chicago 36-2167792 Page 9
[Part Vill [ Statement of Revenue
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

n, la Federated campaigns.......... 1a
ZZ| b Membership dues.............. 1b
“;':.% ¢ Fundraising events ............ 1c
%g d Related organizations. ......... 1d
gg e Government grants (contributions). . . .. Te
SE f Al other contributions, gifts, grants, and
2 similar amounts not included above. ... | 1£{ 48,842,156,
E?za g Noncash contributions included in Ins Ta-1f: 229,905.
82| hTotal. Addlines 1a-lf.. . oot > 48,842,156.
g Business Code
E 2a Sales of Literature _ _ _ _ _ 900099 18,088,848.]|18,088,848.
@ | b Tuition and Student Fees _ _ 900099 16,020,494.116,020,494.
¢ | c Auxilliary Services _ _ _ _ _ 900099 11,621,561.|11,621,561.
i | d Other-Public Service _ _ _ _ _ 900099 6,989,960.| 6,989,960.
= e _____________
g's f All other program service revenue ...
E| gTotal. Addlines2a-2f........ocoooeeeeeeiiiiee.... »152,720,863.
3 Investment income (including dividends, interest and
other similar amounts) ... ... ..ot 3,436, 243. 3,436,243.
4 Income from investment of tax-exempt bond proceeds *
B Royalies. .......oovvriiriii e >
(i) Real (ii) Personal
6a Grossrents .......... 1,484,864. 33,109.
b Less: rental expenses. 596, 753.
¢ Rental income or (loss). . .. 888,111. 33,100.
d Net rental income or (10SS) .. ...o.ovuerereeanen .. > 921,220. 33,1009. 888,111.
7a Gross amount from sales of ® Securities (& Other
assets other than inventory . | 29988669. 230,575.
b Less: cost or other basis
and sales expenses. . ... .. 32196308. 19,744.
c Gainor (floss)........ -2207639. 210,831.
d Net gain or (I0SS). . ... .ovvveeiee i, > -1,996,808. -1,996,808.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line ic).
o SeePart IV, line 18................. a
:i_' b Less: direct expenses............... b
° ¢ Net income or (loss) from fundraising events . . ....... >
9a Gross income from gaming activities.
SeePart IV, linei9................. 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: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory. . ........ >
Miscellaneous Revenue Business Code
Ma_ _ _ _ e ___
b_
S |
d All otherrevenue .. .................
e Total. Add lines 11a-11d....................oi.. >
12 Total revenue. See instructions. .. ................... > 103923674.({52,720,863. 33,109.{ 2,327,546.
BAA TEEA0109L 07/06/11 Form 990 (2011)



Form 990 (2011) The Moody Bible Institute of Chicago 36-2167792 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and ).
Check if Schedule O contains a response to any question in this Part IX............. .. ... . .. . . . . . . ... ... ... ....... |_|
, , A) ® (€) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,line21........................... ..
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . ... .. 1,538,140. 1,538,140.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..
4 Benefits paid to or for members..............
5 Compensation of current officers, directors,
trustees, and key employees. . ............... 2,087,188, 1,543,636. 464,802. 78,750.
6 Compensation not included above, to
discgpaliﬁgg ers]or)ws (?js defined élnder_b g
on and persons describe:
e oction 400K 3 By reons ¢ e 123, 800. 123, 800. 0. 0.
7 Other salariesandwages ................... 37,715,651. 34,663,033. 1,035,841. 2,016,777.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ... ................. 4,747,615. 4,338,539. 153,857. 255,219.
9 Other employee benefits .. .................. 6,069,124. 5,534,723. 212,596. 321,805.
10 Payrolltaxes............................... 2,534,077. 2,308,064. 92,534. 133,479.
11 Fees for services (non-employees):

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

blegal............... .. ... 292,742. 194,824. 90,249. 7,669.

CACCOUNtiNg. .. ... 163,455. 163,455.

dlobbying........... R

e Professional fundraising services. See Part IV, line 17. . . . 859,728, 859,728.

f Investment management fees................ 292, 805. 292,805.

gOther.............. 34,090. 34,090.

12 Advertising and promotion. . ................. 4,509,730. 3,671,342. 125, 052. 713,336.
13 Office expenses............coveeeeenenn.... 3,862,575. 3,175,307. 138, 785. 548,483.
14 Information technology...................... 1,278,875. 1,128,798. 84,533. 65,544.
15 Royalties......................... ... ... 3,514,851. 3,514,851.
16 Occupancy.................ooiviiiiiii. 3,988,574. 3,766,693. 195, 221. 26,660.
17 Travel ... 1,899,120. 859,021. 92,061. 948,038.
18 Payments of travel or entertainment

exgenses_ for any federal, state, or local

public officials. ................. ... .......
19 Conferences, conventions, and meetings . . . .. 205,603. 190, 643. 14,960.
20 Interest............. ... .. ... ...
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . . . . 5,325, 386. 5,146,683. 87,239. 91,464.
23 INSUranCe. ............co i 490,401. 415,410. 13,456. 61,535.
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

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

of line 25, column éA? amount, list line 24e

expenses on Schedule O.). ..................

a Cost of Sales_ 4,160,765. 4,156,419. 4,346.

b Other Qutside_Services —_ __ 2,765,260. 2,460,183, 181,568. 123,509.

c Other Fundraising Expense _ 1,746,972. 1,746,972,

d Student Dining 1,550,100. 1,550,100.

e All other expenses. . ........................ 3,701,833. 3,075,455, 125,232. 501,146.
25 Total functional expenses. Add lines 1 through 2de. . . . . 95,458, 460. 83,682,559, 3,271,441. 8,504, 460.
26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational

campaign and fundraising solicitation.

Check here >  [X] if following

SOP 98-2 (ASC 958-720). . .................. 1,523,821. 1,205,880. 136,129. 181,812.
BAA Form 990 (2011)
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Form 990 (2011) The Moody Bible Institute of Chicago 36-2167792 Page 11
[Part X_|Balance Sheet
Beginnif'ﬁ_;) of year End (g)year
1 Cash — NoN-INterest-DEANNG . ... ...\ttt e 2,913,238.] 1 2,645,018.
2 Savings and temporary cash investments ... 4,772,009.] 2 6,176,996.
3 Pledges and grants receivable, Net............oooeiiiiiiiiiiiii i 6,579,405.| 3 7,289,627.
4 Accounts receivable, Net. . ...t 5,198,329.} 4 5,541,944.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions). .............. . 6
$ 7 Notes and loans receivable, net .. ......... ... i 927,806.( 7 713,789.
E 8  INVENtOries fOr SAIB OF USE. . . ...\t 4,836,720.} 8 4,355,098.
s| 9 Prepaid expenses and deferred charges. .............cooviiineiiiiiiiniiiina.n. 2,182,850.] 9 2,120,757.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a] 150,297,034.
b Less: accumulated depreciation. .................... 10b 96,442,933. 54,436,479.] 10¢ 53,854,101.
11 Investments — publicly traded securities. ... .............. i 91,532,246.{ 11 97,083,734.
12 Investments — other securities. See Part 1V, line 11.....................o L. 12
13 Investments — program-related. See Part IV, line 11............................ 13
18 INMANGIDIE SSEES . . ...ttt 8,787,831.[14 8,341, 313.
15 Other assets. See Part IV, ine 10 .. ... i e e 162,006,020.]15 165,537,244.
16 Total assets. Add lines 1 through 15 (mustequal line 34). .. ..................... 344,172,933.]16 353,659,621.
17 Accounts payable and accrued eXPeNnSEeS. .. ... ...n it 8,957,106.117 8,892,733.
18 Grants payable. . ... ... e 18
19 Deferred rEVEMUE. . ..ottt ettt et e e 19
||. 20 Tax-exempt bond liabilities........... .. 20
Al 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
B ) )
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees, and disqualified persons. Complete Part ||
T of Schedule L ... 22
,!; 23 Secured mortgages and notes payable to unrelated third parties................. 23
$124 unsecured notes 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..} 211,711,348.1{25 224,927,357.
26 Total liabilities. Add lines 17 through 25, .. ... ..ot iee e 220,668,454.1 26 233,820,090.
N Organizations that follow SFAS 117, check here > L)g and complete lines
7 27 through 29 and lines 33 and 34.
g 27 Unrestricted Net @SSets. . . ..o et 49,362,926.] 27 34,779, 842.
i 28 Temporarily restricted net assets . ... 44,589,077.] 28 52,654,846.
29 Permanently restricted net assets. .. .......oooiiiiii i 29,552,476.] 29 32,404,843.
2 Organizations that do not follow SFAS 117, check here > Dand complete
b lines 30 through 34.
B 130 Capital stock or trust principal, or current funds. . ..........ooiiii i 30
8 31 Paid-in or capital surpius, or land, building, or equipment fund................... 31
L 132 Retained earnings, endowment, accumulated income, or other funds............. 32
ﬁ 33 Total net assets or fund balanCes. .. ...ttt 123,504,479.] 33 119,839,531.
5 34 Total liabilities and net assets/fund balances. . ............. ..o, 344,172,933.| 34 353,659,621.
BAA Form 990 (2011)
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Form 990 (2011) The Moody Bible Institute of Chicago 36-2167792 Page 12
LPart XI_|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI.........oouuiuuuiue i m
1 Total revenue (must equal Part VIII, column (A), liNe 12). .. ... e 1 103,923,674.
2 Total expenses (must equal Part IX, column (A), iNe 25). . ... ..ot 2 95,458, 460.
3 Revenue less expenses. Subtract line 2from line 1.... ... ... .. . . 3 8,465,214.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 123,504,479.
5 Other changes in net assets or fund balances (explain in Schedule 0) ..See. .Schedule.QO.............. 5 -12,130,162.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . . o ittt ettt e e e e e e 6 119,839,531.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xii

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .....................

b Were the organization's financial statements audited by an independent accountant? ..................................

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis |:] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. o e

bif 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X
2b] X

2¢|] X

3al X

3bj X

BAA

TEEAONI12L  07/06/11

Form 990 (2011)



OMB No. 1545-0047

eHE L ey Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T Open to Public
Intéinal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

[Part! [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 11, check only one box.)

1

2
3
4

0w o ~ O

10
1

X

|

J

[

A church, convention of churches or association of churches described in section 170(b)(1)}(AX).
A school described in section 170(b)(1)XA)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

| _| A medical research organization operated in conjunction with a hospital described in section 170(b){(1)XA)iii). Enter the hospital's

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

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

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

in section 170(b)(1)}(AXvi). (Complete Part Il.)
A community trust described in section 170(bY1)XAXvi). (Complete Part I1.)

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

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

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

describes the type of supporting organization and complete lines 11e through 11h.
a [ |Type! b [ JType ¢ [ ] Type I — Functionally integrated d[ ] Typelll - Other
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CHECK BS DOX. . . o ottt ettt e e e e e e e e e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) A person who directly or indirectly contrals, either alone or together with persons described in (i) and (jii) .
below, the governing body of the supported organization?............. ... ... . i i 11g()
(i) A family member of a person described in (i) above? ... 119 (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... 11 g (i)
Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (@iv) Is the (v) Did you notify (vi) Is the {vii) Amount of support
organization (described on lines 1-9 organization in | the organization in | orgamization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.Ss.?
Yes No Yes No Yes No
(A)
(B)
(©)
(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) 2011
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Schedule A (Form 990 or 990-E2) 2011 The Moody Bible Institute of Chicago 36-2167792 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1 WA)(iv) 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

bommaar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.’) . .......

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

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

4 Total. Add lines 1 through 3. ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

6 Public support. Subtract line 5

fromlined....................

Section B. Total Support

E:;?:ﬂi‘;"gyﬁs' (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011  Total

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

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

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

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

Part V) ...
11 Total su?gort. Add lines 7
through 10....................
12 Gross receipts from related activities, etc (see iNStructions) . ........oo.i e I 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. ......... ... ... .. . . . . . . > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). .. ..........o oo, 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 ... ... 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ............. oot > |:|

b 33-1/3% support test — 2010. 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. .. ... ... ... ... ... e, > |:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ... ...... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part |V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ402L 05/25/11



Schedule A (Form 990 or 990-E2) 2011 The Moody Bible Institute of Chicago 36-2167792 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. . ..

6 Total. Add lines 1 through 5. ...

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

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

cAddlines7aand7b...........

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add ins 8, 10c, 1, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. .. . ... ... . . . .. . . ... L. > I_l
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f). ......................... 15 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15, .. .. ... ... ... .. ... .. ... ....oooiieiiniiess 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ().................... 17
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18

19a 33-1/3% support tests — 2011. 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 — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization ... .

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

BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 The Moody Bible Institute of Chicago 36-2167792 Page 4

{PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047
Schedule B °

21%’36.".?.%’ 90-E2, Schedule of Contributors 2011
Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
The Moody Bible Institute of Chicago 36-2167792
Organization type (check one):

Filers of: Section:

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

|| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| |4947(@@)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check if your organization is_covered by the General Rule or a Special Rule. )
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VI, line 1h or (it} Form 990-EZ, line 1. Complete Parts | and Il

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1l, and III.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear............... ... ... ..o >$

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ701L 0116112



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1 of Partli

Name of organization

The Moody Bible Institute of Chicago

Employer Identification number

36-2167792

{Part I [Exc/u.?ivq/yreligious, charitable, etc, individual contributions to section 501(c)?), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part Ill, enter tota! of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ >3 N/A
Use duplicate copies of Part |} if additional space is needed.

(a) (b) (© (d)
N% fmm Purpose of gift Use of gift Description of how gift is held
al
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c) (d
N% fr';olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© (d)
N% fr';olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D . - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
Part e e T Ty as Db TiecT1d, T1e. 171, Yom, oF 12 Open to Publi
art IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. en to Public
E.?Ef’r{é’.“ﬁ';'vé’é&’;"sl’ﬁ‘}’fé‘ i » Attach to Form 990. *> See separate instructions. lngpection
Name of the organization Employer identification number
The Moody Bible Institute of Chicago 36-2167792

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................. 4
2 Aggregate contributions to (during year)... ... 55,700.
3 Aggregate grants from (during year)......... 14,166.
4 Aggregate value atend of year.............. 392,405.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... ..ot i 2a
b Total acreage restricted by conservation easements .................. ..o 2b
¢ Number of conservation easements on a certified historic structure includedin @) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ......... . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax 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?........... . o DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) @) B)(i) and SECton 170N @) BT - . -+« -+ e v eerenmeeeeeae et et ettt [[]ves []nNo

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

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization 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 public service, provide the
foliowing amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T...... ... >3

(i) Assets included in Form 990, Part X. .. .......ou oot . *$

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

a Revenues included in Form 990, Part VIll, liNe 1. ... .o e e . »$

b Assets included in FOrm 990, Part X. .. ...t ettt >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 The Moody Bible Institute of Chicago 36-2167792 Page 2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 gro;/ig}eva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

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

1a s 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 XIV and complete the following table:

D Yes D No

Amount
cBeginning balance. ... .. ... 1c
dAdditions during the year ... ........ ... .. 1d
e Distributions during the year. .. ... le
fERdingbalance ... .. ..o o 1f
2a Did the organization include an amount on Form 990, Part X, line 212 .. ..o |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
|Part V { Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 ..... 52,361,693.| 42,716,952.! 39,014,497.! 45,054,118.
b Contributions.................. 2,753,932. 3,827,990. 349,892. 473,486.
¢ Net investment earnings, gains,
andlosses.................... -926,169. 6,329,926. 4,589,771.| -4,682,261,
d Grants or scholarships. .. ...... 684,121. 453, 805. 282,421. 548,436.
e Other expenditures for facilities
and programs................. 703,288. 59, 370. 954, 787. 1,282,410.
f Administrative expenses. . .....
g End of year balance........... 52,802,047.] 52,361,693.| 42,716,952. 39,014,497.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 32.00%
b Permanent endowment » 61.00%
¢ Temporarily restricted endowment » 7.00%

The percentages in 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
(i) unrelated organizations .. ... oo 3a(i) X
(ii). related organizations. . .. ... ..o o 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ............. 000 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b%CQst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ........ ... 14,394,622. 14,394,622.
bBuildings.......................... ..., 111,023, 268. 78,533, 369. 32,489,899.
¢ Leasehold improvements. . .................. 970,578. 275,506. 695,072.
dEquipment.......... ... L. 13,837,464. 12,008,031. 1,829,433.
eOther. ... 10,071,102. 5,626,027. 4,445,075.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 53,854,101.
BAA Schedule D (Form 990) 2011

TEEA3302L 0116/12



Schedule D (Form 990) 2011 The Moody Bible Institute of Chicago

36-2167792 Page 3

[Part VII |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

[Part Vil [Investments — Program Related. See Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

M

@

(©)

@

®

(O]

0]

®

(©))

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . >
| Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1) Investments in land and buildings 1,793,732.
@) Investments other 2,442,165.
3) Other 343,707.
(4) Trust Holdings 160,957, 640.
)
®)
)
@
©)

(0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... ... . ... . ... ...........oooooeeeeeoos.. » 165,537,244.

[Part X [Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes
2 Accrued Pens. & Postretirement Heal 50,940, 740.
(3) Annuity Contract Actuarial Reserve 46,101, 746.
4 Other 158,095.
(5) Trust Obligations 127,726,776.
®)
)
®
®)

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . ... ™| 224,927, 357.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

See Part XIV

BAA

TEEA3303L 01/23/12
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Schedule D (Form 990) 2011 The Moody Bible Institute of Chicago 36-2167792 Page 4
[Part X1 {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), Hne 12). ... ... o e 103,923,674.
2 Total expenses (Form 990, Part IX, column (A), ine 25). . .. .. ... i 95,458, 460.
3 Excess or (deficit) for the year. Subtract line 2 from line 1... ... .. ... 8,465,214,
4 Net unrealized gains (10SSES) ON NMVESIMENES. . . ... .. . it e e -223,973.
5 Donated services and use of facilities. . ... ...
6 INVESHMENE B PO NS . o .ottt ettt e
7 Prior period adjustments. .. ...
8 Other (Describe in Part XIV.)...See. Part XTIV . ..o -11,906,189.
9 Total adjustments (net). Add lines 4 through 8. . ... ... . -12,130,162.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.......................... -3,664,948.
{Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements................................... 1 107,020, 748.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gainsoninvestments.................... ... ... .. ... ... 2a
b Donated services and use of facilities. . ...................................... 2b
c Recoveries of prior year grants. . ........... .. i 2c
d Other (Describe in Part XIV.)..See. Part. XIV............................ 2d 2,740,245.
eAdd lines 2a through 2d ... ... ... .. 2e 2,740, 245.
3 Subtract line 2e from liNe L. ... . o 3 104, 280,503.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . ............ 4a 239,924.
b Other (Describe in Part XIV.).. See. Part XIV........................... 4b -596,753.
cAddlinesdaand db. ... ... ... 4c -356,829.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.)............................. 5 103,923,674.
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ...... ... ... ... .. ... .. ... . . 1 97,281,267.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities. . ........... ... ... .. ... ... 2a
b Prior year adjustments. ............ 2b
C ORI JOSSES . .ot 2c
d Other (Describe in Part XIV.).. See. Part. XIV............................ 2d 2,163,149.
e Add iines 2a through 2d .. ... ... . 2e 2,163,149,
3 Subtract line 2e from lNe L. . ... oo 3 95,118,118.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a 239,924.
b Other (Describe in Part XIV.)...See. Part XIV........................... 4b 100,418.
cAddlines da and db. .. ... .. 4c 340, 342.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)........................... 5 95,458, 460.

[Pa

rt XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any

additional information.

_PartV, Line 4 - Intended Uses Of EndowmentFund _ _ _ _ _ _ _ _ __ _ _ _____________

—_-Permanently restricted endowment has been given for basically_ two_purposes: _ ____ ____

—_Qperating expenses_of the Institute including maipntenance_of certain buildings, and ___

_Schelarships for students.  _ _ _ _ _ _ _ _ _ _ o ______

Part X -FIN48 Footnote _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __

pursuant to Section 501(c) (3) of the Tnternal Revenue Code and, except for taxes

BAA
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{Part XIV | Supplemental Information (continued)
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{Part XIV | Supplemental Information (continued)
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Client 1000 The Moody Bible Institute of Chicago 36-2167792
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Schedule D, Part X}, Line 8
Other Changes In Net Assets Or Fund Balances

Change in Value of Pension Obligation
Change in value of postretirement health

Change in value of split interest agreements....................

.............. $ -13,524,510.
............. 2,261,479.
................... -643,158.

Total § -11,906,189.

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

Endowment Gifts....... .. oo
Michigan Theological Seminary Income................................
Operating Investment Inc vs. Non - Oper............................

................... $ -2,832,055.
................... 1,455,366.
................... 4,116,934

Total §  2.740,245.

Schedule D, Part XlI, Line 4b
Other Revenue Included On Form 990 But Not Included in F/S

ReNtal EXpPeNSe .. ..ot

................... $ -596,753.

Total $§ -596, 753.

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

Michigan Theological Seminary Expense...............................
ReNLAl @XPeISE .. it

................... $ 1,566,396.
................... 596, 753.

Total § 2,163,149.

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

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

................... $ 100,418.

Total § 100,418.




OMB No. 1545.0047

(Form 330 o 393-£2) Schools 2011
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,
Depariment of the Treasury . Rtl; Form 990-EZ, Part VI, line 48. Open to Public
Inlernal Revenue Service ach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
The Moody Bible Institute of Chicago 36-2167792
(Part! |
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? ... ... .. 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
aNd SCNOlaTS DS ? . . . oo e 21 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all Igarts of the general community it serves? If 'Yes,' please describe. If 'No', please explain. If you
need more Space, Use Part |1 . ... . e 3| X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? ........................ 4a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCHMINAIONY DaSIST. . . . e e 4b] X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and Scholarships? . ... ... . . i 4c] X
d Copies of all material used by the organization or on its behalf to solicit contributions?............... ... . ... ... 4d| X

a Students’ rights OF PriVIIEeS T . .. . ... 5a X
b AAMISSIONS POIICIES . . .ot 5b X
¢ Employment of faculty or administrative staff?. ... ... . . 5¢ X
d Scholarships or other financial assistance?. ... ... .. .. i 5d X
@ Educational POlICIES 7 . ... . 5e X
FUSe Of faCilities 2 . .o 5f X
G ANl IC PrOGIAMS ? L . e 59 X
h Other extracurricular activViieS?. . .. ... . oo 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il.
6a _Dc;as— tﬁe—ng;nTz;ti_on_re_c;i\;—an—y_ﬁrTa;ci_aI_ai_d_or_ a;sTst—an_cg f?or_n_a Eo;e_rn_m;riaTa—g;nEy; _ _ _ _ — — — _ _ _____ 6al X
b Has the organization's right to such aid ever been revoked or suspended? ........... ... ..o i, 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part |I. See Part II
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
'NO,' @xXPIAIN 0N Part Il . o e 71 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2011

TEEA3401L 0811/



Schedule E (Form 990 or 990-E2) 2011 The Moody Bible Institute of Chicago 36-2167792 Page 2
{Part Il | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3,

44, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information

(see instructions).

BAA TEEA3402L 08/11/11 Schedule E (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-E2Z)

undraising or Gaming Activities

2011

Compilete if the organization answered ‘Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ, > See separate instructions.

Open to Public
Department of the Treasury Inspection

Internal Revenue Service

Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

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

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

Mail solicitations e [X| Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events

In-person solicitations

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 fundraising services? ..................

Yes D No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 KMA Direct Comm 7160 Direct
Dallas Pky Plano TX 75024 |[mail X 10,615,8490. 614, 368. 10,001,472,
2 DonorCare 4535 Strausser
N Canton OH 44720 Phone X 319, 277. 106,510. 212,767.
Timothy Group 1663
3 Sutherland Grand Rapi MI
Consulting X 3,787,972. 82,500. 3,705,472.
4 Douglas Shaw 1717 Park St
Naperville IL 60563 Consulting X 2,092,288. 56, 350. 2,035,938.
5
6
7
8
9
10
Total i > 16,815,377. 859, 728. 15,955, 649.
3 Lislt.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
TEEA3701L  01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 The Moody Bible Institute of Chicago

36-2167792 Page 2

[Part Il |Fundraising1Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than
List events with gross receipts greater than $5,000

.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

mocZm<mX

(a) Event #1

(b) Event #2

(c) Other events Ed‘)jgotall everzts)
a column (a

(event type)

(event type)

(total number) through column (c))

1 Grossreceipts..........c.oooiniiiat.

2 Less: Charitable contributions

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

OMHZMUXM —-OMI=0

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

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

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

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Combine line 3, column (d),and line 10. . ... ... ... ... ... .o . o i

>

IPart lil] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgolgyogressnve (add column (a)
\EI ingo through column (c))
N
E
1 GroSSreVvenUE. . ...........c.eouuueennn.
2 Cashprizes.........coooveviieeiiaa..
E
D X
,'; E 3 Non-cashprizes.......................
EN
€S
T E 4 Rent/facilitycosts......................
5 Otherdirectexpenses..................
| |Yes % (L] Yes % |L|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d) ...............oo i >
8 Net gaming income summary. Combine lines 1, column () andline 7........... ... .. . . .. . ... . . ... ... ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ................................. I:] Yes D No
blf ‘No, explain: _ e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............ || Yes | |No

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 The Moody Bible Institute of Chicago 36-2167792 Page 3

11 Does the organization operate gaming activities with nonmembers?......... ... .. ... ... ... ... .. ... ... ... |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming?. ... ... o o D Yes D No
13 Indicate the percentage of gaming activity operated in:
aThe organization's facility . .. ...... .. ... i 13a %
b AN outside facility . . ...t 13b %

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

Name ™ _
Address ™ _ _ _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........ DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $

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

Address > :

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state GamMINg NS . . .o DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Emplo;%zes Y g 201 1

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public

Deparfment of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organizalion Employer identification number

The Moodv Bible Institute of Chicago 36-2167792
{Part! [Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items. Part III

Housing allowance or residence for personal use
. Payments for business use of personal residence
| |Health or social club dues or initiation fees

. Personal services (e.g., maid, chauffeur, chef)

| | First-class or charter travel

Travel for companions

. Tax indemnification and gross-up payments
. Discretionary spending account

b If ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part lll toexplain................. 1b] X

2 Did the organization re%uire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?........ ... ... ... ... .. ... 2| X

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

[ |written employment contract
[ |Compensation survey or study
Approval by the board or compensation committee

Compensation committee
Independent compensation consuitant
Form 990 of other organizations

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

a Receive a severance payment or change-of-control payment? .. ... . ... .. . 4a|l X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............................... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGANIZAtONT .. ...\ttt t ettt ettt e e 5a X
b ANY related OrQaNIZAtONT. . . . ... ...t e e 5b X
If 'Yes' to line 5a or 5b, describe in Part .

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

A THE OFGANIZAtIONT . . . ..o e ettt ettt ettt et ettt e e 6a X

b ANy related OrganiZation?. . .. . ... ...\t e e 6b X

If 'Yes' to line 6a or 6b, describe in Part |1,

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes, describe inPart 1. . ... ... 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart b ....................... 8 X

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534058 B(C) . . . o sttt el 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L  01/24112
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c . . OMB No. 1545.0047

(%O,t,',%'g&’(h%g%,.gz, Transactions With Interested Persons 2011
> Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasur or Form 990-EZ, Part V, line 38a or 40b, . Open to Public
Inioenal Bovenun Serasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizalion Employer identification number
The Moody Bible Institute of Chicago 36-2167792

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

1 (a) Name of disqualified person (b) Description of transaction () Corrected?
Yes No
()
3]
(3
@
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SBCHON 4008 . . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ L]
[Partll |Loans to and/or From interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (meLg?gna :gzc;r"gno;n pngf:%pg?gﬁilu ot (d) Balance due (e) In default? ?:)y /g:arr%vg? a(gg')e\grrrlltelg??
committee?
To From Yes | No | Yes No | Yes No

(1) J. Paul Nyquist X 500, 000. X X X
(2) To obtain a home
(3) Junias Venugopal X 20,000. X X] X
(4) Bridge Loan
(5)
(6)
@
(8)
9)

(10)

Total . ... >S5

[Partlil_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interesfed person (b) Relationship befween interested person and (c) Amount and lype of assistance
the organization

Q)
2
(3)
4)
(5)
(6)
@
()]
[©)]
(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4S01L  01/19N2



Sche

dule L (Form 990 or 990-EZ) 2011 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, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descripfion of transaction (e) Sharing of
interesled person and the transaction organizafion's
organization revenues?

Yes No

M

(3]

3

)

®)

©

@

®

)]

(10)

|Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2011
TEEA450IL 0111912



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

> Complete if the organizations answered 'Yes'

2011

on Form 990, Part |V, lines 29 or 30.
niemal Bovenue-Sorass™y » Attach to Form 990.

Open To Public
Inspection

Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

{Part| [Types of Property

@ ®) ©

items contributed Form 990,
Part VIII, line 1g

(d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on {noncash contribution amounts

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

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

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

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

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

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

Securities — Publicly traded. ................... 48 216,764.|Quoted prices

Securities — Partnership, LLC, or trust interests .

e e )

N =S OCWONOO R WN
oY)
o
o
=
(7]
)
]
a
poA
Q
=]
@
{72}

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

-
w

Qualified conservation contribution —
Historic structures.............................

14 Qualified conservation contribution — Other . . ...

15 Real estate — Residential......................

16 Real estate — Commercial .....................

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

18 Collectibles ............... ... . i

19 Foodinventory....................oooiie...

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

21 Taxidermy ...l

Historical artifacts.............................

Scientific specimens. ..........................

Archeological artifacts .........................

Other » (Miscellaneous Y... 11 13,141.|Misc

SHEREBRN

27 Other » ( ...

28 Other » ( )...

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

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that 1t must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . ... ... .

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . .. ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CoNtribUNIONS ? .. o
b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

Yes No

30a X

£l X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2011

TEEA4601L 07141



Schedule M (Form 990) 2011 The Moody Bible Institute of Chicago 36-2167792 Page 2

{Part I | Supplemental Information. Complete this part to 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.

BAA TEEA4602L 0711411 Schedule M (Form 990) 2011
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Schedule R (Form 990) 2011 Page 5

[Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEASQ05L  05/25/11 Schedule R (Form 990) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e o B

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Form 9390 or 990-EZ or to provide any additional information. Open to Public
Deparimen of the Treasury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The Moody Bible Institute of Chicago 36-2167792

Theology, World Missions and Evangelism, Ministry Leadership.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/M1 Schedule O (Form 990 or 990-E2) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

__-ages around the world. In doing so, MP provides resources for MBI to train future _ __

sold. Nancy Leigh DeMoss is the host and teacher for Revive our Hearts. John

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organizafion Employer identification number

The Moody Bible Institute of Chicago 36-2167792

__ Connection, _Chris Fabry Live!, In the Market with Janet Parshall, Music Thru the ____
___Candlelight Carols and The Messiah. Additional services and programming are made ____

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07114/



Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

for the following positions: President, C00, CFO, Chief Educational Officer and

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07714/



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

BAA Schedule O (Form 990 or 990-E2Z) 2011
TEEA4S02L 071411



Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 071141



2011 Schedule O - Supplemental Information Page 5

Client 1000 The Moody Bible Institute of Chicago 36-2167792

11/09/12 08:48AM

Form 990, Part Xl, Line 5
Other Changes in Net Assets or Fund Balances

Change in Value of Pension Obligation.........................ooii. $ -13,524,510.
Change in value of postretirement health........................................... 2,261,479,
Change in value of split interest agreements.............................. -643,158

Net Unrealized Gains or Losses on Investments............... ..o, -223 973:
Total § -12,130,162.




