OMB No. 1545.0047

2012

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) Open to Public
Eﬁgﬂ;?ﬁg:g&?sg?;‘ i > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning  7/01 ,2012,andending  6/30 y 2013
B  Check if applicable: [ D Employer identification Number
[} : 3 [}
Address change | The Moody Bible Institute of Chicago 36-2167792

E  Tetephone number

312-329-4000

820 N LaSalle Blvd.
Chicago, IL 60610-3284

Name change

Imtal return

Terminated

G Grossrecepis $ 140,547, 656.
H(a) Is this a group return for affiiales? Yes X No

Yes No
H(c) Group exemption number >

H(b) Are all affihates included?
I L Year of Formation: 1887 I M State of legal domicile: T],

Amended relurn |
-
F Name and address of pnincipat officer:
Same As C Above
1 Tax-exempt status | X]501(e)3) | |501(c) (
J  Website: > www.moodyministries.net
K Form of organization: BJCorporallon UTrusl D Association I_I Other >
P

|| Application pending J. Paul Nyquist

If ‘No,’ attach a lis!. (see instructions)

[ [4s47a)tyor | [527

)< (insert no.)

[Part]  [Summary
1 Briefly describe the organization's mission or most significant activities: Moody_Bible Institute_is a higher _ _ _
@ education_and media ministry that exists to equip people with the truth of God's___
g Word to be maturing followers of Christ who are making disciples_around the world. _
£ Moody_is best known for its education branch, which includes_a fully-accredited ___
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ............... ... 3 13
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
8| 5 Total number of individuals employed in calendar year 2012 (Part V,line2a).................. ... ... 5 2,156
b= - . £
% 6 Total number of volunteers (estimate if necessary).......................... 6 20
<¢| 7a Total unrelated business revenue from Part VI, column (C), line 12.. . ........ ..., 7a 48, 050.
b Net unrelated business taxable income from Form 990-T,line 34 ..... ... ... i, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line Th)........ ... .. i, 48,842,156. 45,065, 851.
2| 9 Program service revenue (Part VIII, lin€ 2g) . . ............ooiiiineiiiaiiaiane. 52,720,863. 55,325,196.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)................coovn.... 1,439,435. 7,523,570.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 921,220. 794,215.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 103,923,674. 108,708,832.
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3)...................... 1,538,140. 1,981,885.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
m 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 53,277, 455. 58,677,723.
§ 16a Professional fundraising fees (Part IX, column (A),line 11e)........................ . 859, 728. 911,917.
8 b Total fundraising expenses (Part X, column (D), line 25) » 8,920, 359.
i 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e)......................... 39,783,137. 41,595,454.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 95,458, 460. 103,166,979.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 8,465,214. 5,541, 853.
Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16)..... ..... ..... e e e e e 353,659, 621. 361,800, 455.
52 21 Total liabilities (Part X, line 26)........... e 233,820,090.] 230,334,329.
2@l 22 Net assets or fund balances. Subtract line 21 from iR@ 20. .. .. .......ooviveennnn... 119,839,531. 131,466,126.

{Partll__|Signature Block

Under penalties of perjury, | declare thal | have examined this refurn, inciuding accompanying schedules and slatements, and to lhe bes! of my knowledge and belief, it is frue, correct, and
complete. Declaration of preparer (other than offices) is ba;ed o;:]all information of which preparer has any knowledge.

d A
c AN S e~ [ov. /2 2013
Si gn Slﬁ vg of officer Date -
Here p Edizabeth A. S. Brown General Counsel
Type or prinf name and lille.
Print/Type preparer’s name Preparer's signalure Date Check L, i PTIN
Paid Non-Paid Preparer self-employed
Preparer |Fim's name
Use 0n|y Firm's address ™ _ Firm's EIN »
Phone no.
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[ [Yes | ]No
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Form 990 (2012) The Moody Bible Institute of Chicago 36-2167792 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . ... ... .. .. e

1 Briefly describe the organization's mission:
See_Schedule 0

Form 990 0r 990-EZ7... ... s . D 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4 a (Code: ) Expenses $ 52,020, 002. including grants of $ 1,973,248, ) Revenue $ 28,206,414.)

4 ¢ (Code: ) Expenses $ 16,632,510. including grants of $ ) (Revenue $ 4,231,705.)
see Schedwle O _____________________________________ """ o
4d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses  § 3,574, 694. including grants of $ 8,637.) (Revenue $ 3,965,858.)
4 e Total program service expenses » 89,958,114.

BAA TEEA0I02L 08/08/12 Form 990 (2012)
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Form 990 (2012) The Moody Bible Institute of Chicago 36-2167792
[PartIV_[Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

lSs tpedo;gexnzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CREAUIE A - . . o e e e e ee e et e et e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

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 |..................oiiiiiiiiiiiiin e

Section 501(c)3) organizations  Did the organization engage in Iobb)/ing activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part (PP

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? If 'Yes,' complete Schedule C, Part lll . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPo ;:;rto/vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
S R R R R R REREEEEERE

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

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part [l ...............oou

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

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,PartV.. ...

If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a IBid ’;heto\r/?anization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
P VI . oo oo oo 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 ..o e

¢ 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 167 If 'Yes,' complete Schedule D, Part VIII. . ... ..o i

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

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, and XII. ... ...

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 Xl and Xl is optional . ................

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

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

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Partsiland IV. ............................

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate 9rants or assistance to
individuals located outside the United States? I ‘Yes,' complete Schedule F, Parts Il and Ve

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 | (see instructions). ... ...

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il .. ... . ... . o

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

Page 3

Yes | No
1 X
2| X
3 X
4 X
5 X
6| X
7 X
8 X
9 X
10| X
11al X
11b X
11c X
11dl X
11e| X
ne| 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 TEEAOI03L 1213112

Form 990 (2012)
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Form 990 (2012) 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 17 If 'Yes,' complete Schedule I, Parts land Il ... ................. 21 X
22 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 2? If 'Yes,' complete Schedule I, Parts fand Ill ........ ... . . . . . . . . . . . . . . . . ... ... .22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J...........oiiiiio i T ... l23 X
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 /f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25.. ... ... . ... ... ... .. ... . . .. . ... ... ... . e . 24a X
bDid 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 v | 24¢
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(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part I................ ... 0 ''¢'oeee 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-EZ? If 'Yes,' complete
Schedule L, Part ... .. T 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Part Il .| 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, Part Ill.............. ... .. .. .. . . . . ... . . .. .. ... ... .. |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, PartIV. ... ... .. .. ; 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete
Schedule L, Part IV. . ... ... eiiio... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a familj%/ member thereof) was an
officer, director, trustee, or direct or indirect owner? /If 'Yes,' complete Schedule L, Part IV......... . ... ... e | 28 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. . .. . .. T~ T e e, . 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, " complete Schedule N, Part| ... . | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I 'Yes,' complete
Schedule N, Part Il . ... . T it wes . Em, | 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 1. ................. ....... ... ... .. . 133 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts |l, i, 1v,
and V, line T, ... oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120032 ........ ... ... ........... |3sal X
blf 'Yes' to line 35a, did the organization recetve anfy payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,* complete Schedule R, Part V., line 2 .. .. . . .. SR - e - . 35b| X
36 Section 501(::);3) organizations. Did the o?ganazatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2. .. ~.... ... . .. ... ... ... GRS+« e . SRR . L g san, § 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, Part VI. . ... .. .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.......... . . . . Ce e, | 38 X
BAA Form 990 (2012)
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Form 990 (2012) 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 guestion in this Part LY 20 R D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 9,447
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 T 2 LR TR 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a 2,156
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?......................o. 3a)] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O........................... 3bj X
43 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BB86-T 7. it 5¢c
6 a 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 as charitable contributionS? ....... ..o 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
0L 13X QEAUCHDIE? . - - - -+ e e ee e e et e e ettt et e e e e e e ettt et 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
SEIVICES PrOVIAET 10 T8 PAYOI?. ..o o e et et et et eie o e e ettt 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827. . oo oo oo e e e e 7¢| X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year....................oovee ] 7d| 1
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
BS TEQUITEA? . . .o\ e eenee e e e e et e e et e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM T008-C7. . .o e e vt e ettt e e e ettt e e e et et 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) _sueporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar?. . ...........oooi it 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 4968687 . ... ..ot 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ...........oooiiiiiiieee 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ..o 1b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 2 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year. .. .. .. [ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... 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 healthplans......... ...t 13b
¢ Enter the amount of reserves onhand .. ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ............... 14b

BAA TEEAOI05L 08/08/12

Form 990 (2012)



Form 990 (2012) The Moody Bible Institute of Chicago 36-2167792 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 question in this Part VI ................... ... . ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ..... 1a 13
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 12

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 employee?........ ... .. 0. . . . . . D oTETE ] 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

4 Did the organization make any significant changes to its governing documents

>

(4}

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...... .
6 Did the organization have members or Stockholders? ................ o ..l 6

7aDid the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ..................... ... T T 7a

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? ............. . .. ... . . . . . . 7b

= T ] R

8 Rid }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing body? . ... ... o 8al 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 Schedule O. . . ....................... .. 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 purposes?. .. ......................... . T 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ................. .. .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f ‘No," gotoline13.... .. ... ... .. .. .. . .. . .. .. .. ... 12a} X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... ... T s i T 12b] X
c Did the organization regularly and con§istentlg monitor and 961force compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . ... ee .Schedule Q... . . T oo 12¢f X
13 Did the organization have a written whistieblower policy?. ................... ... ... R I k-] X
14 Did the organization have a written document retention and destruction policy?. .. 14 X
16 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.. . .. ............ ... 15bf 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
taxable entity during the year? ............ ... ... . .. .. I R I -1 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 exempt status with respect to such AaNgemMeNtS?. . ... . | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » IL IN MD

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.

E(] Own website D Another's website Upon request D Other (explain in Schedule O)
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 0O

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

BAA TEEAOIO6L 08/08/12 Form 990 (2012)



Form 990 (2012) 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 Sch@le O contains a response tcLa_r_\y question in this Part VII. . i D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-

in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the or%amzation‘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 Posilion (do not check more than (D) (E) (
Name and Tite pge | TR SEPIRIEEA | ot | At e
;v:;lr(‘ oﬂi s S ‘_%_ S § = ;‘1 (I‘;lle 2% anl_zﬁ‘lgag) related oaggnlzahons cor;:g::\ﬁélon
for related % ‘2‘ = ‘_5‘: <9 % g organizalion
orgamza- | @ Ela|3leg|a and related
b:gg; 3- g § -g_ 4 3 = organizations
o | &g |3] %
A& g
© 2
_() Jerry B. Jenkins_____ _ _2.5_
Chairman 0.125| X X 0 0. 0
_@ Bervin Peterson _____ _2.5_
Vice Chairman 0.125| X X 0. 0. 0.
_®_Paul VonTobel, IIT ___ [ 2.5_
Trustee Sec. 0.125| X X 0. 0. 0.
_@_Thomas Fortson __ ____ | _2.5_
Trustee Ast Sec 0.125] X X 0 0. 0
_®) David Schipper _______ 2 _
Trustee 0.125]1 X 0. 0 0
_)_Mark A Wagner _______ | _2 _
Trustee 0.125| X 0 0 0
_ Randy Fairfax ______ 4-2 _
Trustee 0.1251 X 0. 0. 0.
_(® _Richard Yook _______/| _2 _
Trustee 0.125] X 0 0. 0
_(® Christopher Denison __ | 2 _
Trustee 0.125| X 0. 0 0
Q9 J. Paul Nyquist _____ | 38.5
President 0.25 | X X 270,362. 0. 36,804.
QV_Richard E Warren_____ | 4 _
Trustee 0.125] X 0. 0. 0.
02) Julianna Slattery ___ | _2 _
Trustee 0.125] X 0 0. 0
03)_Manuel J Gutierrez ___ | __2 _
Trustee 0.125] X 0. 0. 0.
04 Collin G. Lambert ___ _ 38.75
Vice President 0 X 115,092, 0. 24,634.

BAA TEEAQIO7L 12117112 Form 990 (2012)
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[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conD

(B) ©
(A) Average | (do not ch:::?(smg?e than one (D) (E) (F)
Name and e "Ber” | e ond 4 remiolSien) | comnehoni o | compepotiatle | Esimaled
('gf;':ly EEEIEREER 'htf- 2?; anlﬁ:lsm relak.agl lor af\}:ﬂzlasuons cor'npenﬁhon
h?:'rs a i | 3 % 1?_’ ‘:ﬁn- § w o w o orglgrl::zalﬁan
related g g‘ g R .é § % < o?ggnl;'aal:ggs
organiza [8 = 2 5
- lions g - 'S §
befow &l g 8 2
T 3% £
[=%
0% Christine K. Gorz __________ | 38.
Vice President 0 X 85,770. 0. 18,271.
(8)_Junias V. Venugopal __ _____ _ | 36.
Provost 2 X 172,232, 0. 35,110.
07_Elizabeth A. S. Brown_ ______ | 38,
General Counsel 0 X 157,067. 0. 27,926.
(8 Kenneth D Heulitt _ ________ [_ 38.
CFO 0.5 X 173,113. 0. 15,951.
09 Larry J Davidhizar __________ 38
Vice President 0 X 93,342. 0. 18,644.
20 Lloyd R Dodson _ ____________ 38
Vice President 0 X 153,460. 0. 29,441,
2) James G. Elliott _ __________ 38.
Vice Prs 1/2012 0 X 116,948. 0. 25,118.
{22 Frank W Leber _ ____________ 38.
Vice President 0 X 109,026. 0. 19,775.
23 Greg Thornton ____________ | 38.
Sr Vice Pres 0 X 143,285, 0. 34,411,
(24 Thomas A Shaw_ ____________| 37.
Vice President 1 X 98, 207. 0. 23,241.
25)_ John A Jelinek ____________| 28.
Vice President 1 X 88,351. 0. 20,128.
ThSubsotal ... > 11,776, 255. 0. 329, 454.
¢ Total from continuation sheets to Part Vi, Section A. ....................... > 682,547. 0. 130, 460.
dTotal (addlinesTband 1C)..................................... ... ... > 12,458,802. 0. 459,914.
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 ™ 18
Yes | No
3 Did the organization 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
suchindividual. .. .. 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 such person............................... 5 X
Section B. Independent Contractors
T 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 2,254,163.
Integra Color 3210 Innovative Way Mesquite, TX 75149 Printing / Publishng 384,866.
Oracle America PO Box 203448 Dallas, TX 75320 Software Support 532,442.
Clark Roofing 2700 W Cermak Road Broadview, IL 60155 Roofing 654,938.
Ingenooity Inc 25657 South Kensington Lane Monee, IL 60449 Website development 550, 355.

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 ™ 19

BAA TEEADIO8L 01/24/13
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Form 990

Continuation Sheet for Form 990

2012

Department of the Treasury
Internal Revenue Service

Name of the Organization Employter Identification number
The Moodv Bible Institute of Chicado 36-2167792
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B) ©) (D) (E) (F
Name and Title A Postlion (check alt thal apply) Reporiable Reportable Estimated
ho‘lllelrsag:l' R EIREE R compensation from compensalion from amount of other
E ala a 3 [=3 the orgamzalion relaled organizations compensation
ooy |SE|EIS X E (W-211099-MISC) (W2211099. from the
Rours for g g § 2|3 F RS organization
related =12 2leg and rela:led
otcaniza- si2 e § organizations
10NS " <
below o g_ g
dotted tine)} | & §
Steven A. Mogck __ __ ____ 37.75
SR Vice Pres 1 X 182,016. 0. 23,706.
James G Spencer __ _______ 38.75
Vice President 0 X 73,249. 0. 23,327.
William D _Thrasher _____ | 38.75
Professor-Seminary 0 X 107,953. 0. 23,819.
Douglas W _Hastings _ _____ 38.75
Manager, Radio Adm 0 X 111,240. 0. 23,905.
Linda MWahr __________| 38.75
Controller 0 X 105, 399. 0. 13,688.
Bruce A Everhart ________ 38.75
Manager Radio Dev 0 X 102,690. 0. 22,015.
Form 990 Cont 2012
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Form 990 (2012) The Moody Bible Institute of Chicago 36-2167792 Page 9
— Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl ... .. ... D
(A) (B) © (D)

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

1a Federated campaigns.. ..... .. la
b Membership dues. .. .. ........ 1b
¢ Fundraising events .. ......... 1c
d Related organizations. . ..... .. 1d
e Government grants (contributions). . . . le
f Al other contributions, gifts, grants, and
similar amounts not included above. .. | 1f] 45, 065, 851 .
g Noncash contributions included in Ins 1a-1;  § 487, 493.
h Total. Add iines 1a-1f............................... ™| 45,065, 851.
Business Code
2a sales of Literature _ _ _ _ _ 900099 18,859,213.|18,859,213.
b Tuition and Student Fees __ (900099 17,146,581.(17,146,581.
€ RAuxilliary Services _ _ _ _ _ 900099 11,989,614./11,989,614.
d Other-Public Service _ _ 900099 7,329,788.] 7,329,788,
e
f All other program service revenue ...
g Total. Add lines 2a-2f............................... >155,325,196.
3 Investment income (including dividends, interest and
other similar amounts)................ ... ... ... > 2,775, 403. 215.| 2,775,188.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties................... >
(i) Real (it) Personal
6a Grossrents.......... 1,453,976. 47,835.
b Less: rental expenses. 707,596.
¢ Rental income or (loss). . .. 746, 380. 47,835,
d Net rental income or (floss).......................... e 794, 215. 47,835, 746, 380.
7a Gross amount from sales of ( Securities (i) Oter
assets other than inventory . | 35757919 121,476.
b Less: cost or other basis
and sales expenses. . .. ... 31016452. 114,776.
¢ Gainor (loss)........ 4,741, 467. 6,700.
dNetgainor(loss)................................... > 4,748,167. 4,748,167.
wi| 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c).
= SeePart IV, line 18...... . ....... a
E:' b Less: direct expenses. .............. b
S1 ¢ Net income or (loss) from fundraising events . ........ »
9a Gross income from gaming activities.
See Part IV, line 19, .. .. e @
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities <
10a Gross sales of inventory, less returns
and allowances........ .. ... a
b Less: cost of goods sold e b
¢ Net income or (loss) from sales of inventory. . ... ... >
Miscellaneous Revenue Business Code
11a
e C L e R
c T T TTTTTTToTm T
d Al other revenue ... ... |
e Total. Add lines 11a-11d..... ... B e
12  Total revenue. See instructions. .. ................ ... ™| 108708832.[55,325,196./ 48,050.| 8,269,735.

BAA

TEEAQIOSL 12117172
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Form 990 (2012) 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).
Check if Schedule O contains a response to any questioninthisPart IX .........................................- |__|
Do not include amounts reported on lines 6b, Total g?r)Jenses Progra(rﬁ)service Manag(e(r:rzent and Fun((:l?gising
7b, 8b, 9b, and 10b of Part VIli expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21........ . .c.oviiiiiienn
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22... ... 1,981,885, 1,981,885,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 2,552,116. 1,680,500. 683,420. 188,196.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958%%(1)) and persons described
in section 4958(C)Y(3)B). .. ..ot 0. 0. 0. 0.
7 Other salariesandwages.................. 41,010,062. 36,889,768. 1,614,475. 2,505,819.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). ................... 4,819,722, 4,273,138. 226,664. 319, 920.
9 Other employee benefits. .................. 7,527,047, 6,639,492, 382, 859. 504, 696.
10 Payroltaxes. ..........coooiieiiiiiin. 2,768,776. 2,437,495. 145,036. 186, 245.
11 Fees for services (non-employees):
aManagement................iiiin
blegal. .....ooorriieee e 205, 957. 129,125. 76,832.
CACCOUNtING. . .. oot e 171,049. 171,049.
dlobbying. .....ovviiii
e Professional fundraising services. See Part IV, line 17. . . 911,917. 911,917.
f Investment managementfees.............. 312,673. 312,673.
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, lisgline 11g expenses on Sch0). ....... 30,953. 30,953.
12 Advertising and promotion ................. 4,617,597. 3,609,618. 213,193. 794,786.
13 OFfiCe EXPENSES. ... onveeiiaeaaeanns 2,824,497, 2,480,904, 83,926. 259, 667.
14 Information technology. .................... 1,337,420. 1,222,459, 67,534. 47,427,
15 Royalties ..ot 3,852,597. 3,852,597.
16 OCCUPANCY. . .\ ie e 3,865,977. 3,678,447. 159,337, 28,193.
17 TravVel .o e 1,811,613. 1,037,081, 87,721. 686,811.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...
19 Conferences, conventions, and meetings. . . . 172,891. 155,793. 17,098.
20 Interest..... ..o
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ... 5,647,269. 5,419,807. 83,234. 144,228.
23 INSUMANCE. ..\ ovoeean e ieinaenean s 506, 683. 373, 015. 53,873. 79,795.
24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................
aCost_of Sales___________ 3,898,292. 3,898,292.
b Other Outside Services __ __ 3,047,185, 2,786,556. 185,424, 75,205,
¢ Student Dining __ ___ _____ 1,614,704. 1,614,704.
d Other fundraising_expense_ _ 1,590,395. 1,590,395,
eAllother expenses.. ..............oooinns 6,087,702, 5,453,812. 36,831. 597, 059.
25 Total functional expenses. Add lines 1 through 24e . . . 103,166,979. 89,958,114, 4,288,506. 8,920, 359.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) . ... .............. 1,641,934. 1,299,225. 155,228, 187,481.
BAA TEEAOVIOL 1218/12 Form 990 (2012)
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[Part X |Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X...... ... .

Beginni(nAg) of year End (oBf)year
1 Cash - non-interest-bearing ................ . . ... ... ... ... .. ... 2,645,018.[ 1 2,017,705.
2 Savings and temporary cashinvestments .................. . ... ... 6,176,996.] 2 5,455,573.
3 Pledges and grants receivable, net................. ... ... 7,289,627.| 3 5,790, 655.
4 Accountsreceivable, net................. ... . 5,541,944.| 4 6,116, 388.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartlWof Schedule C...........0.. ... ... .0 T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ...... 6
§ 7 Notes and loans receivable, net .................... ... . ... . . ... . . 713,789.| 7 733,723.
% 8 Inventories forsaleoruse........................ .. ... .. . ... 4,355,098.| 8 4,406,696.
s | 9 Prepaid expenses and deferred charges............................ ... 2,120,757.] 9 2,395,720.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D........... ... .. 10a] 155,239,649.
b Less: accumulated depreciation. . .................. 10b] 100,414,959. 53,854,101.( 10¢c 54,824,690.
11 Investments — publicly traded securities . ............. ... .. ... ... ... .. 97,083,734.|11 101,750, 345,
12 Investments — other securities. See Part IV, line 11...................... .. . . 12
13 Investments — program-related. See Part IV, line 11............. ... ... ... 13
14 Inangible assets.................... 8,341,313.|14 7,933,415,
15 Other assets. See Part IV, line 11......................... ... . ... ... 165,537,244.]15 170,375, 545.
16 Total assets. Add lines 1 through 15 (must equalline34). . ............... ..... 353,659,621.(16 361,800, 455.
17 Accounts payable and accrued expenses. ...................... ... ... 8,892,733.117 10,081, 395.
18 Grantspayable......................... ... 18
19 Deferredrevenue................... .. 19
L |20 Tax-exemptbond liabilities...................... .. ... ... 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . ... ..... .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complete Part It of Schedule L............0...0..... 0T 22
{,: 23 Secured mortgages and notes payable to unrelated third parties............ 23
S| 24 Unsecured notes and loans payable to unrelated third parties. ................ ... 24
25 Other liabiiities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. . 224,927,357.| 25 220,252,934.
26 Tofal liabilities. Add lines 17 through 25................. ... ... ... 233,820,090.]| 26 230,334, 329.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
¥ lines 27 through 29, and lines 33 and 34.
‘g‘ 27 Unrestricted netassets.................... ... .. ... ... ... 34,779,842.| 27 39,588,094,
E| 28 Temporarily restricted netassets ... .................. ... ... ... . 52,654,846.(28 55,416,729.
; 29 Permanently restricted netassets. ................... ... ... ... .. .. ... 32,404,843.]| 29 36,461,303.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34,
N[ 30 Capital stock or trust principal, or current funds. .............. ... ... .. ... .. 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund. . ..... . ... . .. .. . 31
L | 32 Retained earnings, endowment, accumulated income, or other funds. .. ... . 32
ﬂ 33 Total net assets or fund balances. ................ . ... ... . 119,839,531, 33 131,466,126.
§|34 Total liabilities and net assets/fund balances .................... .. ... .. ... .. 353,659,621./ 34 361,800,455.
BAA Form 990 (2012)
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Form 990 (2012) The Moody Bible Institute of Chicago 36-2167792 Page 12
| Part X ] Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI.......... ... .o i i e

1 Total revenue (must equal Part VIIl, column (A), line 12)..........oiviiiiii 1 108,708, 832.
2 Total expenses (must equal Part IX, column (A), i@ 25). . ... 2 103,166,979.
3 Revenue less expenses. Subtractline 2fromline 1...... ... 3 5,541, 853.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)). ................. 4 119,839, 531.
5 Net unrealized gains (fosses) oninvestments. .. ... ... i 5 300,214.
6 Donated services and use of facilities. . ......... .. 6
7 INVESHMENE BXPEMSES . . . o ettt ettt ettt e e e e 7
8 Prior period @diUSMENtS. . .. ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule 0) ..Se€. .Schedule Q............. 9 5,784,528
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) . . . o ettt e et et et e e e e et et iiiieeiesfiietecne it 10 131,466,126.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIL. ... i I:]
Yes | No
1 Accounting method used to prepare the Form 990: DCash 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? .................... 2a X

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ... ... 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

I:l Separate basis Consolidated basis DBoth consolidated and separate basis

¢ 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? ......... ...l 2¢f X

if tge or a'ni76:1tion changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act 2nd OMB CirCUIAr A-1337. . ittt ettt e e et e e e e 3aj X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... . 3b] X
BAA Form 990 (2012)
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OMB No. 1545-0047

(om0 or 3022 Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)1) nonexempt charitable trust. Open to Public

e of e Ireasury > 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 A church, convention of churches or association of churches described in section 170(b)(1 YAXD.
A school described in section 170(b)(1)(AX(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)(A)(iii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1)(AXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)}A)vi). (Complete Part I1.)

D 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 exceBtiqns. and (2) no more than 33-1/3% of its sug)port from gross, investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).

(Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a}4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType I c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking 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 thiS DOX. ... ... o TR

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

NGO o, s wNn

w0 o

aaty

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?................... ... .. ... .. .. ... .. ... 119(@)
(i) A family member of a person described in (i) @bove? ... ... ... ... 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) @bOVe?. .. ....... oo 11 g (jii)
h Provide the following information about the supported organization(s).
(;) Name of supported (i) EIN @iii) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines -9 organization in_ |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No | Yes No
(A)
(B)
(c)
(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) 2012
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Schedule A (Form 990 or 990-E2) 2012 The Moody Bible Institute of Chicago 36-2167792 Page 2
[Partll JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)XA)(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 lll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’) . ....... 35838661.| 38434131.| 39010542.| 48842156.] 45065851.| 207191341.

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

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

4 Total. Add lines 1 through 3... | 35838661.| 38434131.| 39010542.] 48842156.| 45065851. 207191341.

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 ().. 4,613,263.
6 Public support. Subtract line 5
fromlined. .. ................ 202578078.
Section B. Total Support
g:;:gi‘:{gyfna)'?' fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromline4.......... 35838661.| 38434131.| 39010542.| 48842156.| 45065851. 207191341.

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from

similar sources............... 3,308,423.13,706,891.3,055,080.|3,436,243.{2,775,403. 16,282,040.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. ... 18, 690. 70,014. 57,980. 33,109. 47,835. 227,628.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain i
Parth-)-.?eQFégIE.-riV.-- 1,354,288, 1,420,561.(1,414,608.11,484,864. 1,453,976.| 7,128,297.
11 Total support. Add lines 7

through 10.............o.o. 230829306.
12 Gross receipts from related activities, etc (see INSEIUCHIONS) .« . oot e e T 12 248111849.
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 ©3)
organization, check this box and StOP REFe. .. ... oo i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ...........oooiviiis 14 87.76 %
15 Public support percentage from 2011 Schedule A, Part I, line T e 15 0.00%
16a 33-1/3% support test — 2012. 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. . ... >

b 33-1/3% support test — 2011. 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 ... > I:l

17 a 10%-facts-and-circumstances test — 2012, 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. E)éf)lain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supporte organization.......... > D

b 10%-facts-and-circumstances test — 2011. 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 IV how the

organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. >
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) 2012

TEEAQ402l. 08/09/12



Schedule A (Form 990 or 990-E2) 2012 The Moody Bible Institute of Chicago 36-2167792 Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (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
itsbehalf ................ ...

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) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline 6.... ... .

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 ..

c Add lines 10a and 10b. . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carried on. . ..........

12 Other income. Do not include

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

13 Total support. (Addins 9, 10c, 18, 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 this box and stop here. ~.. .. ... .. 4 AR bt HE - B e o o e o S0 S S 0 : g ’I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ((3) B ......| 18 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 16....... . .. .. L EEEMEN. ... ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Iine 10¢, column (f) divided by line 13, column ())........ . .. . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17. ... ... ... .. ... ] 18 %
19a 33-1/3% support tests — 2012, 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 — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAC403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 The Moody Bible Institute of Chicago 36-2167792 Page 4

|Part v |Supplemental Information. Complete this part to provide the explanations required by Part lI, line 10;
Part Il, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12



2012 Schedule A, Part IV - Supplemental Information Page 5

Client 1000 The Moody Bible Institute of Chicago 36-2167792

11/08/13 01:23PM
Part I, Line 10 - Other Income

Nature and Source 2012 2011 2010 2009 2008
Rental Income $1,453,976. $1,484,864. $1,414,608. $1,420,561. § 1,354,288.

AN Al A AL AN £V B L A5 N A A A NN PN Al A-L-A- LN
Total $1,453,976. $1,484,864. 51,414,608, $1,420,561. $ 1,354,288,




Schedule B OMB No. 1545-0047
v G Schedule of Contributors 2012
Depariment of Ihe 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 501(c)( 3 ) (enter number) organization

E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

Check if your organization is covered by the General Rule or 2 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

D For 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 VIII, ine 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

For a section 501(c)(@), (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 Ill.

D 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 ... ]

Caution: An organization that is not covered tggthe General Rule and/or the Special Rules does nol file Schedule B (Form 990, 990-E2, 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).

BA;\9 oFgl'; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAO70IL 11/30N12



Scheduie B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partil

Name of organization Employer identification number
The Moody Bible Institute of Chicago 36-2167792
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. - (b) . (© . (d)
from Description of noncash propetty given FMV (or estlmate; Date received
Part | (see instructions

N/A
$

(a) No. - (b) . (c) (d) .
from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions

$

(a) No. . (b) ) () (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions

$

(a) No. - (b) , (c) (d)
from Description of noncash propetty given FMV (or estlmateg Date received
Part1 (see instructions

$

(a) No. - (b) . (©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part i (see instructions’

$

(a) No - (b) ) () , (d)
from Description of noncash property given FMV (or estnmateg Date received
Part i (see instructions

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11/30/12



OMB No. 1545-0047
SCHEDULE D X . -
(Form 990) Supplemental Financial Statements 2012

o N e e T T Tee 114, T30, 131, 19, or 12b Open to Publ
art IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. en to Public

E.?E?.ILT‘EE'VSLJ.';%Z'S?&” i » Attach to Form 990. > See separate instructions. ln';pection
Name of the organization Employer identification number
The Moody Bible Institute of Chicago 36-2167792

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................. 1
2 Aggregate contributions to (during year). ... .. 5,444,
3 Aggregate grants from (during year) ......... 167,000.
4 Aggregate value atendofyear.............. 230, 849.
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
T T o [X]ves []No

|Part Tl IConservation 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 HPreservation 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 @asements. . . ... .. .ot 2a
b Total acreage restricted by conservation easements ...l 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c
d Number of conservation easements included in (¢) 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?. ... ... ... i i 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
~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 1700 @) B (i) 7 . . ..ot ettt s DYes D No

9 In Part X, 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 i |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 XIli, 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
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL, line 1. ]
(i) Assets included in Form 990, Part X..............oiiii ottt ]

2 |f 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 VIII, line 1. ... ..o e >3
b Assets included in Form 990, Part X. . .. ... ooii ittt et e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 The Moody Bible Institute of Chicago 36-2167792 Page 2
|Parl M Iﬁrganlzatl'ons Maintaining tollectlons of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqunsntlon 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 H Other
c Preservation for future generations

4 Erovnde a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organnzahon s collection?.................... D es D No
|Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV, ling 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 FOrmM 990, Part X2, ... T [] Yes [Jno

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

Amount
cBeginming balance. . . ... 1c
dAdditions during the year. . ... ... 1d
eDistributions during the year. . ... le
fENdINg balance . ... ..o 11f
2 a Did the organization include an amount on Form 990, Part X, line 212 .. ... .. .. e, D Yes B No
b If ‘'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided inPart XII............... .......
[PartV_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance ... .. 37,669,307.f 36,341,084.| 31,751,953.( 30,473,685.| 31,395,256.
b Contributions. ................. 3,675,008. 2,753,932. 729, 648. 349,892. 473,486.
© Ot loearert eamings, @3NS, | 3 559,873,  -673,300.] 4,372,657.| 1,317,547.|  -801,318.
d Grants or scholarships......... 979,078. 752, 409. 513,174. 389,171. 593,739.
e Other expenditures for facilities
and programs................. 0.
f Administrative expenses.......
gEnd of year balance........... 43,623,110.f 37,669,307.| 36,341,084.f 31,751,953.}| 30,473, 685.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> 3.60%
b Permanent endowment > 83.60 %
¢ Temporarily restricted endowment » 12.80 %

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........... ... ... ... RS - o o S - . SR R =10} X
(i) related organizations. ... ... .. P k-~ (1)} X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... . ... ... ............o. ... 3b |

4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIII
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Taland........ ... 14,394,622. 14,394,622.
bBuildings ............................. e 112,131,127. 80,680,954, 31,450,173.

¢ Leasehold improvements.. .............. .. 970,578. 376,097. 594, 481.
dEquipment........................... 16,527,826. 12,489,716. 4,038,110.
eOther. ... .l 11,215,496. 6,868,192, 4,347,304.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 54,824,690.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 The Moody Bible Institute of Chicago 36-2167792 Page 3

[Part VIl {Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives. . ...t

(2) Closely-held equity interests .......................0.

(3) Other

[Part Vill [Investments — Program Related. See Form 990, Part X, line 13. _ N/A

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

M

@

)

@

®

®

@

®

®

(10

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.). . >
[PartIX [Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Investments in land and buildings 641, 544.
() Investments other 2,515,954,
(3) Loan to Related Organization 831,986.
4) Other 366,243.
() Trust Holdings 166,019,818.
6)
%)
®)
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ...................c..oocoooieeizieezss > 170,375, 545.
[Part X__[Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes
@ Accrued Pens. & Postretirement Heal 45,367,182,
(3 Annuity Contract Actuarial Reserve 44,822,084.
(4) Other 246, 304.
(6) Trust Obligations 129,817,364.
(6)
7)
(8)
9)
(10)
(an
Total. (Colurnn (b) must equal Form 990, Part X, column (B) line 25.) . . . . . > 220,252,934.

2. FIN 48 (ASC 740) Footnote. In Part XHI, provide the text of the footnote to the organization's financial statements that rtfgorts the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL...................... ee Part XIII..................... [X]

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 The Moody Bible Institute of Chicago 36-2167792 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements............................... .. 1 105,007,891,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
aNet unrealized gains on investments. . ........................... ... ... .. 2a
b Donated services and use of facilities. ...................... ... i 2b
cRecoveries of prioryear grants. . ................... 2¢c
d Other (Describe in Part Xil.).. See. Part XIII.. ... ... .............. .. 2d -4,151,761.
eAddlines 2athrough 2d ... ... ... .. ... .. 2e -4,151,761.
3 Subtractline 2efrom line 1.... ... o 3 109,159,652,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, tine 7b.............. 4a 256,776.
b Other (Describe in Part XIIl.)...See. Part XIIL. .. .. ........... ... . 4b -707,596.
cAddlinesdaanddb......... ... .../ 4c -450, 820.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ............................ 5 108,708,832.
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.............. ... ... ... ... . ... .. ... . 1 105,129, 068.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ...................... .. ... ... ... . ... 2a
b Prior year adjustments. ............ .. .. . 2b
CONBI 0SSES . . .. oo 2¢
d Other (Describe in Part XIIl.).. See. Part XIIT. ... ... .............. .. 2d 2,325,559.
eAddlines2athrough 2d ... . ... ... ... ... T 2e 2,325,559,
3 Subtractline 2e from line 1........o.ooo i i 3 102,803,509.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, tine 7b. . ......... .. 4a 256,776.
b Other (Describe in Part XIIl.).. See. Part XIIT. .. ............. . ... .. ... 4b 106,694.
cAddlinesdaanddb. ... .. ... T 4c 363,470.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).............. ... ......... 5 103,166,979.

[Part XIll | Supplemental Information

line 4; Part X, line 2;

ComEIete this part to grovide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
; art XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

"more likely than not”that the tax position would be sustained in a tax examination,

BAA

TEEA3304L 11/30112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 The Moody Bible Institute of Chicago 36-2167792 Page 5
[Part Xl [Supplemental Information (continued)

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



2012 Schedule D, Part XIIl - Supplemental Information Page 4

Client 1000 The Moody Bible Institute of Chicago

36-2167792

11/0813

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

Endowment Gifts................... .
Michigan Theological Seminary Revenue...................................
Operating Investments Inc vs Non-Oper... ...............................

01:23PM

............ . $ -3,654,377.
............. 1,247,312,
.............. -1,744,696

Total § =4,151.761.

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

Rental EXPeNSe........ ... ...

............. $ =707,596.

Total $ =707,596.

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

Michigan Theological Seminary Expense............. ......................

....... ... % 1,617,963.

Rental expense.................... ... 707,596.
Total §  2,325,559.

Schedule D, Part XII, Line 4b

Other Expenses Included On Form 990 But Not Included In F/S

Change in Estim. Asset Retirement Oblig..... ........ ... ... ... $ 106,694.

Total § 106,694.




OMB No. 15450047
SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, ’
Department of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. O;:en t°c':.“b"°
D onue Seruce. > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organizalion 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.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [X] Phone solicitations g [X] Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. Yes DNo

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 (ii) Activity (iit) 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 contrigutions? fundraiser listed in organization
column (i)
Yes No
1 KMA Direct Comm 7160 Direct
Dallas Pky Plano TX 75024 |mail X 10,620, 355. 660,649. 9,959,706.
2 Sutherland Grandrapid MI )
Consulting X 1,416,292. 90,000. 1,326,292.
3 Douglas Shaw 1717 Park St
Naperville IL 60563 Consulting X 177 856 85 500 92 356
L hd yi 3 7 .
g4 DonorCare 4535 Strausser
N Canton OH 44720 Phone X 105,223 75,768 29 455
L L L . z .
5
6
7
8
9
10
TORAL .o oo e »  12,319,726. 911,917.( 11,407,809.
3 Lis}.all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-E2) 2012
TEEA3701L  01/0713



Schedule G (Form 990 or 990-E2) 2012 The Moody Bible Institute of Chicago 36-2167792 Page 2

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

(a) Event #1

(d) Total events
(add column éa)
through column (c))

(b) Event #2 (c) Other events

None
(total number)

{event type) {event type)

1 Grossreceipts.........................

mczm<mX

2 Less: Charitable contributions . .. ... .. .

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

4 Cashoprizes...........................

5 Noncashprizes...................... :

6 Rentffacilitycosts......................

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

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

OMOZTMOXM —-OMD-0

10 Direct expense summary. Add lines 4 through Sincolumn (d)........... ... ... ... . . . ... .. >
11 Net income summary. Combine line 3, column d,andline 10............... ... .. ... . >

[Part lll | 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 bingo/progressive (add column (a)
\E/ bingo through column (c))
N
u
E 1 Grossrevenue.........................
2 Cashprizes...........................
E
D X
X Bl 3 Non-cashprizes......................
EN
cs
TE]l 4 Rentfacilitycosts......................
5 Other directexpenses. .................
Yes % || [Yes % Yes %
6 Volunteerlabor.......... .......... ... No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d) ............... ... .. ... . ... ... ... >
8 Net gaming income summary. Combine lines 1, column andline7.................................... >
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? ............ . .. ... ... ... . D Yes DNo
D et =
10a Were any of the organization's gaming licenses revoked, suspended or termnaied. during the tax year? ... ... ‘[j\?ez - '[j’NS -

TEEA3702L 01/0713 Schedule G (Form 990 or 990-E2Z) 2012



Schedule G (Form 990 or 990-E7) 2012 The Moody Bible Institute of Chicago 36-2167792 Page 3
11 Does the organization operate gaming activities with nonmembers? D 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
AAMINISIEr CRAMEADIE GAMINGT. .. .« v seeee e ettt ae e e e e e e e e s e e e s s et D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b AN OUESIAE FACHIY. . . o o\ e ettt ettt et e e 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

-

w

n
o°| o\

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 > s TTTTmmmTmmTTT

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

16 Gaming manager information:

[] birectorfofficer []Employee [[]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 gaming license? [[]yes [[Jno
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 |, line 2D,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/0713 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2012

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public
Eﬁé’ﬁ{;'.“sz'vé’é&';eslﬁi‘}’.?é‘ i > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
The Moody Bible Institute of Chicago 36-2167792
LPart || Questions Regarding Compensation
Yes | No
1 a 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 il to provide any relevant information regarding these items. Part III
D First-ciass or charter travel Housing allowance or residence for personal use
Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No," complete Part ili to explain................. 1b] X
2 Did the organization require 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 filin orlganization used to establish the compensation of the organization's
CEO/Executive Director. Check ail that app y. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ill.
Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, 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 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? .............. ... . ... ... ... .. 4¢ X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1il.
Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organizalion?..................o 5a X
b Any related organization?. .......... ... 5b X
If 'Yes' to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization?......... ... 6a X
b Any related organization?. ... 6b X
If 'Yes' to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,' describe in Part i ............................. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
It*Yes," describe in Part Il A 8 X
9 if'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON S3.4958-6(C) 7. - . e 9

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

TEEA4101L 1211012

Schedule J (Form 990) 2012
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SCHEDULE L
(Form 990 or 990-EZ)

Deparment of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the o
'Yes' on Form 990, Part IV, line

rgzanization answered
5a, 25b, 26, 27, 28a, 28b, 28c¢,

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organizalion

The Moody Bible Institute of Chicago

Employer identification number

36-2167792

|Part| |

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

9

(a) Name of disqualified person

(b) Relationship between disqualified
person and organizalion

(c) Description of fransaclion

(d) Corrected?

Yes No

V)]

]

O

@

®)

©)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

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

[Part [}

Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (bLRelallonshlp (c) Purpose (d) Loan lo or (e) Onginal () Balance due (g) In defaull?} (h) Approved { (i) Wrilten
with organization of loan from the principal amount by board or | agreement?
organization? commillee?
To From Yes | No | Yes | No | Yes | No
(1) J. Paul Nyqgyist
(2) See stmt X 500,000. XI X X
()
@
(5)
6)
&)
®
®
(UY)
TOtAL . et >3
| Partll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interesled person (c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance

and the organization

V)]

@

©)]

@

®)

©)

@

®

®

(10)

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

TEEA4501L 1211112

Schedule L (Form 990 or 990-E2) 2012



Schedule L (Form 990 or 990-EZ) 2012 The Moody Bible Institute of Chicag 36-2167792 Page 2
|Eart '! | Business Transactions Involving Interested Persons.

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

(a) Name of interesled person (b) Relationship between (c) Amount of (d) Descriplion of transaction (e) Sharing of
tnterested person and the transaction organizalion's
organization revenues?

Yes No

V)

@

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) 2012
TEEA4S0IL 1211712



SCHEDULEM
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.

OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization

The Moody Bible Institute of Chicago

Employer identification number

36-2167792

[Part] | Types of Property

WO NGOG & WwWh =

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art —Worksofart............ ..ot
Art — Historical treasures. ............coooett
Art — Fractional interests . .....................
Books and publications ...
Clothing and household goods. .................
Cars and other vehicles. .................... ..
Boatsand planes. ...........ooiiiiiiiiiinns
intellectual property. . .........c.oeeniiits
Securities — Publicly traded. .. .................
Securities — Closely held stock. . ...............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ................. ..
Qualified conservation contribution —

Historic structures . .. ...
Qualified conservation contribution — Other ... ..
Real estate — Residential......................
Real estate — Commercial . ....................
Realestate —Other....................coontn
Collectibles . .. ..o
Food iNVentory ..........covivniienveenininenn
Drugs and medical supplies....................
Taxidermyl . ... .ooveei i
Historical artifacts ..ot
Scientific specimens. ........... ...
Archeological artifacts ... ...t

Other® ( )...

(a
Chec)k if
applicable

(b)
Number of
contributions or
items contributed

(c
Noncash co)ntribution
amounts reported
on Form 990,
Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

54

461,264.

Quoted Prices

12

26,229.

Misc.

29

30a

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... .. 3 X

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribu

tion, and which is not required to be used for exempt

29

Yes No

purposes for the entire holding PEriod?. .. ... .o riiti 30a X
b If 'Yes, describe the arrangement in Part Ii.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMIBULIONS? . . . oottt ettt e e e e e s s s e s s et 32a X

b If 'Yes,' describe in Part il.
33 if the organization did not report an amount in column (¢) for a type of property for which column (a} is checked,

describe in Part Il.

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

TEEA4601L 121012

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 The Moody Bible Institute of Chicago 36-2167792 Page 2

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

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ove o e o7

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

ﬂ‘iﬁfﬁé’."%&:ﬁ&?&ﬁ?ﬁ: o » 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 12/8/12 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of Ihe organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L. 12/8112



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer Identification number

The Moody Bible Institute of Chicago 36-2167792

Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the orgamzation Employer identification number

The Moody Bible Institute of Chicago 36-2167792

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L  12/8/12



2012 Schedule O - Supplemental Information Page 4
Client 1000 The Moody Bible Institute of Chicago 36-2167792
11/0813 01:23PM
Form 990, Part X1, Line 9
Other Changes In Net Assets Or Fund Balances
Change in value of Pension Plan.................................................._ $ 4,525,229.
Change in value of postretirement health................................———— 575,457.
Change in value of split interest agreements........................... =" 683, 841.

Rounding

Total $§

1.
5,784,528.
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Schedule R (Form 990) 2012 Page 5

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

BAA TEEAS005L 12/28N2 Schedule R (Form 990) 2012



990-T Exempt Organization Business Income Tax Return (and OMB No. 1545-0687
Form - proxy tax under section 6033(e))
For calendar year 2012 or other tax year beginning 7 /01 , 2012, 201 2
andending 6/30 » 2013 . ;
b Soven SISy > See separate instructions. SBiesh Grganiestions Oy
A D ggggssb%)t('ngnged (D Check box if name changed and see instructions.) D {EFmpl_oyer i-‘{e"'liﬁs?ﬁm- nu_mbel)'
» . » ploy fusl, see 1S,
B Exempt under section | Print [The Moody Bible Institute of Chicago ‘ =
Xls01( ¢ ) 3) or gﬁo N LaS%ilgogigdézw 36-2167792
2 o Fodl I E i
408A 530(a)
|_1529(a) 531190
C ggg';;/s':; of all assels at F_Group exemption number (See instructions.)>
361,800, 455. |G Check organization type.. ... > [X]501() corporation [ ]501(c) trust [ [401(a) trust [ ]Other trust

H Describe the organization's primary unrelated business activity.
> Parking Garage & Lot Rental Income

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? ... » DYes @No
If 'Yes,' enter the name and identifying number of the parent corporation ... ™

J  The books are in care of * Ken Heulitt Telephone number™ 312-329-4000
(Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales ..
b Less returns and allowances . . . ¢ Balance> | 1¢
2 Cost of goods sold (Schedule A, line 7)...................... 2
3 Gross profit. Subtract line 2 from line 1¢..................... 3
4a Capital gain net income (attach Schedule D) ............... .. 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) ... ..... ... 4b
¢ Capital loss deduction fortrusts . ......................... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement)........... ... .. . . . . . 5
6 Rentincome (ScheduleC).............................. ... 6 47,835, 47,835.
7 Unrelated debt-financed income (Schedule E).............. .. 7
8 Interest, annuities, royalties, and rents from controiled
organizations (Schedule F)................ .. .. .. .. .. ... . ... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule Do 10
11 Advertising income (Schedule J). .................. .. ... . ... 1
12 Other income (See instructions; attach statement)............
See Statement 1 {12 215. 215.
13 Total. Combine lines 3 through 12.......... ... ... .. ... . .. 13 48, 050. 0. 48, 050.

[Partll_[Deductions Not Taken Elsewhere (see instructions for imitations on deductions.)
(except for contributions, deductions must be directly connected with the unrelated business income)

14 Compensation of officers, directors, and trustees (Schedule Ky ........................... . . .. . 14
15 Salaries and wages...................ooo i 15
16 Repairs and maintenance. ... ...................... ...116
17 Baddebls ... 17
18 Interest (attachstatement). ........ ... ... ... N I 1
19 Taxesand licenses. ... 19
20 Charitable contributions (See instructions for limitation rules). ... L.l 20
21 Depreciation (attach Form4562). . .................... ... ... 21
22 Less depreciation claimed on Schedule A and elsewhere on return. . . . . .. . | 22a 22b
23 Depletion............ T ...128
24 Contributions to deferred compensationplans.. ... ............ ... L S S S L ..| 24
25 Employee benefitprograms. ... ............... . . ... ... L BT P -
26 Excess exemptexpenses (Schedule 1).. ... ............. ... ... ... GEe wngs mpmme 1 v e v e s ... 26
27 Excess readership costs (Schedule J)........ ... ... ... . .. 27
28 Other deductions (attach statement)........ ................... ... ... ... o.o....| 28
29 Total deductions. Add lines 14 through28.. ... .. ... ... ......... . IR L SRS . .. . .. 129
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13.. . ..[ 30 48,050,
31 Net operating loss deduction (Iimited to the amount on line 30).............. See Statement 2 . . [3 48, 050.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30. ... ... .. .| 32 0.
33 Specific deduction (generally $1,000, but see line 33 instructions for exceptions.). ......... ............ .. .[33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smallerof zeroorline32..................... ... .. ... ... ... > T s 7 0

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 12/04/12 Form 990-T (2012)



Form 990-T (2012) The Moody Bible Institute of Chicago

36-2167792 Page 2

[Partll [Tax Computation

35 Organizations Taxable as Corporations. (see instructions for tax computation)
Controlled group members (sections 1561 and 1563) check here ™ See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls | @[3 | @3
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ...... ]
(2) Additional 3% tax (not more than $100,000)................coviiiiiiiii.... ]
clincome tax onthe amount N lNE 34 .. ... .. i e e > 35¢ 0.
36 Trusts taxable at trust rates. (see instructions for tax computation) Income tax on the amount
on line 34 from: D Tax rate schedule or |:| Schedule D (Form 1041)................ooiiiii. > 36
37 Proxy tax. (see instructions)............. e e e e e e >l 37
38  Alternative mMinimUM BaX. . ... o e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . ..............iiiiiiiniienniinnenan.. 39 0.
[PartIV_|Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see instructions). . ........... i e 40b
¢ General business credit. Attach Form 3800 (see instructions). ................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................. 40d
e Total credits. Add lines 40a through 40d .. ... . o e 40e 0.
41 Subtract linedQe fromline 39, ... .. .. . 4 0.
42 Other taxes. Check if from: [ ] Form 4255 [ JForm 8611 [ ]Form 8697 [ ]Form 8866
[[] Other (attach Statement) .. ............oouueieii it a2
43 Totaltax. Add NS 41 and 2. . ... ... i i ittt et e e 43 0.
44 a Payments: A 2011 overpayment creditedto 2012....................c.oooa... 44a
b 2012 estimated tax payments . ............ e 44b
¢ Tax deposited with Form 8868. .. ...ttt e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d
e Backup withholding (see instructions). .............c i 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ...... 445
g Other credits and payments: D Form 2439
[X] Form 4136 5,234, [Jother Total... ™| 44g 5,234,
45 Total payments. Add lines 44a through 44 ... .. ..ot e e 45 5,234,
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached............................. > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .......................... >l 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................. > 48 5,234.
49 _Enter the amount of line 48 you want: Credited to 2013 estimated tax > I Refunded ™ | 49 5,234.
[T’art V |[Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If ‘Yes', the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If 'Yes', enter the name of the foreign country here | X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If 'Yes', see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » § 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year.......... 1 6 Inventory atend of year....... 6
2 Purchases.................oooil 2 7 Cost of goods sold. Subtract
3 Costoflabor.......................e 3 line 6 from line 5. Enter here
. . andinPartl,line2........... 7
4 a Additional section 263A costs (attach statement)
Aa Yes | No
b Other costs 2b 8 Do the rules of section 263A (with respect to
@UILSIML). | property produced or acquired for resale) apply
85 Total. Add lines 1 through 4b........... | 5 to the organization?........................... | X
Under pe_nai'ﬁes of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and
Sign belief, | istlrue, correl, nd&c?np;??%ﬂprepam (other than taxpayer) is b?;e on all mformation of which preparer has any knowledge.
Here ’ - 2 ] }Ur - /Z-‘ 20/ ’ Gener al Counsel !heyprezarer sl?:xris bel:fu:e(slgg v
Date Title insfructions)?
D Yes D No
Paid Print/Type preparer's name Preparer’s sig.nalure Date Check D it PTIN
Pre- Non-Paid Preparer self-empioyed
arer Firm's name ™ Firm's EIN ™
se Firm's address ™
only Phone no.
BAA TEEA0202L 031413 Form 990-T (2012)



Form 990-T (2012) The Moody Bible Institute of Chicago
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real
1 Description of property

() Parking Garage & Lot - Chicago, IL Campu

36-2167792 Page 3
Property) (see instructions)

2
3
@)
2 Rent received or accrued 3(a) Deducti d | ith
) (a) From personal property (b) From real and personal property fﬁ?e Ir?c:r%go{:uscc;lr:r%tn)g czczg;lea(;‘tgdzzgl)t
(if the percentage of rent for personal (if the percentage of rent for personal (attach statement)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
() 47,835.
@
(3
@
Total Total 47,835, )
(c) Total income. Add totals of columns 2(a) and 2(b). Enter p(,g?egﬁlo%eg;:’g?ﬂ"&ﬁ"wr
here and on page 1, Part I, line 6, column G > 47,835, ||, line 6, column (B). .. .. >
Schedule E — Unrelated Debt-Financed Income (see instructions)

2 Gross income from
or allocable to debt-
financed property

3 Deductions dtrectl¥ connected with or allocable to
debt-financed property

(a) Straight line (b) Other deductions
depreciation (attach stmt)

1 Description of debt-financed property

(attach statement)
(1)
(2
(3
1G]
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt onor or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach statement) column 5 column 6) columns 3(a) and 3(b))
property (attach statement)
) 3
63) 3
® %
4 3
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column BT >

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

1 Name of controlled 2 Empioyer 3 Net unrelated 4 Total of specified | 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) (see payments made that is included in connected with
number instructions) the controlling income in column 5
organization's gross
income
)
@
3
()
Nonexempt Controlled Organizations

7 Taxable Income _8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) (see payments made included in the controlling connected with income'in
instructions) organization's gross income column 10
)
(2)
(3)
(4)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line { here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals ...................................... .. .
BAA TEEAO203L 12/04/12

Form 990-T (2012)



Form 990-T (2012) The Moody Bible Institute of Chicado

36-2167792

Page 4

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

) . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach statement) set-asides (column 3
(aitach statement) plus column 4)
(1)
@
(E))
)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part I, line 9, column (B).
Totals.......... PERTUTPTRIIIeY > ]
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income fromJ 6 Expenses | 7 Excess exempt
unrelated connected with | from unrelated trade | activity that is nol| attributable to | expenses {column
1 Description of exploited activity business production or business (column unrelated column 5 6 minus column 5,
income from of unrelated 2 minus column 3). | business income but not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
1
3]
(3)
@
Enter here and | Enter here and Enter here and
on page 1, onpage 1, on page 1,
Part |, line 10, | Part |, line 10, Part [l, line 26.
column (A) column (B).
Totals . ..........covviieiiinanns >
Schedule J — Advertising Income (See instructions.)
[Partl [Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
) advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through /.
m
2
3)
Q)

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

|Eart Il [Income From Periodicals Reported on a Separate Basis (For each periodical listed in

7 on a line-by-line basis.)

Part Il, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership | 7 Excess readership

Lo advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col. 3). If a gain, 5, but not more than

compute cols. 5 col 4).
trough 7.
1)
63)
3
@
(5) Totals from Part |

Enter here and | Enter here and

on page 1, on page 1,
Part |, line 11, { Partl, line 11,
column (A) column (B).

Totals, Part Il (lines 1-5)........... >

Enter here and
on page 1,
Part Il, line 27.

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

1 Name 2 Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

0\9| o\9| o\9| o\0

Total. Enter here and on page 1, Part Il line 14

BAA TEEA0204 L. 12/05/12

Form 990-T (2012)
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Client 1000 The Moody Bible Institute of Chicago 36-2167792
11/08/13 01:23PM
Statement 1

Form 990-T, Part |, Line 12
Other Income

Dividends And Interest From Securities......................................... 5 215.
Total § 215.

Statement 2
Form 990-T, Part Il, Line 31
Net Operating Loss Deduction

Loss
Loss Year Original Previously Loss
Ending Loss Used Available
6/30/01 5 112,954. $ 51,633. § 61,321.
6/30/02 193,134. 0. 193,134.
Net Operating Loss Available.......................................................... 3 254,455,
Taxable IncCome.....................ooooiiii i $ 48,050.

Net Operating Loss Deduction (Limited to Taxable Income) ............... . . . . 5 48,050.




