*% PUBLIC DISCLOSURE COPY **

ggu Return of Organization Exempt From Income Tax

Form Under sectlon 50t (c), 527, or 4947(a){1} of the Internal Revenua Code [except private foundations)

Depariment aFths Treasury P Do not enter social security numbers on this form as it may be made publie.

'nizmal Aavenun Savice »_Information about Sorr 990 and #ts Instructions is al www.ire.gowTormaso.

A Forthe 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016

B Eé‘;‘»'é. !L " G Nama of organlzation D Employer idantiflcation number

i:i%ﬂ;‘..’;’ SOCIETY OF BIBLICAL LITERATURE
BT

Dolng business as 23-6390716
[ Number and street (or P.0, box if mail Is not delivared to slreet addass) Roomfsulle | E Telephone number
[, 825 HOUSTON MYILL ROAD NE 350 (404)727-3100
a City or town, atate or provincs, country, and ZIP or forelgn postel coda G _Gross receipls § 4,191,753,
mhmoe| ATLANTA, GA 30329 H{a) !s this a group ratum
[ [F Name and address of princlpal officerJOHN KUTSKO for subordinates? . L_JYes L] No
pencind | SAME AS C ABOVE H(b} A2l suortinatesincudedz | Yas [ Na
| Tax-exempt status: S0 {ch3} [:] 501} { 1 {insert no.) L] 4947 (aj{1] or [_Is527 If "No,® attach a list. {ses instructions)
J Wabsite: » WWH . SBL=~SITFE .ORG Hio) Group exemption number
K |1 Ysar of fomation: 1980 M State of tegal domicile; VA
3 1 Briefly describe the organization's misslon or most signffisant activitiess: SEE SCHEDULE O FOR COMPLETE
£ DESCRIPTION.
E 2 Checkthisbox P [ ithe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the goverming body (Pan Vi, line &) ... 3 14
g 4 Number of Independant votlng membare of the governing body (Part Vi, fins b} ..o 4 14
g | 8 Total number of individuals employad In calendar year 2015 {Part V. H10 280 ... ssscrssnnrsrnns |5 27
§ | 8 Total number of volunteers (estimate I NBCSSENY) ........ocrve... oo 8 350
5| 7@ Total unretated business revenue from Part VIll, column (G), fne 12 7a 0.
__| b Net unrelated business taxable Incoms from Form 880-T, line 34 ..o e e, 7h 0.
Prior Year Current Yaar
g | 8 Contributions and grants Par VIll Ene 1h) _.....oocooooroerre e 97,553, 90,269,
§ 8  Program service rovanue (Part VL TN 26) ............u.uuerveessensseresssisssmomamnssssssossssmssssns 2,617,346. 2,513,295.
8110 Investment incoms {Part Vill, cokunn (A}, lines 3, 4, and 7} 217,023, 32,045,
11 Other revenue {Part VIll, column (A), lnes 5, 6d, 8c, 9¢, 106, and 116) ..o, 584,28]1. 437,154.
12 Total revenue - add lines 8 through 11 fmust aqual Part Vill, column {A), line 12) 3,516,203. 3,132,763.
13 Grante and similar emounts pald (Part X, column (4), nes 13) ... 1,000. 5,335,
14 Beneflts paid to o for members (Part IX, column (&), line 4) oo 0. .
g 15 Salaries, other componsation, employes benefits (Part IX, column (A), fines 5104 1,390,844, 1,320,114.
c | 16a Professional fundraising feas (Part X, column (&), line 19e) ..o 0, 0.
21 b Total fundralsing expensas (Part X, column (D), Ine 25) W 54,895,
"117  Other expenzes (Part X, column (A} Ines 112110, 111240y ... 1,697,847. 1,633,911,
18 Total expanses. Add fnes 13-17 (must aqual Part X, column (A), lne 28y ... 3,089,691. 2,959, 360.
— 19 Revenua less expenses. Subtract line 18 frem e 12 oo eeeeserenens 426,512, 173,403,
Eg Beg/nning af Cunent Yaar End of Year
85|20 Totel assets {Part X, lne 16) 6,220,627, 6,325,791.
Za[ 21 Total tiabilties (Part X, tine 26) 1,642,349.] 1,655,837,
= 4,578,278.| 4,669,894.

Signature Block

Under penzitles of perjury, ra that | have examined this raturn, ineluding accompanylng sehedulas and stataments, and to tha best of my Knowlsdge and belief, it is
true, correct, and complatg. Beclyration of préparer {other than ofileary Is hased on all information of whick preparer has any knowledge. X

) o7 p s [ 2 BTG
Sign Stgnatore of officer  ©  \ Date ’
Here JOHN J¥(TSKO, EXECUTIVE DIRECTOR ]

Typa or print name and tiile A L Y c\_

Print/Type preparer's name NI;K{; mmguiallbq }Z&\‘“—-’ omE s 1} PN
Pald  MARY JO ALEXANDER Y EXANDER  [12/16/16] wiemgos [PO0002534
Preparer |Fiim's nzme  p MAULDIN & JENKINS LLC Frm'sElNg  38-0692043
Use Oaly |Firm's address . 200 GALLERIA PKWY SE STE 1700

ATLANTA, GA 30339-5946 Phoneno.7 70~955-8600
the 1RS discuss this return with the aror shewn above? (gesinstructiong) oo s oo | Xlves | | No

sa2om 121915 LHA For Paperwork Raduction Act Notice, see the separate instructions. Form 990 2018}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line in this Part lil

Briefly describe the organization’s raissior:

SEE SCHEDULE O FOR COMPLETE DESCRIPTION.

Did the organization undertake any significant program services during the ysar which were not listed on

the PrOr FOrM 990 OF 880-EZ? . et eeeeeee oo oo e [ Ives [XINo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, of make significant changes in how it conducts, any program services? [ Jves [X] No
if "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses.
Section 501{c)(3) and 501(ci4) organizations are requirad to report the amount of grants and allocations to others, the total expenses, ang
revenus, if any, for each program service reported.

4a

{Cade: ) (xpenses $ 935 864. inclugding grants of & 5 335. } {Revenua $ 1 367 273. )
CONFERENCES. SBL ORGANIZES TWO MAJOR ANNUAL ACADEMIC CONFERENCES EACH
YEAR, ONE IN THE UNITED STATES AND ONE OUTSIDE THE U.S. IT ALSO
SPONSORS REGIONAL MEETINGS IN THE U.S. "THE MAJOR U.S. MEETING BRINGS
TOGETHER MORE THAN HALF OF ITS MEMBERS AS WELL AS MEMBERS OF AFFILIATE
ORGANIZATIONS TO PRESENT OVER 1, 000 SCHOLARLY PAPERS OF NEW RESEARCH IN
HUNDREDS OF PROGRAM UNIT SESSIONS. THE CONFERENCE ALSC PROVIDES AN
EXHIBIT HALI FOR ACADEMIC PUBLISHERS AND A JOB SERVICE FOR ACADEMIC
INSTITUTIONS WHO INTERVIEW AND HIRE MEMBERS. THESE ANNUAL CONFERENCES
ARE HELD IN ORDER TO ACCOMPLISH SBL'S STRATEGIC VISION STATEMENTS :
ORGANIZING CONGRESSES FOR SCHOLARLY EXCHANGE; FACILITATING BROAD AND
OPEN DISCUSSION FROM A VARIETY OF CRITICAL PERSPECTIVES; AND PROMOTING
COOPERATION ACROSS GLOBAL BCUNDARIES.

(Code: } (Expenses § 1 0 4 9 3 4 1 fnetuding grants of § } (Revenue $ 7 O 9 l 3 0 hd }
PUBLICATIONS. SBL PRESS, THE PUBLISHING DEPARTMENT OF THE SOCIETY, IS A
MEMBER OF THE ASSOCIATION OF AMERICAN UNIVERSITY PRESSES, AND PUBLISHES
PEER—REVIEWED BOOKS AND JOURNALS FCOR THE ACADEMIC COMMUNITY AND
LIBRARIES. THE PRESS ACQUIRES, DEVELOPS, PRODUCES, AND MARKETS 27 BOOK
SERIES, THE FLAGSHIP JOURNAL OF THE FIELD, AND A JOURNAL FOR BOOK
REVIEWS. TO DO SO THE PRESS HAS PROFESSTONAL STAFF AND OVER 130
VOLUNTEER MEMBERS WHQO SERVE AS GENERAL EDITORS, AS SERIES EDITORS, AND
ON EDITORTIAL BOARDS. SBL PRESS'S ANNUAL BOOK OQUTPUT 1S 35 TITLES, IN
ADDITION TC THE TWC MAJOR JOURNALS. THE PRESS ALSO PARTNERS WITH OTHER
PRESSES TO PUBLISH MAJOR RESOURCES AND REFERENCE WORKS.

4¢

{Code: } (Expenses $ 357 r 200. ingluding grants of § ) {Revenus $ 81 4 656. )
PROFESSIONS. SBL OFFERS A BROAD RANGE OF ACTIVITIES THAT SUPPORT ITS
MEMBERS‘ PROFESSIONAL DEVELOPMENT AND ADVCCATE FOR THE ACADEMIC FIELD
IN HIGHER EDUCATION. IT HOSTS AN EMPLOYMENT SERVICE, PROVIDES WORKSHOPS
AT ITS MEETINGS, PARTNERS WITH RELATED ORGANIZATIONS, COLLABORATES WITH
ORGANIZATIONS IN HUMANITIES AND HIGHER EDUCATION (SUCH AS THE NATIONAL
HUMANITIES ALLIANCE AND THE AMERICAN COUNCIL OF LEARNED SOCIETIES), AND
FOSTERS PARTICIPATION THROUGH PROGRAM UNITS THAT ENLIST OVER 3,000 OF
ITS 8,500 MEMBERS AS CHAIRS, PRESENTERS, PRESIDERS, OR PANELISTS.
SUPPORTED BY A GRANT FROM THE NATIONAL ENDOWMENT FOR THE HUMANITIES, IN
2014 SBL LAUNCHED AN INTERACTIVE WEBSITE CALLED BIBLE ODYSSEY TO
PROVIDE THE GENERAL PUBLIC WITH ACCURATE AND ENGAGING INFORMATION ABOUT
THE BIBLE, ITS CONTENTS, ITS BACKGROUND, AND ITS8 CULTURAL IMPACT.

4d

Cther program services (Describe in Schedule O}

o lEwpenses$ 431 r 824. ineluding grants of § ] (Revenue$ 681 7 762. )

4o

Total program service expenses 2 r 774 r 229.

532002

Form 990 (2015)

12-16-15
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Checklist of Required Schedules

Yos | No

1 iz the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... et L LXK

2 |s the organization reguired to complete Schedufe B Schedu)‘e of Contnbutoré? __________________________________________________________________ 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 I e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobhying activities, or have a section 501{h) election in effect

during the tax year? Jf "Yes,” complete Schedule G, Part 4 X
5 s the organization a section 501{c){4), 501{cHE), or £01{c){E) organization that receives membership dues, assessments, or

simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedufe C, Partiif ... . LB l{_
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounta? if "Yes," complete Schedule D, Part ! B X
7  Did the organization receive or hold a conservation easerment, including easements to preserve open space,

the environment, histotic land areas, or historic structures? Iif "Yes," complete Schedufe O, PartHl_______...........eeeie 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes," compfete

SCREOUIE D, PAIT Il . oo et 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account labifity, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV
10  Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Vo e

11 Ifthe organization's answer to any of the following questions is "Yes,' then complete Schedule D, Parts VI, Vi, VIH, X, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

Part Vi a]| X

b Did the organization report an amount for investments - other secwrities in Part X, line 12 that is 5% or more of its total

assets raported in Part X, line 167 If "Yes," cornplete Schadule D, Part VIl e b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets repotied in Part X, line 167 If "Yas," complete Schedule D, Part VI e e X
d Did the organization raport an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complate Sohedule D, Part DX e 14! X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740)? if "Yes," complele Schedule O, Part X .. [ 11f X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes," complete
Sehedule B, Parts Xl and Xl e 12a | X
b Was the organization included in consolidated, independent auditad financial statements for the tax year?
If "Yes," and If the organization answered "No" fo fine 12a, then completing Schedule D, Parts Xl and Xif is optional |, ... 12b X
13 Is the organization a school described in section 170{0)(1ANI? i "Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? ... | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraislng, buslness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schadule F, Parts 1and IV e 14p | 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 organization? If "Yes,” complete Schedufe F, Parts H and IV 15 X

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV e 16 | X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column [A), ines 6 and 11e? If "Yes," complete Schedule G, Part] | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
1c and 8a? If "Yes," complete Schedule G, Partil e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a7? ff "Yes,"
complete Schedite G, PAT M oo oo 19 X
Form 980 (2015

S32003
12-16-15
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Checklist of Required Schedules (continued)

Yes | No
20a Did the organization opetate one or more hospital facilities? If "Yas,” complele Schedule M .. 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements te this return? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, colurmn {A), line 17 i "Yes," complete Schedule |, Partslandll ... | 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pari IX, column (A}, line 27 #f "Yes," complate Schodule |, Parts Tand Hll e 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, trustees, key employees, and highest compensated employses? If "Yes," complete
SORBGUIE G ... oo\ oo oot 23 1 X
24a Did the arganization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes," answer lines 24b through 24d and complete
SChEdUID K. I "NO", GO B0 INE DBA ...\ oo oo eee e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period excaption? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXamPt DOMAST | e et bbb 24c
d Did the organization act as an “on behalf of" iasuer for bonds outstanding at any time during the year? 24d
25a Section 5014(c){3), 501(c){4), and 501(c}){29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If "Yes, " complete Scheaule L, Part! | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 390-E27 If "Yes, " complete
SChadule L, Part] et ee st eaetas et e 25b X
26 Did the organization repott any amount on Part X, line 5, 8, or 22 for recelvables from or payables te any current or
former officers, directors, trustees, key employees, highest compensated employaes, or disqualified persons? If "Yes,"
COMPIEte SCREAUIE L, PAFtIL oo e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor of employes thereof, a grant selection committes member, ar to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part il e
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, direcior, trustee, or key employee? if "Yes," complete Schedule L, Part!V ... 28a
b A family member of a cutrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, PartlV . | 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, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ "Yes," complete Schedule M ... .. 2g X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtriBUtIONS? I "Yes, " COMPIStE SCREAIE M ettt e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease oparations?
I "Yes, " complate SchedUle N, Part © 3 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets?/f "Yes, " complete
SCRBAUIE N, PEIEI oo oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 if "Yes," compiste Schedule B, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduls R, Part I, Ilf, or IV, and
PAFEV, B8 T oo oeoeoeeeeeo oo oot st 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? 35a X
b If "Yes" {o line 354, 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," complste Schedufe R, Part V, line 2 | . [ 3Bb
36 Section 501{c}(3) organizations. Did the crganization make any transfers to an exempt non- charitable related orgamzation'?
If "Yes," complete SCREGUIE R, Part VL @ 2 oo et et e e e e e e e et e 36 X
37 Did the organization conduct mors than 5% of its actlvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and 192
Note, All Form 990 filers are required to complete Schedule § L s | X
Form 990 {2015}
532004

12-16-i5
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line in this Part V

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

{Crambling) Winnings 10 PHZe WIRDEIS T e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum | 2a
b if at least one is reported on line 2a, did the organization file afl required federat emptoyment tax retums‘?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b I "Yes,” has it filed a Form 990-T for this year? If "No," to fine 3b, provide an expfanationtin Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b if *Yes," enter the name of the foreign country: >
See instructions for filing requirernents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ H "Yes," toline 5a or 5b, did the organization file Form 888617

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e Ga X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wete not fax deductible?

7 Organizations that may receive deductible contributions under section 170{c}.

3b

& Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .. . eeveereeaenneee. 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible psrsonat property for which it was requlred

to file Form 82827

if "Yes," indicate the number of Forms 8282 filed dwingtheyear ...
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as requlred'?
if the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the vear?
9 Sponsering organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section 48667 L
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person'?
10  Section 501{c){7) oraanizations. Enter;

F@ o a

a Initiation fees and capital contributions included on Part VIHL ine 12 ., 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities ... [10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders e a
b Gross incorne from other sources (Do not net amounts due or paid to other sources against
arpounts due or received from INEM.) e 1th
12a Section 4947(a}(1) non-exempt charitable trusts. |s the organization fifing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear  ................. l 12h l
13 Seclion 501{c}{29} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? |
MNote. See the instructions for additional information the organization must report on Schedu!e 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

¢ Enfer the amount of reserves on hand 13c

14a [id the organization receive any payments for indoor tanning services duting the taxxyear? ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanationin Schedule O ... 14hb
Form 990 (2015)

532005
12-16-15
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Governance, 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 Schedule O. See Instructions.

Check if Schedule O contains a response or noteto any lineinthisPart ML i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a
¥ there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive cornmities or simitar committes, explain in Schedule .
b Enter the number of voting members included in line ia, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employea?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, of key employees to a management company or other person? . .......oeiiniornns 3 X
4 Did the organization make any significant changas to its governing documents since the prior Form 890 was fited? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockholders? 5] X

7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or

more mermbers Of the GOVeIMING BOGY T et 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?

8  Did the organization contemporaneously decument ths meetmgs herd or wrmen actlons undeﬂaken dunng the year by thafoltowmg
@ TNE QOVRITINIG DO T e et an e

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses In Schedufe O _............ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilfates? | ... ... 10a X
b If “Yes," did the organization have written policies and procedures govermning the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with the organization's exempt purposss? ... . 110k

i1a Has the organization provided a complets copy of this Form 9380 to all members of its governing body before fthng the form'? 11a) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a wiltten confiict of interest policy? If "No,"gotoline 13 e 12a| X
b Were officars, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? 12| X
¢ Dld the organization regularly and consistently monitor and enforce compliance with the poliey? If "Yes, " describe

in Schedule O ROW TRIS WS TOMIB .. oot et et e e 12¢

13 Did the organization have a wiitten whistleblower policy? e
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following parsons include a review and approval by independent
persons, compatability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal . . 15a ] X
b Other officers or key employees of the organization __................cooooo oo 135hL X
H “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUIRG thEe YEAIT ... o o oot e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its patticipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable}, 990, and 990-T (Section 501{c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [:| Another's website [X] Upon request E—f 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, address, and telephone number of the person who possesses the organization’s books and records: >

PAM KENNEMORE - 404-727-3103 )
825 HOUSTON MILL ROAD STE 350, ATLANTA, GA 30329

532006 12-16-15 Form 990 (2015)




Form 990 (2015) SOCIETY OF BIBLICAL LITERATURE 23-6390716
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any linein this Part VIl i [ 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |_ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of armount of compensation.
Enter -0« in columns {D), (E}, and (F} if no compensation was paid.

® |ist all of the organization’s current key employeaas, if any. See instructions for definition of "key ermployes.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

Page 7

LI check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D} (E) {F)
Name and Title Average | oo cr?esz“mluor: than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
weaek ‘fﬁcer and a director/trustes) from from related other
{iist any § the organizations compensation
hoursfor |2 | B organization (W-2/1098-MISC} from the
related B g g W-2/1099-MISC) organization
organizations é 3 g g and related
bfaiow 2 § 8 E g% E orgarizations
line) EIEIS|F |95
(1} BEVERLY GAVENTA 1.00
PRESIDENT X X 0. 0. 0.
{2) STEVEN FRIESEN 1.00
SECRETARY X X 0. Q. 0.
(3} MICHAEL FOX 1.08
VICE PRESIDENT X X 0. 0. 0.
(4) MARY F, FOSEETT | 1.00
CHATRMAN X X 0. 0. 0.
(5} ATHALYA BRENNER 1.00
PRESTIDENT X X 0. 0. 0.
{6} CHRISTINE M, THOMAS 1,00
SECRETARY X X 0. Q. Q.
(7} ARCHIE CHI-CHUNG LEE | 1.00
MEMBER i X 0. 0. 0.
(6} DAN SCHOWALTER 1.00
MEMBER X 0. Q. 0.
(9) EFRAIN AGOSTO 1.00
MEMBER ) X G. 0. 0.
{10) EHUD BEN ZVI 1.00
MEMBER X 0. 0. 0.
(11) GAY BYRON 1.00
MEMBER X 0. 0. 0.
{12) GERALD WEST 1.00
MEMBER X 0. 0. 0.
{13} GREGORY E. STERLING 1.00
MEMBER X 0. 0. 0.
{14) JORUNN @KLAND 1.00
MEMBER X 0. 0. 0.
(15} JUDITH NEWMAN 1.00
MEMBER X 0. 0. 0.
{16) MARC BRETTLER 1.00
MEMBER Xy 0. 0. 0.
(17) PHILIP F. ESLER 1.00
MEMBER X 0. 0. 0.

532007 12-16-15 Form 990 (2015}



Form 990 {2015) SOCIETY OF BIBLICAIL LITERATURE 23-6390716 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued}
(A} B} c} (D} (E) F}
Name and title Average o not cfe‘gf'ry?rg than ane Reportable Reportable Estimated
AOUrs per | e, unless person is both an compensation compensation amount of
week officar and a direclof/\nstes) from from refated other
{ist any % the organizations compensation
hours for | 8 organization {W-2/1098-MISC) from the
related | 5| § {(W-2/1099-MISC) organization
organizations| 2 | 5 BE and refated
below E 2. |25 s orgarizations
e} |21515 |5 10815
{18) SIDNIE WHITE CRAWFORD 1.00
MEMBER X | 0. 0. 0.
(19) JOHN F, KUTSEO 60.00
TREASURER, EXEC DIRECTOR X 146,613. 0.1 33,645.
1B SUBOMA] ... .o > 146,613, 0.] 33,645.
¢ Total from continuation sheets to Pant Vil, Section A [ 0. 0. 0.
d Total 3dd Tines 158 aN0 T6) oo oo > 146,613. 0. 33,645.

2  Total number of individuals {including but net limited to those listed above) who received more than $100,000 of reportable
compensation from the organization

3 Did the crganization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indViGual e
4  For any individual listed on line 1a, is the sum of repaortable compensation and other compensation from the organization
and related organizations greater than $150,0007 i “Yes," complete Schedufe J for such individual ..
5 Did any person listec on Fine 1a receive or accrue compensation from any unrefated organization or individual fof services

rendered to the organization? if "Yes, " complete Schedule J for SUCh PErsomn ......oovvvvvveii
Section B. Independent Contractors

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

(A} (B}
Name and business address Description of services

(C}
Compensation

NONE

2  Total number of indspendent contractors {including but not limited to those listed above) who fecsived more than
$100,000 of compensation from the organization ¥ 0

Form 990 (2015)
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Form 990 {2015) SOCIETY OF BIBLICAT, LITERATURE 23-6390716 Page 9
Statement of Revenue

" Check if Schedule O contains aresponse or notefo any lineinthis Part VIl e D
8 (C) (D}
Total revenue Related or Unrelated R?venute EXC!E[dead
exemnpt function business mgjecg}t(ogg Br

revenue revenue 512 -514

Federated campaigns
Membershipdues ... |1b
Fundraising events

.......... ic
Related arganizations ... |1d
Governrnent grants (contributions) 1e
All sther contributions, gifts, grants, and
simitar amounts not included above . | 1¥ 90,269
Nongash contributions included in lines 1a-1f. §

Total. Addlines tatf .o >

- o a0 o

Contributions, Gifts, Grants
and Other Simitar Amounts

=g e}

Business Code

CONGRESSES 611600 |1,367,273.]1,367,273. )
MEMBERSHIP DUES 611600 725,237.1 681,762. 43,475.
PUBLICATIONS 323100 339,129, 319,129. 20,000.
PROFESSIONS 541900 81,656. 81,656,

evenude

ram Service

Pro%
n 0o o0 oW

All other prograrn service revenue ...
Total. Add fines 2a:2f ..o » 2,513,295
3  Investment income {including dividends, interest, and
other simitar amounis)

___________________________________________________ » 111,110. 111,110.
4  Income from investment of tax-exempt bond proceads M
5  Royalties

124,056. 124,056,

{i} Real {i Personat
6a Gressrents ... 132,619.
Less: rental expenses . 209,522,
¢ Rental income or {loss} ... 76,903,
d Net rental income or {oSS} . veeeieree -76,903.

7 a Gross amount from sales of { () Securities
assets other than inventory 17 8,317.
b Less: cost or other basis

and sales expenses 796,707.
¢ Gainor(loss) ... ‘__“181' 390.
d Netgainor{loss) ...
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
Part IV, line 18
b Less: direct expenses

Other Revenue

¢ Net income or {loss) from fundraising events

9 a Gross Income from gaming activities. See
Part IV, line 19

b Less: direct expenses

c Net income or {loss) from gaming activities ...

10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold ...
Net income or (loss) from sales of inventory ...

Miscellaneous Revenue Business Cod

1]

390,001. 390,001.

1

Al otherrevenue ..
Total. Add lines 11a11d ..o P
12 Total revenue. See instructions. ... » 3,132,763.12,839,821. 202,67

532000 12-16-15 Form 990 (2015)
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Form 990 (2015} SCCIETY OF BIBLICAL LITERATURE 23-6390716 page10
Statement of Functionai Expenses .
Section 501(c)(3) and 501(c)(4) crganizations must complete alf columns. Al other arganizations must complete column (A).
Check if Scheduls O contains aresponse or noteto any linein this Part X i, [ ]
?{Z ggf g;f":gz ‘j;},o:?;sa:fﬁfed on lines G, Total expenses Prog;ggnnsseersvica Managé(r:n)ent and Func%?a)ising
1 Grants and other assistance to demestic organizations
and domestic governmengs. See Part 1V, fire 21
2 Grants and other assistance o domestic
individuals. See Part IV, ine 22 ... ]
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines15and 18 5,335. 5,335,
4  Benefits paid to or for members ..
5 (Compensation of current officers, directors,
trustees, and key employees ... 183,145. 148,347, 18,315. 16,483,
6 Compensation net included above, to disqualified
persons (as defined under section 4958(fi( 1)} and
parsons described in section 4958(c){3)(B)
7  Other salaries and wages ..., 884,240. 853,820. 24,326. 6,094.
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) empioysr contributions) 89,152. 84,488. 2,606. 2,058.
9  Other employee benefits ... 88,049, 80,761. 5,388. 1,900.
10 Payroll taxes . ?5; 528. ?1f427 . 2 ,6?5 . 1;426 .
11 Fees for services (hon-employees):
a Management ...
b oLegal o 8,582. 8,066. 344. 172,
e Accounting . 18,688 . 18,688,
d Lobbying ...
e Professional fundraising services. See Part [V, line 17
f investment managementfees . 19,542. 19,542,
g Other. {If ling 11g amount exceeds 10% of line 25,
column ¢A} amount, list line 11g expenses on Sch 0) 265,028, 249,756, 9,144. 6,128.
12  Advertising and prometion ... 16 r 446. 16 f 446,
13 Office aXpanses . . e 289;725- 282;196- 4;977- 21552-
14 Information technology i, 150,672. 141,567. 6,070. 3,035.
16 Rovalles 11, 329, ]-lf 329.
16 OCCUPaNCY i, 65,723, 55,865, 6,572. 3,286.
17 Travel e 149,468, 142,415, 4,699. 2,354.
18 Payments of travel or entertainment expensas
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 180¢,362. 178,214. 1,435, 713.
20 Interest e
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization .. 30,603. 24,483. 3,060. 3,060.
23 INSUNANCE e 12,468. 11;942- 351. 175.
24 (ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24z amount exceeds 10% of line 25, column (A}
amound, list ling 24e expansss on Schedute 0) ...
a PUBLISHING COSTS 240,593, 240,593.
b BANK FEES 76,058. 75,025, 689. 344,
¢ DISTRIBUTION COSTS 70,242, 70,242,
4 DONATIONS AND DISCOUNTS 23,378, 20,942, 1,324. 1,112,
2 All other expenses 5,004. 970. 31. 4,003.
25  Total lunctional expenses. Add lines 1 through 24s 2,959,360, 2,774,229. 130,236. 54,895.
26 Joint costs. Gomplete this line only if ths organization

reported in column {B} joint costs from a combined
edycational campaign and fundraising solicitation.
Checkhere B | | it Following SOP 982 (ASC 958-720)

532010 12-16-15
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Form 990 (2015} SOCIETY OF BIBLICAL LITERATURE 23-6390716 page 11
Batance Sheet

Check if Scheduls O contains a respense ornoteto any line inthis Pat X [}
(A) (B
Beginning of year End of year

1 Cash- nondnterestbearing .. e 1,116,045.1 1 1,366,444.
2 Savings and temporary cash investments . 260,601.] 2 228,825.
3 Pledges and grants receivable, net 4,100.] 3
4 Accounts receivable, net 304,205. 4 159,434.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compsnsated employees. Complete
Partllof Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}{1)), persons described in section 4958(c}3){B}, and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary

% employees’ bensficiary organizations {see instr). Cornplete Part ltof Sch L [}

@ | 7 Notesand loans receivable, net | .. 7

< 8  Inventories forsalo OF USE . ... 80,780.! 8 103,545.
9 Prepaid expenses and deferred charges . ... 42, 607. 9 49, 010.

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, ., 10a 173,023,
b Less: accurnulated depreciation ... | 10b 121,599.
11 Investments - publicly traded securities .
12 Investrnents - other securities. See Part IV, line 11
13  investments - program-related. See Part IV, line 11
14 Intangible assets e
15 Otherassets. See Part IV, ine 11 1,976,671. lr913!0?9._'
16__ Total assets. Add lines 1 through 15 (must equalfine 34) ..., 6,220,627, 6,325,791.
17  Accounis payable and accrued expenses 188,997, 215,264.
18 Grants payable e
19 Deferred FeVeNUE e 1f453l‘ 352. lf440!633'
20 Tax-exempt bond liabilities
21  Escrow of custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key empioyees, highest compensated employees, and disqualified persons.
Complete Part Hof Schedule L
23  Secured mortgages and notes payabla to unrelated third parties R
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities {including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D e e 25
26 Total liabilities. Add lines 17 through 25 1,642,349,
Organizations that follow SFAS 117 (ASC 958), check here P and
complets lines 27 through 29, and lines 33 and 34,

38,250, 10e 51,424.
2,397,368. 11 2,454,030,

Liabilities

1,655,897.

B Unrestictad Bet G8008S o ———————s 3f925!898' 3r95319?4-
28 Temporarily restricted net assels e 357, 750. 28 421 r 290.
20  Permanently restricted natassets 294,63 0. 29 294 7 630.

Organizations that do not follow SFAS 117 {ASC 958), check here »[ ]
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds ...
31 Pald-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or ather funds ,,,,,,,,,,,, 32
33 Totalnetassetsor fund balances s 4,578,278.} 33 4,669,894,
34 Total Jiabilities and net tSAUND BAIBNEES oo 6,220,627.| 34 6,325,791.

Form 990 (2015)
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Form 990 (2015) SOCIETY OF BIBLICAL LITERATURE 23-6390716 Ppage12
Reconciliation of Net Assets
Check if Schedule O contains a respense of note to any line In this Part XI

1  Total revenue {must equal Part VIH, column {A), ine 12) 1 3,132,76 3_-
2  Total expenses (must equal Part IX, column {A), line 25} 2 2,959,360.
3 Revenue less expenses. Subtract line 2 from ine T e 3 173,4 0 3.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&} ... 4 4,578,2 ?_8_-
§ Netunrealized gains {losses} on investments 5 -81,7 8“?_-
6 Donated services and use of facilities e 6 —
T INVESIMENt BXPENSEE ... ittt 7 -
& Prior perfod adjUSIMEnts . .. ... e 8
8 Other changes in net assets or fund balances {explain in Schedule O} 9 0.
10  Nat assets or fund balances at end of year. Combine lines 3 through & {mus‘t equal Part X llne 33
COMINN (B)) oottt e 10 4,669,894.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lins in this Part XIi

1 Accounting methed used to prepare the Form 980: [ _1cash L—@ Acorual || Other
If the organization changed its method of accounting from a prior year or checked "Other,” exptain in Schedule Q.
2a Wers the organization’s financial statements compited or reviewed by an independent accountart? ... ...
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:
E._:] Separate basis [ consolidated basis [ 1 Both consolidated and separate basis
b Were the organization's financial staternents audited by an independent accountant? | ...
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 [_] Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, expfaln in Schedufe O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AT OMB CIFGUIAI ATTBBT | .o oo ooeeseoeee oo esa st 3a X
b If “Yes," did the organization underge the required audit or audits? if the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2015)
532012

1248518



SCHEDULE A OMB No. 1545-0047

(Form 90 or 980-E2) Public Charity Status and Public Support

Degartment

Intemal Revenue Service

Complete if the organization is a section 501(c)(3} organization or a seclion . 2 u 1 5
4847{a)}{1) nonexempt charitable trust.
of the Treasury P Attach to Form 990 or Form 990-E2,
P Information abaut Schedute A {Form 980 or 280-EZ) and its instructions is at www.irs.gov/formsea,

Name of

the organization Employer identification number

SOCIETY OF BIBLICAL LITERATURE 23-6390716
Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

The crganization is not a private foundation because it is: (For lines 1 through 11, check only ene box.}

1 L

L]
L]

W MW

20 00 O

10
11

il

A church, convention of churches, or association of churches described in section 170(b){THAM).

[ 1 A school described in section 170{b)1){A}ji). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medicat research organization operated in conjunction with a hospital described in section 170{b)(1){A}iii}. Enter the hospital’s name,
city, and state:

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

section 170{b){1){AHiv}. (Complete Part i1}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170(b){1)}{AMvi). (Comptlete PartIL)

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

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gress investment
income and unrelated business taxable income ({less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a){2). (Complete Part 1.

An organization organized and operated exclusivaly to test for public safety. See section 50%{za}{4).

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

lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 111, and 11g.

a [] Type |. A supporting organization operated, suparvised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type 1. A supporting organization supervised or controlied in connection with its supported organizationds}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must compiete Part IV, Sections A and C.

c L—_! Type 1] fisnctionally integrated. A supporting organization opetated in connection with, and functionally integrated with,

its supported organization{s) (see instnctions). You must complete Part IV, Sections A, D, and E.

d [:l Type It non-functionally integrated. A supporting organization operated in connection with its supperted organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |1 Check this box if the organization received a written determination from the RS that it is a Type |, Type Il, Type 1If

functionally integrated, or Typs [l non-functionally integrated suppeorting organization.

f Enter the number of sUpportad Organizations . . et e i
g Provide the fallowing information about the supported organization(s).
{it Nama of supported {1} EIN {iii) Type of organization [{iv) !s the organization| {v) Amount of monetary {vi) Amount of
o 4 i isted in your
organization {described on fines 1-9 listed in y suppart (see ather support {see
above (sea instructions)) BN dooument? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2015

Form 980 or 880-EZ. 512021 09-23-15



Schedule A (Form 990 or 990-£2) 2015 SOCIETY OF BIBLICAL LITERATURE 23-6390716 page2

Support Schedule for Organizations Described in Sections 170{b}{1}(A}{iv) and 170{b}{1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calengar yeat {ar fiscal year beginning in} ™| (2} 2011 {b} 2012 {c} 2013 {d) 2014 {e) 2015 {f} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ...

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

6 Public support. subtmct line 5 frorm fine 4.
Section B. Totat Support . :
Calendar year (or fiscal year beginning in) P {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f} Total

7 Amountsfromiined ...

8 Gross income from interest,
dividends, payments received on

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

9 Met income from unrelated business
activities, whether or not the
husiness is regulatly canied on

10 Cther income, Do not include gain
ar loss from the sale of capital
assets {Explain in Part Vi) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) ... 12 T
13 First five years. If the Farm 990 is for the organization's first, second, third, fourth, or flf’(h tax year as a section 501({}(3}

organization, check this box and stop here ... » D
Section C. Computation of Public Support Percentage
14 Public suppett percentage for 2015 {line 8, column {f) divided by line 11, column () ... 14 %
15 Public support percentage from 2014 Schedule A, Part L, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... » [:t

b 33 1/3% support test - 2014. If the crganization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... T [:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on llne 13 15a or 16b and ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the organization

meets the "factz-and-circumstances” test. The organization qualifies as a publicly supported organization ... »[ ]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... »[ ]
18 Private foundation. if the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and see instructions ... » D

Schedule A (Form 990 or 990-E2) 2015

532022
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Schedule A (Form 990 or 990-E2 2015 SOCIETY OF BIBLICAL LITERATURE

23-6390716 pages

Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on fine 9 of Part | or if the arganization fafled to qualify under Part L. If the organization falls to
qualify under the tests listed below, please complete Patt {[)

Se

ction A. Public Support

Galendar year (or fiscal year heginning in}

1

6
7

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Gross receipts from admissions,
merchandise sold or services per
formed, of facilities fumished in

any aclivity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through & ..
a Amounts included on lines 1, 2, and
3 recaived from disqualified persons

b Amounts ncluced on lines 2 and 3 recelvedt
fram ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear . ...

cAddiines Jaand Vo ...
Public support.

ubiractling 7¢ from ling 6

Section B. Total Support

| {a) 2011

(b} 2012

{e} 2013

(d} 2014

(e} 2015

) Total

215,413.

156,749.

216,282.

97,553.

90,269.

776,266

2859185.

2921137.

2446752,

3188302.

28915807,

14307323.

82,702.

72,385.

63,475.

218,562,

3074598.

3077886.

2745776,

3358240,

3045651,

15302151.

75.

3,000,

4,680,

2,656,

10,411.

0.

75.

3,000.

4,680.

2,656,

10,411.

15291740.

galendar year (or fiscal year beginnlng in) ™

]
10

11

12

13
14

Amounts from line &

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

b tnrelated business taxahle income
{less section 511 taxes} from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
Totad support. (acd Hnes 2, 10¢, 11, and 12)

{a) 2011

b} 2012

{e) 2013

(d} 2014

{e} 2015

{f) Totat

3074598.

3077886.

2745776,

3358240.

3045651,

15302151.

331,171.

349,722.

293,852,

240,565,

235,166.

1450476.

331,171,

349,722,

293,852.

240,565,

235,166.

1450476.

3405769.

3427608.

3039628.

3598805.

3280817.

16752627.

First five years. If the Farm 990 is for the arganization’s first, second, third, fourth, ot fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section €. Computation of Public Suppori Percentage
15 Public support percentage for 2015 {line 8, column {f) divided by fine 13, column ()} ...

16 Public support percentage frorn 2014 Schedule A, Part ll, ling 15

15

91.28

16

i
B5.62 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10¢, column (f} divided by fine 13, column () ...

18 Investment income percentage from 2014 Schedule A, Part Ifl, line 17

47
18

8.66 %

14.24 o

18a 33 1/3% support tests - 2015. if the crganization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% suppott tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is mors than 33 1/3%, and

lie 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. !f the organization did not check & box on line 14, 19a, or 19k, check this box and seeinstructions .......................

532023 09-23-15
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Schedule A (Form 990 or 990-€7) 2015 SOCTETY OF BIBLICAL LITERATURE 23-6390716 paged
: V| Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. if you checked 11¢ of Part |, complete
_Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
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 VIihow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{@){1) or (27 If "Yes, " explain in Part Vihow the organization determined that the supported
organization was described in section 509(&)(1) or (2).

Ja Did the organization have a supportad organization described in section 501{c){4), (5}, or (67 If "Yes," answer
{b) and fc) befow.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or {8) and
satisfied the public suppott tests under section 509(a){(2)? If "Yes," describe in Part Viwhen and how the
grganization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? Jf "Yes," explain in Part Viwhat controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes," and if you checked 11a or 11h in Part |, answer (b} and (c} below.

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part Vhow the organization had such confrof and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any forsign 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 Viwhat conlrofs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){(2}B)
pUIpOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (¢} befow {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i} the reasons for each such action;
{iil) the authority under the organization's organizing document authorizing such action; and {fv) how the action
was accomplished (such as by amendment to the organizing document),

b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contral?

6 Did the organization provide support {whether in the forrm of grants or the provision of services or facilities) to
artyone other than {i} its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if *Yes, " provide detall in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3}CY), a family member of a substantial contributor, or a 356% controlled entity with
regard to a substantial contributor? if "Yes, * complefe Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
i "Yes," complate Part | of Schedule L (Form 950 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by ane 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 detalf in Part V1.

b Did one or more disqualified persons (as defined in ling 9a) hold a cantrofiing intersst in any entity in which
the supporting organization had an interast? /f "Yes," provide detail in Part V1.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any persenal benefit
from, aasets in which the supporting organization also had an interest? If "Yes," provide detaff in Part V.

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
49431 {regarding certain Type 1l supporting organizations, and all Type 1il non-functionally Integratect
supperiing organizations}? If "Yes, " answer 10b below.

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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations (continued)

Yes l No

11 Has the organization accepted a gift or contribution from any of the fellowing persons?
a A person who directly or indirectly controis, either alone or together with persons desctibed in (k) and (o)

below, the governing body of a supported organization? 11a
b A family member of a person described in {a} above? b
¢ A 35% controlled entity of a person described in {a) ot (b) above?if "Yes" to g, b, or ¢, provide detall in Part VI 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trusteas, or membership of one or more supported organizations have the power to
reqularly appoint or efect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," desctibe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were affocated among the suppotted
organizations and what conditions or restrictions, If any, appiied to such powers during the tax year.

2 Did the organization opsrate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervized, or controlfed the supporting organization.

Section C. Type 1l Supporiing Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supported organization{s)? i "No,” describe in Part VI how confrol
or management of the supporting organization was vested in the same persons that controfled or managed
the stpported organization(s).

Section D. All Type Il Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax vear, {)) a written notice describing the type and ameunt 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 {jfi} copies of the
organization’s governing decuments in effact on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i appolnted or elected by the supported
organization{s} or (i} serving on the governing body of a supported organization? If "Ne, " explain in Part W how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the retationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investrment policies and in directing the use of the organization's
income or assets at all times during the tax vear? ¥ "Yes, " describe in Part W the rofe the organizalion's
supported organizations played in this regard,

Section E. Type §! Functionally-Integrated Supporting Organizations

1 Check the box next o the method that the organization used to satisfy the Integral Part Test during the yealfses instructions)

a | _JThe organization satisfied the Activities Test. Complete line 2 below.,

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [:] The organization supported a govemmental entity. Describe in Part W how you supported a government entity (see instructions).

2 Activities Test. Answer (af and (b} below.

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 explainhow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially aff of its activities.

b Did the activities described in {a} constituts activities that, but for the erganization’s involvement, one or more
of the arganization’s supported organization{s) would have been engaged in? If "Yes," explaln in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’'s invofvernent.

3  Parent of Supported Organizations. Answer {a} and {b) below.

a Did the organization have the power to regulatly appaoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Parf V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppotted organizations? If *Yes,' desciibe in Part VI the role plaved by the organization in this regard. 3h
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See |nstruc1|ons All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B} Current Year

(&} Priar Year {optional}

Net shott-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

o | (G |N | =

o [on | | R [

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)

8 Adjusted Net Income {subtract lines 6, 6 and 7 from line 4)

|~ |y

Section B - Minimum Asset Amount

{B) Current Year
{optional)

{A} Prior Year

1 Aggregate fair market value of afl non-exempt-use assets (see
instructions for short tax year or agsets held for patt of year):

Average monthly value of securities

Average monthly cash balances

Fair markst value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o oo |T B

Discount claimead for blockage or other
factors (explain in detail in Part VI

-]

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

[~

Cash desmed held for exempt uze. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |~ (o

Minimum Asset Amount {add line 7 to line 6}

& |~ (& |t A

Section G - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subiract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions} 8 .
7 L] Gheck here if the current year Is the organization’s first as a non-functionally-integrated Type lil supporting organization {see

instructions).
Schedute A {Form 980 or 890-EZ) 2015
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Type Il Non-Functionally Integrated 50Ha){3) Supporting Organizations (continued) _
Section D - Distributions ' Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish sxempt purposes of supported organizations

3
4  Amounts paid o acguire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
i)

7

8

Other distributions (describe in Part V). Ses instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6

10 Lline 8 amount divided by Line 9 amount

{1 {ii} {idi}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6
2 Underdistributions, i any, for years prior to 2015
freascnable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

__a
b
[
d From 2013
e From 2014
f
g
h
i
J
4

Total of lines 3athrough e
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section D,
line 7: 3

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistriputions for years prior to 2015, if
any. Subtract lines 3g and 4a fram line 2 {i{f amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3}

and 4c.
Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

oo (& |T |

Schedule A {Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part i, line 10; Part I, fine 17a or 17b; Part I, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, iines 2, 5, and 6. Also complete this part for any additional information.

{Sese instructions.}
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545.0047

g:r"gga?gg}' 980-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF.

5 P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 2 01 5
epartment of the Treasury . . . -

Intermal Revenue Sarvice its instructions is at www.irs.gov/formao0

Name of the organization Employer identification number

SOCTIETY QOF BIBLICAL LITERATURE 23-6390716

Organization type {check one):

Filers of: Section:

Form 890 or 990-EZ 501{c){ 3 ) {enter number} organization

4947{=)(1} nonexempt charitable trust not treated as a private foundation
527 political erganization
Form 990-PF

501{c){3) exampt private foundation

4847{a){1) nonexempt charitable trust treated as a private foundation

O 000U

501{c)(3} taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)7), (8), or {10} arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and I1. See instructions for determining a contributar's totat contributions.

Special Rules

[ | Foran organization described in section 501{c}(3) filing Form 990 or 980-EZ that mst the 33 1/3% support test of the regulations under
sections 509{a)i1) and 170(B)(1}{A)vi), that checked Schedule A {Form 980 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one coentributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on {i} Form 890, Part Vili, line 1h,
or {i) Form 980-EZ, line 1. Complete Parts | and I,

[} Foran organization describad in section 501(c){(7), (8}, or (10) fiting Form 990 or 890-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educationat purposes, or for
the prevention of cruslty to children or animals. Complete Parts |, If, and [Il.

[ 1 Foran organization described in section 501(c)(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Do not complete any of the parts unless the General Aule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during the year 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 930-PF),
nut it must answer *No® on Part IV, line 2, of its Form 990; or check the box on line H of its Forrm 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.  Schedule B (Form 990, 890-EZ, or 930-PF) {2015)

523451
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Page 2

Name af organlzation

SOCIETY OF BIBLICAL LITERATURE

Employer ldentification number

23-6390716

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(k)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

$_

50,000.

Person
Payroli |:|

Noncash [ ]

{Complete Part il for
noncash contributions.}

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part il for
nancash contributions.)

(a)
No,

(b}
Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

Parson |:|
Payroll [ |
Noneash [ |

{Complete Part It for
nonecash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person [:j
Payroll 1
Noncash [ ]

{Complete Part il for
noncash contributions.)

{a)
No.

&)

Name, address, and ZIP + 4

{c}

Total contributions

{d

Type of contribution

Person D
Payrol |:]
Noncash [ ]

{Complete Part | for
noncash contributions.)

(a)
No.

(b)

MName, address, and ZIP + 4

{o)

Total contributions

(d}

Type of contribution

Person D
Payroll ]:[
Noncash [ |

{Complete Part I} for
nencash contributions.)

523452 10-28-15
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Page 3

Name of arganization

SOCIETY OF BIBLICAL LITERATURE

Employer identification number

23-6390716
Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
@ |
(=
froor; D pti f o h i FMY [or(e)stimate) Prat; :d) aived
o) ascription of noncash property given (see instructions) ate rec
(a
A
f:&oorln Descripti o h ; FMV br‘eLﬁmam) Dat :d] ived
ool ascription of noncash property given (see instructions) ate rece
(a)
c
fND' D . ) B FMV {or{eLtimate} Dot (e} wed
P:’:ll escription of noncash properly given (see instructions) ate receive
(a)
c}
fl:lor;-; 8] ipti f o h i FMY {or{estimata} Date ::«l;eived
p:.—tl escription of noncash property given {see instructions)
(a}
(]
fNo. D ipti f o h i FMV {or{eLtimate} Dat ::::eived
Pr::l‘ escription of noncash property given {see instructions) ale
{a)
<)
iNO. ipti f o h rty gi FMV (or{esﬁmata] Date ::')::eived
Pl’::I Description of noncash property given {see instructions)

523453 10-26-15
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Schedule B (Form 990, 930-EZ, or 980-PF) {2015} Page 4
Name of orpanization Employer identification number

SCCIETY OF BIBLICAL LITERATURE 23-6390716
Exclusivelyreligious, chariiable, eic., conltibutions to arganizatfons described In section 501(¢}(7}, (8), or {10} that total more than $1,000 for
ihe year from any one coniributor. Gomplete columns (a) through {£) ang the following line entry. For organizations
completing Par il enter the tote) of exclusively religicus, charitable, eto., contributions of $1,000 or less for the year. (Enter thizinip. once} > $
Use duplicate copies of Part Il if additional space is needed.

{a} No.
;I'Or?‘ll {b) Purpose of gift [¢) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E,I:'?‘II {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;faﬂ'f‘"l {) Purpose of gift {c} Use of gift (¢} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
(a) No.
I!-'mrT[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a -
i {e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B (Form 990, 980-EZ, or 99C-PF) {2015}



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements F-
{Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b
Department of the Treasury > Attach to Form 990
Intemnal Revenue Servica P information about Schedule D {Form 990) and its instructions is at www.irs gov/formg90.
Name of the organization Employer identification number
SOCIETY OF BIBLICAL LITERATURE 23-6390716

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 8.

{a) Bonor advised funds {b) Funds and other accounts

Totalnumberatendofyear ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate valus atend of year ...
Dict the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | ...
6 Did the organization infotr all grantees, donors, and donor advisors in writing that grant funds can be used enly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible private beneflf? i e e [ Ives [ INe
-1 Conservation Easements. Complets if the organization answered "Yes® on Formn 990, Part 1V, line 7.
1 Purposefs) of conservation easements held by the organization (check alt that apply).

Preservation of land for public use {s.g., recreation of education} 1 preservation of a histerically important land area

[ Protection of natural habitat [_1 Preservation of a certified historic structure
[ preservation of open space

[ I R I -

[ Ives [ INo

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conseryation easement on the last

day of the tax year. Held at ihe Eng of 1he Tax Year
a Total number of conservation GasemMEBNTS e 2a —
b Total acreage restricted by conservation easements ... e | 2D
¢ Number of conservation easements on a certified historic structure 1n01uded in (a) ____________________________________ 2c
d Nurnber of conservation easements included in {©) acquired after 8/17/06, and not on 2 historic structure
listed in the National Reqister i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year » _
4 Number of states whets property subject to conservation easement is [ocated » _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements R holds? e [ 1Yes [ INo
6 Staff and volunteer hours devoled to monitoring, Inspecting, handling of viclations, and enforcing conservation sasements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170{(h)(4)(B){i}
aNd SECHON T7OMAMBHEI? ... ...ooooooooooo oo seeee oo msssss e Cdves [N

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

setvation easernents.

] Organizations 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 ofganization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance shest works of adt,

historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public setvice, provide, in Part Xl
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 repart in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the following amounts
relating to these itemns:

{i} BRevenue included on Forrm 980, Part VI, fine 1
{ii} Assets included in Form 890, Part X

2 |f the organization received or hald works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reponted under SFAS 116 (ASC 958} relating to these itemns:

a Revenus included on Form 990, Part VIiL, fine 1

b Assets included in Form 990, Part X i ks

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2015

£32051
11-02-15




Schedule D (Form 980) 2015 SOCIETY OF BIBLICAL LITERATURE 23-6390716 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

{check all that apply):
a [::] Public exhibition d L _Jloanor exchange programs
b {::_:] Scholarly research e |__]Gther

c L.J Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part Xill,
5 During the vear, did the organization sclicit 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 collegtion? ._............................... |:l Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, Iine 9, or
reported an armount on Form 990, Part X, line 21.

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

on Form 090, Part X7 .. K Yes e

b If "Yes," explain the arrangement in Part X1l and complete the following table:

Amount
€ BegiNmMiNG alBIHEE et et assaaas s ic 4,820,
d AGdIONS dUING T VORI e |1 33,010.
e Distrbutions during TNe Yeat e 1e 30,932 :
T OENGING BaIANGE et e e L 1f 6,898.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow of custodial account lability? ... ... D Yes No
b I 'Yes," explain the arrangermnent in Part XH1. Check hers if the explanation has been providedonPart XIH oo oo ]

Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c} Two years back | {d) Threa ysars back | {e) Four years back

1a Beginning of year balance ... 577,546, 554,769, 506 147, 437,587, 499 253,
Centributions 50,485, 410, 300. 250, 225,

b
c Net investment earnings, gains, and losses 23 141, 23,745, 54 659, 68,589, 13 247,
d Granis or scholarships ...

e Other expenditures for facilities

and programs ... 45,000, 75,000,
t Administrative expenses 8 318, 1,378, 337. 278, 138,
g Endofyearbalance ... 642 854, 577,546, 554 768, 506 147, 437 587,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)j held as:
a Board designated or quasi-endowment » %
b Permanent endowrnent P 46.00 %
e Temporarly restricted endowment ¥ 54.00 %

The percentages on lines 2a, 2b, and 2¢ sheuld equal 100%.
3a Are thare endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

G} URFelated OrGANTZANIONS e e i 3ali) X

(1) FOIAtOd OFGANIZAtIONS e ket s 3alii} X
b If “Yes"® on line 3afi), are the related organizations listed as required on Schedule R? 3b

4 _ Describe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Eguipment.
GComplete if the organization answered “Yes® on Form 990, Part [V, line 11a, See Form 930, Part X, fine 10.

Description of property [a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation .
fa land
b Bulldings ...
¢ lLeasehold improvements ...
d EQUIPMENt . o, 173,023. 121,599, 51,424,
e Other ...t
Total. Add lines 1a through 1e. (Cofurmn {d) must equal Form 990, Part X, cofurpn Bl ine 10} i > 51,424.

Schedule D (Form 990} 2015
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Schedule D (Form 990) 2015 SOCIETY OF BIBLICAL LITERATURE 23-6390716 page3d
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12. L
{a) Description of security or categoIy (incleding name of seounty} {b} Book value [c} Method of valuation: Cost or end-of-year rarket value
{1} Financial derivatives ... ...
{2} Clossly-held equity interests
[3) Other
@&
(B
<)
D)
£
(7
@)
{H}
Total, {Col. (b must aqual Form 980, Part X, cot. (8] ling 12}
I lnvestments - Program Related.
Complste if the organization answared "Yes” on Form 990, Part IV, line 11c. Ses Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

6]
@
3
{4)
(5
(6)
(7
{8}

{9}

Gol. (b} must equal Form 980, Part X, col. {8) ling 12.)
Other Assets.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.
{a} Description {b} Book value
() LUCE CENTER FIXED ASSETS 1,380,871.
9 LUCE CENTER ENDOWMENT FUND 531,508.
{33 CTHER ASSETS _ 700.
{4)
(5)
(6)
7}
{8}
(9)
Total. (Cofumn {b) must equal Form 990, Part X, col (B} 15.) woooovooioiiiii i > 1,913,079,
Other Liabilities.

Complete if the organization answered *Yes® on Form 980, Part IV, line 11e or 111, See Form 890, Part X, line 25

1. {a} Description of liability {b) Book value

{1} Federal income taxes

2

3

(6]

(5)

(6)

o 5

@8

(]
Total. {Column (b) must equal Form 990, Part X, col. (B fine 28} ............... >

2, Liability for uncertain tax positions. In Part X|Il, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil
Schedule D {Form 990) 2015
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Schedure D {Form 890} 2015 SOCIETY OF BIBLICAIL, LITERATURE 23-6390716 paged
I_Reconclllatlon of Revenue per Audited Financial Statements Wlth Revenue per Return.
Complete if the organization answered "Yes" on Forim 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial staternents 3,179,561,
2 Amounts included on line 1 but not on Forrm 990, Part Vili, line 12:

a Net unrealized gains {losses) oninvestments 2a

b Donated services and use of facilitios ... 2b

c Recoveries of prioryeargrants e 2c

d Other {Describein Part XHLY e 2d

® AGAINGS 28 throUGh 20 e e e : -81,787.
3 Subtract line 2e from line 1 3,261,348,
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a investment expenses not included on Form 980, Part Vil line7b ... | 4&

b Other {Describe in Part KBl e 4b

G AT INES 48 aNd B e e dc -128,585.

venue. Add lines 3 and 4. (This must equal Form 890, Part ], line 12} ... 5 3,132, 763.
.| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Forrn 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 3,087,945,
2 Arnounts included o line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryear adjUstMents e 2b

B OO OO S ee e s 2c

d Other (Describe in Part XIHLY e 2d 128,585,

e A ENes Za throUgh R e ee e 128,585.
3 Subtract line 2e from line 1 3 2,959,360.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b ... 4a

b Other (Describe in Part XL s 4ab

e ADDINes 4@ and Al et e e as e b sae e 0.

_5__Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part}, fine 18) v | 8 2,959,360.

Xt Supplemental Information.

Prowde the descriptions required for Part Ii, lines 3, 5, and 9; Part llL, lines ta and 4; Part ¥, lines 15 and 2b; Part ¥, line 4; Part X, fine 2; Part XI,
lInes 2d and 4by; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

SBIL. SELLS PUBLICATIONS FOR BROWN JUDAIC STUDIES, WILLIAM CAREY UNIVERSITY

INTERNATIONAL PRESS,SHEFFIELD PHOENIX AND NIDA. FUNDS FROM THESE SALES,

NET OF FEES, ARE REMITTED TO THESE ORGANIZATIONS ON VARYING SCHEDULES,

USUALLY QUARTERLY OR ANNUALLY. IN ADDITION, SBL ACCOUNTS FOR FUNDS OF TWO

REGIONAL GROUPS WHICH CONDUCT MEETINGS RELATED TC SBL’S MISSION. THE FUNDS

OF THESE VARYING ORGANIZATIONS DO NOT BELONG TO SBL AND ARE THUS, NOT

INCLUDED IN THE SBL FINANCIAL STATEMENTS.

ENDOWMENT IS HELD FOR CAPITAL IMPROVEMENTS TO THE LUCE CENTER BUILDING

WHICH IS JOINTLY OWNED WITH AMERICAN ACADEMY OF RELIGION. ONLY THE PORTION

%?2?1535 Schedule D (Form 980) 2015




duls D (Form 990) 2015 SOCIETY OF BIBLICAL LITERATURE 23-6390716 pages
X1l| Supplemental Information (continued)

ATTRIBUTABLE TO SBL IS INCLUDED HERE AND IN SBL FINANCIAL STATEMENTS.

SECOND ENDOWMENT IS HELD FOR ESTABLISHMENT OF SCHOLARSHIPS FOR THE

ADVANCEMENT OF BIBLICAI, SCHOLARSHIP.

THIRD ENDOWMENT IS HELD TO PUBLISH CONTENT TO OUR BIBLE ODYSSEY WEBSITE.

PART X, LINE 2:

MANAGEMENT HAS DETERMINED THAT THE SOCIETY DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS AND ASSOCIATED UNRECOGNIZED BENEFITS THAT MATERIALLY TMPACT THE

FINANCIAL STATEMENTS OR RELATED DISCLOSURES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASS COST OF GOODS SOLD AGATNST REVENUE -52,086.
RECLASS EXPENSE AGAINST RENTAL INCOME ~75,824.
RECLASS LOSS ON DISPOSAL OF FIXED ASSETS —-675.
TOTAL TO SCHEDULE D, PART XI, LINE 4B __ ~128,585.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

RECLASS COST OF GOODS SOLD AGAINST REVENUE 52,086,
RECLASS BXPENSE AGAINST RENTALL INCOME 75,824.
RECLASS 1L.0SS ON DISPOSAL OF FIXED ASSETS 675.
TOTAL TO SCHEDULE D, PART XII, LINE 2D _ 128,585.

Schedule D {(Form 990} 2015
532055
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SCHEDULE F Statement of Activities Outside the United States TV

{Form 990) P Gomplete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16, 2 01 5
o P Attach to Form 990.

Dopartment of tha Treasury

Intemat Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form950.

Name of the organization Employer identification number

SOCIETY OF BIBLICAL LITERATURE 23-6390716

General Informaticn on Activities OQutside the United States. Complete if the organization answered "Yes" on
Form 990, Part iV, line 14b. ]
1 For grantmakers. Does the organization maintain records to su bstantiate the amount of its grants and other assistance,
the grantess’ eligibility for the grants or assistance, and the selaction criteria used to award the grants or assistance? . I—_X__] Yes [ INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitaring the use of its grants and other assistance autsida the

United States.
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additiona! space is needed.) -
{a} Regicn {b} Number of | {c} Number of | (d} Activities conducted in region {e) If activity listed in (d) {f} Total
offices employees, | 3y typel (e.g., fundraising, program is a prograrn service, expenditures
. i agents, and ; . : e for and
in the region | independent sarvicas, investments, grants te describe specific type :
contractors recipients located in the region) of service(s) in region investments
in region I region
SOUTH AMERICA,
BUENOS AIRES,
ARGENTIHA ] & [PROGRAM SERVICES CONFERENCES 31020,

3a Subtotal 0 0 31,020,
b Total from continuation
sheetsto Part| . . o 0 0.
¢ Totals (add lines 3a
and 3t .. D 0 d 31,020.
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 950, Schedule F {Form 990) 2015
832071

10-01-15



Schedule F (Form 990) 2015 SQOCIETY OF BIBLICAL LITERATURE 23-6390716 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes® on Form 980, Part IV, line 15, for any
recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

1 ; h) Description {i} Method of
. b} IRS code section , Purpose of Amount M rof | (@ Amount of {h) P :
{a) Name of organization (b} . . fc) Region (d) Purpose o (e} ; o .anne non-cash of non-cash valuation (book, FMV,
and EIN {if applicable} grant of cash grant |cash disbursement| aagistance assistance appraisal, other}

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantse or counsel has provided a section 501{c)(3) equivalency letter >
3 Enter total number of other organizations or emities ... e g e

Schedule F (Form 990) 2015
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Schedule F {Form 890 2015 SOCIETY OF BIBLICAI LITERATURE 23-6390716 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes® on Form 980, Part IV, line 16.

Part Il can be duplicated if additional space is nesded.

. ) {c) Number of | {d} Amount of {e} Manner of () Amount of ! {g) Dascription of {h} Method of
{a} Type of grant or assistance {b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance {book, FMY,
appraisal, other)
TRAVEL TO AM IN ATLANTA ENEDE D NIGERIA 1 1,793, 0.
GRAIVER I - ;

TRAVEL TC AM IN ATLANTA. ISRAEL 1 1,545, 0.
TRAVEL TO AM IN ATLANTA. MOT L - ROMANIA 1 997. 0,
TRAVEL TO AM IN ATLANTA, DKE R - NIGERIA 1 1,000, 0.

532073
10-01-15
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le F {Form 990} 2015 SQCTETY OF BIBLICAL LITERATURE 23-6390716 Page 4
Foreignh Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be requirad to file Form 826, Return by a U.S. Transferor of Praoperty to a Foreign
Corporation (see InstUctons far FORMO2B) e [ Jves No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required fo separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foraign Gifts, andfor Form 3520-A, Annual Information Return of Forelgn
Trust With a U.5, Owner (see Instructions for Forms 3520 and 3520-A; do not fife with Form 890) ... ... [ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Forelgn Gorporations (see Instructions for Form 547 1) e E:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Forrn 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for FOrm 8821} . e s e [ Jves [XINo

5 Did the organization have an ownership interest in a foreign partnership durfng the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certaln
Foreign Partnerships (see Instructions for Form 8865 e ] Yes No

& 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 separately fite Form 5713, Infernational Boycolt Report {see
Instructions for Form 5713; do not file with Form Q00 et £ Jves Ne
Schedule F {Form 990) 2015
S52074
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Schedule F fForm 980y 2015 SOCIETY CF BIBLICAL LITERATURE 23~6390716 Ppages
Supplemental Information

Provide the information required by Part |, fine 2 {monitoring of funds); Part 1, line 3, column {f) facccunting methed; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part Ifl {accounting method); and Part lil, column {c)
{estimated number of recipisnts), as applicable. Alsc complete this part to provide any additional information.

PART I, LINE 2:

GRANTS PROVIDED TC BRING MEMBERS OUTSIDE THE US TO SBL’'S MEETINGS ARE

MONITORED FOR PROPER USE OF FUNDS BY NOT PROVIDING THE FUNDS UNTIL AN

INDIVIDUAL ATTENDS THE MEETINGS OR BY PURCHASING A TICKET ON THEIR BEHALF

TO COME TC THE MEETING.

PART I, LINE 3:

PAYMENTS TO VENDORS IN SOUTH AMERICA FOR INTERNATIONAL MEETINGS.

PART III, COL (C):

INDIVIDUALS SENT TO TRAVEL

532075 10-D1-15 Schedule F (Form 990} 2015



SCHEDULE J Compensation Information | omB o aes-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 5
: Compensated Employees
P Complete if the organization answered "Yes" on Form 999, Part IV, line 23,

Department of the Treasury W Attach to Form 990.

Intormat Revanye Servica P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/formgg0.

Name of the organization Employer identification number
SOCIETY OF BIBLICAL LITERATURE 23-6390716

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, fine 1a. Complete Part !l to provide any relevant information regarding these ftems.

1 Firstclass or charter travel L] Haousing allowance or residence for personal use
Trave! for companions [ Payments for business use of personal residence
D Tax indemnification and gross-up paymants [ 1 Health or social club dues or initiation fees

D Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmburaement or provision of all of the expenses described above? If "No,” complete Part it to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation 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 |il.

(1 Compensation commitiee [ 1 written empioyment contract
i:l Independent compensation consuftant Compensation survey or study
E:] Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payrment or change-of-control payment? e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part fli.

Only section 501{c}(3), 501(c){4}, and 501(c)(29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay of accrue any compensation
cortingent on the revenues of:
a Theorganization?
b Any related organization?
If *Yes" to line 5a or 5b, dascribe in Part l1l.
& For persons listed on Form 980, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net sarnings of:
B TN ORGANIZEEIONT i ee e e e e e et ehe R e ee e nee oo e de she e ame e s
b Any related organization?
if "Yes* on line 6a or Bb, describe in Part Ifl.
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 i "Yes," describe in Part Bl
8 Woere any amounts reported on Form 990, Part VI, paid or acorued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(@)(3)? If "Yes," describe in Part Il
9 If"Yes to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? ....................
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 980) 2015
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Schedule J {Form 990} 2015 SOCIETY OF BIBLICAL LITERATURE 23-6390716 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not ligt any individuals that are not listed on Form 990, Part Vil.

Note: The sum of columns (B)@-(ii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D} and (E) amounts for that individual.

(B} Braakdown of W2 and/or 1099-MISG compensation | (C} Retirement and {D} Nontaxable [{E) Total of columns| (F} Gompensation
0 5 i) Ot other deferred benefits {By(i-(D} in colurmn (B}

] i) Base {ii) Bonus & iti) Other compensation reported as deferred
{A) Name and Title compensation incentive reportable P on prior Form 990
compensatiaon compensation

(1) JOHN F. EUTSKO 0 144,584, 2,029. 0. 14,900. 18,745 .} 180,258. 0.
TREASURER, EXEC DIRECTOR {ii) 0. Q. 0. 0. 0. 0. 0.
]
(i}
i
i)
M
{ii)
(i
{ii)
{i}
(i}
i}
(i)
(i
{ii)
0]
{in
i}
(ii}
0]
{L]
(i)
{ii)
0]
{id)
(i}
(ii}
(i)
{ii)
) ._
{ii)

Schedule J {Form 990) 2015
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Schedule J (Form 990) 2015 SOCIETY OF BIBLICAL LITERATURE 23-6390716 Page 3

Supplemental Information
Brovide the information, explanation, or descriptions required for Part |, lines 1z, 1b, 3, da, 4b, 4¢, 5a, 5b, Ba, 6b, 7, and 8, and for Part [l Also complete this part for any additional informaticn.

PART I, LINE 1A:

EXECUTIVE DIRECTOR’S WIFE VOLUNTEERS AT THE ANNUAL MEETING. AIRFARE AND

MEALS ARE PROVIDED FOR ALL VOLUNTEERS AT THE MEETING.

PART I, LINE 7:

JOHN KUTSKO RECEIVED A $2029 BONUS REPORTED ON HIS 2015 W-2. BONUSES ARE

NOT BASED ON REVENUE OR NET EARNINGS OF THE ORGANIZATION.

Schedule J {Form 980} 2015

532113
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—A &S

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 5
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Bevenue Service P (nformation about Schedula O (Form 990 or 890-E2) and its Instructions js at WWW. s, gov/form890. |5 AR LT By
Name of the organization Employer identification number
SOCIETY OF BIBLICAL LITERATURE 23-6390716

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO FOSTER BIBLICAL SCHOLARSHIP AND PROVIDE ITS MEMBERS OPPORTUNITIES

FOR MUTUAL SUPPORT, INTELLECTUAL GROWTH, AND PROFESSIONAL DEVELOPMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SBL’S MISSION IS TO FOSTER BIBLICAL SCHOLARSHIP. THE SOCIETY OFFERS ITS

MEMBERS OPPORTUNITIES FOR MUTUAL SUPPQORT, INTELLECTUAL GROWTH, AND

PROFESSTONAL DEVELOPMENT THROUGH ADVANCING ACADEMIC STUDY OF BIBLICAL

TEXTS AND THEIR CONTEXTS AS WELL AS OF THE TRADITIONS AND CONTEXTS OF

BIBLICAL, ITNTERPRETATION.

FORM 990, PART II1I, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER PROGRAM ACTIVITIES.

EXPENSES $ 431,824. INCLUDING GRANTS OF § 0. REVENUE § 681,762.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOCIETY HAS 8,071 MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS JOIN THE SOCIETY THROUGH THE PURCHASE OF A MEMBERSHIP. EACH YEAR AT

THE ANNUAL MEETING THERE IS A BUSINESS MEETING AT WHICH THE MEMBERS HEAR A

MOTION TO APPROVE THE NEW MEMBERS TO COUNCIL. THE GOVERNING BODY OF THE

ORGANIZATION IS THEN GIVEN THE RESPONSIBILITY TC MAKE DECISTONS ON BEHALF

OF THE ORGANTIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 290 or 980-EZ) {2015}
532211
09-02-15



Schedule O {Form 880 or 990-EZ) (2015) Page 2
Name of the organization Employer identification numhber

SOCIETY OF BIBLICAL LITERATURE 23-6390716

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

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTCR AND FINANCE COMMITTEE

PRIOR TG FILING TQ ENSURE THAT NC OBVIOUS MISTAKES OR MISSTATEMENTS OCCUR.

THE FORM 990 WILL BE PROVIDED TO THE BOARD BEFORE THE RETURN IS FILED BY

ONE OF TWO METHODS. EITHER IT WILL BE UPLOADED TO A WEBSITE THAT ONLY THE

BOARD HAS ACCESS TO OR THEY WILL BE SENT A PASSWORD PROTECTED ELECTRONIC

COPY CF THE RETURN.

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

THE GOVERNING BODY IS REQUIRED TQ COMPLETE A STATEMENT REGARDING CONFLICT

OF INTERESTS ON AN ANNUAL BASIS. LISTS OF STATEMENTS SENT OUT ARE

MAINTAINED AND CHECKED OFF AS THE STATEMENT IS RECEIVED. EACH STATEMENT IS

REVIEWED FOR CONFLICTS.

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

SBL. USES COMPARABLE DATA FROM NONPROFIT ORGANIZATIONS IN QUR INDUSTRY TO

BENCHMARK PAY, INCLUDING COMPENSATION SURVEYS OF UNIVERSITY PRESSES,

PROFESSICNAL MEMBERSHIP ORCANIZATIONS, AND OTHER NOT-FOR-PROFITS, IN ORDER

TC MATCH STAFFING AND FUNCTIONAL COMPETENCIES. DATA FROM THESE MARKET

SEGMENTS ARE USED TO FORM A "MARKET COMPOSITE" TO ASSESS THE

COMPETITIVENESS OF COMPENSATION. EXECUTIVE DIRECTOR COMPENSATION POLICY IS

ADMINISTERED BY THE FINANCE COMMITTEE. IT IS RESPONSIBLE FOR ESTABLISHING

AND MAINTAINING A COMPETITIVE COMPENSATION PACKAGE FOR THE ORGANTZATION'S

EXECUTIVE DIRECTOR. THE COMMITTEE REVIEWS COMPENSATION AND MAKE

RECOMMENDATIONS FOR ANY CHANGES TO COUNCIL (BOARD OF DIRECTORS) AS

APPROPRIATE. FINANCE COMMITTEE AND COUNCIL ALSC REVIEW AND APPROVE THE

EXECUTIVE DIRECTCR’'S BASE SALARY, ANNUAL ADJUSTMENTS, INCENTIVE AND BONUS

PAY, AND OBJECTIVES AND GOCALS FOR THE UPCOMING YEAR'S ANNUAL COMPENSATION
532212 09-02-15 Schedule O (Form 990 or 990-EZ} (2015)




Schedule O (Form 890 or 890-£7) (2015) Page 2

Name of the organization Employer identification number

SOCIETY OF BIBLICAL LITERATURE 23-6390716

PROGRAM.

FORM 990, PART VI, SECTION C, LINE 19:

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

AVAILABLE TO THE PUBLIC UPON REQUEST. FINANCIAYL. STATEMENTS ARE PUBLISHED

ANNUALLY ON THE SBL WEBSITE, GUIDESTAR, AND ARE ALSO AVAILABLE UPON

FORM 990 PART XII LINE 2C

THERE HAS BEEN NO CHANGE IN THE AUDITORS FRCM THE PREVIOUS YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ} {2015)



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451708
Depariment of the Treasary P File a separate application for each return.

internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | e P (X1

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 11 {on page 2 of 1hls form)

Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electranic filing fe-fife} You can electronically fite Forrn 8868 1f you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 990-1), or an additional {not automatic) 3-month extension of time. You can electronically fite Form 8868 to request an extension
of tirme 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
Persona} Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
irs.gov/efife and click on e-fife for Charities & Nonprofits.

ar] Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to fite Form 980-T and requesting an automatic 8:month extension - check this box and complete

P T MY e e e eta oA es s A e s eraaes s ARt bRt 2o » L]

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

Enter filer's identifying_ number

Type or Narme of exempt organization or other filer, see instructions. Ermployer identification number {EIN) or
print
. SOCIETY OF BIBLICATL LITERATURE 23-6390716
ZEZ?;:: ?Dr Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
fingsow § 825 HOUSTON MILL ROAD NE, NO. 350 -
Instrustions. | City, town ot post office, state, and ZIP code. For a foreign address, see Instructions.
ATLANTA, GA 30329

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For | Code |]lsFor Code
Form 990 or Form 990-EZ 01 Form 890-T {corporation) 07
Form 990-BL 02 Form 1041-A ) Qg
Form 4720 {individual) a3 Form 4720 {other than individual) g
Formn 990-PF 04 Form 5227 10
Form 890-T fsec. 401{a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 N 12

PAM KENNEMORE
® The books are in the care of > 825 HOUSTON MILL: ROAD STE 350 - ATLANT.A_,; GA 30 32 9 .
Telephone No.» 404~727-3103 Fax No, »

® |f the organization does not have an office or place of business in the United States, checkthisbox ... > D
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) __. If this is for the whele group, check this
box P L 1. ifitie for part of the group, check this box M [ | and attach alist with the names and EINs of alt members the extension is for.
1 |request an automatic 3-manth (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017 | tofilethe axempt organization retum for the organization named above. The extension

is for the organization’s return for:

» [ cafendar year or

» [ X]tax yearbeginning JUL 1, 2015 ,andending JUN 30, 2016
2 [ the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial retum D Final retum

[___] Change in accounting period .

3a |f this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. N 3a | § 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6089, enter any refundable credits and

astimated tax payments made. Inciuda any prior year ovarpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Includes your payment with this form, if required,

by using EFTPS (Electronic Fedaral Tax Payment Systern). See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EQ and Form 8873-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 12014}
523841
04-01-15



