Form 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

] OMB No. 1545-0047

Under section 501{c}, 527, or 4947|a}(1) of the Internal Revenue Code (except private foundations)

b Do not enter social security numbers on this form as it may be made public,
> Go to www.irs.gov/Form990 for instructions and the latest information.

2017

Open to Public

Inspection

Application pending

F Nama and address of princlpal officer: Greg Thornton
Same as C above

Tax-exempt siatus:

501(c)3) L] s016)¢

)« ginsert no) (] 4947@a)n) or [ 527

Website: »

A For the 2017 calendar year, or tax year beginning 7/01 » 2017, and ending 6130 20 1g

B Check if applicabte: | C Name of organization The Moody Bible Institute of Chicago D Employer identification number

O Address change Doing business as 36-2167792

O name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number

O initial return 820 N LaSalle Blvd 312-329-4000

[ Final raternterminated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amendedretum  |Chicago IL 60610-3284 G Gross receipts § 149,760,373
O

Ha) s this 3 group relum for subordinates? ] Yes [#] No

H(b) Are all subordinates included? () Yes [INo
If “No," attach a list. {see Instructions)

Hic) Group exemption number »

EI L

Form of organization: [¥] Gorporation [J Trust [ Association [[] Other »

| L Year of formation:

1887 I M State of legal domicile:

IL

Summary

1  Briefly describe the organization’s missicn or most significant activities: MBI is a higher educalion and media ministry that
§ exits to equip people with the truth of God's Word to be maturing lollowers of Christ who are making disciples around the world.
g Primary ministries include Education branch, Moody Radio, and Moody Publishers.
¢! 2 Check this box »[_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
®| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
':-: 4 Number of independent voting members of the governing body {Part Vi, line 1b) 4 14
2| 6 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ] 2291
% 6  Total number of volunteers (estimate if necessary} . . . . S 6 20
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e 7a 109,551,
b Net unrelated business taxable income from Form 990-T, line34 . . . e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . 42,253,837, 43,722,616.
g 9  Program service revenue (Part VI, line 2g) 62,548,964, 63,914,169,
2 110 Investment income (Part VIIl, column (A), lines 3, 4, and Td) . 5,737,935. 7,600,377
111 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e} . 731,275. 897,343.
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 111,272,011. 116,134,505.
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 1,900,828. 1,681,709,
14  Benefits paid to or for members (Part IX, column (A}, line 4) .
» 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—1 0) 66,984,013. 68,342,181.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 5 G 1,100,640. 949,642,
&l o Tota fundraising expenses (Part IX, column (D), line 25) & 10,144,147 ' :
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24¢) : 46,228,767, 46,836,191,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 116,214,248. 117,809,723
19  Revenus less expenses. Subtract line 18 from line 12 .. -4,942,237. -1,675,218.
Beginning of Current Year End of Year
5.% 20 Totalassets{PartX, line16) . . . . . . . 353,361,451 350,349,690.
21 Total liabilities (Part X, line26) . . . . . . . 205,726,936.! 195,367,009,
Net assets or fund balances. Subtract line 21 from Iune 20 e e 147,634,515. 154,982,681,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preMther t Iwmcef) Is based on all information of which preparer has any knowledge.

KMA 7/ 4/26 /%
Sign Signature of offlcer Date |
Here /K gy Ffeu_//-hk C.F)
Type or print name and title”
. Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [] i
Preparer seli-employed
Use Only | Fm'sname > Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INe

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 2017



Form 990 (2017) The Moody Bible Institute of Chicago 36-2167792 Page 2
|Part 11} | Statement of Program Service Accomplishments
Chech if Schedule O contains a response or nole to any line in this Part [l ... ... ... . . .
1 Briefly describe the organizalion's mission:

See Schedule O

FOMM 990 07 FI0-EZ7. . ...t ttt ettt ettt et et [] 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?. . .. I:l Yes No

If *Yes,' describe these changes on Schedule Q.

4 Describe the or anlzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)( ) and 501 (c§(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, it any, for each program service reported.

4a (Code: ) Expenses $ 60,693,722, includinggrantsof $ 1,681,709, ) (Reverue $  34,718,750.)
See_Schedule O

4 b (Code: ) Expenses § 18,586,347, including grants of $ ) (Reverue $§ 20,904,938.)
See_Schedule 0O

4c (Code: ) Expenses $ 18,355,661, including granis of § ) (Revenue $ 5,583,877.)
See Schedule O

4d Other program services (Describe in Schedule Q.) See Schedule O
(Expenses  § 4,056, 503. including grants of  $ ) (Revenue $ 2,706,604,)
4 e Tolal program service expenses ™ 101,692,233.

BAA TEEAQIO2L 1205117 Form 980 (2017)



Form 990 (2017) The Moody Bible Institute of Chicago 36-2167792 Page 3
[Part IV |[Checkiist of Required Schedules

Yes| No
1 Isthe orgamzahon described in section 501 (c)(3) or 4947(a)(l) (olher than a pnvate foundalron)” IF 'Yes complete
Schedule A saa | 1 X
2 Is the crganization requtred to complete Schedule B, Schedule of Contributors (see |n5irucl|ons)? e ) X
3 Dud the organization engage in direct or indirect political campa gn acuvmes on behalf of or in 0pp05|l|on to candidates
for public office? If 'Yes," complete Schedule C, Part 1. 2wk |3 X
4 Section 501{c)X3) organizations. Did the organization eng%ge in Iobbylng activities, or have a secllon 501 (h) elecllon
in effect during the tax year? If 'Yes,” complete Schedule C, Part I T X
5 |Is the organization a section 501(c)(4), 501 éc)(& or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complele Schedule C, Parthi...... | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
lﬁ pro’wde advice on the distnbution or mvestment of amounts in such funds or accounts? #f 'Yes,' complete Schedule D, X
art . . . . . . . . : e S 6
7 Did the organization receive or hold a conservalion easement, mcludlng easements o preserve open space the
environment, historic land areas, or historic struclures? I 'Yes,' complete Schedule D, Part Il .. T X
8 Did the organization maintain collections of works of art, histarical treasures, or other 5|m|Iar assets" If 'Yes,'
complete Schedule D, Part Ii .. ware . . TG £ S [ T B &
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not hsled in Parl X; or provide credit counselmg. debt management credit repaur or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV. . : BEPRATE TR | | b g X
10 Did the organization, directly or through a related orgamzallon hold assets in temporanly restricted endowments,
permanent endowmenls or quasi-endowments? f 'Yes,' complele Schedufe D, Part V. . PO 10 X
11 If the organization’s answer o any of the following questions is "Yes', then complete Schedute D, Parts VI, VII, VIlI, 1X,
or X as applicable,
aDd the o‘r/?an!zatlon report an amount for land, buildings, and equpment in Part X, line 10? If "Yes,' complete Schedule X
S . o SO 1a
b Did the orgaruzat:on report an amount for investments — other securiies in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complele Schedule D, Part Vil . e e 1ib X
¢ Did the orgamization report an amount for |nve5tments — program related in Part X, line 13 that s 5% or more of ts total
assels reported in Part X, line 16? If 'Yes,' complele Schedule D, Part VIIl. . : Ao o v | 1€ X
d Did the organizalion report an amount for other assels in Part X, Ime 15 that 1s 5% or more of its total assels reporled
in Part X, line 167 If 'Yes,' complele Schedule D, Part I1X . .. i : ceeneas 111d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' comp!ete Schedule D, Part X...... |11e| X
t Dud the organization's separate or consolidaled financial statements for the lax 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 ... [11t| X
12a Did the organization obtain se })arate ndependent aud1ted flnanmal slatements for the tax year’ if 'Yes,' complete
Schedule D, Parts XI and Xil e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i 'Yes and
if the organizalion answered 'No' to line 123, then completing Schedule D, Parts Xl and Xii is opfional................. |12b X
13 |Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule £....................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service acbvities ouls: de the United States, or aggregale foreugn investmenis valued
at $100,000 cr more? if 'Yes,' complele Schedule F, Parts | and IV. . s |1ab] X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other assistance to or for any
foreign organizalion? If 'Yes,' complere Schedule F, Parts If and IV, . . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregale granls or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F. Parts {ll and 1V . . R i [ X
17 Did the orgamzauon report a total of more than $15,000 of expenses for professional fundrmsmg services on Part [X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . ot » s aveiay i | 17 X
18 Dd the orgamzation re ort more than $15,0600 total of fundralsmg event gross income and contnbuhons on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Part lI., : e |18 X
19 ODid the organization report more tﬂan $15 000 of grcuss income fmm gammg achwtues on Part VIIl, line 9a? /f 'Yes,”
complete Schedule G, Part iil. A it |19 X

BAA TEEAQI03L 08/08/17 Form 990 (2017)



Form 990 (2017) The Moody Bible Institute of Chicago 36-2167792 Page 4
[Part iV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,' complete Schedufe |, Parls tand il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (&), line 2? If 'Yes,’ complete Schedule |, Parls Fand HI. ... .. .. . i i raranes 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? /f 'Yes,' complete
BREUUIE . . oo e e e e e e e 23 | X
24.a Did the organization have a tax-exempt bond 1ssue with an outstanding pningipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF NG, G0 l0 ine 28a. . ... ... . i ittt et it aaa e et 24a X
b Did the ocrganization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
L = F a7 o 4w T - U 24c
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time duringtheyear? ................. 24d
25a Section 501(c)3), 501(c}9), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complele Schedule L, Part f........ ... ... ... ....... 25a X
b Is the argamization 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-EZ7 If 'Yes, ' complete
Schedule L, Part 1. . ... .o e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part L . . i i it e e e e e 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,' complele Schedule L, Parl Il ... .. . i e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ;
a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part IV. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedule L, Part V. . e e 28b X
¢ An enbly of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes,' complete Schedule L, Part IV, . ...........coiiviiinnt. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,  complete Sohetule M. .. .. . i e e 30 X
31 Did the organization liquidate, terminate, cr dissolve and cease operations? If 'Yes,’ complete Schedule N, Part (.. .. ... N X
32 D the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,' complete
SChetle N, Part H . it ettt e e et e e ey 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sechions
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part 1. ... ... i e e it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part If, I}, or IV,
BN Part Ve 1 e e e e s 34 | X
35a Did the organization have a controlled entity within the meaning of section 512m)13)? ... ..., 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 .............. .......... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedufe R, Part V, line 2. .. .. ... e 36 X
37 Dud the organization conduct more than 5% of its activities ihrou?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? ff '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 197
Note. All Form 990 filers are required o complete Schedule O...... ..ot e e 38 X
BAA Form 998 (2017)
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Form 990 (2017) The Moody Bible Institute of Chicago 36-2167792 Page 5
IPart V | Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or note to any lineinthis Part V.. .. ... . i i, |:|
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. ta 7,534
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... | b 0

c Did the organization comply with backup wuthholdmg rules for reportab e payments to vendors and reportable gam rg
(gambling) winnings to prize winners? ; . T Gaserm .. | Te] 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 2,291

b If at least one is reported on line 2a, did the organization file all required federal emp1oymenl taxreturns? ............. | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ | 3a| X
b If "Yes, has it filed a Form 990-T for this year? Jf 'No' {o Jine 3b, provide an explanation in Schedwle 0. . ... ................................. | 3b] X

4a A{ 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was lhe organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form B886-T?. ... ... ... . . i iiiiiiiiiiiiiiniiiiinaiaieeen.. | Be

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

b If Yes,' did the organlzatlon include with every solicitation an express slalement thal such contnbutlor's or glﬂs wera
nol tax deductible?. .. .. . iiiivi... | GBb

7 Organizations that may receive deducttble contnbutions under sectlon 170(1:)

a Did the organization receive a ‘Payment in excess of $75 made partly asa conﬁr.butlon and parlly for goods and

services provided to the payor? 7a X
b If "Yes,' did the organization notify the donor of lhe value of lhe goods or services provuded‘-‘ e e | 7Th
c Did the organlzal on sell, exchange or otherwise dlspose of langm.e persuna} property for which it was requned lo fa le
Form 82827 . .. T S I - X
dIf 'Yes, rndlcate the number of Forms 8282 f|ted dunng the L= P S | 7d|
e Did the organization receive any funds, direclly 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 confract? ............. | 7§ X
g If the orgaruzat.on received a contribution of quallfled intellectual prupe ty did the nrganlzat on file Form 8899
as required? ., .. .. B S el I I |
hIf the organlzahun received a contribution of cars, boa\s alrpranes or other vehicles, did the urganlzahon file a
Form 1098.-C?. svraiess | N
B Sponsoring organlzatlons mamtalmng donor ad\nsed funcls. Dld a dom: adwsed und mannla ned by ihe sponsor ng
organization have excess business holdings at any time during theyear? ... ... ... ... .. ..cciiiiiiiiriinrnnan. | 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 .................................. | 9a
b Did the sponsoring organization make a distribution to a doner, doner advisor, or related person? ..................... | 9b
10 Section 501{cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . GiiEuRy oo 10a
b Gross receipts, included on Form 990, Part Will, line 12, for public use of club fac:ll II-ES ... | 10b
11 Section 501{c)X12) organizations. Enter:
a Gross income from members or shareholders . AR e e L o R et e B B -
b Gross income from other sources (Do not net amounts due or pald lo olher sources
against amounis due or received from them.). . b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organlzallon f‘eltng Forrn 990 in Ileu of Form1041? ............. | 12a
b If "Yes,' enter the amount of tax-exempt tnterest received or accrued during the year. ... .. l 12b|
13 Section 501{cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .., ..., ... ... ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . : .....|13b
¢ Enter the amount of reservesonhand .. ... ... .. 13c
14a Did the organization receive any payments for rndoor tannmg services durrng the tax year’ XA LRSS | 142 X
b If 'Yes,' has it filed a Form 720 to report these paymenis? f 'No,' provide an explanation in Schedule O Tpsprimeiaiai | 14b

BAA TEEAQIOSL 0BG Form 990 (2017)



Form 990 (2017) The Moody Bible Institute of Chicago 36-2167792 Page 6

[Part Vi IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI............ o L @

Section A. Governing Body and Management

Yes | No
7 a Enter the number of voting members of the Eovernlng body at the end of the tax year ..... Ta 15
If there are malerial 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 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ides] feeis
officer, director, truslee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to @ management company or other person? ..............covvvens 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was filed . ... . i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stochholders? .. ... .. i i i e e e i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoinl one or more
members of the goverming Doy . ... o e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... oo 7b X
g8 Didthe orgamzahon contemporaneously document the meetings held or written actions undertaken during the year by
the following: |
A TRE QOVEIMING DOGY 7 ..\ttt ettt et ittt ettt et e e et et et et e et e e e e e e e 8a|] X
b Each committee with authority to act on behalf of the governing body?.. ... .o i 8bh| X
9 (s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O.....................coiaet. 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . o : oE een o v o wmnan] 10 X
b If 'Yes,' did the organization have written policies and procedures governing the activities uf such chapters aH liates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. .. .. .. .. N 1 1) ]
11 a Has the organization provided a complete copy of this Form 930 to all members nf lls governing body before flhng Lhe [orm’ — 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? #f No,"gotoline 13. . ... .. . . . i i 12al X
b Were officers, drrectors, or trustees, and key employees requrred to disclose annually interests that could grve nse
to conflicts?. by vienieaeenns | 120 X
¢ Did the organrzatlon regularly and consustent g monrtor and enforce cornpllance with the pollcy" If 'Yes descrrbe in
Schedule O how this was done. ... S&e. Schedule O iR RTINS L L L L s atens || 12¢] X
13 Du:llheorl_:j.':u'uZ.';ttu:rnhawre.';\wrltieﬂwhlslleblowerpollcy7 il AR | TR 13 X
14 Did the organization have a written document retention and destructron pollcy" PR Eoacgll 14 X
15 Did the pracess for determining compensation of the following persons include a review and approval by |ndependen{
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official. . See. Schedule.O...................... | 15;a| X
b Other officers or key employees of the organization... See. Schedule O....................................... [18b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or partrcrpate in a joint venture or similar arrangement with a |
taxable entity during the year?: G iy sle Sl | FUnieas SRl Pl W RO L L L L T L el | 168 X
b If 'Yes," did the organization follow a written polrcy or procedure requiring the orgamization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
____organization's exempt status with respect to such arrangements?, . P I [ 1 -
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » IL IN CA MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website I:] Another's website . Upon reguest D Other (explain in Schedufe Q)
19 Describe in Schedule O whether (and if so, how) the organization made its gaverning documents, confiiet of interest policy, and financial statements available to

the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

Ken Heulitt 820 N LaSalle Blvd Chicago IL 60610 312-329-4000
BAA TEEAQ106L D8/08/17 Form 950 (2017)




Form 990 (2017) The Moody Bible Institute of Chicago _ 36-2167792 Page 7
|Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIL. ... . .. . . . i 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 compensalion for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensalion was paid.
® | jst all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
& List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee cf the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

employees; and former such persons.
[:| Check this box if neither the orgarization nor any related organization compensated any current officer, director, or trustee.
()]
) (B) | than on box. ries pereon (D) (E) @)
Nome and Title Average is both an officer and a Reporiable Reporlable Estimaled
hours directoritrusiee)} compensation from compensation from amount of other
S EETETOIT T WBRRED | ST | e
s 3 €17 |5 B33 e
related |8 B 2 ® § Z 412 organizalons
o an‘eza-g = 3 é‘ 82
LA EHE
e | B & g
_M Jerry B. Jemkins _ ________ | _2
Trustee X 0 0 0
_@& Paul Von Tobel, III _______ | _l _
Trustee 0 X 0. 0. 0.
_®_ Thomas Fortson _ _________ | _2.5_
Trustee Sec 0 X X 0 0 0
_@_David Schipper ~__________ | -2
Trustee X 0 0 0.
_® Mark A Wagner ____________ | _2.5_
Trustee Ast Sec 1] X X 0 0. 0.
_® Randy Fairfax ___________ | _2.5_
Chairman a X X 0 0 0
_®_Richard Yook _ ___________ | _2
Trustee 0 X 0 0 0
_® Christopher Denison ___ ___ _ | _2 _
Trustee 0 X 0 0 0.
_© Orbelina Equizabal _______ B
Trustee 0 X 0 0. 0.
09_Greg Thornton _ __________ |38.75
Interim Pres. 0 X X 173,778, 0. 27,672,
Y Richard E Warren = _______ | _2.5_
Vice Chairman 0 X X 0. 0. 0.
02 Julianna Slattery ________ | _2
Trustee ¢ X 0. 0. 0.
03 Manuel J Gutierrez = ______ | _2
Trustee 0 X 0. 0. 0.
(4 James Meeks ____________ | _2_
Trustee 0 X 0. 0. 0

BAA TEEADVO7L  0B/08/ 7 Form 990 (2017)



Form 990 (2017) The Moody Bible Institute of Chicago 36-2167792 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) {©
@ ol o e | = i
Name and titte (Ig;::grl:‘ qof;ée:nd a di:ciorflrusle.er)' c?ﬂ';’:%?ﬁkﬂm r:&ﬂ?%g%j{g& agai&?ﬁ?gs,
h?:my a8 2 .% 3 %% § (W-2/1093:MISC) (W-2/1092.MI5C) = rL'.-i’n".‘ e
re!alred 5 g‘ & =K .g g E 2 o?;gnriglaz}oegs
wgen K22 |E
e | Bl |2 g
tine) g £
g
05 _Mark Flannery __________ _ | Y-
Trustee 0 X 0. 0. 0.
6)_Debbie A Zelinski ________ 38.75
Vice President 0 X 145,167. 0. 19,714.
07)_Collin Lambert depart 6/18 _ |3B.75
Vice President 0 X 134,884, 0. 32,153,
08 J Paul Nyquist depart 1/18 __ [38.75
President 0 X 193,006, 0. 153, 857,
09 Douglas W Hastings ______ __ | 38.75
Vice President 0 X 127, 966. 0. 17,106.
{20)_Junias V. Venugopal dept 1/18 [38.75
Provost 0 X 192,695. 0. 41,991.
@) _Timothy E Arens ____ 38.75
Vice President 0 X 100,409, 0. 21,864,
{22) Kenneth D Heulitt _______ _ | 38.75
CFO 0 X 196,081, 0. 16,565.
23) Larry J Davidhizar _ __ __ __ | 38.75
Vice President 0 X 116,689. 0. 18, 745.
@4 James G. Elliott __________ 38.73
Vice President 0 X 138,141. 0. 29, 503.
@29) Frank W Leber __ __________ 38.75
Vice President 0 X 135,154. 0. 25, 086.
1 b Sub-total . . i P .* 1,653,970. 0. 404, 256.
¢ Total from contmuation sheets to Part Vil Section A .* 1,705, 437. 0. 354,211,
d Total (add lines 1b and 1¢). .. L e ™ 3,359,407. a. 758, 467.
2 Total number of individuals (mcludlng but not |m|!ed lo those hsted above) who recetved more than $100,000 of reportable compensation
from the organization ™ 50
Yes | No
3 Did the orgamzatlon list any former officer, direclor, or trustee, key employee or hlghesl compensated employee -
on line 1a? If 'Yes,  complele Schedule J for such individual. | A X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the orgamzahon and related organlzallons grealer than $150 000" If 'Yes,’ complete Schedu!e J for :
such individual . . 1 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzallon or individual i .
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . SO R 5 X

Section B. Independent Contractors

1 Complete this table for your five hi
compensation from the organization.

hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

yaar.

(A)
Name and business address

. (B) .
Description of services

€
Compensation

The Pursuant Group PO Box 203421 Dallas, TX 75320 Consultant Fdraising 1,868, 349.
The C2 Group 560 7th St NW Grand Rapids, MI 49504 Website development 866, 976.
Oracle America 12120 Collection Dr Chicago, IL 60693 Software Support 811, 580.
Berglund Construction 8410 S Chicago Ave Chicago, IL 60617 Building Construct 10,104,636.
GT Mechanical 15729 South Annico Drive Homer Glen, IL 604851 Contractor 1,078,848.

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization * 24

BAA
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Inlernal Reverue Service

Continuation Sheet for Form 990

OMB Ne, 1545.0047

2017

MName of the Organization

Employler Identification number

The Moody Bible Institute of Chicago 36-2167792
_Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) ©) (D) (E) (3]
Name and Tilie Average Fasition (check all that apply) Reporlable Reporlable Estimated
hoursper (R SO = T[T compensation from compensation from amount of cther
weeEe o é xla E [=) 1h? orl nl-zahon relale?d oaggl:uzahnns compensation
(listany | @ = g E 3 2 a g ot - w:2h ) orfgrgr:?zm?on
hours far ég al8a| and related
o:elazﬁg_ g % organizalions
AR HBHE
dotled ling) g 3
Bryan L O'Neal ________ _ 38.75
Vice President 0 X 99,962. 0z 22,532,
John A Jelinek ________ _| 38.75
Interim Provost 0 X 115,487. 0. 18,961.
Steven A. Mogck depart 1/1 |38.75
Sr Vice Pres 0 X 215,198. 0. 40, 313.
James_G Spencer depart 6/1 |38.75
Vice President 0 X 100,786. 0. 25,827.
Paul J Santhouwse _______ | 38.75
Vice President 0 X 124, 448. 0. 33, 345.
Janet A Stiven ______ __ | 38.75
Gen Counsel 0 X 160,632. 0. 14,297.
Bruce Everhart ___ 38.75
Vice President 0 X 122,868. 0. 25,242.
Samuel S Choy_ _ _________| 38.75
CMO 0 X 113,584. 0. 30,773,
Anthony Turner _ ___ ____ | 38.75
Vice President 0 X 85,816. 0. 26,353.
Mark A Wagner began 1/11/1 [38.75
Interim COO 0 X 0. 0 0
Linda M Wahr | 38.75
Controller 0 X 119,453. 0. 16,139.
Willima D Thrasher _ ____ | 38.75
Professor MTS 0 X 115,851, 0. 28,715.
Emmy H Koh _ __ _________| 38.75
Asst Gen Counsel 0 X 111,051. 0. 26, 955.
Mark S Williames | 38.75
Dir of Engineering 0 X 113,286. 0. 22,278.
John D Sauceda ________ | 38.75
Dir Enterprise App 0 X 107,015. 0. 22,481.

TEEA4301L 031817

Form 990 Cont 2017



Form 990 (2017) The Moody Bible Institute of Chicago 36-2167792 Page 9
|Part VIli| Statement of Revenue
Check if Schedule O contains 2 response ornote to any lineinthis Part VIIL ... ... . i D
(A) (B) ©) 03]

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

.E =| 1a Federated campaigns......... 1a
] § b Membership dues............. 1h
:‘;. E ¢ Fundraisingevents . .......... 1¢
£ 5| dRelated organizations.......... 1d
,,-'-‘E' e Government grants (contributions). . .. le
[
-§ 5| f All other contributions, Fiﬂs, grants, and
E £ similar amounts not included above. .. | 19) 43,722,616.
%E g Noncash contributions included in lines 12-1%: § 788, 347, _
S5l hTotalAddlines 1a-1f.................ccociievinnnn >(43,722,616.
g Business Code
g 2a Tuition and Student Fees _ _ _|300099 21,680,993.(121,680,993.
% b sales_of Literature __ _ _ _ 900099 20,688,735.1 20,688,735,
% € puxilliary Services _ _ _ _ 200099 13,037,757.113,037,7517.
& | 9 Other-Public Service _ _ _ _ 900099 B8,506,684.| 8,506,684,
e
g. f All other program service revenue . ..
& | gTotal. Addlines 2a-2f...............ccooiviiiiiinnn *| 63,914,169,
3 Investment income iincluding dividends, interest and
other similar amounts).............................. - 2,703,078, -434,319.| 3,137.397.
4 Income from investrment of tax-exempt bond proceeds . *
5 Royalties.........coiiiiii i e s
(i) Real {ii) Personal
6a Grossrents .......... 1,747,716,
b Less: rental expenses. 850, 373.
¢ Rental mcome or (loss). .. . 897,343, _
d Net rental income or (10SS)............ocviiininnnnns - 897, 343. 4,895, 892,448,
7a Gross amount from sales of | @ Securities (i) Other
assets other than inventory 37334085, 17,430.
b Less: cost or other basis
and sales expenses. ... .. 32504299, 271,196.
c Gainor (loss)........ 4,829,786.| -253,766.
d Netgainor (loss).................o oo ™) 4,897,299, 321,279.] 4,576,020.
8a Gross income from fundraising events
§ {not including $
% of contributions reperted on line 1c).
[+ SeePart IV, lineiB................. a
E b Less: direct expenses.............. b
o] ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... .
10a Gross sales of inventory, less returns
and allowances. ...... ............. a
b Less:costofgoodssold............ b
¢ Net income or (loss) from sales of inventory.......... -
Miscellaneous Revenue Business Code
ta _
b
c_____
d Alf otherrevenue . .......... ... ...
e Total. Add lines V1a-11d............................ *
12 Total revenue. See instructions...................... ™| 116134505.[/63,914,169. -108,145.| 8,605,865.

BAA
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Form 990 (2017) The Moody Bible Institute of Chicago 36-2167792 Page 10
IPart 1X [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note teany lineinthisPart 1X.. ... ]
Do not include amounts reported on lines Total ‘(;:F))EDSES Progra(nB1)service Managgr:rzent and Fun(dlr)a)ising
6b, 7b, 8b, 9b, and 10b of Fart Vil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governmenis.
See Part IV, line 21.. . i
2 Grants and other assnsiance to domestlc
individuals. See Part [V, line 22. 1,681, 709. 1,681,7009.
3 Grants and other assistance to fnrelgn
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, d:rectors
trustees, and key employees. . T 3,878,441, 2,619,564, 905, 900. 352,977,
g Compensation not included above to
disqualified persons (as defined under
section 4958(NH(1)) and persons described
in section 4958(c)(3)(B % 0. 0. 0. 0.
7 Other salaries and wages 47,312,502, 41,283, 645. 2,608,789. 3,420,068.
g Pension plan accruals and contnbutlons
(include section 401 (k) and 403(b)
employer contributions). . . SETETER 4,812,834. 4,154,281. 286,029. 372,524.
9 Olherempidyeebeneflts................... 9,118,534, 7,861, 869. 547,656. 709,009,
10 Payroll laxes. . 3,219,870. 2,766,776. 200,635, 252,459.
11 Fees for services (non employees)

aManagement.... . ............ .. ... 0.,

b legal:fk, . il RN, S AR Da LN 207,122. 178,137. 15, 897. 13, 088.

c Accounting. . . 136, 966. 136, 966.

d Lobbying. . . i, e

e Professional fundralsmg Services. See Part IV Ime .? " 949,642, 949,642,

f Investment management fees.......... 364,132, 364,132,

Other, (If line T1g amount exceeds 10% of line column

g (A arm(cmnllr [|sttlllm:.‘1 1 fg expenses on Schedu ezg') 38,813. 38,813.

12 Advertising and promotion................. 5,182,034, 4,432,560. 65, 835, 683,639,
13 Office expenses. .................ovvvnnn. 3,257,079. 2,284,689, 254,078. 718,312,
14 Information lechnology. . .. ................. 2,766,671, 2,419, 459. 123, 276. 223,936.
15 Royallies . ...oooniiiiieiiiinan, 4,226,078, 4,226,078,
16 Occupancy.. 5,061,651. 4,817,925, 189,884. 53,842.
17 Travel .. 1,590,498. 1,151, 463. 77,255, 361, 780.
18 Payrnents of travel or entertalnment
genses for any federal, state, or local
lic officials. . : _—

19 Conferences convenhons and meetlngs 178, 407. 125,235. 38, 356. 14, 816.
20 Interest.. i o e e e o T
21 Paymenis lo aﬁlllales
22 Depreciation, depletion, and amorhzat!on 6,302,083. 5,886,140. 179,321. 236,622.
23 Insurance. . . 638,665, 442,674, 118,166, 77,825.
24 Other expenses ﬂerrnze expenses not

covered above (List miscellaneous expenses

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

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

expenses on Schedule 0.} .. :

aQ;h_e;_o_u_t_'.gi_dg_S__e;ui_cgs_____ 4,376,208, 3,982,338, 197,262, 196,608,

bCost of Sales_ 3,674,702, 3,674,702,

¢ Other Educational Expenses _ 2,210,026. 2,210,026.

d Student Dining __ __ ___ 1,816,988, 1,816,988,

e All other expenses. . ; 4,808,068. 3,273,030. 28,038. 1,507,000.
25 Totalfunctlonalexpenses Addlnes1lhraugh24e 117,809,723, 101,692,233. 5,973, 343. 10,144,147,
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

SOP98-2 (ASCH958-720) .. ......... ..., 2,115,023. 1,840,126. 96’395_ 178,002'

BAA
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Form 990 (2017) The Moody Bible Institute of Chicago

36-2167792 Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or notetoany lineinthis Part X .. ... .. . i i a

[

. (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ......... ..o i 1,641,000.| 1 931, 710.
2 Savings and temporary cash investments ............... L 5,400,610.] 2 5,019,217,
3 Pledgesand grantsreceivable, net ... ......... .. .ol 4,957,854.] 3 5,185,083.
4 Accountsreceivable, nel. ... ... 6,566,336.| 4 6,799,505.
8 Loans and other receivables from current and former officers, directors,
trustees, key'l_lemplogees, and highest compensated employees. Complete | .
Partllof Schedule L. ... .. ... 500,000.| 5 500, 000.
& Loans and other receivables from other disqualified persons (as defined under T |
section 4958(A(1)), persons described in section 4958 c?(a)(s), and contributing
employers and sponsoring organizations of secltion 501(c)(39) volunlag employees' |
beneficiary organizations (see instructions). Complete Part || of Schedule L ... ... 6
8| 7 Notesandloans receivable, met .......... ... .. ...l 1,926.] 7
§ 8 Inventoriesforsale orUSe. ... ... ..o i e 4,060,128.| 8 4,041, 333.
< | 9 Prepaid expenses anddeferredcharges............. ... oo, 2,554,307.] 9 2,927,282.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D................... 10a| 194,681,846. |
b Less: accumulated depreciation.................... 10b| 124,870,020. 54,414,726. | 10c 69,811,826.
11 Investments = publicly traded securities ............. .. ... L 99,837,903.|M 77,499,957,
12 Invesiments — other securities. See Part IV, line 11........................ L 7,940,831.112 9,707,493.
13 Investments — programe-related. See Part IV, line 17............................ 13
14 Intangible assets . ... ... e 6,900,699.{14 6,566,639.
15 Other assets, See Part IV, line 11, ... .. . i 158,585,131.115 161,359,635,
1§ Total assets. Add lines 1 through 15 (mustequal line 34). .. ......_.............. 353,361,451.| 18 350,349, 690.
17 Accounts payable and accrued expenses. .. .......... ... ... .. il 10,296,508.(17 11,866, 986,
18 Grantspayable. .. .. . 18
19 Deferred ravenUE. . ... .. i 19
20 Tax-exempt bond liabilities............. . 20
.g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD............ 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
:E Iéey emplo&ees, highest compensated employees, and disqualified persons.
3 omplete Partllof Schedule L......... ... ... s 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 195,430,428.]| 25 183,500,023,
26 Total liabilities. Add lines 17 through 25......... ... ... ... ... ... .. ... ... ... 205,726,936.| 26 195,367, 009.
m Organizations that follow SFAS 117 (ASC 958), check here * and complete = | i
8 lines 27 through 29, and lines 33 and 34,
| 27 Unrestricted nelassels.................ooo 50,792,269.| 27 64,711,056,
E 28 Temporarily restricled netassets ............. 57,519,844.(28 50,024,765,
| 29 Permanently restricted netassets............... ... 39,322,402, 29 40,246, 860.
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
lg and complete lines 30 through 34.
a| 30 Capital stock or trust principal, or current funds. . .............. ... oL 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund. . ................. 3
2 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
'2" 33 Totalnetassetsorfundbalances. ......... ... ... ... ... ...l 147,634,515, 33 154,982, 681.
34 Total liabilities and net assetsfund balances . ........... ... .. .o i 353,361,451. 350, 349, 690.
BAA Form 990 (2017)
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Form 990 (2017) The Moody Bible Institute of Chicago 36-2167792 Page 12

| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL ....... .. ... ... . i it

[X]

Total revenue (must equal Part VI, column (A), line 12). ... . .. . i et e

116,134, 505.

Total expenses (must equal Part IX, column (A), line 25)..

117,809,723.

Revenue less expenses. Subtract line 2 from line 1.

-1,675,218,

Net assets or fund balances at beginning of year (musl equal Parl X lme 33 column (A))

147,634, 515.

Net unrealized gains (losses) on investMeNts. .. ... . . . e

-2,234,838.

Donated services and use of faCilities. .. . ... ... ... e s

Investment expenses. .

Prior pericd adjustmenls

O RO, b Wk
Wi~ ||| =

Other changes in net assets or fund halances (expram in Schedule 0) See SChedUIe 0

11,258,222,

-t
-}

Met assets or fund balances at end of year. Combine lines 3 lhrough 9 (must equal Part X, line 33,
column (B)Y. .. ..o

-
=]

154,982, 681.

|Part X |Fmancnal Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Park XIL. ... ..o

[l

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

Yes | No

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

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

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

Separate basis DConsohdaled basis DBoth consolidated and separate basis

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

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

l Separate basis DConsnhdated basis DBoth consolidated and separate basis

c If "Yes' to hne 2a or 2b, does the organization have a commitlee that aszumes responsibiity for over5|ght of Ehe audit,
review, or compllallon of its financial statements and selection of an independent accountant?

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

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

Audit Act and OMB CircUIar A-1337. . ...\ oo e

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. . ..........................

.. | 3a] X

2a X

2b| X

2¢| X

3b| X

BAA
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SCHEDULE A Public Charity Status and Public Support 8 Mo, 145 087

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 7
4947(a)1) nonexempt charitable trust.

st of e T » Attach to Form 990 or .Form 990-EZ. Open to Public

o avenus Seoiee? > Go to www.lrs.gov/Form990 for instructions and the latest information. Inspeclion_

Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

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

2 A school described in section 170(b)(1)XAXi#). (Attach Schedule E (Form 990 or 850-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XA))iii).
4 A medical research organizalion operated in conjunction with a hospital described in section 170{b)(1)XA)jii}. Enter the hospital's
name, city, andstate: .~~~
5 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b}1¥AXiv). (Complete Part (1.}
6 A federal, state, or local government or governmental unit described in section 170{b}(1 }AXVv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete PartIl.)
8 A community trust described in section 170(b)(1A)vi}. (Complete Part 1.}
9 An agricultural research organization descnbed in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or urmversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: _ o
10 An arganization that normally receves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions —subject to cerlain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2), (Complete Part IIl.)
1 An organization organized and operated exclusively to test for public safety. See section S09(a)(4).
12 An organization organized and operated exclus_ivegr.for the benefit of, to perform the functions of, or o carrx out the purposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(a)X2). See section 509(a)}3). Check the box in

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

a D Type . A supporting organization operaled, supervised, or controlled by ils supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the direclors or frustees of the supporting orgamization. You must
complete Part IV, Sections A and B.

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

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

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

e D Chech this box if the organization received a writlen determination from the IRS that it is a Type |, Type Il, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... ... i e I:]

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

(i} Name of supporled organization (N EIN (i) Type of organization {iv) Is the {v) Amount of monetary {vi) Amount of other
{described on lines 1-10 organization listed | support (see instruclions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No

(A)

B8

©)

(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) 2017

TEEAQ4DIL 0810N7



Schedule A (Form 990 or 990-EZ) 2017

The Moody Bible Institute of Chicago

36-2167792

Page 2

|Part 1l |Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)(1)}(AXvi)

{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 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) =
1 Gifts, granls, contributions, and

membershlp fees received. (Do not
include any ‘unusua grants.’) . .

2 Tax revenues levied for the
mzatlon s benefit and
eli aid to or expended
on lts ehalf . .

3 The value of services or
facilities furnished hy a
governmental unit to the

organization without charge . ..
4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, column (f)..

6 Public sugport. Subtract line 5
fromlingd...................

{a)2013

{b) 2014

(c) 2015

{d) 2016

(e) 2017

(N Total

48388607,

54438301.

45200719.

42253837,

43722616,

234004080.

0.

48388607.

54438301 .

45200719,

42253837.

43722616.

234004080.

2,766,772,

231237308,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

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

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties, and income from
similar sources,

9 Net income from unretaied

business activities, whether or

not the business is reguiarly
carriedon........

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

capital assels (Explaln in

Part VI1.)..
11 Total support. Add lines 7

through 10...................
12 Gross receipts from related activities, etc. (seeinstructions). .. ... .. i i s

(@203

(b)2014

(c) 2015

{d) 2016

(e) 2017

(f) Total

48388607,

54438301,

45200719,

42253837,

43722616,

234004080.

4,280,165.

5,189,136.

4,849,709,

5,737,934.

7,600,377,

27,657, 321.

0.

261661401.

[ 12

311754199,

13 First five e(ears If the Form 950 s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c){3)

organiza

ion, check this box and stop here. .

ndi

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)).

15 Public support percentage from 2016 Schedule A, Part Il line 14, ... ......................

16a 33-1/3% support test—2017. If the or?anlzahun did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organizaticn qualifies as a publicly supported organization. .

b 33-1/3% support test—2016. 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 .

14

88.37 %

15

88.51%

~ [
N

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

ar more, and if the organization meels the 'facts-and-circumslances' test, check this box and stop here. Explain in Part VI how
the orgamzahon meets the ‘facts-and-circumstances' test. The orgamzatron qualifies as a publicly supported organization . .

~0

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

ar more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
ergamzahon meets the 'facts-and-circumstances' test. The organization qualrfles 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 . . .

e

BAA
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[Part Hll_|Support Schedule for Organizations Described in Section 50%a)2)
(Complete only if you checked the box on line 10 of Part | or if the organizalion failed to qualify under Part |l. if the organization

fails to quaEfy under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

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

2 Gross raceipts from admissions,
merchandise sold or services

erformed, or facilities

urpished in any activily 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. ..

7a 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..................

¢ Addlines7aand7b..........

8 Public support. (Subtract line
JcfromlinegB.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a)2013 {b)2014 {c) 2015 {d) 2016 (e)2017 (N Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. . ... il
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Addlines 10aand 10b. .......
171  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. .....coive e
13 Total support. (Add lines 9,
10c, 1¥,and12)..............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (¢)(3
organization, check this box and StoR HEre. . ... ... e e et

Section C. Computation of Public Support Percentage

\
-

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f). .................... ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15. .. ... .o i i i i 16 %
Section D. Computation of Investment Income Percentage

17 [nvestment income percentage for 2017 (line 10c, column (f) divided by line 13, column (N).................... 17

18 Investment income percentage from 2016 Schedule A, Part lll, line 17.. ... ..o i 18

1% 33-1/3% support tests—2017. If the organization did not check the box on line 14, and tine 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...........

%
%
-0
b 33-1/13% support tests—2016. 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, 193, or 19b, check this box and see instructions ............
BAA TEEAGAOSL  GB/10/7 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  The Moody Bible Institute of Chicago 36-2167792

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part

)

Section A, All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organizalion described in section 501{c)(4), (5}, or (B)? If 'Yes,  answer (b)
and (c) befow.

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5}, or (&) and
salisfied the public support tests under section 509(2)(2)7 If 'Yes,' describe in Part Vi when and how the organization
made the delermination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the orgamization had such control and discretion despite being controlfed
or supervised by or in connection wilh its supported organizalions.

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

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, subsiituted, or removed; (i) the reasons for each such action; (iii) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typelor Type Il only. Was any added or subslituled supported organization part of a class already designated in the
organization's organizing document?

€ Substitutions only. Was the substitution the resuit of an event beyond the organizalion's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported orgamzations, or (i) other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VL

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting crganizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

b Dd the or%anlzallon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings.)

Yes

No

3b

4b

85a

5b

9a

9b

9%

10a

10

BAA TEEADAGAL 0810N7
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[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 1ib

¢ A 35% controlled entity of a person described in (a) or {b) above? If ‘Yes'{o a, b, or ¢, provide delail in Part Vi. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Dvd the directors, trustees, or membership of one or more supporled orgamizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or conirofled the organization's activilies.
if the organization had more than one supporled organization, describe how the powers to appoint and/or remove
direclors or truslees were allocated among the supporled organizations and what conditions or restrictions, if any,
applied lo such powers during the tax year. 1

2 Did the organization operale for the benefit of any supported organization other than the supported organization(s) ;
that operated, supervised, or controlled the supporting crganization? If ‘Yes,' explain in Part VI how providing such 1
benefit carried out the purposes of the supporled organization(s) that operated, supervised, or controlfed the '
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization’s direclors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the |
supporling organization was vested in the same persons that controiled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

c I:I The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Aclivities Test. Answer (a) and {b) below. Yes | No

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

b Did the aclivities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's posilion that ils supporied organization(s) would have engaged in these activities but for the
organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a} and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported crganizations? Provide delails in Part VI 3a

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

BAA TEEADADSL 08/1017 Schedule A {(Form 990 or 990-EZ) 2017
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[Part V [Type I Non-Functionally Integrated 509(a)}(3) Supporting Organizations

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

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optionaf)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LR RN S

DA DN =

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

7 Other expenses (see instructions)

~J

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

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

RE]

b Average monthly cash balances

1b

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

¢

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors {(explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

w

Subtract line 2 from fine 14d.

w

-9

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

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

Mulliply line 5 by .035.

Recoveries of prior-year distributions

m-q[r.nm

Minimum Asset Amount (add line 7 to line 6)

i~ |Ch || &

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

hibjw|iN =

G (bW N =

Distributable Amount. Subiract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

-~y

(see instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organizaticn

BAA
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(PartV_ [Typelll Non-Functionally Integrated 509(a)(3) Supporting ﬁrganizations ({continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exernpt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Dustributtons to attentive supporied organizations to which the orgamzation is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line B amount divided by line 9 amount

M| = w

. T . . . Q) (i), iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distrsbutable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reasonabie
cause required = explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a
bFrom2013...............
cFrom2014............... [ i . y
dFrom2015. .............. ¥
€eFrom2016............... :
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remnainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7: b
a Excess from 2013...... | = y il
b Excess from 2014......
€ Excess from 2015......
d Excess from 2016......

e Excess from 2017...... ! il
BAA Schedule A (Form 990 or 990-EZ) 2017
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|Part Vi |Su yplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEAD4OBL 08/10/17 Schedule A {Form 990 or 990-EZ) 2017



. . OMB No. 15450047
SCHEDULE D Supplemental Financial Statements .
(Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6,7,8,9,1 ,’;It‘:a, g‘ltb,F‘Hc, 1915:]. 11e, 111, 12a, or 12b.
» Attach to Form 9940.
Department of the Treasury » Go to www.irs.gov/Formg90 for instructions and the latest information. E‘gepgégolz‘ublic
Name of the organization Employer Identification number
The Moody Bible Institute of Chicago 36-2167792
|Part 1 |(-)rganizati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Tolal numberatendofyear................. 1

2 Aggregate vaiue of contributions to (duringyear). ... ...

3  Aggregate value of grants from (during year) . ......... 21,370.

4 Aggregate valueatendofyear........... ..

8 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 fo the organization's exclusive legal control?. .. ........................ Yes D No

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

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. ... .. ..ot i e 2a
b Total acreage restricted by conservationeasements .......... ... ...l .1 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic
structure listed in the National Register .. ... ... .. ... .. ittt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or 1erminated by the organization dunng the
tax year »

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

and enforcement of the conservation easements it holds? . .. ... .. ... ... . iir s |:|Yes D Ne
6 Staff and volunteer hours devoted to monitoring, inspeching, handling of viclations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing 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}

AN SECHON 170(MIAIBINT -+ 1o+ vevereeeeereanaesnamstanntasantn it o seeatensenanenatetesssiuusesnnens [Jyes  [JNe

9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense staterent, 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.

|Pa'rt (1] ]5rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl line 1 .. ... ... i e >3
(i) Assets included in Form 900, Part X ... . e e L]

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

a Revenue included on Form 990, Part VI, e T . . e e e ettt ™8
b Assets included in Form 990, Parl X. ... .o s -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10N7 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 The Moody Bible Institute of Chicago

36-2167792

Page 2

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

3 Using the organization's acqu&smon accession, and other records, check any of the following that are a significant use of its collection

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

¢ | | Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organizalion's exempt purpose in

Part X

d H Loan or exchange programs

Other

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

I:l Yes . No

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

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

on Form 990, Part X?.

b If "Yes,' explain the arrangernerll in Part XHI and complete the foltowmg lable

¢ Beginning balance;i;. .. ....... #8005 svea s RS e R
d Additions during the year. .. ... . @0l | B e Dy S MR e B T T R A P
e Distributions during the year. . . . ... .. i e ie et s ta e e

f Ending balance .

D Yes D No

Amount

1¢c

1d

1e

1f

2aDid the orgamzatlon mclude an amouni on Furm 990 Parl X Irne 21 for escrow or custodlal account liability? . .
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been previded on Part XIIl.....................

T Jves Elm.

|Part V. | Endowment Funds. Complete if the or

1 a Beginning of year balance .....
b Contributions. . ................
¢ Net investment earnrngs garns

and losses. . ;
d Grants or scholarshlps .........

e Other expendltures for facilities
and programs. .

f Administrative expenses . .
g End of year balance...........

a Board des:gnated or quasi-endowment *

b Permanent endowment »

¢ Temporarily restricted endowment =

The percentages on lines 2a, 2b, and 2¢ shou'd equal 100%.

organization by:
(i) unrelated organizations ..
(ii) related organizations. . .

anization answered "Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {(c) Two years back {d) Three years back (e) Four years back
49,006,232.| 45,264,575.| 47,906,904.( 49,420,062.| 43,623,110.
680,902, 793,102. 477,880. 734,432, 750,382,
3,149,864. 4,530,833.| -1,257,804. -498,824. 5,791, 655.
820,058. 882,757. 946,120. 741, 280. 745,085,
874,215. 868,181. 916, 285, 1,007,486.
51,142,725.| 49,006,232.] 45,264,575.] 47,906,9%04.] 49,420,062.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
3.60%
78.70 %
17.70%
3 a Ara there endowment funds not in the possession of the organization that are held and administered for the Y m
es o
... | 3ali) X
. . 13a(ii) X
b If "'Yes' on line 3a(i}, are the related organlzatlons hsted as requrred on Schedule R’ 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

See Part XIII

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

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

1aland .. 14,216,980. 14,216,980,
bBuﬂdlngs e 118,860,198. 95,283, 908. 23,576,290.

¢ Leasehold lmprovemenls 301,798, 301,798. 0.

d Equipment. . 25,692,347. 18,869,110. 6,823,237.

e Other. . 35,610,523, 10,415,204. 25,195,319,
Total. Add I|ne5 ?a Ihrough 1e (Coiumn (d) must equal Form 930, Fart X, column (B), fine 10c.).. .. ... b 69,811, 826 .

BAA

TEEA3302L 0810/
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Schedule D (Form 990) 2017 The Moody Bible Institute of Chicago 36-2167792 Page 3

|PartVTl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

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

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

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

(3) Other

Total, (Calumn () must equal Form 990, Part X, column (B) line 12.) . .

art Vill | Investments — Program Related. N/A
I'—“"Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

m

(t4]

3)

@4

5

G}

2]

®

@

{10)
Yotal. (Column ¢b) must equal Form 990, Part X, column (B) line 13).. ™

[Part X2 Other Assets. o ) ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 950, Part X, line 15.

{a) Description {b) Book value

(1) Investments in land and buildings 400, 601.
(2) Investments other 2,568,720,
(3) Other 458, 977.
(@) Trust Holdings 157,931, 337.
(5)
(6)
)
®
3

(10

Total. (Column (b) must egual Form 990, Part X, column (BYline 15.) ............................................. ®* 161,359, 635.

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

(a) Description of fiability {b) Book value

(1) Federal income taxes
(@) Accrued Pens. & Postretirement Heal 22,413,885,
3 Annuity Contract Actuarial Reserve 36,827,439,
(4 Other 388,931.
(5) Trust Obligations 123,869, 768.
(6)
)
&)
9

(10

{amn

Total. (Colurnn (b) must equal Form 990, Part X, column (B} fine 25.) . ... .. > 183,500,023,

2. Liablity for uncertain tax positions. In Part XIIl, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been pravided in Part XL .. ...............................5ee Part XIIT [X]

BAA TEEA3303L 08N0/17 Schedule D (Form 980) 2017




Schedule D (Form 990) 2017 The Moody Bible Institute of Chicago 36-2167792 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ............ ... ... ... ... ... 1 111,789, 233.
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments................................. | 2a -2,234,838.

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

¢ Recoveries of prior year grants . . SR et atgwbare] 2

d Other (Describe in Part Xill).. S€e_Part XIII . T2 -2,659,655.

e Add:lines 2a through 2d iz 58 e e i S L BN S i i e e il 2e -4,894,493,
3 SubtracllmeZefromlme‘L PG AT R ] 3 116,683,726.
4 Amounis included on Form 990, Part VIII I-ne 12 but not on ImeI

a Invesiment expenses not included on Form 930, Part Vill, line 7b.............. | 4a 301,152.

b Other (Describe in Part xiI1).. See Part XIIT . ["ap -850, 373.

¢ Add lines 4aand 4b. . LR | | o X -549,221.
5 Total revenue, Add Ilnes 3and 4c (Th:s must equal Form 990 Part! hne 12 ) . 5 116,134, 505.

Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ......... ... ... o] 1 118,235,842,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities. ... ...................ociiiiiieiea... | 22

biEiioryear adjustments.. . . . evise s simmas s e g L s g s, | 2D

¢ Other losses. i 2c

thhar(Descrlbe|nPar'tJf.I1I) SEE Part XIII 2d 850,373.

e Add lines 2a through 2d . . PSR S L e b S e L e e e e T e e M s ] 20 850,373.
3 SubtractltneZefromllne‘l A e oo e A e S e e 3 117,385,469,
4 Amounts included on Form 990 Part iX, Ilne 25 bul nol on Ime 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. .. .......... 4a 301,152.

b Other (Describe in Part XI11). . See Part XITI . ... . [4b 123,102,

¢ Add lines 4a and 4b . . B e M ] . ¥ 424,254,
5 Tolal expenses. Add I|ne53and4c (ThssmusfequalForm 990 Part! Irne 18) e R R e 5 117,809, 723.

[Part Xill| Supplemental Information.

Provide the descriplions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

Part lll, Line 1a - FIS Footnote For Art, Treasures, Eic.

Torah Scroll

Part V, Line 4 - Intended Uses Of Endowment Fund

Permanently restricted endowment has been given for basically three purposes:
Operating expenses of the Institute including maintenance of certain buildings,

Scholarships for students, and endowed faculty chair.

BAA Schedule D (Form 990} 2017
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[Part XIII [Supplemental Information (continued)

Part X - FIN 48 Foatnote

Income Taxes: The Institute has received a determination letter from the Internal
Revenue Service indicating that the Institute has been recognized as tax-exempt
pursuant to Section 501(c) (3) of the Internal Revenue Code and, except for taxes
pertaining to unrelated business income, is exempt from federal and state income
taxes. No provision has been made for income taxes in the accompanying financial
statements, as the Institute has had no significant unrelated business income. The
Institute follows guidance issued by the Financial Accounting Standards Board (FASB)

with respect to accounting for uncertainty in income taxes.

A tax position is recognized as a benefit only if it is “"more likely than not” that
the tax position would be sustained in a tax examination, with a tax examination
being presumed to occur. The amount recognized is the largest amount of tax benefit
that is greater than 50% likely of being realized on examination. For tax positions
not meeting the “more likely than not” test, no tax benefit is recorded. The Institute
recognizes interest and penalties related to unrecognized tax benefits in interest
and income tax expense, respectively. The Institute has no amounts accrued for

interest or penalties as of June 30, 2018 or 2017.

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

Contributions to New Building...................... ... ... i, 8 =1,722,749.
Endowment Gifts.. -633,917.
Operating Investments Inc vs Non- Oper -302,989.

Total $§ -2,659,655.

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

ReNtal EXpenSe: sttty it i e i s e e B e e -850,373.

Total § -850, 373.

BAA
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[Part Xl [Supplemental Information (continued)

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

Rental eXpen s v mm s m s e i o D T T S T S T e T

Schedule D, Part XlI, Line 4b
Other Expenses Included On Form 990 But Not Included In FiS

Asset Retirement Obligatioriii:.coiiiis s i ed vl vl issni saive s

s § B50,373.
Total $ 850, 373.

$ 123,102,

Total § 123,102.

BAA TEEA3305L 0Q8nonz
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 930) » Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 7

» Attach to Form 990. Ooae o FaEl
B ey » Go to www.irs.gov/Form990 for instructions and the latest information lngepgcaonu <

Employer identification number

36-2167792
]Part |_| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records lo substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the granis or assistance, and the selection criteria used to award the grants or assistance? ... DYes |:|No

Name of the organization

The Moody Bible Institute of Chicago

2 For grantmakers. Describe in Part V the arganization's procedures for monitoring the use of its grants and other assistance oulside the
United States.

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

(a) Region (b) Number of | (c)Number of | (d)Activities conducted in | (e) If activity listed in (M Total
offices in the employees, the region (by type) (such {d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contraclors granis to recipients service(s) in
in the region located in the region) the region Pt V
(1} Europe Program Service Study Abroad 671,193,
(2) Middle East Program Service Study Abroad 281,378.
(3) Sub-Saharan Africa Program Service Radio Training 58,047.
{4) sub-Saharan Africa Pastor Training Public Service 63,154.
)]
6
)
®
[E)]
Uy
(1)
(2
(3
(14)
(15)
(16)
N
3aSubtotal............... PR Rt 1T ] : 1,073,772,
b Total from continuation :
sheetstoPart lL..........
€ Totals (add lines 3a and 3b) . . 0 0 | RN K : Al 1,073,772.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 890) 2017

TEEA3S0IL 081017



LUDIB0 ROSEVIEL

£10Z (065 Wwuod) 4 ajnpayds VYvH

0 - CTEERE et ey " 1a)8) Aoua|eainba @@Sm uonodas e umuSEa sey [asunod 10 a2juelb ayy
yaiym 10y Jo ‘SH| B} E _n_mem xe| se umN_:mooe .a_c:ou _._m_ee ay) .3 sanueys se paziwbosas ase jey) aroqe pajsi| suoneziuebio Juaidisal Jo Jequnu [ejo) By g

T
]V

wu

()

FAV)

v

(o

(9

v
(1)

v

(1aylo
‘lesiesdde ‘A4 aoueB)sISSe |Jur|SISSE JuaasIngsip (ajqeaydde J1}
‘HOOL) UOIjen|eA ysesuou yseouou yseo eab ysed et o NI pue uolaas

jopoyla () | Jo vondussaq (y) | o Junowy (B) jo ssuuen (1) 10 Junowy () asodind (p) uoibay () apoo gol (q) uoneziuebio jo awep (©) L

‘papasu sI adeds |euoyippe I pajealjdnp aq ues §| Wed "000'S$ vey} ssow paniadas oym jusidioas Aue Joy ‘Gl aull ‘Al Med '066
w104 Uo S3A, pasamsue uoljeziueBbio sy} y aje|dwo) ‘sajels pajun ay} apising ssiiug 4o suonezjuehiQ 0} 32UL}SISSY JALI0 PUe SjueID[TjTed

¢ abeqd 26LL9TZ-9E obeOTY) JO 23INITISUT BTATH APOOW U]  £102 (066 Wi0d) J 3npayds




L0180 TE0SEVIAL

£102 {066 Uuod) 4 3Inpaydg vva
(81

@

CIV

&0

(b

(V)

zv

(Lo

oV

(s

()

C))

©

()

(e

)

(M

(1ayo
‘lesieadde ‘A4 JUBWeSINgSIP
}ooq) uoien|ea | adsueisISSe YSeauou | 3JUBISISSE YSeauou yseo eib yseo sjualdiosl jo

J0 poyisiy {yY) jo uonduoasagq (B) 40 Junowy () jo Jsauuep (a) o Junowyy (p) Jaquinp) {2) uoibay (q) asue)sisse Jo Juelb jo adA) ()

"papaau si aoeds [euolppe §1 pajedlidnp sq ued ||| Yed ‘gl aul ‘Al Med
‘066 W04 UO S8 A, palamsue uolieziuebio auy § aja(dwog) *sajels pajiun ay} apisinQ S|enpiAIpu| o} 8dueysISsy JayiQ pue sjuess [ Hed]
€ abed Z6LLOTZ-9E obedTY) JO 23INITISUT BTATH APCOW SUL 7102 (066 Wiod) 4 2npayss




Schedule F (Form 920) 2017 The Moody Bible Institute of Chicago 36-2167792 Page 4

[Part IV [Foreign Forms

1

Was the organization a LS. transferor of property o a foreign corporation dunng the tax year? if 'Yes,' the
organization may be required lo file Form 926, Relurn by a U.S. Transferor of Properfy to a Forergn
Corporation (see Instructions for Form 926) . . S I S E . DYes No

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required lo separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifls, and/or Form 3520-A Annual Information Relturn of Forergn Trust Wfth a U S

Owner (see Inslructions for Forms 3520 and 3520-A; do not file with Form 99(0). .. A D Yes No

Did the orgamization have an ownership interest in a foreign corporation dunng the tax year? Iif ‘Yes,' the
organization may be required {o file Form 5471, information Relturn of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Farm 5471) . S L : wdn DYes No

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

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

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elecnng Fund (see

Instructions for Form 8621). ........ooovven s, imns o DYes No

Did the organization have an ownership interest in a foreign partnership during the tax vear? If 'Yes,' the
organization may be required to file Form 8865, Relurn of U.S. Persons With Respecf {o Certain Forergn
Parinerships (see Instructions for Form 8865) . . . .......DYes No

Did the organization have any cperations in or related to any boycotting countries during the tax year?
If "Yes,' the organization may be required to separaiely file Form 5713, International Boycoft Reporf (see
instructions for Form 5713, do not file with Form 990). . . e DYes No

BAA

TEEA3S05L 08r0N7 Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 The Moody Bible Institute of Chicago 36-2167792 Page 5
|Part V. | Supplemental Information

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

Part |, Line 3f - Method of Accounting

We use accrual based accounting for these entries.

BAA TEEA3S04L 08110N7 Schedule F (Form 980) 2017



SCHEDULE G
(Form 990 or 990-E2Z)

Supplemental Information Regarding Fundraising or Gaming Activities

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

OMB No. 1545-0047

2017

»
?n'ié’ﬁ'n'LT‘ES‘vé’éu‘t”sEﬁ?S: o * Goto w-vw.‘l\rt:g;?/;oor:;‘n?;’; ;:: m: glg;Eezs:t instructions. g?pgéﬂczlub“c
Name of the organization Employer identlfication number
The Moody Bible Institute of Chicago 36-2167792
undraising Activities. Complete if the organizalion answered "Yes' on Form 930, 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
c Phaone solicitations g Special fundraising events
d In-person solicitations
2a Did the ocrganization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? .................. ‘I‘u Dﬂn

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

A t paid t :
(9 Neme and addess of ndvidoal | iy ctvty |, S)DIINIE | o) Grossrecapts | oretanedby) | (DAL pad o
or entity (fundraiser) o contbutions? from actwity fund‘r:%liiir‘ rl:s(tit)asl in organization

Pursuant Group Yes No

1 PO Box 203421 Direct
Plano TX 75320 mail X 6,963,628. 525,944. 6,437,684.
Messenger Media

2 869 Schaumburg
Schaumburg IL 60194 Consulting X 634,886. 186,523. 448, 363.
Roger Kemp & Co

3 31255 Cedar Val
Westlake V CA 91362 Consulting X 108,000.
hdvocace

4 702 S Denton Tap Road
Coppell TX 75019 Consultant X 78,550.
Timothy Group

5 1663 Sutherland
Grandrapid MI 43508 Consulting X 1,713,399, 45,000. 1,668,399,
Five Q

6 PO Box 346
Aclantic IA 50022 Consulting X 5,625.

7

8

g

10
Total., . .iveneena - 9,311,913, 949, 642. 8,554, 446.

3 List all states in which the organization is registered or licensed to solicit contnbut

or licensing.

ions or has been notified it 1s exempt from registration

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEAIIOIL 0B/09/17

Schedule G {Form 980 or 990-EZ) 2017



Schedule G (Form 990 or 890-EZ) 2017 The Moody Bible Institute of Chicago 36-2167792 Page 2

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

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

(add column {a)

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

1 Grossreceipts..........coovviiviinn.

moczZmamu

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

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

4 Cashprizes.........ooivvnvvinnnennnns

5 Noncashprizes..........ccovvvvnnen...

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

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

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

tmnzmuxXm —S0Oma=0

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

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

. (b) Pull tabsfinstant . (d) Total gamin
(a) Bingo bingolgrogressive (c) Other gaming (add column (a
ingo through column {c))

mEZm<mD

1 GrossSrevenue, . ........cocevvvvvinnnns

2 Cashoprizes......cocovvevininn,

3 Noncashprizes........................

-OomI»—9
mminEmMoxm

4 Rentffaciltycosts......................

8§ Other direct expenses..................

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

7 Direct expense summary. Add lines 2 through Sincolumn {d) ..o i >

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

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

a Is the organization licensed to conduct gaming activities in each of these states? .............. ... D Yes |:|No
b1t 'No,' expleinc.
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ -|j Yes 'D'NE -

b If 'Yes,' explain:

BAA TEEA3702L 09N8/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 The Moody Bible Institute of Chlcago 36-2167792 Page 3

11 Does the organization conduct gaming activities with nonmembers? ....._ ... . Rl renE D Yes D No
12 s the organization a arantor, beneflc:Iary or truslee of a trust ora member of a partnnrsh p or other enhly formed tu
administer charilable gaming?. ... .. LR .. [JYes []No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ... ... ... . ot e et eia .| 132 %
b An outside facility . . s .1 13b %

14 Enter the name and address of lhe perscn wh:» prepares the orgamzat-on s gamlnglspecral evenls books and recurds

Name»
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... .. [:IYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party =  §

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

16 Gaming manager information:

Description of services provided *

I:] Directorfofficer D Employee D Independent contractor

17 Mandatory distributions;
a 's the organization reguired under state law to make charitable distnibutions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations ar spent in the
organization's own exempt activities during the tax year » §

[Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 09118117 Schedule G {(Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information et L

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

* Attach to Form 990. Open to Public
Department of the T pen
Intemal Revenue Service * Go to www.lrs.gov/form990 {or instructions and the latest information /Inspection

Name of the crganization The Moo dy Bible Institute of Chic ago Employer identification number
36-2167792

[Part1] Questions Regarding Compensation

Yes | No

1 a Check the appropniate box(es} if the organizaticn provided any of the fnllnwm? to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items. Part III

D First-class or charter travel .Housnng allowance or residence for personal use
Travel for companions DPayments for business use of personal residence
[[] Tax indemnification and gross-up payments [ ]Health or social club dues or initiation fees

[ ] Discretionary spending account [[]Personal services (such as, 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 e explain.................| 1b] X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direclors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline ia?...................| 2 X

3 Indicale which, if any, of the following the filing 0 Bamzatlon used lo eslablish the compensalion of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l

. [X] Compensation committee |:]Wr|tten employment contract
[ ] Independent compensation consultant DCompensation survey or study
@ Form 990 of other organizations Approval by the board or compensation commitiee

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

a Receive a severance payment or change-of-control payment? ............ 4-a X
b Participate in, or receive payment from, a supplemental nonqualified rehrement plan7 e I b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .......... D L& ¥ -1 X
If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each |tern in F'art III
Only section 501{c)3), 501{c}4}, and 501{c}29) organizations must complete lines 5-9.
5 For Fersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: |
a The orpanization? . . 3 Be, || o Say iy | IR i o S LR R IR ] DA X
b Any related organization?.......... oo B SR NP SR RIS E BRI RN R vERRn| B X
If 'Yes' on hne 5a or 5b, describe in Parl II! |
6 For {:ersons histed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net earnings of:
T 212 T F= L -4= (o S -1 | X
bAnyreIaledorgamzahon’ . e e e e e e e ¢ AR AL L, U T <o LR o R e ] O D X
If 'Yes' on line 6a or &b, descrlbe in Part III ]
7 For persons listed on Form 920, Part VI, Section A, line 1a, did the orgamzallon prowde any nonflxed
payments not described on fines 5 and 67 If 'Yes,' describe in Part lil, sl | 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon descnbed in Regulahons section 53.4958- 4(a)(3)'?
If 'Yes,' describe in Part lll. . DR O r R e e Lt b [ X
9 |If 'Yes' an line 8, did the organlzat on also follow the rebuttable presumpllon procedure described in Regulatlons
sechon5349586(c) e M
BAA For Paperwork Reduction Act Notlce, see lhe Instructlons for Form 930, Schedule J (Form 990) 2017
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SCHEDULE L
(Form 990 or 990-EZ)

Depariment of the Treasury
internal Revenue Service

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

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

* Go to www.irs.gov/Form990 for instructions and the {atest information.

OMB Na. 1545.0047

2017

Open To Public
Inspection

Name of the organization

The Moody Bible Institute of Chicago

Employer Identification number

36-2167792

[Part] _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organizaticn answered ‘Yes' on Form 990, Part IV, line 252 or 25b, or Form 990-EZ, Part V, line 40b.

1 {a)Name of disqual fied persan

{b) Relal onship belween disqua’hied
person and organization

{c) Descriplion of transaclion

{d} Corrected?

Yes | No

)

@)

£))

)

(5)

(6)

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 ......... .. ... .............

*$

[Partl ]

Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 930, Part X, line 5, 6, or 22.

{a) Nome of interested person

{b) Relationship
with organization

{d) Loan {o or
from the
organization?

To

(e} Original

(c) Purpose
of loan principal amount

From

(f) Balance due

(@) In defauit?

(h) Approved
by board or
commillee?

) Written
agreement?

Yes Ne

Yes | No | Yes | No

{1) J. Paul NyquistPres.

See stmt X 500, 000. 5

00, 000. X

X X

2

—®

@

)

®

€]

L))

9

(10)

Total .

s 5

00,000,

|Part i IGrants or Assistance Eenef-iting Interested Persons.

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

(a) Name of interested person

(b} Relatanship between inlerested person
and the organization

{e) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

m

@

3

@

&)

)

U]

8

®

(10)

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

TEEA4S0IL 0B/A0INT
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Schedule L. (Form 990 or 990-E7) 2017 The Moody Bible Institute of Chicag

36-2167792

Page 2

[Part IV_|Business Transactions Involving Interested Persons.

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

{8) Name of interested persan (b) Relationship between
nterested person and the
organization

{c) Amount of
transaction

{d) Description of transaclion

{e) Sharing of
organization's
revenyes?

Yes No

U]

@

3)

@

(]

(6)

]

®

(9)

(10

[Patt V | Supplemental Information

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

Supplemental Information

Loans to Officers

To assist the president in obtaining a home adjacent to the Institute, the trustees

approved a loan from the Imnstitute in the amount of $500,000.

This note has a rate of

4.0% per annum and is held as part of the Institute notes in the Operating fund. The

president is currently paying interest only.

TEEA4501L  08/0917

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) » Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 7
» Attach to Form 990.

Depament of the Treasury | » Gio to www.irs.gov/Form990 for the latest information. OP::;:J; ';',’,“"
Name of the arganization Employer Identification number

The Moody Bible Institute of Chicago 36-2167792
|Partl Types of Property

Chg‘::)k if Nu_ngg)gr of Noncash f:%)ntribulion Methad of(gm)alermining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

1 At —Worksofart,...................... .00

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

3 Art = Fractionalinterests . .....................

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

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

6 Cars and other vehicles........................ 1 15,000.|Sales price

7 Boalsandplanes..........c.oveviereicaciiarans

8 Intellectualproperty. . ...............oiiilt.

9 Securities — Publicly traded. . i T 66 749,734.|0uoted Prices

10 Securities — Closely held stock Aol

11 Securities — Partnership, LLC, or lrust mterasts .

—
N

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

-
W

Qualified conservation contribution —
Mistoric structures .

14 Qualified conservatlon contnbuhon - Olher

15 Raalestate-Resndentlal......................

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

17 Real estate — Other..................

18 Collectibles:; i i s v s

19 Food inventory S Drdessiinsina i | Suisiees

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

21+ Taxidenmy s i R A R B
22 Historical artifacts ...... ...t
23 Scientific specimens. . .............o.oeiaia...,
24 Archeological artifacts .. .. ...
25 Oter™ (COrN.i oo wocp oo o ) B 3,405.|Sales price
26 Other™ {(Soybeans = Yoo 19,535.[Sales price
27 Other™ {(gold bars Yoo 648.[Sales price
28 Other™ (Visa card ... 25.|Value
29 Number of Forms 8283 receved by the organization duning the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement ...................................| 29

Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding peried?. ................ 30a X
b If "Yes,' describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?...... | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONC2Sh COMTIDUNDNS 2 s Fai vipsmesioss « 5 i ipoieta s mncdeh, 208 B BT e b N B LIS = o M et o M e b P g s psnald] 32 X
b If "Yes,' describe in Part .
33 |f the organization didn't repori an amount in column (c} for a type of property for which column (2) is checked,
describe in Part 1.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule M (Form 990) (2017)

TEEA4G0IL 081017



Schedule M (Form 990 (2017)  The Moody Bible Institute of Chicago 36-2167792 Page 2

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

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

item.

BAA TEEA4602L 0811017 Schedule M (Form 950) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15430047

(Form 990 or 930-E2) Complete toggrovide information far responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information,
* Attach to Form 990 or $20-EZ. =

Open to Public
aetgfnr;msgt 3:. 52”5‘;’:?5;"’ * Go to www.irs.gov/Forma90 for the latest information. In.g.;ection
Name ol the organization Employer Identification number
The Moody Bible Institute of Chicago 36-2167792

Form 990, Part lll, Line 1 - Organization Mission

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

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

Education:

The mission of Moody Education is to educate students to think biblically, live

Christianly, and serve the church effectively.

Number of Students (2017-2018 school year):
Undergraduate School 2,594

Graduate School 702

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

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

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

Ministries, Ministry to Women, Ministry to Victims of Sexual Exploitation, Elementary
BAA For Paperwork Reduction Act Notice, see the Instructicns for Form 930 or 990-EZ. TEEA4901L. DB/Q9N17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer Identification number

The Moody Bible Institute of Chicago 36-2167792

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

Education, Bible Secondary Education, Pre-Counseling & Human Services, Youth
Ministry, Children’s Ministry, TESOL, Communications, Missionary Aviation and
Technology, Pastoral Studies, Evangelism and Discipleship, Music and Worship,
Theology, Intercultural Ministries, Ministry Leadership, Theology and Cultural

Engagement, Theological Studies.

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

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

Distance Learning resources include On-line and on-line self-paced undergraduate and
graduate courses.
Form 990, Part lll, Line 4b - Program Service Accomplishments

Publishing:

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

doing so, MP provides resources for MBI to train future Christian leaders.

BAA Schedule O {(Form 990 or 990-E2} (2017)
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Mame of the organization Employer identificatton number

The Moody Bible Institute of Chicago 36-2167792

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

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

now includes more than 1,300 titles in print.

The most successful publications are from MP authors Gary Chapman, Nancy DeMoss
Wolgemuth, John MacArthur, and A. W. Tozer. Gary Chapman is the author of the #1
New York Times Bestseller "The Five Love Languages” with over eleven million copies
sold. Nancy DeMoss Wolgemuth is the host and teacher for Revive our Hearts. John

MacArthur is pastor-teacher of Grace Community Church in California.

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

Broadcasting:

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

technology.

Signature Moody Radio programming includes Moody Presents, Chris Fabry Live!, In
the Market With Janet Parshall, Equipped with Chris Brooks, Kurt Goff Live, Open
Line, Sunday Praise, Ed Stetzer Live, Building Relationships with Dr. Gary Chapman,
The Land and the Book with Dr. Charlie Dyer, and Faith on Record. Additional

services and programming are made available at www.moodyradio.org

BAA Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

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

our mission.

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 and 990T are reviewed by the Audit Committee of the Board of Trustees. The
Audit Committee reports to the board its findings. The entire board is also
presented with a copy. This happens prior to the return being filed with the IRS.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

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

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

Several years prior, consultants were used to establish benchmarks for officer
salary levels. Since 2009 Moody has annually reviewed the 990 salary information of
comparable institutions to set benchmarks for this purpose. Information is accessed
for the following positions: President, C00, CFO, Chief Educational Officer and
Chief Development Officer. We typically look at 7-10 higher education institutions,
some of which are competitors to Moody. We choose institutions of comparable
mission and size (based upon total expenses). We look at 3-4 parachurch
organizations as well. This data 1s used as a salary administration benchmark. To
increase its applicability, the data is adjusted for cost of living differences
(based upon the location of the other institutions) in relation to the cost of

living in the greater Chicago area.

BAA Schedule O (Form 930 or 990-E2) (2017)
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Name of the organization Employer identification number

The Moody Bible Institute of Chicago 36-2167792

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

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

recommendations.

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

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

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

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

See note under compensation for CEQO and top executives.

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

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

as through the mail by request.

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

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

Change in Value of Pension Obligation ... ............................................ $ 8,437,192.
Change in Value of Postretirement Health. . . ... ........... .. ..................... 1,490, 687.
Change in value of Split Interest Agreements.............................. 1,330,343,

Total § 11,258,222.

BAA Schedule O (Form 990 or 990-EZ) (2017)
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