ANNED JUN 16 2004
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EXTENSION ATTACHED
Form O G 0 Return of Organization Exempt From Income Tax

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

OM3 ho 1545-0047

Decer menl of the ireasury

Open to Publlc

Intemal @vonuc Senve . » The orgamzalion may have 1o use a copy of this return 10 sabsfy state reporting requirements
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/ 30 201 3 .
C Name of organization o} Empluyer identHlcation number
B cvor oo | pyp MUSEUM OF THE BIBLE, INC. 27-3444987
e Doing Business As T o - ) ;-_ T - o
tame shange Number and streel (or P O box f mad 1s nol dehvered to street address) ‘Room/sunte E Teiephone number
Il retan 7707 SW 44TH ST (405) 745-7340
ferm nmed _—Cu—ly.—u;v:u—l or pg;fufﬁce state, and ZIP code y T
Anendey OKLAHOMA CITY, OK 73179 G Gross receols $ 126,627, 14_8_..
i '}fﬁ::‘)‘"" F Name and aadress of principal officer CARY L. SUMMERS H(a) I:":[:lss:ﬂg'cuo relute for H Yes @ No
7707 SW 44TK ST OKLAHOMA CITY, OK 73179 _H(D) A g attiaies includid?
Ij- T_nigy_.f:;ipgs(dus _[_X] 501((;)(3) l [5-(;1—(5.(— ) o4 (insentno) l _J 4947(a)(7) or— l ;;; . It No atlach alist ySeo nstructons)
J Wobsnc >_ w_"l‘_ﬂ_ EXPLOREPASSAGES.COM H{c) Group exemption number _}___-_ o
K Form o -orgamzauon J X l CorporallonL TTruslI l Association l I Otner P LL vear of formaton 201 0] M Suate of legai domicile OK
Summary B o
1 Bnefly describe the organization’s misston or most significant actwees ..
o WE_EXIST TO_INVITE PEOPLE TO ENGAGE WITH THE BIBLE THROUGH OUR FOUR .
< PRIMARY ACTIVITIZS: TRAVELING EXMIBITS, SCHOLARSHIP, BUILDING OF A __ _ e
5 PERMANENT MUSEUM IN DC, AND DEVELOPING ELECTIVE HIGH SCHOOL CURRICULUM .
g 2 Check this box P m if the organization discontinued its operations or disposed of more than 25% of its net assets ’
«{ 3 Number of voting members of the govering boay (Part Vi, ne 1a) . . . .. ... L. 3 _ __7_-
8! 4 Number of independent voting members of the governing body (Parl Vi, ne 1b) | | | o N __7_-
:E: 5 Total number of iIndividuals employed in calendar year 2012 (Parlh\/ line ZQECE \/Er‘\ 5 . _ __ﬂ_-
&£ 6 Total number of volunteers (estimate it necessary) ., |, ., , b —— T T O 6
7a Jotal unrelated business revenue from Part VI, column (C}. hne 1 192 jfa. 0
o b Net unrelated business taxable income from Form 990-1, line 34 MAY 2 71 2014: ~ 8 . —Z_—b_ oL __.__0
e Prior Year Current Yoar
»| 8 Contributions and grants (Part Vill,ine thy . . . . ... .. 1. I~ 23,068,150.j 116, 55_5_:__2_0___0-
g 9 Program service revenue (Part VIil. ine2g) . . . . . . . . .. I, OG[@E[}\j U i l 0 244,461,
é 10 Investment income (Part VIII, column (A). ines 3.4, and 7d), . . ) L e 1,975,
11 Other revenue (Part Vill, column (A), ines 5, 6d 8c, 9¢, 10c, and 11€) | o 0 9,755,457.
__|12_ Tula' revenue - add lines 8 through 11 (mus! equal Part VIII. column (A). e 12), . . . . 23,063,150 126,567,093,
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) L . o ) 9_‘_ o 2_1_(2*5_0_(2_
14 Benelits paid 1o or for members (PartIX, column (A). ne d) . . . . . . . . .. T Y
¢ |15 Salanes, other compensation employee benefits (Part IX. column (A) Ines 5-10), B 0 _8_92 4 79
€|16a Professional fundraising fees (Part IX, column (A). ne 11e) . . ., L g o 0
5 b Total fundrarsing expenses (Part IX, coumn (D). ne 25y » _ _ ___ _ _9 ______ - .
“147  Other expenses (Part IX. column (A), nes 11a-11d, 116-24e) _ . . . . . . . . . . . .. . 6,000, 8, 977,685.
18 Tolal expenses Add hines 13-17 {must equal Part IX, column (A), ine 25) . . . . .. 6,000. 16,075, 664.
__119 Revenue less expenses Subtracttne18fromlnel12. . . . . . . . et aes 23,062,150. h__l_l_G_ 491 _4£
Sg Beginning ot Current Year End of Year
85120 Total assois (PatX nete) ... .. .. A .. .. . .[___23,068,150,/ 140,981,069
<2121  lotal habiities (PartX. e 26) . . . | L o 6,000. 2,427,490,
£5|22  Net assels or fund palances Subtraut hine 21 trom llne 20 .. e 23,002,150. 139,553,579.

Signature Block

-E

Lnder penallies of perury « decldre that | have exami.ied this return, includ ng accompanying scneduues and statcmanl ana (o the post o1y knosmedge and boael 1t s
rue correct and complete Decldranon of preparer (other Lnan officer) 1s based on all informaticn of whith prepan hds any knowledge

Sign } Signawre of oficec o TTTTTTTTTT Thae T T T
Here
} Type;r-; ml name ﬂnd llle crrr,rr— e e e e e e T ) T

- 'ryn.nuType preoarer S"\m“——“ Tt f”ép;;t_:r 5“5“!9[‘;1:!?; TTTTITT T _15a_t_e - l (;'-19(2-’:‘ ~>] —I.'-ﬂ P’f;N—— o T
Pad M. BRANDOK YOJNG T T e 05/14/2014 | seitcmomvee P00440841
boe Onty | Frmsname » GRANT TRORNTON TLP "~ © 70 omsen s 16-6055538

Fums address B 711 N RODINoON STF 1200 OKLANMOMA CITY, O¢ /3102 Pioncdo " 05-218-2800
Mav the IRS discuss this fetur win the preparer shown above? (sec nstructions) . . . i T I X [Yes ] No
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THE MUSEUM OF THE BIBLE, INC. 27-3444987

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questionin this Part I . . . . l)(

Briefly describe the organization's mission
MUSEUM OF THE BIBLE EXISTS TO INVITE PEOPLE TO ENGAGE WITH THE BIBLE

THROUGH OUR FOUR PRIMARY ACTIVITIES: TRAVELING EXHIBITS, SCHOLARSHIP,

BUILDING OF A PERMENT MUSEUM IN WASHINGTON DC, AND DEVLOPING AN

ELECTIVE HIGH SCHOOL CURRICULUM.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . [ Jves [X]no
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
) SEIVICES? . . . . [ ves [X]no
- If “Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
- the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 3,261,297. including grants of $ ) (Revenue 3 244,461 )
TRAVELING EXHIBITS - THE ORGANIZATION IS TRAVELING ALL OVER THE o
WORLD DISPLAYING THEIR ARTIFACTS TO THE GENERAL PUBLIC.
| 4b (Code ) (Expenses $ 4,600,048, INncluding grants of $ ) (Revenue $ )
PERMANENT MUSEUM - THE ORGANIZATION IS IN THE PROCESS OF
. COMPLETING A PERMANENT LOCATION WHERE ITS VARIOUS ARTIFACTS WILL
BE ON DISPLAY FOR VIEWING BY THE GENERAL PUBLIC.
.
- 4¢ (Code } (Expenses $ 1,106,694 including grants of $ 210,500 ) (Revenue $ )
SCHOLARS INITIATIVE - THE ORGANIZATION ALLOWS SCHOLARS FROM ALL
OVER THE WORLD TO STUDY THE VARIOUS ARTIFACTS OF THE MUSEUM.
|
4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ 19,791 ncluding grants of $ )} (Revenue $ )
4e Total program service expenses b 8,987,830. -
2E10J2%)A2 000 Form 990 (2012)
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THE MUSEUM OF THE BIBLE, INC. 27-3444987

Form 990 (2012) Page 3
Checklist of Required Schedules
' Yes | No
1 s ihe organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes”
complete Schedule A - . . . . .o e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)'7 . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . ... .. .. ... ..., 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,”" complete Schedule C, Partll. . . . . . ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes," complete Schedule C,
F= 7 T G | . 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | . . . . . v v v v i i e e e e e e e e e e e L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . 7 X
8 Diud the organization maintain collections of works of art, historical treasures, or other similar assets? If ’Yes
complete Schedule D, Part Il . . . . . o o v i i e e e e e e e e e . 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . .. .. ... . 9 X
10 Did the organmization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the orgamization report an amount for land, bulldings, and equipment 1n Part X, line 10? /f "Yes”
complete Schedule D, Part VI | . . . . . . ... ... e 11a| X
b Did the organization report an amount for investments-other securities 1n Part X, ine 12 that IS 5% or more
of its total assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . . . 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIli | . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX . 111d X
e Did the organization report an amount for other habihties in Part X, line 252 /f 'Yes "complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X L.t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . . o i i it i e e L 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . ... . |12b X
13 Is the orgamization a school described in section 170(b)}(1)(A)(n)? If “Yes," complete Schedule E . . .. ... 13 X
14 a Did the organmization 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 15 |
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule £, Parts il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a” If "Yes,” complete Schedule G, Partli . . . . .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Viit, line Sa?
If "Yes," complete Schedule G, Partill . . . . . . . ... ....... s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,’ comple!e Schedu/e H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this return? 20b

JSA
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THE MUSEUM OF THE BIBLE, INC. 27-3444987

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
M Yes | No
21 D‘rd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States
on Part X, column (A), ne 27 If "Yes, " complete Schedule |, Parts land Il . . . . . . .. .. .. . ........ 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25. . . .. . . .. . .... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptlon’? . [ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .. ... L. 0 L0 Lo Lo o 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstandung at any trme durmg the year?, .. 124d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrfred person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part!. . . . . ... ..... 25b X
26 Woas a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,”" complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lil .27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . v o v e i e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes " complete Schedule M |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M .1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes comple!e Schedu/e N
Part! . . . . e 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 lf “Yes
complete Schedule N, Part ll. . . . . . . . . v v v it i i e e e e e e .| 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulatrons
sections 301 7701-2 and 301 7701-37? If "Yes,”" complete Schedule R Part! . . . .. .. .... . 133 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part Il, Il
oriV,andPartV,line 1. . . . . . . . . i i i i e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b) (13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any hansachon wnh a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 | . 135b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,lne 2 . . . . . .. . . ... . ..... 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organrzatron
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T Y 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . .. .. e e e e e 38 X
Form 990 (2012)
JSA
2E1030 1 000
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THE MUSEUM OF THE BIBLE, INC. 27-3444987
Form 990 (2012) ) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Partv. .. . .. e e e I—_]

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0-if not applicable . . . . .. . |1a 110
b Enter the number of Forms W-2G included in line 1a Enter -0-f not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? | S, 1c

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | _2a 87
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .| 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . . . ... ... 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? . . . o 4a X

b If “Yes,” enter the name of the foreign country ™ _ _

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . | .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-72 . . . . . ..., .| .5¢

6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and did the

organization solicit any contributions that were not tax deductible as charnitable contributions? | .| Ba X
b If "Yes," did the organization inciude with every solicitation an express statement that such oontrrbutrons or
gifts were not taxdeductible? . . . . . ... ... e 6b

7 Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedto the payor? . . . . . . ... ... ... .o 7a X
b If "Yes," did the orgamzation'notify the donor of the value of the goods or services provrded’> . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . ... ... ... . R . . e .. .| Tc
d If "Yes," indicate the number of Forms 8282 filed during the year | | |, . . [ 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | | 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting—organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year? , . . . .. .. ......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 R, L 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? . | | .. |9
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIII, ine 12 .. |10a
b Gross receipts, included on Form 990, Part VIIl, hne 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders | | . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem ). . . . . . .. 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 n ||eu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I12bl
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers
a Is the organization ficensed to i1ssue qualfied health plans in more than one state? | | 13a

Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is icensed to i1ssue qualified health plans ==~ = . .. |13b
¢ Enterthe amount of reserveson hand , , . . . . . . . .. 3¢
14a Did the organization receive any payments for indoor tannlng services durrng the tax yeaﬂ7 ___________ 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
251031%);\1 000 Form 990 (2012)
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Form 990 (2012) THE MUSEUM OF THE BIBLE, INC. 27-3444987 Page 6
134"/l Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Cheok if Schedule O contains a response to any question in this Part VI e e e e e e e e e X

Secti

on A. Governing Body and Management

1a

3]

7a

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . - « -« - - . - . . 1a
if there are matenal differences In voting rights among members of the governing body, or if the governing

body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? O .2
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 a management company or other person? . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?.

Did the organization have members or stockholders? . ... .. ... .. R
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . .. e e e e e e e e e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e e 7b X
Did the organization contemporaneously document the meetmgs held or wnitten actions undertaken during
the year by the following

The governing body?. . . . . . . .. .. e e e e 8a X
Each committee with authority to act on behalf of the governing body’? e e e e e e 8b

Is there any officer, director, trustee, or key employee listed in Part Vil Sectton A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... . . . 9 X

>

o o o |w
E IR Rad el

<

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . .. .. .. ... ... ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? . . 11a| X
Descnibe in Schedule O the process, If any, used by the organization to review this Form 890
Did the organization have a written conflict of interest policy? if "No,"go tohne 13 . . . .. . ... . ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . . ... ... ..., e e 12b X
Did the organization regularly and consistently monitor and enforce comphance W|th the policy? If "Yes,"
describe in Schedule O how this was done . . . . . . . e C . e e 12¢ | X
Did the organization have a written whistleblower pollcy'7 ......................... 13 | X
Did the organization have a witten document retention and destructlon policy?. . . . ... .. L. 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
The organization's CEOQ, Executive Director, or top management officiad . . . . . . ... ... .. . |1sa | X
Other officers or key employees of the organization , . .. .. .. .. .|1sp] X
If "Yes" to ine 15a or 15b, describe the process in Schedule O {see mstructnons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . . .. .. .. ... Lo o oo o e
If "Yes," did the organization follow a wrutten pohcy or procedure requiring the organtzatlon to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .. .. ., L. . 16b

16a X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ 9}_(L _________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization B ALBERT J. BOLD, III 7707 SW 44TH Si OKLAHOMA CITY, OK 13179 405-145-7340
JSA
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Form 990 (2012) THE MUSEUM OF THE BIBLE, INC. 27-3444987 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Chetk If Schedule O contains a response toany questoninthisPartvil . ... ........ ....... I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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 compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee ”

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

e 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

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

List persons In the following order ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimaled
hours per | box unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hours for B ] h rganization compensation
:e'alsed 3 g ,3_. (_:“2 § §«§I, g orga:n;non (V\?—Zgljr(‘)sgfl\jI;C) ffgm the
organizations | 3 é El8lgig 2 g (W-2/1099-MISC) organization
below dotted | § 2 S % I3 53 and related
i) ;’ Z__’ ?E 3 organizations
® o
3
(1) STEVE GREEN | _1-00]
DIRECTOR & CHAIRMAN X 0 0
(2)ROBERT COOLEY _ | _1-00]
DIRECTOR & VICE CHAIRMAN X 0 0
(3)BOB HOSKINS ____ ______________|_ _1-00]
DIRECTOR & SECRETARY/TREASURER X 0 0
(4)JAMES MOORE | _1-00]
BOARD MEMEBER X 0 0
(5)MARK DEMOSS | __1.00]
BOARD MEMBER X 0 0
(6) MARY BANKS 1.00
BOARD MEMBER X 0 0
(7)WAYNE WARNER | 1.00
BOARD MEMBER X 0 0
(8) CARY L. SUMMERS . _5_5 _0«0
CHIEF OPERATING OFFICER X 107,481. 0
(9 JEFFREY K. SCHNEIDER ________ | 55-00]
CHIEF INFORMATION OFFICER X 58, 086. 0
(10)ALBERT J. BOLD, III | 55-00
CHIEF FINANCIAL OFFICER X 34,573. 0
LS RS ISP
a2
3 _ ]
M4 _ ]
JSA Form 990 (2012)
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THE MUSEUM OF THE BIBLE, INC. 27-3444987
Form 990 (2012) Page 8
" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ' (A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (ist any | POXx, unless person i1s both an from related other
' hours for officer and a director/trustee) the orgamizations compensation
e 123 |21 Q|F(33|3| organmzation | (W-2/1099-MISC) from the
organizations g', < z—-: g @ g— a g (W'2/1099-M|SC) organization
below dotted 8% A I = - and related
une) SZ 13 CIR I 8 organizations
g |s 8| 3
g | & 3
18 g
a
PP RPN
|
|
S
1b Sub-total > 200,140. 0 0
c Total from contlnuatlon sheets to Part ViI, Sectlon A | 4 0 0 0
d Total (add lines 1band1c). . . .. ... ; .. . > 200,140. 0 0
2 Total number of individuals (lncludlng but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee. key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
. individual . . . ... ... e . . . e e 4 X
5 Did any person histed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. ... ..... 5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not hmited to lho;e listed above) who received
more than $100,000 in compensation from the organization »

0

JSA
2E1055 3 000

7921EV 700L 5/15/2014

8:36:57 AM
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Form 990 (2012) THE MUSEUM OF THE BIBLE, INC. 27-3444987 page 9

Statement of Revenue

. ) Check If Schedule O contains a response to any question in this Part VIl . .. ... ... .. ... H
* (A) (B) (€) (D}

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

% 33 1a Federated campagns . . . . . . - . la
Sé b Membershipdues . . . . 1b
gf ¢ Fundraisingevents . . . . . ... e
O=! d Related orgamzations . . . . . . 1d
g'(;E-, e Government grants (contributions) . le
k= E f  All other contnbutions, gifts grants,
g o and similar amounts not included above . |_1f 116,565,200
g ‘,3 g Noncash contributions included in bnes 1a-1f $ 61,633, 000.
O] h Total Addlines 1a-1f . . . .. ... .. > 116,565,200.
§ Business Code
% 2a ADMISSIONS 244,461. 244,461,
g b
2 c
o | d —_
€l e
b4 f All other program service revenue
a g Total Add lines 2a-2f . . » 244,461
3 Investment income (including dividends, interest, and
other SIMIlar aMouNMtS). .+ « « « v v v o o v v o e e e e e > 1,975 1,975
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + « « « = = -+ . e e > 0
(0 Real (n) Personal
6a Grossrents . . . . . 9,701, 608.
b Less rental expenses
¢ Rental income or (loss) 9,701,608
d Net rental income or (loss) . . PN 9,701,608. 9,701, 608
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ...
d Netganor(loss) . . . . . . .« .« ... . .. - | 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
% See Part 1V, line 18
21 b Less direct expenses .. .
'6 ¢ Net income or (loss) from fundraising events . . . > 0
9a Gross income from gaming activities
See Part IV Iine 19 |
b Less direct expenses . .
¢ Net income or (loss) from gaming activities . > 0
10a Gross sales of inventory, less
returns and allowances .. L 113,904
b Less cost of goods sold . ATCH 2 60,055
¢ Net income or (loss) from sales of inventory e ... P 53,849 53,849
Miscellaneous Revenue Business Code
11a —
b
c
d Allotherrevenue . . .. . ..
e Total Add lines 11a-11d . 0
12 Total revenue. See instructions . > 126,567, 093. 298,310. 9,703,583
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012) THE MUSEUM OF THE BIBLE, INC. 27-3444987 Page 10
Statement of Functional Expenses
*Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response to any questonnthis PartIX | . . . . . . .. . ... . . ... .. .. .... | |
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(r!?\)semce Managg;;\)ent and Funélr)a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistence to governments and
organizations in the United States See Part IV, hine 21 162 ’ 500. 162 ’ 500.
2 Grants and other assistance to individuals In
the United States See Part IV, line22 . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | | | 48,000, 48,000.
Benefits paid to or for members . . . . . . . . 0
Compensation of current officers, directors,
trustees and key employees 200,140. 200,140.
6 Compensation not included above, to disqualfied
persons {(as defined under seclion 4958(f)(1)) and
persons descnbed n section 4958(c)}(3)(B) . 0
7  Other salaries and wages o 543,129. 543,129.
8 Pension plan accruats and contributions (include section
401(k) and 403(b) employer contrnibutions) . . . . . 0
9 Other employeebenefits . . . . . . . . . ... 115,721. 115,721.
10 Payrolltaxes . . . . . . . . . .. o .. 33,489. 33,489.
11 Fees for services (non-employees)
a Management , . . . . ... . ..., 0
blegal . ............. ... 95,071. 64,514. 30, 557.
C Accounting . . . ... ... L. o 9
d Lobbying e e e e e e 9
e Professional fundraising services See Part IV line 17 0
f Investment managementfees = = . | 0
g Other (f ine 11g amount exceeds 10% of line 25 colurn
{A) amount hslhne11gexpensesonbcheduleO)_A:I‘C!_,1 3, 1' 278'223' 1' 185' 301. 92! 922.
12 Advertising and promotion 485,241. 459,963. 25,278.
13 Officeexpenses . . .. .... . ..... 27,734. 22,728. 5,006,
14  Information technology. . . . . 19,473. 19,473.
16 Royaltles. . . .. ....... ...... Y
16 Occupancy . .. . .. ... ..... O
17 Travel . 431,400. 416,866. 14,534,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences conventions and meetings . | | | 12,693, 12,693.
20 Interest L. 0
21  Paymentstoaffiiates, . . . .. .. ... 0
22 Depreciation, depletion and amortization | 1,330,429. 1,330,429.
23 Insurance . . .. ... . ......... 41,415. 41,415.
24  Other expenses itemize expenses not covered
above (List miscellaneous expenses in hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, bist ine 24e expenses on Schedule O)
a GREEN SCHOLARS INITIATIVE __ 521,254. 521,254.
b TRAVELING EXHIBITS 738,676. 738,676.
¢ SPECIAL EXHIBITS = ___ 50,036. 50,036.
4 PERMANENT MUSEUM 3,034,196. 3,034,1096.
e Allotherexpenses _ _ _ __ _ _ _ _ __ ______ 906, 844. 906,844,
25 Total functional expenses Add Lines 1 through 24e 10,075, 664. 8,987,830. 1,087,834,
26 Joint costs Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) . . . . . . . 0
21052 1000 Form 990 (2012)
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THE MUSEUM OF THE BIBLE, INC. 27-3444987
Form 990 (2012) Page 11
m Balance Sheet
Check if Schedule O contains a response to any questoninthisPart X . . . ... ... ... ... ... ... I l
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng ... oL 30,1504 1 1,037,811.
2 Savings and temporary cash investments_ = . g 2 0
3 Pledges and grants receivable,net g3 0
4 Accounts rece'vable' net ............................ O 4 1 4 873’ 4 07 M
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . ... ... ....... 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring orgamizations of section 501(c)(9) voluntary employees’ beneficiary
. organizations (see instructions) Complete Part Il of Schedulet. = . . ds 0
3| 7 Notesandloans recevable,met ... ... L., q 7 0
2| 8 Inventoresforsaleoruse. ... ... .. ... ... .. q s 14,506.
9 Prepaid expenses anddeferredcharges . . . .. ... . ... ... ..... G g 465,372,
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 54,246,402.
b Less accumulated depreciation 10b 1,330,429. G10c 52,915,973.
11 Investments - publicly traded securttes | . . . . . .. g 11 0
12  Investments - other securities See Part IV, ne 11, . . . . . . .. d12 0
13 Investments - program-related See Part iV, lne 11 . . . . . .. .. .. Q13 0
14 Intangible @SSets . . . . . L d 14 0
15 Other assets See PartiV,ne 11 _ . . . . . . . . . 23,038,000 15 84,674,000.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . . .. 23,068,150 16 140,981,069.
17  Accounts payable and accrued expenses . . . . .. . ... ... ... 6,000, 17 1,427,490.
18 Grantspayable . . ... ... g8 0
19 Deferred revenue R d 19 0
20 Tax-exemptbond habilites L L. g 20 0
@|21 Escrow or custodial account lability Complete Part IV of Schedule D a 21 0
£|22 Loans and other payables to current and former officers, directors,
:f:,} trustees, key employees, highest compensated employees, and
- disquahfied persons Complete Part 1l of Schedulel . . . .. . .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated thwrd parties | | . . | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties | . | | . | | g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. g2s 0
26 Total liabilities. Add ines 17 through25. . . . . ... .. ... .. .. . 6,000, 26 1,427,490,
Orgamzations that follow SFAS 117 (ASC 958), check here P l___l and
2 complete lines 27 through 29, and lines 33 and 34
§ 27 Unrestricted netassets 27
g 28 Temporarily restrnicted netassets L. 28
T 29 Permanently restricted netassets | . . ... L. L., 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here » - and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds g 30 0
@131 Pad-in or capital surplus, or land, building, or equpment fund = a si 0
f 32 Retaned earnings, endowment, accumulated income, or other funds =~ 23,062,150, 32 139,553,579.
2133 Tolal net assets or fund balances ) ) o 23,062,150. 33 139,553,579.
34 Total habilities and net assets/fund balances. . . . .. .. ..., 23,068,150, 34 140,981,069.
Form 990 (2012)
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THE MUSEUM OF THE BIBLE, INC. 27-3444987

Form 990 (2012)

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question n this Part X|

Total revenue (must equal Part VIIl, coumn (A), ine 12) . . . . . . . . . . ... oL

1 1 126,567,093,
2 Total expenses (must equal Part IX, column (A),ne25) . . . . . .. . ... ..o 2 10,075,664
3 Revenue lass expenses Subtractline2fromlne1. . . . . . . .. ... . o000, 3 116,491,429.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 23,062,150.
5 Netunrealized gains (losses)oninvestments . . . . . . . .. ... ... L0000 5 0
6 Donated services and useoffacilites . . . . . .. . ... ... ... e e e e 6 0
7 INVESIMENE @XPENSES « + v« « v v v e e e e e e e e e e e e e e e e 7 0
8 Prorpernodadjustments . . . . . . L L L Lo Lol e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O) . . . . . . ... .. . 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) « o o o i e it e e e e e e e e e e e e e e e e e e e e e e e e e e . . 10 139,553,579,
Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthis Part Xl . . . ... .. D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptlation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcutar A-1337 . . . . . . v oo vt v e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the orgarnization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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_ﬁ‘jﬁ*f?;g'f;;o_a, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

I OMB No 1545-0047

2012

Department of the T Open to Public
Inlep;ra:n::ve?weeseﬁa;ury P Attach to Form 990 or Form 990-EZ P See separate instructions Inspection .
Name of the organization . Employer identification number
THE MUSEUM OF THE BIBLE, INC. 27-3444987

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)}{(A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a gc;vernmental_aﬁlt described In

section 170(b){(1)}{A)(iv). (Complete Part Il )

A federal, state, or local government or governmental untt described in section 170(b)(1)(A)(v)

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

described in section 170(b)(1)(A)}(vi). (Complete Part Il )

A community trust described in section 170(b){1){(A)(v1). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 I )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [___] Typell ¢ [:] Type i-Functionally integrated d [:] Type H-Non-functionally integrated

eD By checking this box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
1M1

(O[O0 O

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, check this box L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described n (1) Yes | No
and (in) below, the governing body of the supported organizaton? . A ALY
(1) A family member of a person described in (1) above? L. (119w
(m) A 35% controlled entity of a person described in (1) or (1) above? L R (G0
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (11) Type of organization (v) Is the {v) Did you noufy (v1) Is the (vi1) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization 1n support
above or IRC section CgLr(')(')':;fr‘:r:" in col (1) of col (1) organized
(see instructions)) Y s Y | your suppont? ntheU s ?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ
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THE MUSEUM OF THE BIBLE, INC. 27-3444987

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

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{(1)}{(A)(vi)
(Gomplete 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 falls to qualify under the tests listed below, please complete Part i )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total

1 Gifts, grants, contributions, and ATCH 1 ATCH 2

membership fees received (Do not

include any "unusual grants ") . . . . . . 0 0 0 30,150 54,932,200. 54,962,350
2  Tax revenues levied for the

organization's benefit and either paid

to or expended onits behalf . . . . . . . 0
3 The value of services or facilities

furmshed by a governmental unit to the
organization without charge . . . . . . . 0

Total Add hines 1 through3. . . . . . . 30,150 54,932,200 54,962,350

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

shownonline 11, column(f). . . . . . . 0
6  Public support. Subtract hne 5 from Iine 4 54,962,350
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned . . . ... .... 30,150 54,932,200 54,962,350
8 Gross income from interest, dividends,

10

11
12
13

payments received on securiies loans,
rents, royalties and income from similar
sources 9,703,583 9,703,583

Net income from unrelated business
activiies, whether or not the business
1sregularly carmnedon . . . . . . . . .. 0

Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPart V) . . . . ... .. .. 0
Total support. Add lines 7 through 10 . . 64,665,933,
Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . ... L. L R s V' 298,310.

First five years |If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . 0 o v v e e e e e e e e e e e e e e e .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) . . .. . |14 %
15 Public support percentage from 2011 Schedule A, Partll, ine 14, . . . . .. ... ... ... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on ine 13, and line 14 1s 33173 % or more, check
this box and stop here. The organization qualfies as a publicly supported orgamization . . . . . . . . . . . >
b 331/3% support test - 2011. If the organization did not check a box on hine 13 or 16a, and hne 15 15 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . . . . ... ... »
17a 10%-facts-and-circumstances test - 2012. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization., | . . . L L L L e e e e e e e e e e e e e e e e e e e ..
b 10%-facts-and-circumstances test - 2011. If the orgamzation did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explamn in Part IV how the organization meets the "facts-and-circumstances” test The organizatton qualfies as a publicly
supportedorganization . . . . . . L. L L Ll e e e e e e e e e e N
18 Private foundation If the organization did not check a box on ||ne 13 168 16b 17a or 17b check this box and see
instructions . . L L L 0L L L e e e e ..>D
Schedule A (Form 990 or 990-EZ) 2012
JSA
2E1220 1 000
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THE MUSEUM OF THE BIBLE, INC. 27-3444987
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiseal yearibeginning in) » (a) 2008 (b) 2009 {c)2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do notinclude any “"unusual grants *)

2 Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furmshed 1n any activity that i1s 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 its behalf . . |

5 The wvalue of services or facihties

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
7a Amounts included on fines 1, 2, and 3

recetved from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualdfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

¢ Addlines7aand7b. . . . . . .. . ..
8 Public support (Subtract ine 7¢ from

ne6) . . . .. . . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total

9 Amounts fromhne6, ... .. ... ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES . - . & 4w v v o v o s e o v n s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30 1975
¢ Add lines 10aand10b . . . ..

11 Net income from unrelated business
activittes not included in ltne 10b,
whether or not the business s regularly
CArriedoOnN - + « « « « + « = o« = s s oo

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivVv) . . .. .. ... ..

13  Total support. (Add lines 9, 10c, 11,
and 12)

14  First five years. If the Form 990 1s for the organization's fust second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . .. . .. . L. .o >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) .~ . 15 %
16  Public support percentage from 2011 Schedule A, Partili,line15. . . . . .. .. ... ... ...... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column(f)) _ . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partiil,ne 17 . . . . . .. .. ... ... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and hne
17 1s nol more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P I:]
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization quahfies as a publicly supported organization P
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
?E]?J251A1 000 Schedule A (Form 990 or 990-EZ) 2012
7921EV 700L 5/15/2014 8:36:57 AM vV 12-7.12 PAGE 16




THE MUSEUM OF THE BIBLE, INC. 27-3444987

Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
Part il, fine 17a or 17b, and Part Ill, ine 12 Also complete this part for any additional information (See
instructions)

ATTACHMENT 1_

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2011

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
HOBBY LOBBY STORES, INC, 12/30/2011 23,038,000. DONATED ARTIFACTS
TOTAL 23,038,000,

ATTACHMENT 2

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2012

NAME OF CONTRIBUTOR DATE AMOUNZ_ EXPLANATION
HOBBY LOBBY STORES, INC. 12/30/2012 61,633,000. DONATED ARTIFACTS
SRR

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

21225 1 000
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| OMB No 1545-0047

2012

Open 'to Public

SCHEDULE D . :
(Form 990) Supplemental Financial Statements

. ’ » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization . Employer identification number
THE MUSEUM OF THE BIBLE, INC. 27-3444987

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . ... ..
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . . . . . . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private beneft? . . . . .. . ... .. . . . D Yes l:, No

Conservation Easements. Complete If the organlzatton answered Yes to Form 990, Part IV lne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

A a& W =

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . ... .. ................. 2a
Total acreage restricted by conservationeasements . . . . . . ... ... .......... 2b
Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
Number of conservation easements Iincluded In (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . ... .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the
taxyear » _ _ _ _ __ _ _ _ __ ______
4 Number of states where property subject to conservation easement is located » _ S

5 Does the orgamzatlon have a written policy regarding the periodic monitoring, inspection, handling of

O oo

violations, and enforcement of the conservation easements It holds? . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatnon easements during the year

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

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h

(1) and section 170(h)(4)BYwW)? . . . . . .. ... ... L. D ves [_INo
9 In Part Xlli, describe how the organization reports conservation easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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

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

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

(i) Revenues included in Form 990, PartVIllLlne 1 . . ... ... ... . . . N $____6_11§§§L999-
(ii) Assets included in Form 990, PartX . . . . ... ..... A >3 __84,674,000.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIllLbinet . . .. . . ... . » S
b__Assets included in Form 990, Part X . . . .. ... .. .... ... e . | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012

JSA
2E1268 1 000

7921EV 700L 5/15/2014 8:36:57 AM V 12-7.12 PAGE 22



THE MUSEUM OF THE BIBLE, INC. 27-3444987

Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exmbition d Loan or exchange programs
b Schoflarly research e - Other
c Preservation for future generaons T TmmmmmmmmmmTEneen
4 Provide a description of the orgamization's collections and exptain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes r_] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ Jves [ Ino
b If "Yes," explain the arrangement in Part XItl and complete the following table
Amount
c Beginningbalance . . . . . ... Lo L o ... .l 1c
d Additionsduringtheyear . ... ... .. ... ... .| 1d
e Distnbutionsduringtheyear. . . . . . ... ... ... ... .. ie
f Endingbalance . . . . ... ... . ... ... . G_fv
2a Did the organization include an amount on Form 990 Part X, hne 21’? ' [_J Yes | [No
b If “Yes," explain the arrangement in Part Xlll Check here if the explanation has been provxded n Parl XIII
m Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . . ... . ...
¢ Net investment earnings, gains,
andlosses. . . . . ... .. ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment | S %
The percentages in ines 2a, 2b, and 2¢ should E&Jal 100%
3a Are there endowment funds not In the possession of the organization that are held and admirustered for the
organization by Yes | No
(i) unrelated organizatons. . . . .. .. ... e e e e e e Lo . Ce 3a(1)
(i) related orgamzations . . . . . . . ... L Lo S o 3a(n)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part X!il the intended uses of the organization's endowment funds o
EZEEY  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation
1a Land -« - v i i e e e e e e e e e e 18,812,881 18,812,881.
b Buldings - . . .« ..o 30,390,371 749,062 29,641,3009.
c Leasehold mprovements. . . . . . . . .. 191,416 191,416.
d Equpment .. . .. .. ..o 12,390, 12,390.
e Other - - - v v v o v v i it 4,839, 344 | 581, 367 4,257,977,
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) } T 52,915,973.
Schedule D {(Form 990) 2012
JSA
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THE MUSEUM OF THE BIBLE,

Schedule D (Form 990) 2012

INC.

27-3444987
Page3

F1i8'% [0 Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) »

:ZTi&'/[[} Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

(1)

(2)

(3)

4

()

(6)

)

(8)

()

(10)

Total (Column (b) must equal Form 990 Part X, col (B)hne 13) »

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

(a) Description (b) Book value
(1) ARTIFACTS 84,674,000.
(2)
(3)
(4)
(5)
(6)
(1)
(8) —
(9) e
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) > 84,674,000.

Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Description of hability

(b) Book value

1) Federal income taxes

(
(2).
(3)

(4)

(5)

(6)

(7).

(8)

(9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B) Iine 25)

>

1

2 FIN 48 (ASC 740) Footnote In Part XllI, provide the text of the footnote to the organtzation'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 provided in Part Xlil

égﬁ2701000
7921EV 700L 5/15/2014

8:36:57 AM

vV 12-7.12
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THE MUSEUM OF THE BIBLE, INC.
Schedule D (Form 990) 2012

27-3444987

Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

O Q0 T o

1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
Net unrealized gains on investments 2a
Donated services and use of facities =~~~ 2b
Recoveries of prioryeargrants . . 2c o
Other (Descrbe m Part Xty 2d
Add hnes 2athrough2d =~ 2e
3 Subtracthne 2e fromhnet . . ... ... .00 Lo oL L L 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil limne 7b 4a
b Other (Describe nPartXI) .. .. ab
c Add Ilnes 4a and 4b ............................................ 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) . . . . . . . . . .. ... 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

®©O a0 T w

o o

1
2 Amounts included on line 1 but not on Form 990, Part IX, ine2s oo
Donated services and use of facilities 2a
Prior year adjustments o 2b
Other losses STt ”
Other (Descﬁbé In Part XNl ) 2d
Add lines 2a through2d 2e
3 Subtractline 2e fromine 1 . . .. ... ... ... . L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not inciuded on Form 990, Part VI, ine 7b 4a
Other (Describe in Part Xlli ) 4b
c Add Ines 4a and 4b T e ac
5 Total expenses Add hnes 3 and 4c. (Thls must .edu'a/'F.or'm' 9@0, Part I, ine 18) o 5

Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9. Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional

information

SCHEDULE D, PART III, LINE 4

JSA
2E1271 1 000
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Schedule D (Form 990) 2012 THE MUSEUM OF THE BIBLE, INC. 27-3444987 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

OMB No 1545-0047

2012

| Open to Public

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, hine 14b, 15, or 16

» Attach to Form 990 P See separate instructions

Department of the Treasury
Intemal Revenue Service

Name of the organization

THE MUSEUM OF THE BIBLE, INC.
m General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibity for the grants or assistance, and the selection criteria used to award the
grants or assistance?

:!_Inspection -
Employer identification number

27-3444987

Yes |:| No

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

3 Activities per Region (The following Part |, ine 3 table can.be duplicated if additional space 1s needed )

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees
agents and
independent
contractors

n region

(d) Activities conducted n
region (by type} (e g .
fundraising program services
investments
grants to recipients
located in the region)

{e) If activity histed in (d) 1s
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1) MIDDLE EAST AND NORTH AFRICA

GRANTMAKING

48,000

(2)

(3)

(4)

(5)

(6)

(N

(8)

(%)

(19)

(11)

(12)

(13)

(14)

(15)

(18)

(17)

3a Sub-total, . . . .

b Total from
sheets to Part |

¢ Totals (add lines 3a and 3b}
For Paperwork Reduction Act Notice, see the Instructions for Form 990

48,000

continuation

48,000
Schedule F (Form 990) 2012
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THE MUSEUM OF THE BIBLE, INC.

Schedule F (Form 990) 2012

E 14\ Foreign Forms

1

27-3444987

Page 4

Was the organmization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (sge Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the orgaruzation have an ownership interest in a foreign corporation during the tax year? if "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certamn Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning the tax year? If “Yes," the orgarmzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yes,“ the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . .

Yes

Yes

Yes

Yes

Yes

Yes

[X] o

[X] no

[X] no

[%] o

[X] o
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THE MUSEUM OF THE BIBLE, INC. 27-3444987

Schedule F (Form 990) 2012 Page S

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f)
(actounting method, amounts of investments vs expenditures per region), Part I, hne 1 (accounting method), Part 11|
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

FORM 990, SCH. F,'PART I, QUESTION 2

THE ORGANIZATION REQUIRES CONFIRMATION OF THE USE OF ALL GRANTS MADE TO

VARIOUS ORGANIZATIONS THAT WERE MADE AS PART OF THEIR ARTIFACT SHARING

MISSION.

JSA Schedule F (Form 990) 2012
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. . | OMB No 1545-0047
-(S,ﬁ,':,EnD;Jngf W Noncash Contributions 2012
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990' Part |V’ hnes 29 or 30 Open TQ PUblIC .
internal Revenue Service » Attach to Form 990. ; : ] |nspect|°n,
Name of the organization Employer identification number
THE MUSEUM OF THE BIBLE INC. 27-3444987
EZIl  Types of Property
(@ (b) (e) (d)
Check If Number of contributions or Noncash contribution Method of determining

applicable items contributed Foraxgggtspﬁ?%“f%gg 19 noncash contrnibution amounts

Books and publications . . . . ..
Clothing and household

A hWN =
>
put
.
-
2
)
o
j=g
o
3
L
=]
2
)
=
o
w
a
7]

Boatsandplanes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded .
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . ., .. ....

- O w o ~NO»

- -k

13 Qualfied conservation

contribution - Historic

structures . . . ... ... .. ..
14 Qualified conservation

contribution - Other ., . . . . ...
15 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . .. .. ..
18 Collectibles, . . . .. ... .. ..
19 Foodinventory. . . ... ... ..
20 Drugs and medical supphes . . . .

21 Taxdermy . . ... ........
22 Historical artifacts X 1. 61,633,000, |FMV

23 Sceentific specimens., . . . .. ..
24 Archeological artifacts. . . .. ..

25 Other»(____ _ __ ________ )

26 Otherw»(___ _ _ __________ )

27 Otherw»(___ __ __________ )

28 Other»(_ _ __ _ __ ________ )

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

Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . ... |30a X
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions™ e e e e 31 X
32a Does the organization hire or use third parties or related organlzatlons to sollcn process or sell noncash
contributions? L L L L e 32a X

b If "Yes,"” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part Hl
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2012)

JSA
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THE MUSEUM OF THE BIBLE, INC. 27-3444987
Schedule M (Form 990) (2012) Page 2

ERAR Supplemental Information. Complete this part to provide the information required by Part 1, ines 30b, 32b,
and 33, and whether the organization i1s reporting in Part |, column (b), the number of contributions, the
number of tems received, or a combination of both Also complete this part for any additional information

™ Schedule M (Form 990) (2012)
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| OMB No 1545-0047

2012

" Opento Public.

SCHEDULE O
{Form 990 or 990-E2)

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

Supplemental Information to Form 990 or 990-EZ

Department of the Treasury

internal Revenue Service » Attach to Form 990 or 990-EZ. ) lnspe'(':tion .
Name of the organization Employer identification number
THE MUSEUM OF THE'BIBLE, INC. 27-3444987

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 11B

A DRAFT FORM 990 IS PROVIDED TO THE BOARD PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C

| THE ORGANIZATION MONITORS THE CONFLICT OF INTEREST POLICY BY REQUIRING

BOARD MEMBERS TO ABSTAIN FROM A VOTE IN WHICH THEY HAVE A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15A & B

| THE COMPENSATION OF ALL EMPLOYEES OF THE ORGANIZATION INCLUDING THE

EXECUTIVE DIRECTOR IS DETERMINED BY THE COMPENSATION COMMITTEE.
ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
| DEVELOPMENT OF AN ELECTIVE HIGH SCHOOL CURRI 19,791.
-

TOTALS i __19,791.

|

! For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012)

' JSA
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.

Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of ihe organization Employer identification number
THE MUSEUM, OF THE BIBLE, INC. 27-3444987 i

: ATTACHMENT 2 -
FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES ..o vvvv e onrenennnnnnns 113,904.
INVENTORY AT BEGINNING OF YEBR . it iit ittt et et et tenrennnnnnns
PURCHASE S &ttt ittt et e e et e e e et e e e e e e e e 525,427.
SALARIES AND WAGES . vttt vt ttee e et ettt et ettt e e e et
OTHER COS S v vt vttt e ettt e et et e et et e e et e e e e e e e e
SUBTOTAL & e vt et e e et et e e e e e e e et e e e e e e e T 525,427,
MINUS ENDING INVENTORY .t vtot ittt ittt ettt oeeeeee st eneeeennnn 465,372.
COST OF GOODS SOLD vt v vt e et eteetee s tete ettt te et e eaeanns 60,055,

ATTACHMENT 3
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT  FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES

CONSULTING ON EXHIBIT SET UP

CONTRACT SERVICES

1,185,301.

1,185,301.

92,922. 92,922.
TOTALS .1,278,223. _1,185,301. __ __ 92,922.
JSA Schedule O (Form 990 or 990-E2) 2012
2E1228 1 000
7921EV 700L 5/15/2014 8:36:57 AM V 12-7.12
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Fem 3868 Application for Extension of Time To File an

(Rev Janvary 2013) ‘ - Exempt Organization Return OMB No 1545-1709
Department of the Treasury R

Internal Revenue Serice P File a separate application for each return.

e |f you are fikng for an Automatic 3-Month Extension, complete only Partl and check thsbox . . . . . . . . .. .. . . > | X

e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and chck on e-file for Charities & Nonprofits

XTI Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 Only »[ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print THE MUSEUM OF THE BIBLE, INC. 27-3444987
Fue by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for
filing your 7707 SW 44TH ST
return See City, town or post office, state, and ZIP code For a foreign address, see nstructions
INSUENONS | OKLAHOMA CITY, OK 73179
Enter the Return code for the return that this application is for (file a separate applcation foreachreturn) . . . . . .. ... I 01
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A el I3 08
Form 4720- (indwidual) 03 Form 4720 T \\" J-lnt 09
Form 990-PF 04 Form 5227_,\i\ ?\cﬂ e ‘-,“\}‘1 ) 10
Form 990-T (sec 401(a) or 408(a) trust) 05 |Form ﬁ@"é‘gﬁ‘f; ey O 11
Form 990-T (trust other than above) 06 Form 8876 g\*\ i 12
e AR
e The books are inthe care of » ALBERT J. BOLD, III el 19 (e
\\U
Telephone No » 405 745-7340 FAXNo » N2
e |f the organization does not have an office or place of business in the United States, che@&tﬁs’gﬁb‘ . . R D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN‘& If this s
for the whole group, check thisbox | = | | » D If it 1s for part of the group, check thisbox . 2 |__] and attach
a hst with the names and EiNs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/17 20 14 | to file the exempt organization return for the organization named above The extension s

for the organization’s return for

» calendar year 20 or
»> tax year beginning 07/01 2012 | andending 06/30 2013

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Initial return [:] Final return
Change in accounting period

3a |If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al%
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due Subtract hne 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2013)

JSA

2F 8054 2 000
7921EV 700L 11/13/2013 9:04:49 AM V 12-7F PAGE 1




LA ]

§

Form 8868 (Rev 1-2013) Page 2
® . If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | . ] X |
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Im Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE MUSEUM OF THE BIBLE, INC. 27-3444987

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
e | 7707 sw aaTh sT
i:'t:gnY%lge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions OKLAHOMA CITY, OK 73179
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. L. I Ol 1 I
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 ' Lo
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » ALBERT J. BOLD, III

Telephone No » 405 745-7340 FAXNo »

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . D
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox | . . » If it1s for part of the group, check thsbox . =~ . > L__l and attach a

list with the names and EiNs of all members the extension is for

4 | request an additional 3-month extension of time unti! 05/15 20 14

5 For calendar year , or other tax year beginning 07/01 20 12 | andending 06/30 ,2013

6 If the tax year entered in line 5 1s for less than 12 months, check reason LI Inihal return L_I Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION
REQUIRED TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 _BF $
¢ Balance Due. Subtract hne 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|%

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and belief,
it 1s true, correct, and complete and that | am authonzed to prepare this form

Signature P> m- / Tile B> CKA' Date » 4 ‘Z§"9
P

Form 8868 (Rev 1-2013)

JSA
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