INSTRUCTIONS FOR FILING
SOCIETY OF BIBLICAL LITERATURE
FORM 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION
FOR THE PERIOD ENDED JUNE 30, 2013
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SIGNATURE...
THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE
SIGNED (USE FULL NAME) AND DATED BY THE TAXPAYER.

FILING...
RETURN YOUR SIGNED FORM 8879-EQ TO:

SMITH & HOWARD, P.C.
271 17TH STREET, SUITE 1600
ATLANTA GA 30363

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

AN ADDITIONAL COPY OF THE RETURN SHOULD BE FILED WITH:
GECORGIA DEPARTMENT OF REVENUE

P.0O. BOX 740395

ATLANTA, GA 30374-0395

FORM 8879-EQ SERVES AS A REPLACEMENT FOR YOUR SIGNATURE THAT WOULD BE
AFFIXED TO FORM 980 IF YOU PAPER FILED YOUR RETURN.

PLEASE DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE
SERVICE. DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON FEBRUARY 17, 2014. WE

WOULD APPRECIATE YCUR RETURNING THIS FORM AS SOON AS POSSIBLE

AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.

YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.
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INSTRUCTIONS FOR FILING
SOCIETY OF BIBLICAL LITERATURE
FORM 990T - EXEMPT ORGANIZATION BUSINESS RETURN
FOR THE PERIOD ENDED JUNE 30, 2013

hkkhkkhkhkhkkkhkhhkhhkhkdhrdhhdikh

SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)
AND DATED ON PAGE 2 BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE MAY 15, 2014

WITH...
DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

PAYMENT OF TAX...
NG PAYMENT OF TAX IS REQUIRED.

THE RETURN SHOULD BE SENT CERTIFIED MAIL, RETURN RECEIPT REQUESTED.
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OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation} Open to Public
Bapariment of the Treasury
Intemal Revanua Sarvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beglnnlng 07/01, 2012, and ending 06/30,20 13
C Namo of organization D Employer idantification numbar
B cmatwmtat | SOCIETY OF BIBLICAL LITERATURE 23-6390716
:,‘;.‘,'.;' Deing Business As
Mame change Number and strest (or P.O, box H mail is not defivered to street address} Room/suite E Telephone numbaer
it retum 825 HOUSTON MILL ROAD NE 350 (404) 727-3100
e City, town or post office, state, and ZIP code
bt ATLANTA, GA 30329 G Gross receipts § 4,277,876,
;::‘I‘:“" F Name and address of principal officar ~ JOHN KUTSKOQO H{a) I: ":m?gmup retum for Yos H No
825 HOUSTON MILL ROAD STE 350 ATLANTA, GA 30329 H{b) Are sll z/fiales includsed? Yos No
| Tacoxemptstalus: | X [so1ez) | [50%e)( ) @ (nsertnoy | | 4947(ainier | [s27 If "N, altach a list. (swe istructions)
J  Wabsite: p WWW.SBL-SITE,ORG H{c} Group exemption number P
K Form of organization: | X | Corporation | | Trust| | Association | | other B | L Year of formation: 1980| M State of legal domicila: VA
Summary
1 Briefly describe the organization's mission or most significant activites: __
" THE SOCIETY'S MISSION IS TO FOSTER BIBLICAL SCHOLARSHIP. OUR VISION Is ________________
€| ~ TO_OFFER_MEMBERS OPPORTUNITIES FOR MUTUAL SUPPORT, INTELLECTUAL ______________________
§| GROWEH, AND PROFESSIONAL DEVELOPMENT. ___
é 2 Check this box bm if the organization discontinued its operations or disposed of more than 25% of its net assets.
w| 3 Number of voting members of the governing body (Part VI, line 1a) , , . . . . . . v v v v v v o o v o s aasas 3 14.
2| 4 Number of indepandent voting members of the governing body (Part Vi, line by, _ . . . . ... .........4 14.
3| 5 Total number of individuals employed in calendar year 2012 (PartV,line2a), , . . . ., ... ......... .5 28.
2| 6 Total number of volunteers (estimale If NECeSSary) . . . . ... ... ..evevnnvannennronesa B 951.
7a Total unrelated business revenua from Part VIIL column (G ina 12 | . . . .. i i o s v e v oeeewseodiBd 0
b Net unrelated business taxable incoms from Form 990-T, line 34 . . . . . NP A ST sl e P o
Prior Year Curront Year
w| 8 Contributions and grants (Part Vil lineth), _ . . . . ... ... ........ e 215,413. 156,749.
E| 9 Program service revenue (Part Vil line2g) , . . . . . .. ... ... ... 2,385,384. 2,455,872,
é 10 Investment income {Part VIIl, column (A), lines 3,4, and 7d), , . . .. ... .o v v v 29,890, 81,890.
11  Other revenue (Part VIII, column (A), ines 5, 6d, Bc, 9c, 10c, and1te), . , . ... .. ... 519,838, 545,298.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A),line 12}. . . . . . . 3,150,525, 3,239,808,
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) _ _ . . . . . ... ..... 0 4,550.
14 Benefits paid to or for members (Part IX, column (A), lined} . _ _ . . . . ... ....... 0 0
£|15 Salaries, other compansation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 1,171,134, 1,283,765,
i 16a Professional fundraising fees (Part IX, column (A),line11e) _ , _ . . ... ......... 0 0
£| b Total fundraising expenses (Part IX, column (D), line25yp»________85,484.
“147 Other expenses (Part IX, column (A), lines 113-11d, 116-248) . , . . . . .\ 2o v v s 1,684,163. 1,800,715,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, kne25) ,  , , ., ., .. 2,855,297, 3,089,030,
__119 Revenue lass expenses. Sublract line 18 from lina 12, ., . . . o e, L, = W 295,228, 150,779.
S E Beginning of Current Year End of Year
2520 Totalessets PartX, line 16) . . . .. ... e 5,095,043, 5,321,895.
22121 Total liabilities (Part X, B8 26), _ . . . . .o er s e =T 1,671,265, i,611,7389.
z".§ 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . o o o v o o oo o o . 3,423,784. 3,710,156.
m_SiQnature Block

Under panallies of perjury, | dectare that | have examined this retumn, including accompanying schedules and siatements, and to the best of my knowledge and belief, il is

true, correct, and complate. Declaration of prepamfiother lhﬁ} is based on all information of which preparer has any knowledge,
2)3]20)d
Sign } Signature of oficer d Daee 1§ 1
Here > John €. Kutsko
Type or print name and title

Print/Type preparer’s name Praparer's signalura Date Check l_l i | PTIN
::::mr MARC AZAR sellempioyed | PO0746804
Use Only Fimanama P SMITH & HOWARD, PB.C. Fimys EIN > _58-1250486

Firv's eddress B> 271 17TH STREET, SUITE 1600 ATLANTA, GA 30363 Phone no. 404-874~-6244
May the IRS discuss this return with the preparer shown above? {see Instructions) , , , . .. ... .. .0 e veevensvasn.lX|lvas | |No
For Paperwork Reduction Act Notica, see tha separate instructions. Form 990 (2012)

;2‘:01010[}0
1TYS35 9242 2/3/2014  11:05:07 AM V 12-7.12 61106



rm 8879-EOQ IRS e-file Signature Authorization

. - OMB No. 1545-1878
for an Exempt Organization °

Far catendar year 2012, or fiscal yearbeginning 07 /01_ _ _ . 2012, and ending06/30_ __ .20 13_ |
I?.T'.’.:’L"‘J."J.:’..‘i‘%l‘..?“" » Do not send to tha IRS. Keep for your records. 2@ 1 2
Name of exampt organization Employer identification numbar
SOCIETY OF BIBLICAL LITERATURE 23-6390716

Neme and title of officer

JOHN F KUTSKO, EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 88739-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and tha amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here » m b Total revenus, if any (Form 990, Part VIIl, column (A),line 12) _ . . 1b 3,239,809.

2a Form 990-EZ check here p b Total revenus, if any (Form 890-EZ,line8) , . . ........ 2b
3a Form 1120-POL check hare » b Totaltax (Form 1120-POL,line22) . . ... ...... 3b
4a Form 990-PF check here |_|__,__—| b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
Sa Form BBE8 check hera » b Balance Due (Form 8868, Part |, line 3c or Part ll, line 8c) , _ _ . . 5b

[ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry o the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: chack one box only

| authorize SMITH & HOWARD, P.C. toentermyPIN LB1L1IL]016) 45 mysignature
ERO firm name Enter five numbers, but

do not enter all zeros
on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

I:, As an officer of the organization, | will enter my PIN as my signalure on the organization's tax year 2012 electronically filed retumn.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature | Date p 02/315/2014
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification |
number (EFIN) followed by your five-digit self-selected PIN. 5/813[2}4(3/310]|3]613

do not anter all zaros

I certify that the above numeric entry is my PIN, which is my signalure on the 2015\9 lromigly filed retum for the organization
indicated abave. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MaF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signalure Date »

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So Iy
For Paperwork Reduction Act Notica, sea back of form. Form BB79-E0 (2012)

JSA
2E1676 1.000

1TYS35 9242 2/3/2014 11:05:07 A Vv 12-7.12 61106



SOCIETY OF BIBLICAL LITERATURE 23-6390716

Form 940 (2012} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part I . . .« . v o v v o v e e meennenens [X]

1 Brisfly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 830 0F 980-EZ7 . . .. .. ... ...v'vuvveeressnnnneeerannnneeeannne.. L]Yes [X]No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
AN I 3 574 ]

If "Yes," describe these changes an Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{(c}3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: 611600 )(Expenses$ 1,111, 70s. Including grants of $ }(Revenue $ 1,367,448, )
CONGRESSES - SEE SCHEDULE O

4b (Code: 323100 )(Expenses $ 991, 434. Including grants of § ){Revenus $ 958,843, )
PUBLICATIONS - SBL IS A MEMBER OF THE ASSOCIATION OF AMERICAN
UNIVERSITY PRESSES THAT HELPS SET STANDARDS REGARDING PEER
REVIEWED PUBLICATIONS. SBL PUBLICATIONS IS INVOLVED IN EVERY
PHASE OF PRODUCING BOOKS; ACQUISITION, DEVELOPMENT, PRODUCTION,
AND MARKETING. THIS SUPPORTS PROFESSIONAL DEVELOPMENT,
FACILITATES OPEN DISCUSSION, ENCOURAGES BIBLICAL RESEARCH AND
STUDY, AND IS ADDRESSED TO DIVERSE AUDIENCES WITH A FOCUS ON
ACADEMIA. OVER 133 MEMBERS VOLUNTEER THEIR TIME TO ASSIST IN THIS
PROGRAM AREA MAKING IT POSSIBLE FOR OUR PUBLICATIONS PROGRAM TO
PRODUCE OVER THIRTY FIVE MONOGRAPHS AND TWO JOURNALS EACH FISCAL
YEAR.

4c (Code: 541900 ) (Expenses § 301, 340, Including grants of $ )} (Revenue $ 110,710, )
PROFESSIONS - SEE SCHEDULE O

4d Other program services (Describe in Schedule O.) ATTACHMENT 2

{Expenses $ 501,35 . including grants of $ ) (Revenua § 647,803, )
4e Total program service expenses P 2,906,530.
261020 2 000 Formn 990 (2012)

1TYS35 9242 2/3/2014 11:05:07 AM Vv 12-7.12 61106



SOCIETY OF BIBLICAL LITERATURE 23-6380716
Form 890 (2012) Page 3
Checkiist of Required Schedules

Yaz | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A . ....... loQOoApQoOgOo00OoND0000QD00 goncoDa0Doaoo00od s 1 X
2 |s the organization required to complete Schaduls B, Schedule of Contributors {see Instructions)? . . . .. sae o) 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? /f "Yes,” complete Schedule C, Part!. . . . . . . S GIFioG 0000 000 G e saaes 3 X
4 Sectlon 501(c}{3) organizations. Did the organization engage in lobbying activities, or have & section 501(h)
election in effact during the tax year? If "Yes,"complele Schedule C, Partll. . . . . . « . v c v vt it v e e vt .4 X

5 s the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . « . v v o c it s e s e v ennrens 0G0DO0000000C00000G0 00 Ao BDO00CO00CO000 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf

*Yes,"complete Schadule D, Parf! .. ... ... avnan ——. . NN R s T 6 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization malintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partill . . ....... A 0000 O 0e 510 0.0 © coakies A AR " o 8 X

9 Did the organization report an amount in Part x line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,"complete Schedula D, Part IV . . « « « v v v o s s v v s s v v s o v a o e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complele Schedule D, PartV . . .. ... 10 X

11  If the organization's answer to any of the following questions Is "Yes," then completa Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.
a Did the organization report an amounl for land, buildings, and equipment in Part X, line 107 I "Yes”

complete Schedule D, PartV . . . . . ... ...t iienteronenonsnrnnnsananssecnaeans 11al X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl , ., , ., . ... ... ... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, PartVIll, . . . , .. ... .. ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, ParfIX . . . . . . ... ernvnoenn Llad] X
e Did the organization report an amount for other liabilities in Part X, line 257 I "Yes,” complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? if “Yes," complele Schedule D, Part X , , . , . . 11§ X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? If "Yes"
complete Schedule D, Parts Xland Xll . ... .. o e o v v e v v clkragd L= N M- e 12a| X
b Was the organizalion in¢luded in consolidated, independent audited financial statements for the tax year? #f "Yes,” and if
the organizalion answered "No" (o line 12a, then compleling Schedule D, Parts Xi and Xl is optional « « « « « . . . 1= ... 12b X
13 Is the organization a school described in section 170(b)(1{AN#)? ¥ "Yes,” complele Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if "Yes," complefe Schedule F, Partsland V. . . . . . . . ... 14b}| X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of granls or assislance to any
organization or entity located ouiside the United States? If "Yes,” complete Schedule F, Parislland V . . . . . . . | 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complele Schedule F, Partsfitand IV . . « « o « ¢ o+ v & 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), lines 6 and 11e? If "Yes,” complete Schedule G, Pari | (see instructions) . « « « + + + v 4+« s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? /f *Yes," complete Schedule G, Part il . . . . . . .« c oot ie i e v ons 58 00 O GaO O 18 X
19 Did the organization reporl more than $15,000 of gross income from gaming aclivities on Part VI, line 9a?
If "Yes,"complefe Schedule G,Partlll . « « « « « v o 0 v v v e v v v B oco BB L 0BT -5 h000c 19 X
20 a Did the organization operate one or more hospital facilities? ¥ "Yes,” complete Schedule H . . . . . . P 20a X
b _If "Yes" to line 20a. did the organization attach a copy of its audited financial stalements to this retumn? . . . . . . 20b
15A Form 990 (2012)
2E1021 1.000

1TYS35 9242 2/3/2014 11:05:07 aM V 12-7.12 61106



SOCIETY OF BIBLICAL LITERATURE 23-6390716

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 17 If “Yes,” complela Schadule |, Pardsfandll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsfand ll . . . . . . ¢ e i v o i vt e e 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complele Schedule J . . . ... .. ... ...t A arara G A i 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and compiate Schedule K If 'No,"gotoline 25, . . . . . i i v v ittt it vt nnnsnseenns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? . . ... . ¢ i i e et eoreer oo s cans o v rrnns L1
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . |24d
25a Saction 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f *Yes,“complete Schedula L, Part! . . . . v v v v v v oo v v nens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?7
If "Yes,"complete Schedule L Part!. . . . ... ... ceveuuenn monclE © © CRONGIENCEAID Cad S o Ond) Gatec Bag 25b X
26 Was aloan to or by a current or farmer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedula L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a3 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L Partiff . . . . . ... ....... 27 X
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If *Yes,” complete Schedule L, Part V. . . . . . . . 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complele
Schedule LPartlV. .. .. .. ¢t ericeennnrtannnonns A0Da00O0000000 00 oG-t O Ghorcio 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member theraof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," comnplele Schedufe L PardiV . . . . . . . .. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? If "Yes,"complete Schedule M . . . .« v v vt v v v e v e e n o0 e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl...... Toag ag ceo s COEERCeDe o BT eens O it 0 oD oan e ¢ gt GaEGETGatt G DoroR0) G i X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complefe Schedule N, Part li. . . . . S0 o0CE0a0adn A oo tog i oot oD GoITE oo 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," complele Schedule R. Part!. . . . ... .. CRCRCHONCIGIE CEOG G 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Hi, I,
orfV, and PartV, line 1. « & o v i i i s i e ot e st e s aarcascsatserosentornnennann e .- |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)7? . . .. .......... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaclion with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 _ _ . . . 35b
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, line 2, , , , ., A i e A s 36 X
37 Did the organization conduct mare than 5% of its activilies through an entity that is not a related organization
and that Is treated as a parinership for federal income tax purposes? /f “Yes," complete Schedule R,
POt VIFTR. « ¢ 2 o ¢ 2 s on 0 s e nanaoansassaasnWl] e e e e n n e aNa el R e e e e s | AT X
38 Did the organization complele Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
—197 Note. All Form 990 filars are required to complete ScheduleO . . .. ..... . s eceeceaoaaa.. 8| X
Form 990 (2012)
J8A
2E1030 1.000

1TYS35 9242 2/3/2014 11:05:07 aM V 12-7.12 61106



SCCIETY OF BIBLICAL LITERATURE 23-6390716

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ... .. .. .. .... oo oECT []
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , , ., ...... 1a 252
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , ., . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . . . ... ...... .. e s e P R 1¢ X
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 28
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , .. ...
3a Did the organization have unrelated business gross income of $1,000 ormoreduringtheyear? . ... ...... 3a X
b If"Yes," has it flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , . . .. .. R ||

4a At any time during the calendar year, did the arganization 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)? . I . 4a X

b if “Yes," enter the name of the foreign country: & _ _ _ _ _ e
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a ar 5b, did the arganizationfile Form 88BE-T7 ., ., , ... ¢ i ot o v v v v v v o e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . .. ........ Ea X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . .. .............. Mt L = TR Gib

7 Organizations that may receive deductible contributions undar saction 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providediothepayor? |, . . .. . ... ... ... ...t rannnnn 50 0T g Dot Ta X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? _ , , . .. . .|L7b
c Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile Form82827 . .. ... v s e v v v e v n o= 00000000 cO0B00000R00D0000000 0 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ., .. ... ........ I 7d |
a Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? . ., , | 7a X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _7f X
g If the organization recaived a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | .79 _
h If the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C? Th

8 Sponsoring organizations maintalning donor advised funds and section 509{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? , |, . ... ... . i vt s v v s v v wos 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . ., . . .. . v .ttt s v v s s cnoses Sa
b Did the organization make a distribution to a donor, donor advisor, orrelaledperson? , ., . . . . v v v v o e n v e s 9b
10 Section 501({c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 , ., . .. ......... 10a

b Gross raceipts, included on Farm 990, Part VII|, line 12, for public use of club facilities _ _ . . |10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members orshareholders | , . . .. ... ...ttt i cennesn 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.), . ., . .......... i W 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ , | . . |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? , , , , . L = 13a

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

the organization is licensed lo issue qualified healthplans | . . .. ... .... ... . ... 13b
¢ Enterthe amount ofreservesonhand. . . ........... e e er e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., .. ........ 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . .. . . 14b
zsmia.nuu Form 990 (2012)
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Form 990 (2012) SOCIETY OF BIBLICAL LITERATURE 23-6380716 Page 6
Governance, Management, and Disclosure For each “Yes® response (o lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions.

Check if Schedule O contains a response to anyquestioninthisPartVl. - . . « c ¢« . o it s i it i st et v e v
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body attheendof thetaxyear. - « - « « « ¢ o & - & ia 14
If there are matarial differences in voting rights among members of the governing bady, or if the governing
body delegatad broad authority to an axecutive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 14
2 Did any officer, director, trustee, or key employes have a family refationship or a business relationship with
any other officer, direclor, trustee, or keyemployee? . ............... 800 o ol Sodelo 0o 00 o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
suparvision of officers, directors, or trustees, or key smployees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . | S 28
6 Did the organization have membersorstockholders? . . . .« v v ¢ e v vt v s v st s s st s s s A e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneormoremembersofthegoverning body? . . . « v ¢ v v v v i ittt h i i s b e s e a e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .« .« o v a0 v v v S h e e et e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. « « « « o v v o v et e v tonesnaonansans e r et e, 8a| X
b Each committee with authority to act on behalf of the governingbody? . ........ .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Parl VI, Saction A, who cannot be reached at
the organization's mailing address? if "Yes," provids the names and addresses in Schedule O . . . . ... ... .. 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenus Code.)
Yos | No
10a Did the organization have local chapters, branches, oraffiliates? . . . .« .+« v ottt ot et s e v o v s e nss 18a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,

1a

12a

13
14
15

16a

affiliates, and branches to ensura their operations are consistent with the organization's exempt purposes? . . . . L10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
Describa in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? if "No,"gotoline 13 . . . « ¢ o o o v e v v v o v v ™ 12a| X
Woere officers, direclors, or trusteas, and key employees required {o disclose annually interasts that could give

rsetoconflicts? « v v v v vt v i e it e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the palicy? if “Yes,”

describe in Schadule OhowthiSwasdong . . . v v v v v v s v s s s s s sansessostssassansansen 12¢] X
Did the organization have a writiten whistleblowerpolicy?. . . . . . v . ¢ o v e ¢t st et v s s s s s as s s e as 13 | X
Did the organization have a written document retention and dastructionpolicy?. . . « « v « v v ¢ 0 0 e 0 0 v 0 o s 14 | ¥

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top managementafficial , . ............. cevaeaa..|15a] X
Other officers or key employees of theorganization . . . . . v v v v o v s e v s s et et e e e ...|15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instruclions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxableentity during the YBar? . . . . . .. . ... ittt ittt et v e es e e eennsenoanns 16a X
If "Yes,” did the organization {ollow a wrilten policy or pracedure requiring the organization to evaluate its

parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect lo such arrangements? . . . . . . . . . ..o oo oot o v v s oo, 16b

Section C. Disclosure

17  List the slates with which a copy of this Form 990 is required to be filed »_GA . ———
18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(0)(3)5 only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's websile Upon reguest I:] Other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interast policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P SUSAN MADARA B25 HOUSTON MILL ROAD SUITE 350 ATLANTA, GA 20329 404-727-3103
JSA Form 990 (2012)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . .. ... ....... ... ..
Saection A. _ Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employse.”
¢ List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former diractors 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.

Form 530 izmz) SOCIETY OF BIBLICAL LITERATURE 23-6320716 Page 7

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

D Check this box if neither the organizalion nor any related organization compensated any current officer, director, or trusiee.

©)
(A} 8 Position {D) © *
Name and Title Avarage | (do not check moms than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
wesk {istany| officer and a director/trustea) from related other
hourstor [T T o g tha organizations compensation
wass | oal2|S|&[3E g|  organization (W-2/1099-MISC) from the
oganizatons | 3 & g 8 é gg 3 | (w-2/1098-MISC) fg:?ﬁ:{':;
balow dotted | & B | 5 8
line) g2 3 3 organizations
é|3 3
g2 g
B H
{1).CHERYL B, ANDERSON ____________|__1.00
MEMBER X 0 0 0
(2) GREGORY STERLING ______________|_ _1.00]
MEMBER X 0 0 o
(3) JEFFREY K. KuaN ________________| _1.00
MEMBER X 0 0 0
(4 FERNRNDO F. SEGOVIA ___________|__1.00
MEMBER X 0 0 0
_(5) FRANCISCO LOZADA --1.00
MEMBER X 0 0 0
_(6} ADELE REINHARTZ _ __1.00
MEMBER X 0 0 0
[FpJoHN_STRONG _ 1.00
MEMBER X 0 0 0
(8) PHILIP F. ESLER 1.00
MEMBER X 0 0 0
(9)ARCHIE CHI-CHUNG LEE_____ | 1.00]
MEMBER X 0 0 0
{10)CHRISTINE M. THOMAS 1. 1.00]
MEMBER X 0 0 0
(11) JOHN CROSSAN e} __1-00)
MEMBER X 0 0 0
(12)DANIEL SCHOWALTER | 1. 00|
MEMBER X 0 0 0
(13)GERALD WEST 1.00
MEMBER X O 0 0
{14)MARY FOSKETT 1.00]
MEMBER X 0 0 0
J5A Form 990 (2012)
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Form 930 {2012) SOCIETY OF BIBLICAL LITERATURE 23-6390716 Page 9
UR'IIIN  Statement of Revenue
Check if Schedule O contains a response to any question Inthis Part VI, |, . . . . ... .. 0 it it oo eenns EI
(A {8) {€) o)

Total revenue Related or Unrelated Ravenua
axampt business excluded from tax
function ravenus under sections
revanua 512, 513, or 514

'gg 1a Federated campaigns . . . . . . . . la
5 8| b Membershipdues ......... 1b
g 5 ¢ Fundraisingevents . .. ...... ic
E_-_a d Related organizalions « « « « « « « . 1d
E% e Government granis (contributions) . . | 18
g'i f Al other coniributions, gifts, grants,
;:_g and simfar ameunts not included above . | 1 156,749,
EE g Noncash contributions included inlines fa-1£ § |
®| h Total AddlinGS 18- « v v v o s v v v s e s s s s s B 156,749,
§ Business Code
£ | 2a concresses 611600 1,367,448, 1,367,448.
; b MEMBERSHIP DUES 611600 636,016, S87,240. 48,718,
-é ¢ PUBLICATIONS 323100 329,011, 295,386, 34,525,
1 d PROFESSIONS 541900 110,710, 110,710,
E @ REGIONS 611600 11,787, 11,787.
g { All other program service revenue . . . . .
_a | Total. Add INes 28-2F . . o o o o o o oo oo oo oo aan > 2,455,872,
3  Investment Income (including dividends, Interest, and
other similar amounts}. ATTACHMENT 3~ | > 63,555, §3,555.
4  Income from investment of tax-exampt bond proceeds . . . » ]
5 Royalies » - « « =« v v+ o= o s s s s o se o » 163,667, 163, 667.
{i) Real (ii) Personal
6a CGrossrenls . . .« + .+ . & 122,500,
b Less: rental expenses . . . 100,43€.
¢ Rental income or (loss) . . 22,070,
d Netrentalincomeor(loS5): + « « s o o v ¢ o s o s o s o o P ~40, 668. =40, 660,
(i) Securities (ii) Other
7a Gross amount from sales of
assels other than inventory 913,006.
b Less: cost or other basis
and sales expensas . . . . 894,671,
¢ Gainor(loss) . ...... 18,335,
d Netgainor{loss) . - « « « v v v v v o O R 18,335. 18,335,
g 8a Gross income from fundraising
S events (not including §
5 of contributions reported on line 1c).
. See PartIV,line 18 « - « « -« . ... a
_g b Less:direciexpenses . . ... ... .. b
o ¢ Net income or {loss} from fundraisingevents . . . . . . . . > ¢
9a Gross income from gaming activities.
Seg PartiV,line19 , , . .. ...... &
b Less:directexpenses .+ « + c » v+ =+ b
¢ Netincome or (loss) from gaming aclivities., « . . + . . . . P> )
10a Gross sales of inventory, less
retlurnsandallowances , ., ,.,..... a 465,265,
b Less: costofgoodssod . .ATCH.4. o 42,966,
c_Net income or (loss) from salesof inventory, ., , . . . . . . P 422,298, 422,299,
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . . . . .. ..o
e Total Addlines 11a-11d « « = « o ¢ s ¢ e s v v v v s o s > 1
12  Totalravenue.Sealinstructions . . . . . . . . . . . . . . D 3,239,800, 1,316,712 1,766, 348,
JSA Form 990 (2012}
2E1051 1.000
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SOCIETY OF BIBLICAL LITERATURE

23-6390716

Form 890 (2012) Paga B
FIi8"/[l Section A Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A) =) {c (o) 5] F)
Name and fitle Avernge Position Reportable Repartable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
waek (istany | box, unless person is both an from related other
hours for  |_Officer and a director/trustes) the organizations compensation
oied |22 13215383 | organization | (w-2/1099-MISC) from the
oqunesons (22 | £ 7 | o gf?; 3 | w2089 MISC) organization
below dotted g.g § S8 ¢ = and related
line) 5 & g g organizations
m E h -1
g2 g
8 £
(=9
( 15) CAROL MEYERS [ 1 1.00]
MEMBER X 0 0 0
( 16) STEVEN FRISEN ___________ | 1 1.00]
MEMBER X 0 0 0
( 17) JOHN F KUTSKO ________ - |- 60.00,
EXECUTIVE DIRECTOR X 131,084. 0 29,913.
1b Sub-total | ... et et et e e > 0 D 0
¢ Total from continuation sheets to Part VIl, SectionA . ., . .. ........ > 131,084. 0 29,913,
d Total (add lines 1band1c). . ... .. fhAAB AN ROOOD B a0 600 > 131,084, 0 29,913,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complele Schedule J for such individual . . . . . ... R T 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensalion and other compensation from the
organization and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such
individual . + . ¢ o v i 0 i it i s e s s s B Y Ot B i o 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"complete Schedule Jforsuchperson . . . . ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or within the organization's tax
year.
(A} ® {c
Name and business address Dascription of services Compensaticn
NONE

2 Total number of independent contractors {including but not limited to those listed abave) who received

more than $100,000 in compensation from the organization b

0

;:0553.000
1TYS35 9242 2/3/2014

11:05:07 aM Vv 12-7.12
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Farm 990 (2012} SOCIETY OF BIBLICAL LITERATURE 23-6380716 Paga 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complets column (A).

Check if Schedule O contains a response to any questioninthisPart IX , _ . . ... .. e Tweps |
B 5 100 o Part e T ot | ey | wmmeisd | rdes
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, ine 21 . 4,550. 4,550.
2 Grants and other assisiance to individuals in
the United Stales. Sea Part IV, line22. . . . .. o

3 Grants and other assistance to governments,
organizations, and Individuals outside the

United States. See Part iV, lines 15 and 16, , , , 05
Benefits paidtoorformembers _ _ , . . ... 0
§ Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 165,384. 134,237, 15,711, 15,436.

8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)B) 0
Other salariesandwages | _ . ., . . ...... 879,688, 833,293. 20,693. 25,702,
Pension plan accruals and contributions {include saction
401{k) and 403(b} employer conttibutions) . . . . . . 83, 688. 79,190. 2,023. 2,475,
9 Otheremployesbensfits . . . « « « « ¢ =+ « 76,148, 61,952, 6,008. 8,188,
10 Payrolltaxes . - « v o v v o v o v b a b oo 78,857, 73,281. 2,587. 2,989,
11 Feas for services (non-employees):
B Management . . ... ........... . o
B LOgAl + v v v e h e e e e e e 21,668, 18,560. 113. 2,995,
€ AGCOUNHNG v v o v v v v v o m e e e e snns 35,780, 30,367, 3,549. 1,874.
dLobBYING v v v v e e v s eannan s 0
& Professional fundraising services. See Part [V, line 17 0
f Investment managementfees _ _ _ . ... .. 9,870. 3,870.
g Other. (¥ Iine 115 smouni excesds 10% of Ine 25, column
{A) amount, list line 11g mpenses on Scheduls0), , , , . . 210! 129, 200, 062. 5,833. 4,234,
12 Advertisingandpromotion , . . . ... .... 19,380. 19,380.
13 OfficeexpBNSES v o ¢ 2 v v s v v oo v v e 72,155. 67,648, 2,916. 1,591.
14  Information technology. + « + « v v s o o« o s 95,274. 85,241. 6,075. 3,958.
15 Royalles, . .. vvwvvvennornonns 43,663. 43,663.
18 OCOUPANCY . v o v v v o oo v oo neenn 110,000. 93,000. 11,000. 6,000.
17 Travel |, .. .... 0 C0BBGoBC0000 0 131,811. 124,539. 4,425, 2,847.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , , . . 550,057, 547,320. 718. 2,019,
20 IMferesl L L L, ... i e e e s 0
21 Paymenistoaffiliates, . . . . ......... 0
22  Depreciation, deplation, and amertization | | | | 18,207. 15,253. 1,921. 2,033,
23  Insurance 14,116. 12,186. 828. 1,102,

----- L I L B

24 Other expenses. Itemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amouni exceeds 10% of lina 25, column
{A) amounl, list line 24e expenses on Schedule O.)

a PRINTING _ _ _ _ o ____ 250,5895. 250,595.
b QTHER EXPENSES __ _ _ o __ 75,969. 74,994. 654. 321.
cDISTRIBUTION_COSTS __ 64,759. 64,759.
d DUES AND DISCOUNTS 41,150. 39,926. 716. 508.
e All other expenses _ _ _ e 35,122. 32,534. 1,376. 1,212.
25 Total functional expenses. Add lines 1 lhrough 248 3,08%9,030. 2,906,530. a7,016. B5,484.
26 Joint costs. Complete this line only if the
organization reported in column (B} joint cosis
from a combined educational campaign and
fundraising solicitation. Check here - [ ] if
following SOP 98-2 (ASC958-720), . . . ... 0

J5A
2E1052 1.000 Form 990 (2012)
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SOCIETY OF BIBLICAL LITERATURE

23-639071¢6

Form 590 {2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .................... [ x]
(A) (8
Beginning of year End of year
1 Cash-nordinterestbearing , , ., ., . ...........c.u... g1 0
2 Savings and temporary cashinvestments, _ . ... ........... . 1,483,825, 2 1,403,689,
3 Pledges and grants receivable,net , _ , ... .......... e 8,000.] 3 6,700,
4 Accountsreceivable, net | . . ... ... e e e . 195,659.| 4 213,586,
5 Loans and other receivables from current and former officers, directors.
trustees, key employees, and highest compensated employees.
Complate Partllof Schadule L | . . .. . it e et e e qs a
& Loans and other receivables from cther 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)($) voluniary employees’ beneficiary
2 arganizations (see instructions). Complete Part Il of ScheduleL. . . . .. ... s 0
E 7 Notes and loans recelvable, net | _ . .. ... L. qz 0
&| 8 |Inventoriesforsaleoruse . . ... ... ..., . . ... 45,455.| 8 42,963.
9 Prepaid expenses and deferred charges . . . ........ ATCH. 5. .. 43,096.] o 22,230.
10a Land, buildings, and equipment: cost or
other basis. Complate Part VI of Schadule D 10a 203,236.
b Less: accumulated depreciation, , . ....... 10b 127,450. 28, 646.|10¢c 75,786.
11 Investments - publicly iraded securites , , . ......... ATCH 6 _ . 1,307,143, 11 1,614,460.
12  Investments - other securities. See Part iV, line 11, _ . . . . ... ...... Q12 0
13  Investments - program-related. See Part IV, line 11 e e e e 013 0
14 Intangibleassels, . .. . ... ......... .0t ieeiiaeaa L 0
15 Otherassets.See Part IV, e 11 | . . . ... .. e reennnn 1,983,221.|15 1,942,471.
16 __ Total agsets. Add lines 1 through 15 (must equalline34) .. ... ... .. 5,095,049.| 16 5,321,895,
17 Accounts payable and accrued eXpenses. | . . . . . . . . i e n e r e .o 237,276.] 17 246,072.
18 Gramspayable, . . .. ... ..vte e d 18 0
19 Deferrad ravanue _ | |, . . . . it e e e e e ATCH.7.. 1,433,989.]119 1,365,667.
20 Tax-exemptbond liabilities _ | . . .. ... oo it i sttt aneenn 0 20 o
u|21 Escrow or custodial account liability. Complete Part IV of Schedule D | _ | q 21 0
§ 22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
< disqualified persons. Complete Part ll of Scheduls L, , , ., .. ....... g 22 0
23 Secured mortgages and notes payable to unrelated third parties , _ , . ., . qa3 0
24 Unsecured notes and loans payable to unrelated third parties, , _ , .., ... q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . ........... i iiniannnn q2s 0
26 __ Total liabilities. Add lines 17through25. . . . ... ... .cs 000 00s 1,671,265.] 26 1,611,739.
Organizations that follow SFAS 117 {ASC 958), check here » |_| and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Umrestricted netassels _ . . . .. ... . e e e e, . 2,929,457.| 27 3,141,269,
=|28 Temporarily restricted netassets | ... .............. 199,947.] 28 274,257.
2|29 Permanently restricled netassets, , , . ... ... 00ttt e eoeeans 294,380.| 29 294,630.
ot Organizations that do not follaw SFAS 117 (ASC 958}, chack hera P D and
= complete lines 30 through 34.
.2 30 Capital stock or trust principal, or cumrentfunds . .. ... e 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund = | - 31
<|32 Relained earnings, endowment, accumulated income, or other funds _ | 32
233 Totalnetassets orfund balances | , . . . . . ... u v nen s . 3,423,784.{33 3,710,156.
34 Total liabilities and net assets/fund balances. . . . v . . . . oo o040 5,095,049, 34 5,321,885.
Form 990 (2012)
JSA
2E1053 1.000
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SOCIETY OF BIBLICAL LITERATURE 23-63%0716

Form $90 (2012) Page 12
Reconcillation of Net Assets
Check if Schedule Q contains a response to any questioninthisPart XI. . . . . . . ... ........ ]
1 Total revenue (must equal Part VIII, column (A}, in@12) « « « « v e v v v e vt e v e ceennnnn 1 3,239,809,
2 Total expenses (must equal Part IX, coimn (A), N@25) « « « « o v v v v e vt e venncnnnen 2 3,083,030,
3 Revenue less expenses. Subtractline2fromiinet. . . ... .. ...t it en i | 3 150,773.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,423,784,
5 Net unrealized gains {/0SseS) ONINVESIMENIS « - « o + @ ¢ v v oo v e v nesenencnananan 5 135,593,
6 Donatedservicesanduseoffacilities . . . - . .« v v vt b i it it e i e e 6 0
T INVOSMONt BXPOMBOS « « - « <« + « e v e s e et et aen e e e 7 0
8 Priorperiod adjustments . « « « . o v v e v et n et n e Ny L 4 T 8 0
9 Other changes in net assets or fund balances {explaininSchedul O} . . . . . . « v v e v v v v v & 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, coOluMN(B)) = v ¢ o+ ¢ v & v s o s o o s v o 5 5 5 s 5 5 o 8 ¥ b s v u s s e s s s s e s s e 10 3,710,156,
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XI! . ................ []
Yas | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organizalion's financial statemenls compiled or reviewed by an independent accountant? _ | 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . ... ... .. 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 + « ¢+ o ¢ ¢ s v 6 v st v v a s AP0 0 o LR AN o O 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
—required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA
2E1054 1.000
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OMB No. 1545-0047

?FEE',,,EE,‘;,’%,E;‘,,_EZ, Public Charity Status and Public Support
Complete it the arganization is a section 501(c)(3) organization or & section

4947(a)(1) nonexempt charitable trust. Open to Public
ﬂ?ﬂﬁ,’;’“{;‘;ﬂuﬁ‘%m“” P Attach to Form 390 or Form 980-EZ. P> See soparate instructions. Inspaction
Name of the organization Employer identification numbaer
SOCIETY OF BIBLICAL LITERATURE 23-6390716

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

A church, convention of churches, or association of churches described in section 170{b){1){A){i).

A school described in section 170(b){1}{A}(li). (Attach Scheduls E.)

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

A medical research organization operated in conjunclion with a hospital described in section 170(b){1){A){iii). Enter the
hospital's name, city, and state:

5 An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in
saction 170{b)(1)(A)(lv). (Complete Part ll.)

6 A federal, state, or local government or governmental unit described in section 170{B){1){A){v).

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

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

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

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

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organization organized and operaled exclusively to test for public safely. See section 508{a)(4).

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

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

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

a [ JTyel b [ ]Typen ¢ [] Type Ill-Functionally integrated o [_] Type lll-Non-functionally intagrated

a|:] By checking this box, | cerify that the organization is not controlled directly or indirectly by one or more disqualified
parsons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a writlen determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, chack thiS BOX, | . ... e

g Since August 17, 2006, has the organizatlon accepted any gift or contributlon from any of the

following persons?

|><|||||DD3]E|

10
11

L]

() A person who directly or indiractly controls, either alone or togsther with persons described in (ji) Yos | No
and (ili) below, the governing body of the supporied organization? _ _ . . . . . .. ... v enn. 11g{i} X
(i) A family member of a person described In (1) 8bOVeT . . . L . L. L L. e e e e e g X
(iif) A 35% controlled entity of a parson described in (i or (i) above? . L L. L L. e e e e gliii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiiy Typa of crganization {iviistre | (v} DId you notify {vi) Is the {vil) Amouni of monetary
organization {described on lines 1-9 organization in | {ha crganizalion | organization in support
above or IRC section el fi} faledin | incol.(of | cot (1) organized
{see instructions)} your Qmveming | i support? inthe L1.S.7
Yes | No Yas No Yas No
(A)
(B)
©
(V]
5]
Total
For Paperwork Reduction Act Notice, sea the Instructions for Schodule A {Form 880 or 990-E2) 2012
Form 990 or 990-EZ.
ISA
2E1290 1.000
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SOCIETY OF BIBLICAL LITERATURE 23-6390716

Schadule A {Form 990 or 390-EZ) 2012 Page 2
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 lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2008 {b} 2009 (¢) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributlons, and
membership fees received. (Do not
include any "unusual grants.”} « . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on'itsbehalf . . . . . . .
3 The value of services or facilitles
furnished by a governmental unit to the
organization withoutcharge . + . « + . .
4 Total. Add lines 1 through3. . . . . . .
§ The portion of total contributions by
each person {other  than a
governmeantal unit or publicly
supported organization) Included an
line 1 that exceeds 2% of the amount
shown online 11, column (. . . . . ..
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts fromlined ..........
8 Gross income from Interast, dividends,

payments raceived on securities loans,
rents, royalties and income from similar

SOUMCES , | . . .. .. 000canasana
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon « « + <+ v ¢ 4 0 .
10 Other income. Do not include gain or
loss from the sala of capital assets
(ExplaininPart VL) « « « o ¢ ¢ 2 0 o 0 o
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, alc. (Se@inStructions) . « « « « « + s v s s s s s s s s s a s a s 12 |
13  First five years. If the Form 990 is for the orpanization's first, second, third, fourth, or fifth tax year a section 501(c){3)
OrgaNiZation, Chock this DOX BT BEOP MBM® . o + <« . « « & e o« e e e o n e e e v e o x o e e e s oo o e e e o il »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column(f)) ... ... .. 14 %
15 Public support percentage from 2011 Schedule A, Part il line14 , . . . . ... ... ... ... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... ........... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ........... > |____]
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organizalion meets the "facts-and-circumstances® test, check this box and stop here. Explain in
Pari IV how the organization meets the "facts-and-circumstances” test. The organizalion qualifies as a publicly supported
Organization s .i. . 8. Belle o o o alble o 0 s ol oo ole s b oo n offe o 0 ale o Pule o o aloWihrEiBale ale v o als s sl o ke > I:I
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 16b, or 173, and line
15 is 10% or more, and if the organizalion meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization., . . .. .......... ... ... 3 e ol o B . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see
INSIrUCHONS . . . . . o . ot i i e e e e e e e e e s e s e s e e e PR TIPS, Pl s P, =Pl PD
Schedulo A (Form 990 or 990-EZ) 2012
1sa
2E1220 1.000

1TYS35 9242 2/3/2014 11:05:07 aM Vv 12-7.12 €1106



SOCIETY OF BIBLICAL LITERATURE

23-6390716

Scheduls A (Form 990 or 980-EZ)} 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year baginning in) |  (a) 2008 {b) 2009 {c}2010 {d) 2011 (e) 2012 {f} Talal
1  Gifts, grants, contributions, and membership fees
received. (Do not Includa any "unusual grants.”) 97, 711. 162,915, 150,393, 215,413, 156,749, 783, 181,
2 Gmss receipts from admissions, merchandise
sold or serices performed, or facilities
furnished in any activity that is related 1o the
organizetion's tax-axermpt purpose || 2,348, 603. 2,279,036, 2,475,383, 2,859,185. 2,921,137, 12,883,344,
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ _ | 0
5 The valua of services or facilities
furnished by a governmental unit to the
organization withoutcharge _ , . . ., .. 0
6 Total Add lines 1 through5, , _ , ., .. 2,446,314, 2,441,951, 2,625,776, 3,074,598, 3,077,886, 13,666,525,
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons . . . . 8, 765. 11,570. 16,167, 75, 36,577.
b Amounts included on lines 2 and 3
rocetved from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the ysar 3,103, 3,103,
c Addlines7aend7b. « « + « = s ¢ < s . 11,868, 11,570, 16,167, 75, 39, 680,
8 Public suppoert {(Subtract line 7c from
line@6.}) o « « v 0 s ss o o & PPN 13,626,845,
Section B. Total Support
Calendar year {or fiscal year beginning In} b-|  {(a} 2008 (b) 2009 (c) 2010 (d) 2011 (s) 2012 (f) Total
9 Amounts fromline6, . .. ... ... . 2,446,314, 2,441,951, 2,625,776, 3,074,598, 3,077,686, 13,666,525
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltiss and income from similar
SOUMCES . . 4 o v s s 0 o o 8 s 3 0 a s 217,088, 234,062, 244,206, 331,171, 349,722, 1,376,339,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Juna 30,1975 _ , , .. . 0
¢ Addlines 10aand10b _ , ., .. .... 217,088, 234,062, 244,296, 331,171, 348,722, 1,376,338,
11  Net income from unrelaied business
aclivities nol included in line 10b,
whether or not the business s regularly
carmiedon - » « « s ¢ a5 s e s s s w e 0
12 Other income. Do not include gain or
loss from the sale of capilal assets
(Explain in PartIv.)) ATCH 1. ..... 36,249. 34,363, 70,612,
13 Total support. {(Add lines 9, 10c, 11,
and 12.) | L L . h e e e e e e esea 2,699,651, 2,710,376, 2,870,072, 3,405,769, 3,427,608, 15,113,476,
14  First five yeoars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack this box and stophere. . . . . . . ... Anondhofhoonbbdo oo onoooooaRdacoannhbio PI—]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (lina 8, column (f) divided by line 13, column (f)}, _ . . . .. ... . I 90.16%
16 Public support percentage from 2011 Schedule A, Partlll, line15. . . . . .. ... . seeaaes ull]lt8 89.719%
Section D. Computation of Investment Income Percentage
17  Investment income percentaga for 2012 (line 10c, column (f) divided by line 13, column () , . . .. ... .. 17 9.11%
18  Investment income percentage from 2011 Schedule A, Partlll, ine 17 _ . . . . . . v c o v v o v o v v 18 8.86%
18a 331/3% support tests - 2012. |f the organization did not check the box on line 14, and line 15 is more than 334/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 334/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 __ Privats foundation. If the organizetion did not check a box on line 14, 19a, or 19b, check this box and see instructions P
zstziﬁ.uou Schadule A {Form 990 or 890-EZ) 2012

1TYS35 9242 2/3/2014 11:05:07 aM VvV 12-7.12
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SOCIETY OF BIBLICAL LITERATURE 23-6390716
Schedule A (Form 990 or 980-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part !ll, line 12. Also complete this part for any additional information. (Ses
instructions}.

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
OTHER 36,249, 34,363. 70,612,
TOTALS 1g, 249 34, 163 ——70.612.
JSA Schedisle A (Farm 980 or 990-EZ} 2012
2E1225 1.000
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I OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)

» Complete If the organization answered "Yes," to Form 990,
Dopartment of the Treasury Part IV, lina 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 118, 11f, 12a, or 12b. Open tq Public
Intemnal Revenua Servica b Attach to Form 990. 0 See separate instructions. Inspection
Name of the erganization Employer identification numbar
SOCIETY OF BIBLICAL LITERATURE 23-6390716

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate contributions to {during year) . ...
3  Aggregate grants from (during year). . .. ...
4  Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . Ao 6000 D Yes CI No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
conferring impermissible privalebenef? . . . . .+ ¢+ ¢ o 0. QonorPOosnOoO0co0oNaoaGca0oAanoG I:' Yes E’ No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically impaortant land area
Protection of natural habitat Preservation of a certlfied historic structure
Preservation of open space
2 Complete linas 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .......... ABo0000D0Go0a0 |_2a
b Total acreage restricied by conservationeasements . . . . ... ... ...t vesssn 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. ...t e et eeenns 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ __ _ ________

4  Number of states where property subject to conservation easementislocated > _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... .. ... ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in moniloring, inspecting, and enforcing conservation easements during the year
P i i i e

8 Does each conservalion easement reported on line 2{d) above salisfy the requirements of section 170{h){4)(B)
() and section T70MMANBNI?. . . . . . o . o o s e e e e e e e e e e e e e e [ves [Ino
9 InPart Xlll, describe how the organizalion 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
arganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" o Form 890, Part [V, line 8.

1a [fthe or?anlzalion elected, as permitied under SFAS 116 S»?SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, tha text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vill, line1 . . ....... ADoocoOccOOOO0O0AO0O0OOno | A O
(i} Assets included in Form 990, PartX .......... .. ... NooocoOoccOOOOO0O0AoQcano |

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

a Revenuesincluded in Form 990, PartVIllLline1 . ... ¢ oo o v s v o v v v v v n v snsonss PSP [ ] O P
b__Assets included in Form 980, Part X . ........ P A I A A ST |
For Paperwork Reduction Act Notice, saee the Instructions for Form 890. Schedule D (Form 980) 2012
JSA
2E1288 1.000
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SOCIETY OF BIBLICAL LITERATURE 23-638071¢6

Schedule D {Form 930) 2012 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils

collection items {check all that apply):

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

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

XL,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . [:I Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

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

included on FOrm 890, PARX?, | . . . o\ttt te st ieete e e e ee et anaeenen Yes [ No
b [If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance .. .. ... it ittt ittt e i 1c 21,148.
d Additionsduringthayear . ... ... ¢ i ter s ot ansansansas 1d 47,031.
e Distributions duringtheyear. . . « + « ¢ s o sttt s i e s i et e e 1e 65,170.
f Endingbalance . . « ¢ v v v s 4 s i sttt s e e st s st e 11 3,009.
2a Did the organization include an amount on Form 990, Part X, line21? _ . .. ...... ... L] ves | X | No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII .........
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three ysars back | (@) Fourysars back
1a Beginning of year balance . . . . 437,584. 499,253. 461,733, 406,603. 439,934.
b Contributions . . ......... 250. 225. 11,167. 445, 42,711.
¢ Net investment earnings, gains,
andlosses. . .. .00 v 0. 68,589. 13,247. 88,027. 54,785. -76,042.
d Grants or schofarships . ... .. 2,000.
e Other expenditures for facilities
and programs « + « + v o v o 0 o« 75,000. 59,674, 100.
f Administrative expenses . . . .. 279. 141.
g Endofyearbalance. . ...... 506,144. 437,584. 499,253, 461,733, 406, 603.
2 Provide the estimated percentagse of the current year end balance (line 1g, column (a)) held as:
a4 Board designated or quasi-endowment »_ %
b Permanent endowment » 90.1100 %
¢ Temporarily restricted endowment - 9.8300 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizalions. . « <+ @« c c 4t ottt ettt et s s st e e e st 3a(l) X
(M related organizations . » @ v v v v v vt v ot e s s e e nnenoesnennsnsncsacnnsansannneas Ja(ii) X
b If "Yes" to 3afii), are the related organizations listed as requiredonSchedule R? . . . . ¢ v v v v ot v e v e u s 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | {b) Cost orotherbasis | (€) Accumulated (d} Book value
(investment) {other) depraciation
1a Land. -« <+ o v e i i e it e e
b Buildings - - ........c.0.0...
¢ Leasehold improvements. . . . . . . ...
d Equipment ..........00000. 203,236, 127,450, 75,786.
@ Other « « « v v o ettt i it nneas
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(c}.), . . . . . »> 75,786,
Schedule D [Form 950) 2012
JSA
2E1269 1.000
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SOCIETY OF BIELICAL LITERATURE
Schedule D (Form 990) 2012

23-6390716
Page 3

investments - Other Securities. See Form 880, Part X, line 12.

(2) Description of security or category (b} Book value
(inctuding name of security)

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

Total. {Column {b) must equal Form 950, Part X, col. (5) lins 12) P

Investments - Program Related. See Form 890, Part X, line 13.

{a) Description of investment type {b) Bock value

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

1))

2)

(3)

“)

(8

(6)

@)

(8)

)

{10)

Total. {Column (b) must equa! Form 990, Part X, col. (8) ine 13} P

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

{a) Description

{b) Book value

{(1)LUCE CENTER FIXED ASSETS

1,531,365,

{2)LUCE CENTER ENDOWMENT FUND

411,106.

3)

@)

]

(6)

7

8

9

(10

Total. (Column (b) must equal Form 9580, Part X, col. (B) iin@ 15.), . . v v o v e s v v v s

Anonaoonoaacon > 1,942,471,

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

1. {a) Description of liability {b) Book valua

(1) Federal income taxss

(2)

(3)

(4)

(5)

(6)

{n

(8)

9)

(10)

(1)

Total. {Column (b) must equal Form 990, Parl X, col, (B) lina 25) W

2. FIN 48 {ASC 740) Footnole, In Part Xlll, provide the text of the footnole to the organization's financial statements that reporis 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 PartXIll, , , ., ... ...

;2‘?2701.000
1TYS35 9242 2/3/2014  11:05:07 AM V 12-7.12

Schodule D {Forin 930) 2012
61106



SOCIETY OF BIBLICAL LITERATURE

23-6390716

Schedule D {Form 890) 2012 Page 4
Reconciliation of Revenue par Audited Financial Statements With Revanue per Return
1  Total revenue, gains, and other support per audited financial statements _ _ . . . .. .. ... .. 1 3,481,106,
2  Amounts included on line 1 but not on Form 880, Part VIlI, {ine 12:
a Netunrealized gains oninvestments _ _ _ _ ... ... .......... 2a 135,593.
b Donated services and useoffacilities _ _ _ . . ... ............. 2b
¢ Recoverlesofprioryeargrants = . .. ....... 90000 oD 2¢
d Other (Describe InPart XIIL) e e e e 2d 105,704.
o Addlines2athrough2d . . . . .. .. ................ By Sl By 26 241,297,
3 Subtractline2e fromline1 ., ... ... ...t ertenranns e s ec e 3 3,239,809.
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b , |, ., . 4a
b Other (DescribeinPartXIlL) |, |\, . ... .....c00evunnnnnn 4b
c Addlinesdaanddb L. .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L iine 12.) . . . . . v v v v v v v o 5 3,239,809.
Reconciliation of Expenses per Audited Financlal Statements With Expenses par Return
1 Total expenses and losses per audiled financial statements .~~~ 9 3,194,734,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities | 2a_
b Prioryearadjustments STttt | 2b
A 0 0 E 00 00 00000000005 D00aE 500 A ”
d Other (DescribeinPartXity STttt [ 2d 105, 704.
e Addlines2athrough2d oottt 2e 105,704.
3 Sublractline 2e from Nt . L L . ...t aa e | 3 3,089,030.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (DescribeinPartXmty S TTtS 4b
L AR Al 990 0000000000565 0000 0GB a0 4
5  Total expenses. Add lines 3 'and dc. (This must squal Form 990, Part e 18). & . . .. .. s 3,089,030,

ETa@Alll Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional

information.

SEE PAGE 3

JSA
2E1271% 1.000

1TYS35 9242 2/3/2014 11:05:07 AaM V 12-7.12

Schedule D {Form 990) 2012
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Schadule D {(Form 990) 2012 SOCIETY OF BIBLICAL LITERATURE 23-6390716 Page 5
EROAN  Supplemental Information (continued)

SCHEDULE D, PART IV, QUESTICN 1B

SBL SELLS PUBLICATIONS FOR BROWN JUDAIC STUDIES, WILLIAM CAREY UNIVERSITY
INTERNATIONAL PRESS, SHEFFIELD PHOENIX AND INSTITUTE OF SACRED MUSIC AT
YALE. 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 TO SBL'S MISSION. THE FUNDS OF THESE VARYING
ORGANIZATIONS DO NOT BELONG TO SBL AND ARE THUS, NOT INCLUDED IN THE SBL

FINANCIAL STATEMENTS.

SCHEDULE D, PART V, QUESTICN 4

ENDOWMENT IS HELD FOR CAPITAL IMPROVEMENTS TCO THE LUCE CENTER BUILDING
WHICH IS JOINTLY OWNED WITH AMERICAN ACADEMY OF RELIGION. ONLY THE
PORTION ATTRIBUTABLE TO SBL IS INCLUDED HERE AND IN SBL FINANCIAL

STATEMENTS.

SECOND ENDOWMENT IS HELD FOR ESTABLISHMENT OF SCHOLARSHIPS FOR THE

ADVANCEMENT OF BIBLICAL SCHOLARSHIP.

SCHEDULE D, PART X, QUESTION 2

ASC 740-10 FOOTNOTE

UNDER THE INTERNAL REVENUE CODE SECTION 501 (C} (3), THE SOCIETY IS EXEMPT
FROM INCOME TAXES. ACCORDINGLY, NO PROVISION FOR FEDERAL AND STATE INCOME

TAXES IS REQUIRED.

THE SOCIETY ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX

Schedule D (Form 990} 2012

JSA

2E1226 2.000
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Schedule D {Form 930} 2012 SOCIETY OF BIBLICAL LITERATURE 23-6390716 Page 5
ELa @l Supplemental Information (continued)

POSITIONS. THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME TAX
POSITIONS THE SOCIETY TAKES MEET THE DEFINITION OF AN UNCERTAIN TAX
POSITICN UNDER THE INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING

STANDARDS CODIFICATION.

IN THE NORMAL CQURSE OF BUSINESS, THE SOCIETY IS SUBJECT TO EXAMINATION
BY THE FEDERAL AND STATE TAXING AUTHORITIES. IN GENERAL, THE SOCIETY IS
NO LONGER SUBJECT TO TAX EXAMINATIONS FOR TAX YEARS ENDING BEFORE JUNE

30, 2010.

SCHEDULE D, PART XI, QUESTION 2D

RENTAL DEPRECIATION EXPENSE NETTED IN REVENUE: $62,738
COST OF GOOD SOLD NETTED IN REVENUE: 542,966
TOTAL $105,704

SCHEDULE D, PART XII, QUESTION 2D

RENTAL DEPRECIATION EXPENSE NETTED IN REVENUE: $62,738
COST OF GOOD SOLD NETTED IN REVENUE: 542,966
TOTAL $105,704
Scheadule D (Form 990) 2012
JSA
2E1226 2.000
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SCHEDULE F

OMB No. 1545-0047

Statement of Activities Outside the United States |

Form 990
( ) P Complete i the organization answered "Yes" to Form 990, 2@ 1 2
Part IV, line 14b, 15, or 16. .
Department of the Treasury P Attach to Form 990. P> See separate Instructions. Open to_ Public
Intemal Revenua Service Inspection
Name of the organization Employsr identification number

SOCIETY OF BIELICAL LITERATURE 23-6350716
General Information on Activities Outside the United States. Complete i the organization answered "Yes" to
Form 950, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its granis and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes D No

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

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

{a) Region

{b} Number of
offices in the
region

{e) Numboer of
employses,
agents, and
independent
contractors

in region

{d) Activities conducted in
ragion (by type) (e.g.,
fundraising, program services,
Investmants,
grants to recipients
located In the region)

(o) If activity listad in (d} is
A program service,
describe specific type of
service(s} in reglon

{f) Total

expenditures for

and invasiments
In region

(1) _euroee

PROGRAM SERVICES

CONFERENCES

18,735,

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

{10)

(11}

(12}

(13}

(14)

(15)

(1€)

{17)

3a Sub-lolal, . .........

18,735,

b Total from continuation
sheetsto Part!l , , ., ...

c__Totals (add lines 3a and 3b)

18,735,

For Paperwork Raduction Act Notice, see the Instructions for Form 830,

zzt:#iﬁ 0o
1TYS35 9242 2/3/2014

11:05:07 aM V 12-7.12

Schedule F (Form 990} 2012
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SOCIETY OF BIBLICAL LITERATURE
Schedule F (Form 290) 2012

23-6390716

Page 2

[ZA  Grants and Other Assistance to Organizations or Entities Outside the United States. Complele If the organization answered "Yes' to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a} Name of (b) _mmu_ﬂn_mz
organization *{f applicable)

() Region

{d} Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

{g) Amount of
non-cash
asslstance

{h) Dascription
of non-cash
assistanca

0i) Method of
valuation

{1)

(2}

{3)

(4)

{5)

{6)

(7)

(8)

(9)

{10)

{11)

{12)

(13)

{14)

(15)

1(16)

2 Enfer total number of recipient organizalions listed above that are recognized as charilies by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter,

3 _Enter total number of other organizations or enlities

S A 8 5 & s W W 4 ¥ B 8 B & 8 & 4 8 & 4 B 4 4 b 4 4 T B 5 5 v B & % o e 5 5 s & & & 8 4 &

JSA
2E1275 1.000

1TYS35 9242 2/3/2014 11:05:07 aM V 12-7.12

61106
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SOCIETY OF BIBLICAL LITERATURE 23-6390716
Schedule F (Form 890) 2012 Page 3
ETdll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(e) Manner of () Amount of {g) Dascription {h} Meathod of
{a} Type of grant or assistance {b) Reglon {c} Number of (d) Amount of cash non-cash of non-cash valualion
reciplents cash grant disbursement assislance assistanca (book, N_M__S
appraisal,
other)

{1

{2)

{3}

(4)

{5}

{7)

{9)

{10}

(11}

{12)

(13)

(14)

{15)

{186)

{17

{18)

Schedule F (Form 880) 2012

JGA

2E1276 1.000
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SOCIETY OF BIBLICAL LITERATURE

Schedula F (Form 990) 2012

Forelgn Forms

23-6390716

Pme4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yas,”
the organization may be required lo file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporalion (see Instructions for Form 926) , , . . . . . v i i i it ittt i e ot s ot naaen

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

Did the organization have an ownership interest In a foreign corporation during the tax year? K “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Cartain Foreign Corporations. (see Instructions for Form 5471}

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yas," the organization may be required lo file Form 8621,
Information Relurn by a Shareholder of & Passive Foreign Investment Company or Qualified Electing
Fund. {see Instructions for Form 8621}

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yss,”
the organization may be required to file Form 8865, Relum of U.S. Persons With Respect To Certain
Fareign Pertnerships. {see Instruciions for Form 8865)

-------------------------

Did the organization have any operations in or related to any boycotting countries during the tax year?
"Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
forForm ST 1) . .. i i it i e et et e

[

[J

Yes

Yes

Yes

Yes

Yes

Yes

ElNo

EINU

No

EIND

[ o

No

JSA
2E1277 1.000

1TYS35 9242 2/3/2014 11:05:07 aM V 12-7.12 61106
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SOCIETY OF BIBLICAL LITERATURE 23-6390716
Schadule F {(Form 890} 2012

Supplemental Information
Complete this part io provide the information required by Part |, line 2 {monitoring of funds);, Part I, line 3, column (f}

{accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting methad); Part I

(accounting method); and Part lll, column (¢) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

SCHEDULE F, PART I, QUESTION 2
GRANTS PROVIDED TO 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 MEETING OR BY PURCHASING A TICKET ON THEIR BEHALF

TO COME TO THE MEETING.

ISA Schadule F (Form 890} 2012
2E1502 1.000
1TYS35 9242 2/3/2014 11:05:07 aM V 12-7.12 61106



SCHEDULE J Compensation Information | oms Na. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employses
P> Complete if the organization answerad "Yas” to Form 990,
Oepartment of the Traasury Part IV, line 23, Cpen to Public
Intemal Revenus Sesvice P Attach to Form 890. P See separate Instructions. Inspection
Nama of the organization - Employsr ldentification number
SOCIETY OF BIBLICAL LITERATURE 23-6390716
Questions Regarding Compensation
Yas | No
1a Cheack the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnificalion and gross-up payments Health or soctal club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on lne 1a are checked, did the organization follow a written policy regarding payment
gr Ir:IirIInbursement or provision of all of the expenses described above? If "No," complete Part Il to T
2 D’i?; the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the tems checked inline 1?7, , _ ., ,...... 2
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 CEOQ/Executive Director, but explain in Part lll.
Compensation commitiee [ | written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control paymient? . | . . . . . i i i it b e b vt e ne s e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? , _ . ., ......... 4b X
c Participate in, or receive payment from, an equity-based compensation ammangement?, |, ., , .. ......... dc X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c){3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrus any
compensation contingent on the revenues of;
a The organiZalion? & @ ... ..t i et e et et aa et 5a X
b Anyrelated arganizalion? @ | L L L L. .. e it it et ea et 5b X
If "Yes® to line 5a or 5b, describa in Part .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? _ , ... .... e e e e e e 6a X
b Anyrelaled organization? | . . ., L ... ... ...t e et et e 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5§ and 67 If "Yes," describe in Part lll |, _ | | . . . .. . i i it e it ot s s n 7 X
Were any amounts reporied in Form 9590, Part VI, paid or accrued pursuant to a contract thal was subject
to the inilial contract exception described in Regulations section 53.4958-4{a){(3}? I "Yes,” describe
Lok E N8 6 st 6 0 0 FO 0o O 0O GO DGO IO LoD GO CaoMOD OB o0 C00c0c0D 000 d00on 8 X
9 If "Yes" to line 8, did the organization alse follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)7 . . . . . v v v v v i v u BN a RN e e e e w e w s connoona 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

JSA
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SOCIETY OF BIBLICAL LITERATURE

Scheduls J (Form 890) 2012

23-6390716

Page 2

XY oOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, reporl compensation from the organization on row (i) and from relaled organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 980, Part V.

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

individual.
{B) Breakdown of W-2 andfor 1088-MISC compansation {C} Relirament and {D) Nontaxable {E) Tolal of columns {F) Compensalion
other defesred benefits BMIHD) reported as deferred in
{A) Name and Titls no:m____.w_ﬂnp_o: iy ww__”..._ﬂ w” hﬂ::?u _._M__ho.wnn:%_-a compansation ptior Form 890
compensation
JOHN F KUTSKO oL____1 129,084, 2,000 m ||||||| 13 w.lqlwlmlml.. llll..l.m_.l.___klml.ﬁwl. |||||| 162,083,
1 EXECUTIVE DIRECTOR (] (] Q
(13 Y [ Ny N N — S
2 (LU}
e Fe | | = O =_ 1 —— N NS . _
3 (1]
.1+ e __ -y
4 (]
o __________ - - -\« e b
5 ()
(U [ RS B, R o I, et I
6 (i)
Wl epeee V0o o\ e ___ _—
7 (1]
LU I R NN EY N | _— o o
8 {in
@ ___ - lee—eeeeil---—_-M..—_-.—_ - _—_ _—, .., ,,,_,__,,.
9 ()]
@ - - - -\~ - ] S
10 (I
@w( . _____ - !le¥-— e —— S
11 (i)
e e e __ [ L. — S N I —
12 (i)
o.__——— e e e _—
13 {i)
o____——— e o
14 {ii}
o___ - _leeeee———— e P I
15 fuy
U S A R VNI L
16 {in
Schedule J [Form 880) 2012
JSA
2E1201 1.000
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SOCIETY OF BIBLICAL LITERATURE 23-633%0716

Schedule J {(Form 980) 2012 Page 3
ETRAIN Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

SCH. J LINE 7
A BONUS OF $2,000 WAS PAID DURING THE YEAR AND HAS BEEN INCLUDED IN

COMPENSATION. THIS BONUS WAS NOT BASED ON REVENUE OR EARNINGS OF SBL.

Schedule J (Form 390) 2012
JSA

2E1505 1.000
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| oms No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 cr 890-EZ)

Complete to provide information for responses to specific questions on

Danarinmnd of the Tressu Form 990 or 990-EZ or to provide any additional Information. Open to Public
intornal Revenue Service - Attach to Form 990 or 990-EZ. Inspection
Name af tha organization Employer identification numbaer
SOCIETY OF BIBLICAL LITERATURE 23-6390716

FORM 990, PART III, QUESTION 4A

CONGRESSES - TWO MAJOR ANNUAL CONFERENCES ARE HELD EACH YEAR - ONE IN THE
UNITED STATES AND ONE ABROAD, AS WELL AS REGIONAL MEETINGS WHICH ARE
DISCUSSED BELOW. CONFERENCES ARE AN IMPORTANT VENUE FOR MEMBERS AS THEY
PROVIDE QPPORTUNITIES FOR INTELLECTUAL AND PROFESSIONAL DEVELOPMENT,
FACILITATING BROAD DISCUSSIONS, AND ENABLE MEMBERS TO COLLABORATE WITH
MANY INSTITUTIONS AND ORGANIZATIONS. THEY PROVIDE AN OPPORTUNITY TO REACH
A DIVERSE AUDIENCE AND IN MANY CASES RESQURCES ARE DEVELOPED AS A RESULT
OF THESE CONFERENCES. THE CONFERENCE HELD IN THE US OFFERS EMPLOYERS AN
OPPORTUNITY TO INTERVIEW PERSPECTIVE EMPLOYEES, AN OPPORTUNITY THAT
ASSISTS OUR MEMBERS IN FINDING JOBS. A INDIVIDUAL MAY HAVE MULTIPLE JOB
INTERVIEWS THAT WERE THIS BENEFIT NOT PROVIDED WOULD REQUIRE THEM TO BE

ABLE TO TRAVEL TO EACH JOB LOCATION FOR AN INTERVIEW.

FORM 990, PART III, QUESTION 4C

PROFESSIOQNS - PROFESSIONS INCLUDE A BROAD RANGE OF ACTIVITIES THAT
SUPPORT PROFESSIONAL DEVELOPMENT, FACILITATE OPEN DISCUSSION, AND
ENCOURAGE THE SCHOLARLY STUDY OF THE BIBLE. SBL COLLABORATES WITH THE
NATIONAL HUMANITIES ALLIANCE AND AMERICAN COUNCIL QOF LEARNED SQCIETIES;
ORGANIZATIONS THAT FUNCTION AS A CONSORTIUM FOR HUMANITIES ACTIVITIES. IN
ADDITION, SBL HAS ESTABLISHED PARTNERSHIPS WITH CONSORTIA OF COLLEGES,
UNIVERSITIES, AND SEMINARIES AS WELL AS WITH INDIVIDUAL HIGHER EDUCATICN
INSTITUTIONS. CURRENTLY SBL HAS A GRANT FROM THE NATIONAL ENDOWMENT FOR

THE HUMANITIES (NEH)} TO DEVELOP AN INTERACTIVE WEBSITE THAT WILL PROVIDE

For Privacy Act and Paperwork Reduction Act Notice, sae the Instructions for Form 980 or 890-EZ Schedule O (Form 990 or 850-EZ) (2012)

ZEIZ;%.UW
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Schedule O (Form 890 or 930-E2) 2012 Pnge 2
Name of the organization Employasr identification number

SOCIETY OF BIBLICAL LITERATURE 23-6350716

AN ADDITIONAL TOOL FOR THE PUBLIC TO USE IN THEIR UNDERSTANDING OF THE
BIBLE AND ITS CONTEXTS. THIS WEBSITE, BIBLE ODYSSEY, WILL SUPPORT AND
FOSTER THE LARGE PUBLIC INTEREST IN MATTERS BIBLICAL AND WILL DRAW ON THE
WORK OF SBL MEMBERS. 1IN A TIME OF ACADEMIC DEPARTMENTAL CUTBACKS, THIS
IS AN OPPORTUNITY TO DEMONSTRATE TO THE PUBLIC THE VALUE TO SOCIETY THAT
BIBLICAL SCHOLARS OFFER. BIBLE ODYSSEY IS SCHEDULED TO LAUNCH IN

NOVEMBER 2013,

FORM 590, PART III, QUESTION 4D

OTHER PROGRAMS INCLUDE MEMBERSHIP, REGIONS, AND RESEARCH AND TECHNOLOGY.

MEMBERSHIF AND REGICNS - AS OF JUNE 30, 2013 THERE WERE B,422 MEMBERS OF
THE SOCIETY. MEMBERSHIP DUES PROVIDES A MYRIAD OF MEMBER SERVICES.
MEMBERS RECEIVE DISCOUNTS ON JOURNALS, MEETING REGISTRATIONS, AND BOOKS.
MEMBERS PARTICIPATE IN THE GOVERNANCE AND PROVIDE DIRECTION THROUGH THEIR
WORK ON COMMITTEES. OVER 3,000 MEMBERS PARTICIPATE AS CHAIRS,
PRESENTERS, PRESIDERS, OR PANELISTS AT THE ELEVEN REGIONAL MEETINGS, THE
INTERNATIONAL MEETING, AND THE ANNUAL MEETING; OVER 6,000 MEMBERS ATTEND
THOSE MEETINGS. THE SOCIETY OF BIBLICAL LITERATURE IS MADE UP CF A
COMMUNITY OF MEMBER SCHOLARS VOLUNTEERING THEIR TIME AND TALENTS TO
FURTHER BIBLICAL SCHOLARSHIP FOR MANY YEARS TO COME AND TO PASS ALONG

THEIR KNOWLEDGE TO THOSE WHO WILL FOLLOW IN THEIR FOOTSTEPS.

TECHNOLOGY - TECHNOLOGY WAITS FOR NO MAN. TRYING TO STAY ABREAST OF THE
LATEST TECHNOLOGY AND WHAT IT MEANS FOR THE SOCIETY IS A DAUNTING TASK

AND HAS BECOME A CHALLENGE THAT IS DEFEATING MANY AN ORGANIZATIQON. THE

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

2E1228 1.000
1TYS35 9242 2/3/2014 11:05:07 aM V 12-7.12 61106



Schedute O (Form 990 or 830-EZ) 2012 Page 2
Name of the organization Employer Identification number
SOCIETY OF BIBLICAL LITERATURE 23-6390716

SOCIETY OF BIBLICAL LITERATURE (SBL) HAS EMBRACED TECHNOLOGY AND TO DATE
HAS PROVIDED EXCELLENT MEMBER SERVICES BY STAYING ABREAST OF NEW
TECHNOLOGY. THE PUBLICATIONS PROGRAM QUICKLY MOVED TO PRINT-ON-DEMAND TO
REDUCE COST OF BOOK PUBLICATIONS AND INVENTORY STORAGE, ENABLING THE
PRODUCTION OF MORE BOOKS IN A GIVEN YEAR. THE WEBSITE HAS HAD ONE MAJOR
OVERHAUL AND IS DUE TO HAVE ANOTHER IN THE NEAR FUTURE. CONGRESSES
DEPARTMENT HAS WORKED WITH THE TECHNOLOGY DEPARTMENT TOQ CONTINUALLY
CREATE BETTER ENVIRONMENTS FOR PROGRAM UNIT CHAIRS TO UTILIZE AND FOR
MEMBER REGISTRATION AND ONLINE SERVICES. THERE IS NOW AN IPHONE APP FOR
DOWNLOADING THE US ANNUAL MEETING PROGRAM BOOK AND SETTING UP A PERSONAL
CALENDAR SCHEDULE FOR THE EVENT. SBL'S TECHNOLOGY DEPARTMENT HAS DONE AN

AMAZING JOB OF STAYING AHEAD OF THE CURVE.

FORM 990, PART VI, SECTION A, QUESTIONS € & 7A

MEMBERS JOIN THE SOCIETY THROUGH THE PURCHASE OF A MEMBERSHIP. EACH YEARR
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 TO MAKE DECISIONS ON

BEHALF OF THE ORGANIZATION.

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

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND FINANCE COMMITTEE
PRIOR TO FILING TO ENSURE THAT NO OBVIOQUS 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 UPLCADED TO A WEBSITE THAT

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

JSA Schodule O (Form %90 or 830-EZ) 2012

2E 1228 1.000
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Schedule O (Form 950 or 990-EZ) 2012 Page 2
Nama of the organization Employer Identification number
SOCIETY OF BIBLICAL LITERATURE 23-6390716

ELECTRONIC COPY OF THE RETURN.

FORM 930, PART VI, SECTION B, QUESTION 12C

THE GOVERNING BODY IS REQUIRED TO COMPLETE A STATEMENT REGARDING CONFLICT
OF INTERESTS ON AN ANNUAL BASIS. LISTS OF STATEMENTS SENT QUT ARE
MAINTAINED AND CHECKED OFF AS THE STATEMENT IS RECEIVED. EACH STATEMENT

IS REVIEWED FOR CONFLICTS.

FORM 990, PART VI, SECTION B, QUESTION 15A

SBL FOCUSES ON COMPARABLE NONPROFIT ORGANIZATIONS IN OUR AREA TO
BENCHMARK PAY. 1IN ADDITION, MARKET INFORMATION FROM TWO ADDITIONAL
MARKET SEGMENTS, PRIVATE FOUNDATIONS AND PUBLISHED NOT-FOR-PROFIT
COMPENSATION SURVEYS MAY BE USED AS A SUPPLEMENT. WE ALSO COLLECT OTHER
PUBLISHED SURVEY DATA, WHEN APPROPRIATE, FOR FOR-PROFIT QORGANIZATIONS FOR
SPECIFIC 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/AUDIT/INVESTMENT COMMITTEE. IT IS RESPONSIBLE FOR
ESTABLISHING AND MAINTAINING A COMPETITIVE COMPENSATION PROGRAM FOR THE
EXECUTIVE DIRECTOR OF THE ORGANIZATION. THE COMMITTEE MEETS AS NEEDED TO
REVIEW THE COMPENSATION PROGRAM AND MAKE RECOMMENDATIONS FOR ANY CHANGES
TO COUNCIL AS APPROPRIATE., THE COMMITTEE REVIEWS AND APPROVES EBASE
SALARIES AND ANNUAL INCENTIVE OPPORTUNITY ADJUSTMENTS, AND OBJECTIVES AND

GOALS FOR THE UPCOMING YEAR'S ANNUAL INCENTIVE PLAN.

FORM 990, PART VI, SECTICON C, QUESTION 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

ISA Schedule O (Form 880 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Namae of the ofganization Employsr identification number

SOCIETY OF BIBLICAL LITERATURE 23-6390716

ARE AVAILABLE TO THE PUBLIC UPON REQUEST. FINANCIAL STATEMENTS ARE
PUBLISHED ANNURLLY ON THE SBL WEBSITE, GUIDESTAR, AND ARE ALSO AVAILABLE

UPON REQUEST.

ATTACHMENT 1

FORM_990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE OBJECT OF THE SOCIETY SHALL BE TO STIMULATE THE CRITICAL
INVESTIGATION OF THE CLASSICAL BIBLICAL LITERATURES, TOGETHER WITH
OTHER RELATED LITERATURES, BY EXCHANGE OF SCHOLARLY RESEARCH BOTH IN
PUBLISHED FORM AND IN PUBLIC FORM. THE SOCIETY OF EIBLICAL
LITERATURE IS THE CLDEST AND LARGEST INTERNATIONAL SCHOLARLY
MEMBERSHIP ORGANIZATION IN THE FIELD OF BIBLICAL STUDIES. FQUNDED IN
1880, THE SOCIETY HAS GROWN TO OVER 8,500 INTERNATIONAL MEMBERS
INCLUDING TEACHERS, STUDENTS, RELIGIQUS LEADERS AND INDIVIDUALS FROM
ALL WALKS OF LIFE WHO SHARE A MUTUAL INTEREST IN THE CRITICAL

INVESTIGATION OF THE BIBLE.

THE SOCIETY'S MISSICN TO FOSTER BIBLICAL SCHOLARSHIP IS A SIMPLE,
COMPREHENSIVE STATEMENT THAT ENCOMPASSES THE SOCIETY'S ASPIRATIONS.
QUR VISION IS TO OFFER MEMBERS OPPORTUNITIES FOR MUTUAL SUPPORT,

INTELLECTUAL GROWTH, AND PROFESSIONAL DEVELOPMENT.

THE FOLLOWING MISSION STATEMENT AND STRATEGIC VISION STATEMENTS WERE
ADOPTED BY THE SBL COUNCIL MAY 16, 2004 AND REVISED OCTOBER 23,

2011.

JSA Scheduls O {Form 990 or 390-EZ) 2012

2E1228 1,000
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Name of the organization Employer identification numbaer
SOCIETY OF BIBLICAL LITERATURE 23-6390716

ATTACHMENT 1 (CONT'D)

FQRM 990, PART TII, LINE 1 — ORGANTIZATION'S MISSICN

MISSION STATEMENT:

FOSTER BIBLICAL SCHOLARSHIP

STRATEGIC VISION STATEMENTS:

-ADVANCING ACADEMIC STUDY OF BIBLICAL TEXTS AND THEIR CONTEXTS AS
WELL AS OF THE TRADITIONS AND CONTEXTS OF BIBLICAL INTERPRETATION
-COLLABORATING WITH EDUCATIONAL INSTITUTIONS AND OTHER APPROPRIATE
ORGANIZATIONS TO SUPPORT BIBLICAL SCHOLARSHIP AND TEACHING
-~DEVELOPING RESOURCES FOR DIVERSE AUDIENCES, INCLUDING STUDENTS,
RELIGIOUS COMMUNITIES, AND THE GENERAL PUBLIC

-FACILITATING BROAD AND OPEN DISCUSSION FROM A VARIETY OF CRITICAL
PERSPECTIVES

=ORGANIZING CONGRESSES FOR SCHOLARLY EXCHANGE

~PUBLISHING BIBLICAL SCHOLARSHIP

=PROMOTING COOPERATION ACROSS GLOBAL BOUNDARIES

ATTACHMENT 2

FORM 0, PART III, LINE 4D - OTHER PROGRAM SERVICES 3

DESCRIPTION GRANTS EXPENSES REVENUE
MEMBERSHIP 210,294. 636,016.
RESEARCH AND TECHNOLOGY 162,276.

REGIONS 128,821. 11,787.
TOTALS 501, 391. 647,803.
JSA Schedule C (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 950 or 890-EZ) 2012

Page 2

Nama of the organizalion
SOCIETY OF BIBLICAL LITERATURE

Employer idsntification number
23-6390716

FORM 990, PART VIII - INVESTMENT TNCOME

ATTACHMENT 3

(A) (B) (C} (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,658. 1,658,
DIVIDEND INCOME 61,897, 61,897,

TOTALS

63,555,

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES
INVENTORY AT BEGINNING OF YEAR
PURCHASES

SALARIES AND WAGES

OTHER COSTS

-----------------------

SUBTOTAL ..

---------------------------------

MINUS ENDING INVENTORY

---------------------------

COST OF GOODS SOQLD

R R R I I R IR P I

FORM_990,_ PART_X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION
PREPAID EXPENSES

TOTALS

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

63,5535.

ATTACHMENT 4

PRI

465, 265.

45,455.

5000 40,474,
B5,92¢9.
42,963.

42

ATTACHMENT 5

ENDING
BOOK VALUE

22,230.

22,230,

ATTACHMENT &

JSA

2E1228 3.000

1TYS35 9242 2/3/2014 11:05:07 aM Vv 12-7.12
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Name of the organization Employar identification number
SOCIETY OF BIBLICAL LITERATURE 23-6390716

ATTACHMENT 6 (CONT'D)
FORM ngi PART X - TINVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST

DESCRIPTION BOOK VALUE OR FMV
CORPORATE STOCKS 403, 778. FMV
MUTUAL FUNDS & ETF'S 1,210,682, FMV
EQUITY SECURITIES FMV

TOTALS
FQRM PART X - DEFERRED R N
DESCRIPTION
DEFERRED REVENUE

TOTALS

1,614.4

ATTACHMENT 7

ENDING
BOOK VALUE

1,365,667,

1,365,667,

JSA

2E1228 1.000
1TY¥S35 9242 2/3/2014 11:05:07 AM V 12-7.12
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RENT AND ROYALTY INCOME

Taxpayer's Name

SCCIETY OF BIBLICAL LITERATURE

Identifying Number
23-6390716

DESCRIPTION OF PROPERTY
RENTAL BUILDING

| Yes | No Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME

---------------

OTHER INCOME:
RENTAL BUILDING

122,500,

TOTALGROSSINCOME . . . . . - ¢ o o s o s s o s s o ¢ o o o o o o 8 2 8 a s o o a a o o a oo s o oo s o s s s oo ass e

122,500,

OTHER EXPENSES:
SEE ATTACHMENT

DEFRECIATION (SHOWNBELOW) . . ... .....
LESS: Beneficlary'sPortion . . . .........

AMORTIZATION

LESS: Beneficiary'sPortion ., .. .......
DEPLETION . . ... .o avnonnnense
LESS: Beneficlary'sPortlon ., . . .. ... ..+«
TOTALEXPENSES . . . . i v v s o v s v 0 v o v s 8 28 c = 8 ¢ 2 a o 26883828 s8es2es5sacssssssssssssasss
TOTALRENTORROYALTYINCOME (LOSS] + ¢ o o ¢ o v ¢ o o o s o ¢ 5 o s+ o o o o o o o o o o o o o o oo o s oo ossascs

----------------

62,738,

163,168,

-40,668.

Less Amount to

RantorRoyalty . . . .. . . o i v v s o et st o st s o nansosnssononnsonnasencas
Dapraclation . ., . . . . ... ittt a vt s s s s asa s ear s r e
Dapletion . . . . . o i v o v v b e vt e e m s e nm a4 s e s s s s s s s s e ey
Investment InterestExponse . . . . .. .. .. .. ¢t ittt es st et e
OtherEXpanses . . . . . .. i ¢ oo vt s o008 5804 s8essaasoosasronrsssess
Notincome (Loss)to Othars . . . . . . . . ¢ . v v v o s = o 2 s 6 ¢ s 28 s o s s s 8 s 8 o3 acssnssnnsesasas
NetRentorRoyalty InComa (LOBE) . . . . . . 4 o ¢ o v s o n s o o 4 s o s 8 8 ¢ 6 s 80 s s s e s s ssonnosnnoanansas

_401 668 .

Doductible Rental Loss {ifApplicable] . . . o ¢ o 4 « o o « o o o s o o s v s 5 s s = s & o 4 & o & & & o 8 8 & 3 v o s v s s s s

SCHEDULE FOR DEPRECIATION CLAIMED

{b) Cost or

a) Descriplion of pro
(e) e e unadjusied basis

SEE _ATTACHMENT

{c) Date {f) Basls for
acguired des % depraciation

{n} Depreciation {i) Life
in or
prior years rate

{i) Depreciation
for this year

----------------------------------------

JSA
2E7000 1.000

1TYS35 9242 2/3/2014

11:05:07 A VvV 12-7.12
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SOCIETY OF BIBLICAL LITERATURE 23-639071s6

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE _

OTHER INCOME

RENTAL BUILDING 122,500,

—222,500,

OTHER DEDUCTIONS

INSURANCE 3,284.
LEGAL AND OTHER PROFESSIONAL FEES 384.
REPAIRS 51,559.
UTILITIES 37,773,
WAGES 7,430.

100,430.

1TYS35 9242 2/3/2014 11:05:07 AM V 12-7.12 61106



SOCIETY OF BIBLICAL LITERATURE

RENT _AND ROYALTY SUMMARY

23-6390716

ALLOWAEBLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
RENTAL BUILDING 122,500. 62,738, 100,430. ~40, 668.
TOTALS 122,500, 62,738, —100,430, ——40,668.
1TYS35 9242 2/3/2014 11:05:07 AM V 12-7.12 61106



SCHEDULE D Capital Gains and Losses
(Form 1041) » Attach to Form 1041, Form 5227, or Form 990-T.
Departmant of the Traasury P Information about Schedule B (Form 1041} and its separate Instructions is at

Intemnal Revenue Service

www.irs.gov/form1041.

OMB No. 1545-0092

2012

Namea of estate or trust

Employer identification number

SOCIETY OF BIBLICAL LITERATURE 23-6390716
Note: Formn 5227 filers need to complete only Parls | and Il
B Short-Term Capital Gains and Losses - Assets Held One Year or Less
{f) Gain or {loss) for
Description of Dat ed Date sold Cost or other basis
(Example:‘%’ﬂﬂ?rfareu g';ﬁopgmol *Z" Co.) (b(’m;,adz;:‘:r.} (‘r:)o.,%:y, yr.} {d) Sates prica w{sau: In::truc;ns) Suigl:a.l.:'t“(l;; lr:r:'(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,0ine1b _ . . ... ... . . v i 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . .. .. .. ...... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ _ . .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | | . . . L. ieieie e 4 l( )
5 Net short-term gain or {loss). Combine lines 1a through 4 ln column (t) Enter here and on line 13,
column(3ontheback, . . .. .0 v it v v s s it e e e e e e a e s e s s e ]
[T Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or {ioss) for
Description of property Dat ired Data sold Cost or gther basi
(Enmpla!"t,ﬂo?hnrg:g';ﬁnprzfemd of "z Co.) (bzm:.att:?;r.) (‘:,L..%Sy. ) (d) Sales price ("(,:: Ir:tmctei;n:}s ’ SU'é't:,:':‘(';;,f;,:'(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ . . ... ....... .....| 80 18,335,
7 Long-term capital gain or {loss} from Forms 2439, 4684, 6252, 6781, and 8824 . . . ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estalesortrusts | _ |, , , ., ., ... . 8
9 Capital gain distributions |, . .. ..., 50000006000 BB 0a N A0 aa8 808080800000 8
10 Gain from Form 4797' Paﬂ ' -------------------------------------------- 10
11 Long-term capital loss carryover. Enter the amount, if any, from line %4 of the 2011 Capital Loss
Carryover Worksheet | | . . . . ... ... 11 )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3jontheback, . . .. ... ....oo oo oo e oo e o s e e e oo > |12 18,335.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

2F1210 2.000

1TYS35 9242 2/3/2014 11:05:07 aM v 12-7.12 61106
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Schedule D (Form 1041) 2012 Page 2

Summary of Parts land Il (1) Beneficiaries’ |  {2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust's
13 Netshorttermgainor{loss) . . . ... .......0cueee.n 13
14 Net long-term gain or (loss):
8 TOIfOrYERE . .\ .\ttt et ee e 14a 18,335.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.)_ , _ . . 14b
C2B% I GAIN . L, ... 14c
15 Total net galn or (loss). Combine Ilnes 13andtd4a ,,..... > [15 18,335,
Nota; if iine 15, column (3), is a nel gain, enter the gain on Form 1041, Hpe 4 (or Form 990-T, Fart |, line 43). If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part V. If line 15, column (3) is a net foss, complete Part IV and the Capital Loss Canyover Worksheet, a
necessa
Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of.
a Theloss online 15, column(3)or b 83,000 . ... ... ... ... ceournuusnsnsos 16 |{
Note: If the loss on line 15, column (3}, Is more than $3, 000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a less, complete the Capital

Camyover Worksheet in the instructions to figure your capftal loss camryovar.
Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complets this part only if both lines 14a and 15 in column (2} are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.
Caution: Skip this part end complete the Schedule D Tax Worksheet in the instructions if:
® Fither line 14b, col. (2) or line 14c, col. (2) is more than zero, or
& Both Form 1041, line 2b(1), and Form 4352, line 4g are more than zero.
Form 990-T trusis. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in incoms in Part |
of Form 980-T, and Form 990-T, line 34, is mare than zero. Skip this part and complete the Schadule D Tax Workshaet in the instructions
if either line 14b, col. {2) or line 14¢, col. (2) Is more than zero.

17 Enter taxable income from Form 1041, line 22 {or Form 990-T, line 34) , , , | 17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, , , . ............ 18
19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b({2) (or enter the qualified
dividends included in Income in Part | of Form 990-T) . _ | 1%
20 Addlines18and 19 | . ... ... . v s 20

21 If the estate or trust is filing Form 4952, anter the
amount from line 4g; otherwise, enter 0-_, , . > | 21

22 Subiract line 21 from line 20. If zero orless, enter-0- . . ... ........ | 22
23 Subtract line 22 from line 17. If zero orless,enter-0- , . . . .. ... .... 23
24 Enter the smaller of the amountonline17or$2400 , ., . ......... 24

25 [s the amount on line 23 equal ta or more than the amount on line 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enler the amount from line23_ , , .. ......... e e 25
26 Subtractline 25from line 24, _ | . . . . . . . i ittt e e e e 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 theu 30; go to line 31, I:I No. Enter the smaller of line 17 or lina 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) _ . . .. ... 28
29 Subtractline 28 from line27 . ... ... | 29
30 Multiplyline 28 by 15% {.15) | |, ., . ... . i e e e g
31  Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ _ . . . ... ........ ...Lat
32 Addlines 30 and 31 L L. it ee e et 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estales and Trusis
(see the Schedule Ginstructions in the instructions for Form 1041) . ... ... ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
Glingla(orForm890-T, line36). . . . . ... .. ... v os oo useouanesyaoneanes.s 34
Schedule D (Form 1041) 2012
JSA
2F1220 2.000

1TYS35 9242 2/3/2014 11:05:07 aM Vv 12-7.12 61106



Schedule D-1 (Form 1041) 2012

Page 2

Name of estate or trust as shown on Form 104 1. Do not enler name and employer identification number if shown on the cther side.

Employer identification number

SOCIETY OF BIBLICAL LITERATURE 23-6390716
Long-Term Capital Gains and Losses - Assets Held More Than One Year
Description of Example: (b) Date Date soid Cast or other basis Gal
m‘s ng’:hf’ T:sﬂpmfzmrrgdegsz' Co.‘; ( m:‘_‘q;;“’w_, ((r?u..‘:i:y. ) {d) Sales prica le’(,:: Inosrwdal;nl) Sm:tr:c?(:; 5.'3:.' Iu)
Ga
CHARLES SCHWAB VAR VAR 868,020. B52,784. 15,236.
TIAA-CREF LUCE VAR VAR 44,986. 41,887, 3,089.
6b_Total. Combine the amounts in column (f). Enter here and on Schedule D, lne6b . . . . . ... ... ... ..... 18,335.

JSA

2F1222 2.000
1TYS35 9242 2/3/2014

11:05:07 aM v 12-7.12
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)({2))

= Attach to your tax return.

rom 4797

Department of the Treasury
Intemal Revenus Servics

> Information about Form 4797 and Its separate instructions Is at www./rs.gov/form4797.

OMB No. 1545-0184

2012

Attachment
Sequence No, 27

Nama(s) shown on retum Identifylng number
SOCIETY OF BIBLICAL LITERATURE 23-6390716
1 Enter the gross proceeds from sales or axchanges reporied to you for 2012 on Form(s) 1099-B or 1099-5 (or
substltute statement) that you are including on line 2, 10, or 20 (seainstructons). . « v o & v o o v o o o o o o o o & 1
Sales or Exchanges of Property Used in a Trade or Businass and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 (a) Description {b) Date acquired | (c} Date scld (d) Gross (.)nlljtmi:?m @ E;T:'u;lztsher sﬂ&agtn{?}rﬁ{:nu&e
of proparly {mo., day, yr.) (mo., day, yr.) sales price allowable since | improvements and sum of {d) and {e)
acquisition expense of sale
ATTACHMENT 1
3 Gain, If any, from Form4684,1ne39 |, | . ... ... ... ...t innrennanna S0 00d00000 0] B
4 Section 1231 gain from installment sales from Form 6252, i@ 26 0r 37 |, . . . . . . @i ¢ ¢ t v o 0 o o o = « R
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 | . . . . . . . ¢ v v v o v o o v o« . -1
8 Galn, if any, from line 32, from other than casualtyor theft | . . . . . . . . . i vttt s e o v o oenonne . L8
7 Combing lines 2 through 6. Enter the gain or {loss) here and on the appropriate lineasfollows: | | . . .. ... e

Partnerships (except slecting large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1085, $chedule K, lina 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuats, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 Is a galn and you did not have any prior year section 1231
losses, or they were recaplured In an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule £ filed with your retum and skip lines 8, 9, 11, and 12 below.

8 Nonrecaplured net section 1231 losses from prior years (sea InStrucions) | | . . . . o v v v v v v e v v nwne..| B 20,351,
9 Subtract line B from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your retum {seeinstructions) . . . . . . . . . A A e e ne e [k
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 {include property held 1 year or less):
11 Loss, Hany fomline T | .. ... ..ttt e s neerornneennacoanaasennensnennens " )
12 Gain, if any, from line 7 or amount from line 8, ifapplicable | | , ., . .. .. .. % c ¢ o o o o o o o acsseasse 12
13 Gaindfany fromline 31 L it it et st e e 13
14 Net gain or (loss) from Form 4684, lines 31and 388, | | . . . . i v v v v v o v o o v o cosenesecasenss 14
15 Ordinary gain from installment sales from Form 6252, N8 2507 36 | | | . . . v v v v v v v o 2 c o s aeoenosa 15
16 Ordinary gain or (loss) from like-kind exchanges from Fom BB24 | | | . . . . . i v v v s o v e m e e aonsansae 16
17 Combinelines 10through6, _ . ... .... g x4
18 For all except individual retumns, enter the amount from line 17 on the appropriate line of your retum and skip lines a
and b below. For individual relums, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b){ii), enler thal part of the loss here. Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
properly used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."
Seainstructians | L L L, . i e e e e ey | 1.0 &
b Redetermine the gain or (less) on line 17 excluding the loss, if any, on line 18a. Enler here and on Form 1040, line 14 | 18b

For Paperwork Reduction Act Notice, sea separate instructions.

JSA

2X2610 2.000

1TYS35 9242 2/3/2014 11:05:07 aM VvV 12-7.12 61106

Form 4797 {2012)



Form 4797 (2012) 23-6390716 Page 2

Galn From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
{see instructions)

18 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: s ecvind Lol Dot ok,
A
B
c
D
Property A Property B Propearty C Property D

These columns relats Lo the properties on Bnes 19A through 18D. P>
20 Gross sales price (Note: See line 1 bafore completing.) 20
21 Cost or other basis plus expenseofsate , _ . . .. . 21
22 Depreciation (or depletion} allowed or allowable , | .| 22
23 Adjusted basis. Subtract line 22 fromline21 , , | [ 23

24 Total gain. Subtract line 23 fromlne20 ... .. . 24
25 |f section 1245 propaerty:
a Depreciation allowed or allowable from line 22 , | ,|25a

b Enter the smallerof line240r25a . ..... .. .25b

26 If section 1250 proparty: 0] straight line depreciation was
used, anter -0- on lina 269, except for a corporation subject
to section 291.

a Additional depreclation after 1975 (see instructions).|26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions), . . .. ...
¢ Subtract line 26a from lina 24, If residential rental propery
or line 24 s not more than line 26a, skip lines 28d and 26e .| 26c
d Additional depreciation after 1969 and before 1976 .|26d
o Enter the smallarof line 26cor26d, , , ., .. . .|260
f Section 291 amount {corporationsonly}. . . . . . . 26f
__9Add lines 26b, 26e, and 26f . . . ... ... . . . 26g
27 If section 1252 property: Skip this section I you did net
dispose of farmland or if this form Is being complated for a
partnership (other than an electing large partnarship).
a Scil, water, and land clearing expenses ., , . . . . .|27a2
b Line 27a multiplied by epplicable percantage {ses Instructions).|27b
c Enter the smallerof line240r27b . . . .. ... -|27¢
2B If section 1254 property:
a Intanglble drilling and development costs, axpenditures

for development of mines and other natural deposits,
mining exploration cosis, and daplation (see instructions).|28a

b Enter the smallarofline24or28a ., . ... ... -|128b

29 If section 1255 proparty:
a Applicable percentage of payments excluded from
income under saction 126 (see instructions), | | _ | 29a
b Enter the smaller of line 24 or 29a (see instructions},|29b
Summary of Part I Gains. Complete property columns A through D through line 29b before going to line 30.

26b

30 Total gains for all properties. Add property columns A through D, line 24 30

31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enlerhereandonline13_ , , , ., ... ... .31
32 Subtract line 31 from line 30. Enter the portion from casualty or lheft on Form 4684, line 33. Enter the portion from

other than casualtyortheftonForm 4797, 1086 . . . . . . 4 o v v v oo v u v e v v o s v v oo v o wsoeas. |32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

{see instructions)

(=) Sactlon (b) Section
179 280F{b){2)
33 Section 179 expense deduclion or depreciation allowableinprioryears _ _ _ . ... ... ... a3
34 Recomputed depreciation (see insiiuctions) | _ . . . . . . L ittt e e e e e s e 34
35 Recaplure amount. Sublract line 34 from line 33. See the instructions for wheretorepod . . . . .| 35
Form 4797 (2012)
J5A

2%2620 2.000
1TYsS35 9242 2/3/2014 11:05:07 aM Vv 12-7.12 61106



SQCIETY OF BIBLICAL LITERATURE

Supplement to Form 4797 Part | Detail

23-6390716

AITACHMENT 1

Date Date Gross Sales Depraciation Allowed Cost or Other Gain or (Loss)
Description Acquired Sold Pricg or Allowable Basis for enlire year
COMPUTERS VAR VAR 9,750. 9,750.
[Folals
JSA
2XA258 1.000
1TYS35 9242 2/3/2014 11:05:07 A VvV 12-7.12 61106




fom 990=T [Exempt Organization Business Income Tax Return (and praxy tax under ssction BDSS(.))IM
Degariment of the Traasu For calendar ysar 2012 or other tax ysar bigtnnlnn__________o:f_/gl 2012, and 2@1 2
totemel Roveriue Servce ending 06/30,2013 . P> Soa separata Instructions, on {0 Publle in
|_' Check box If Name of organization (‘_' Check box if nama changed and sea instructions.) D Employer Idorltiﬂcl‘lfon number
address changed {Employees’ trust, ses 8.}
B Exempt under section SOCIETY OF BIBLICAL LITERATURE
3 Pl":: Numbar, streat, and room or sulte no. If a P.O. box, ses instructions. 23-6350716
220{e) E Unrelated business activity codas
Esauu) TYP® | 25 HOUSTON MILL ROAD NE 350 fhae Simuionn)
City or town, stale, and ZIP code
€ Book value of 2!l assets ATLANTA, GA 30329
. F__Group exemption number (see instructions) b
5,321,895. [G Check organization type B | X | 501(c) corporation [ |s01¢c) trust [ Jao1taytrust | [ Other trust

Describe the organization's primary unrelated business activity.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlledgroup?, , . . .. . P |_| Yes m No

If "Yes," enter the name and identifying number of the parent corporation.

The books areincareof B SUSAN MADARA

Telephone number p» 404-727-3103

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and sllowancas ¢ Balance P 1¢
2 Cost of goods sold (Schedule A, line7), , , . .......[ 2
3 Gross profit. Subtractiine 2 fromlinete , , ., ......[ 3
4a Capital gain net income (attach ScheduleD) . . . . . ... 4a
b Net gain (loss} (Form 4797, Part |1, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusis , . . ... ........ 4c
5  Income (loss) from partnerships and S corporations (attach stalement)| 5
8 Rentincome(ScheduleC), .. ... ... 000 ocuoae- 6
7 Unrelated debt-financed income (Schedule€) . . .. ... 7
8 Interest, annuities, royalties, and rents from contrelled
organizations (ScheduleF), . ., ............. 8
9 Investment income of a section 501{c)(7). (9), or {17)
organization{Schedule G}, . . . .. ...+ 00| 8
10 Exploited exempt activity income (Schedulal) , ,, ... .| 10
11  Adverlisingincome (ScheduleJd), . .. .. .. ¢« .+« .. 11
12 Other income (see instructions; attach statement), , , . . . | 12
13 Total Combine lines 3 throwgh 12, . . . . . rrerish it 13 0
Deductions Not Taken Elsewhere (see instructions for limitations on deductions) (except for contributions,
deductions must be directly connected with the unrelated business income)
14 Compensation of officers, directors, and trustees (Schedule K}, . . . . . . . . . . ¢ o vt ot e v s o s s eoa 14
15 SalariesandWages . . . . . . .t u s o e s st s s e e e e s e e e e e 15
16 Repairsandmaintenance . . . . . . ... o v o s s s oo s o s e stacnasana e aananas 18
U= L L S S o 0 a0 0 0 Co 000 C oo oD oEICIEEIe ol Go5 o 0 060 onolo 17
18 Interest(altachstatement). . . . . . . .. .. . @i ittt it mn oot aonnnnstscesacsans 18
19 Taxesandlicenses ., ... ... .0t ienr e v et as e st aansaneaeas |19
20  Charitable contributions {see instructions forlimitationrules) , . . .+ .« ¢ ¢ ¢ s s v e s v v s s s s v esveas| 20
21 Depreciation {attach FOrm4562), ., ., . o v v v v v ¢ s s o s s a s s ae0sas| 29
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , ., .. 2223 22b
23 Depletion, . . .. . i i it e e ettt e s 23
24 Contributions lo defarred compensation plans | | , . . . v & v 4 ¢ & o s & 8 6 0 5 ¢ o 6 8 8 8 8 ¢ 8 a3+2322] 28
25 Employsebenafitprograms | . . . .. .. i i s e e n e e n e e i a s st et e a s at e aeeanal 25
26  Excess examptexpenses (Schedulel} , , . . ... ... .00 i e . }"\3.’28
27  Excess readershipcosis (SChedule ) . .. . oL . . ii it e B VY]
28 Otherdeductions {atachstalement) . , . . . .. .. ... .. it neuesenneonsonansaes 28
29 Total deductions. Add lines 14 through 28 | . . . . . .. .. ¢t i i i s ot oo amencssancnnss 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 , , . . .. 30
31 Net operating loss deduction {limitedtotheamountonline30) . . . . .. .. . i v c o ¢t 2 e 2 2 e s aeoeaa 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline3d0 , ... ....... 32
33  Specific deduction (genarally $1,000, but see line 33 instructions forexceptions) . . . ... ... .. .. ... 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is grealer than line 32,
enterthosmallerofzeroorline32. . . o v v o v v o s v s vt s s n e e s s i aa e, l 34 0
J4SA For Paglrwork Raeduction Act Notice, soo instructions. Form 990-T (2012)

2E1610 1.00

1TYS35 9242 2/3/2014 11:05:07 aM Vv 12-7.12 61106



Form 990-T (2012) SOCIETY OF BIBLICAL LITERATURE 23-6380716 Page 2
Tax Computation
35 Organizations taxable as corporations (see instructions for tax computation). Controlied group
members (sections 1561 and 15683} check here >|:I See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {(in that order):
ml$ | ls | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . .. [$
(2) Additional 3% tax (not mora than $100,000) . . . . v vt s e v e e e e e e B
¢ Incometaxontheamountonline3dd _ L L L., L.ttt e e P | 35c
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from: D Tax rate schedule or D ScheduleD(Form 1041), , . ......... > 36
37 Proxytax(seelnstructions) . . . ... ... .. cc ittt s cnacnrnnrrnns P g1
38 Alternalive minimumtax .. ... . ... ... ..., o0 can0aonoD oo ool
33 Total Add linas 37 and 38 (o line 35c or 36, whicheverapplieS, , , . . . v 4 v o s o o o v s o = « « o « » & « « 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) , , , | | 40a
b Other cradits (seeinstructions), . . . . . . .. it i it i e s s oo s sseeses 40b
¢ General business credit. Attach Form 3800 (see instructions) _ _ . . ... .. ... [40¢c
d Credit for prior year minimum tax (attach Form 8801 or8827), _ . . ... ... .. 40d
@ Totalcredits. Addlines 40athroughd4dd |, . ... ... ... AbooDonNaDoo00a0asa00o o | KD
41 Subtractlined40efromiine3d, . . . . o v v o v s v v o s s s o o v o 2 2 e s aa e s s s e 41
42 Other taxes. Check If&om:[l Form 4255 I:, Form B811 D Form 8897 D Form BB&& DOther (attach statement), | 42
43 Totaltax. ADdiNeS 4180042 .« v v v vt v s s e o ot s o s s n s n e nnnn oo s e e 43 0
44 a Payments: A 2011 overpayment credited 102012 ., , . . . . o v v e s v o 0 0« o [ 448
b 2012 estimatedtaxpayments . . . « . « . o 4 e it st s e e v e n e « - | A4
¢ Taxdepositedwith Form 8B68. . . . . . . & v ot b et s et v v e v v o v mmoe 44c
d Fareign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (seainstructions) . . . . . o ¢ ¢ c i i e s i e i s i 44a
f Credit for small employer health Insurance premiums (Attach Form 8841) |, , . , . . 144f
@ Other credits and paymants: 9 Form 2439
Form 4136 Other Total b | 44g
45 Total payments. Addlines 44athrough 449. . + « s ¢ = o ¢ ¢ s s 2 s v s s 5 2a s s a2 ¢ o a8 a a s sasassas 45
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . v v v o v v o o o o - > I:l 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . ... ... .« ' ¢ v o« . | 47
48 Overpaymant. If line 45 is larger than the total of lines 43 and 46, enteramountoverpaid , , . .. ....... »| 48
Enter the amount of line 48 you want: Credited to 2013 estimated tax P Refunded P | 49

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If "Yes,” the erganization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financlal Accounts. If “Yes,” enter the name of the foreigncountry herepp X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? | X
If Yes,” see instructions for olher forms the arganization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation b
1 [Inventory at beginning of year _ | 1 6 Inventoryatendofyear _ ... ... []
2 Puchases ., _.,......|2 7 Cost of goods sold. Subtract line
3 Costoflabor , ,,.,.....|3 6 from line 5. Enter here and in
4a Additional section 263A cosls Parthlin@2, _ . . . .o o v o owesasal T
{attach statement), , ., .. .[4a 8 Do the rules of seclion 263A (with respect lo | Yes | No
b Other costs (attach statement), 4h property produced or acquired for resals) apply
5 Total. Add lines 1 through 4b . tfotheorganization? . . . . . . . ¢ o v e o o s o aooeese X

o
Hers | P

Under penalties of perury, Lydeclare thag | h sxamined this relum. includi L hedules snd and lo tho bost of my knowladge and belief, it is true.
correct, ang completa. Decl {cjfier than taxpayer) is based on all informalion uf vrhlch preparer has any knoMedqa

| 2/3)20/4f W Exptarhrine Dioctpr [l e s s vis uﬂ
No

Signature of officer Date ' " Title {soe Ingtructions)?y) % \f=

Paid Print/Type preparer's name Preparer's signaturd Data Check |_, " PTIN
MARC AZAR self-employed | PO0746804

E’sipg’:l' Fimsnems p SMITH & HOWARD, P.C. Fima ENp» 58-1250486

y Firm's address pp 271 17TH STREET, SUITE 1600 Phona no, 404-874-6244

ATLANTA, GA 30363 Form 990-T (2012)

JSA
2E1620 1.000

1TYS35 9242 2/3/2014 11:05:07 aM Vv 12-7.12 61106



SOCIETY OF BIBLICAL LITERATURE

Forrn 990-T (2012)

23-6390716
Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(ses instructions)

1. Bescription of property

{1

2)

)

4)

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for parsonal property is more than 10% but not

(b} From real and personal property (if the
perceniage of rent for personal property exceeds

3(a) Deductions diractly connected with the income
in columna 2{a) and 2(b) {attach stalement)

more than 50%) 50% or if the rent is based on profit or incoma)
(1}
2)
3)
4)
Total Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enler

hera and on page 1, Part |, line €, column {A}, . . .

. >

{b) Total deductions.
Enter here and on page 1,
Part |, line 8, column (B) P

Schedule E - Unrelated Debt-Financed Income (sse Instructions)

3. Deductions directly connecied with or allocable to
2. Gross Income from or debl-financad property
1. Description of debt-financed proparty allncablapz :eert:;-ﬂnanwd {a) Straight tne depreciation (b} Other deductions
(attach stalemant) {attach stalement)
()
2)
(3)
(4)
4. Amount of average 5. Average adjusted basis
acquisition dabt on or of or sllocable to 6. Column 7. Gross income reportable a. Alla:ablel:!od;aom
allocable o dabl-inanced debi-financed property 4 "';’“’d {column 2 x column 8) (“‘"""; x io 1ol of columns
property {attach statement) (attach statement) by column 5 (e) and 3{t))
() %
(2) %
3 %
{4) %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). | Parl |, line 7, column (B).
U S a8 o b a0 a0 0000 0o 00000 aco0a0a008080a000 >
Total dividends-received deductionsincludedincoluma8 . . . . . . . . o 2 o w2 o oo oo v o oo oas.os »>

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

1. Name of controfied
organization

2. Employer

Exempt Controlled Organizations

Identification number

3. Net unrelated income
{loss) (sea instructions)

4. Tatal of specified
payments mada

5. Part of column 4 that is
included in the controlling
organizalion's gross income

8. Deductions directly
connaclad with income
in column 5

1)

2)

3)

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unralated income
{loss) (see instruclions)

8, Total of spacified
paymants made

10. Part of column § that is
included in tha controliing
arganization's gross income

11. Deductions directly
connecied with incoma in
column 10

1)

2)

3

4

Totals . . . v o o o v o 4 s s s s s s s 4 s s s s s s s s s s s s s s s s s e s s P

Add celumns 5 and 10,
Enter here and on page 1,
Pari |, lina B, column {A).

Add columns 6 and 11,
Enter hera and on page 1,
Part |, line 8, column (B).

JSA

2E1620 1.000

1TYS35 9242 2/3/2014

11:

05:07 aM VvV 12-7.12
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Form 990-T {2012)



Form 990-T {2012)

SOCIETY OF BIBLICAL LITERATURE

23-6390716

Pago 4

Schedule G - Investment Income of a Section 501(c)(7), {3), or {17} Organization (see instructions)

3, Deductions

5, Total deductions

4, Sel-asides
R N diractly connected and set-asides (col. 3
1. Description of income 2. Amount of Income (at‘kacl‘: statement) {attach statement) K08 col 45

{n

{2)

3)

)
Enter hem and on page 1, Enter hore and on page 1,
Part I, lina 9, column (A). Part 1, line 9, column (B).

Totals . . . v v v v s oo P

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income
2.G 3. 508 {loss) from 7. Excess exempt
- related dire unrelated trade or 5. Gross Income 8. Exponses axpenses
) ) b 'I"“ trom connectad with business (column from actlvity that attribotabla to (column 6 minus
1. Descriplion of exploited aclivity usiness e production of 2 minu3 column Is not unrelated column 5 column 5, but not
hb':'n'lmde L unrelated 3). lf a gain, business income mora than
ess business income compute cols. § column 4).
through 7.
(1)
@)
(3)
{4)
Enter here and on Enter hers and on Entet here and
page 1, Part|, page 1, Part |, on paga 1,
line 10, col, {A). lina 1@, eol. (B). Part I, line 26.
Totals . . . v o v s v v >
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basls
4. Advertising 1. Exceas readership
2. Gmoss gain or (loas) (col. costs {column 6
. . 3. Direct 5. Circutation 8, Readership
1. Namae of periodical l?:goﬂi;l;lg advertising costs zamlr:us col. 3). i lncome costs minus column 5§, but
gain, compute not more than
cots. 5 through 7. column 4),
{1}
{2}
(3)
]

Totals {carry to Part I, lina (5) , , P

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns 2

through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column &
iodi Iaf 3. Direct 5. Circulation . Readership
1. Name of periodical acll:‘t:oﬂ:'s‘teng advartising costs 2 minus col. 3). If income costs minus column 5, but
a gain, compute not mora than
cols. 5 through 7. column 4).
()
2)
3)
{4)
Totals from Part |
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
lina 11, col. {A). lina 11, col. (B). Part Il, lina 27.

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

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

3. Percent of , .
4.C i ttribulable t

1. Name 2. Titte lim%;?:enis:d to °":“:‘mtaa&°gl:me:s )
(1)
2)
(3)
)
Total. Enter here and on page 1, Part ll, line14 - P T |
" Form 990-T (2012)

2E1640 1.000
1TYS35 9242 2/3/2014 11:05:07 AM VvV 12-7.12 61106



INSTRUCTIONS FOR FILING
SOCIETY OF BIBLICAL LITERATURE
GA FORM 600T
GEORGIA 600T - EXEMPT ORG. UNRELATED BUS. INC. TAX
FOR THE PERICOD ENDED JUNE 30, 2013

LE AR L RS R SRR E LS RS R ERE &S]

SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE DATED AND SIGNED BY AN OFFICER OF
THE ORGANIZATION IF APPLICAELE.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE MAY 15, 2014
WITH...

GEORGIA DEPARTMENT OF REVENUE
PROCESSING CENTER
P.O. BOX 740397
ATLANTA, GA 30374-0397

7
4



- Malling Addreas; -
Georgia Department of Revenue

Goorgla Form 600-Trev. 8112) Processing Center

Exempt Organization :.0. Box 740397

Unrelated Business Income Tax Retumn 1301601417 tlanta, Georgia 30374-0397
Page 1

D Amended D Amended due to IRS changes D Address Change |:| UET Annualization Exception eltached 9

Exempt Organization Unrelated Business Income Tax Return (Under Georgia Code Section 48-7-25) 20 12

For the taxable year beginning 07/01 ,2012 and ending 06/30 ,20 13

Name of Organization Name of Fiduciary Faderal Employer ID No. (in casa of employess’

. . . R trust described In section 401 {a) end exempt under

Society of Biblical Literature section 501 {a}, Insart tha tnist's identification number.)

Number and Street Number and Streat

825 Houston Mill Road NE 23-6390716 IRS code saclion

City or Town City or Town NAICS Code Date of curent | axempt.

axamplion letter. SEQ .501
Atlanta (Cy3
State Zip Code State Zip Code
GA 30329
SCHEDULE 1

1. Unrelated business taxable income from Federal Form 990-T {attachcopy) . . .. » |1.

R e 1T » |2

3. Total(addline1andline2) . . . . .« c vt vt o v e v vt e s e s onnwas > | 3.

4. Subtraclions . . .+ v s v e it st e e e e Soaoac > (4

§. Georgia unrelated business taxable income (line3lesslined). . . ... . ... .. > |5

COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2

1. Line 5, above, multipliedby 6% . - . « &« v v v i it b it s i s i e e > | 1.

2. Less:CreditsandPayments . . . . . .. i vt i vt noaaer st ooansaos > |2

3. Withholding Credits (G-2A, G-2LPand/for G-2RP). . . . . « ¢ « c s it v a v v » |3

4. BalanceoftaxdueORoverpayment . .. ... ..o v vevveenennnns N Bk

5. Interest due (seeinstructions). . . ............ SO RCBE00n00a00 > |5

6. Underestimatedtaxpenalty. . . . . . . «c« o it v ittt ittt i n e > |6.

7. Other penallies due (seeinstructions) . ... . ... ...t > |7

8. Balance of tax, interest and penaltiesduvewithretum . . . . ... ... ... ... > |8

9. If line 4 is an overpaymenl, amount to be creditedon20 13

Estimated Tax p Refunded »

A COPY OF THE FEDERAL 990 T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN. DECLARATION:
I/We declare, under penalty of perjury thal |/we have examined this return {including accompanying schedules and statements) and to the best of
our knowledge and belief it is true, correct and complete. If prepared by a person olher than a taxpayer, his/her declaration is based on all informa-

tion of which s/he has;ny 20\#& SMITH & HOWARD, P.C.

Signature of Officer Signature of Individual or Firm Preparing Return
ZXEL'L;%M( le?[‘/m ’?/3/’20/'7/ P00746804 [ ]
Title Dale Employee ID or Social Security Number

2120y 535 9242 2/3/2014  11:05:07 A V 12-7.12 61106



2E18

Form 990'T

Cepartment of the Treasury

For calendar year 2012 or other tax year beginning

Exempt Organization Business Income Tax Return (and proxy tax under saction 6033{a))

OMB No. 1545-0887

2012

Intemal Revenua Service ending 06/30,2013 P See separate lnstmcﬂnnl. e
A Check box if Name of arganization (| | Check box if name changed and see instructions.) D Employer idontification number
address changed {Employsas’ trust, sae inst )
B Exempl under section SOCIETY OF BIBLICAL LITERATURE
501(C 3 ) Print | Number, street, and room or suita no. H & P.D. box, see instructions. 23-6390716
or
408(e) 220(e}} T, pe E Unrelated business activity codes
a08a [ Jsao@] | 825 HOUSTON MILL ROAD NE 350 {sse griecions)
529(a) City or fown, state, and ZIP code
€ Book ::1'“ of all assets ATLANTA, GA 30329
t
ahendalyear F__ Group exsmption number (see instructions) P>
5,321,895, [G Check organization type B | X | 501(c) corporation | | 501(c) trust [ ] 401(a) trust [ | other trust

H Describe the organization’s primary unrefated business activity.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If *Yes," enter the name and identifying number of the parent corporation. P

Vl_,YeslﬂNo

Tha books are in care of  SUSAN MADARA

Telephone number » 404-727-3103

Unrelated Trade or Business Income

(A) Income

(B) Expenses

(C) Nat

1a Gross receipts or sales
b Less retuma and allowances

2 Cost of goods sold

3  Gross profit. Subtractline2 fromlineie , , ., . ......| 3

d4a

Capital gain net income (attach ScheduleD) , , ... .. .| 42
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797}, , | 4b
¢ Capital loss deductionfortrusts , , ., , .. ...« . .| d€

c Bafance P+ 1c

(Schedule A, line7), . ., . . ......[ 2

5  Income (loss) from partnerships and S corporations (atlach statement) | §
8 Rentincome(ScheduleC}, , .. ... ... t e e eeea] B
7 Unrelated debt-financed incoma (ScheduleE) , ., , . .. . 7
8 Interest, annuities, royalties, and rents from controlled

organizations (SchedulaF), . . . . . ... .0 v v v een 8
9 Investment income of a section 501(c){(7). (9), or (17}

organization (Schedule G) , . . . . . . ¢ v v v o o s o o ]
10  Exploited exempt activity income (Schedulel) ., , . . ... 10
11 Advertising income {Schedule J), . . . .. ...« . ... 11
12 Other income (see instructions; attach statement), , , ., .1 12
13 Total. Combinelines 3through 12, . . . . . . . . ... .| 13 0

Deductions Not Taken Elsewhere (see instructions for limitations on deductions) {except for contributions,
deductions must be directly connected with the unrelated business income)

14 Compensation of officers, directors, and trustees (Schedula K), , ., . . . . ¢t o ¢ ¢t e o v e s s s e s a s | 14
15 SalariesandWages | . . .. . i i i e s et e e u et a s a e e | 18
16 RepairsandmMainlenante . . . . . v v oo v v o s s o s s s s uvsonas s saanincsansascsass |18
= - T 1 L S 1S e N P o o O RPN e =P PO ot I
18 Interest (attach statement), . . . . . . .. AOO0ooE UL B0o000000 00 oHD oG CITESE D 5 18
19 Taxesandlicenses . . . . . ... . ... ..ttt tanceacncaneantacneaaacaean 19
20  Charitable contributions (see instructions for limitationrules) . . . . . . . v e v ¢t c o i et et s e s e an o 20
21 Depreciation (attach Form4562), . . . . . . . ¢ o ¢ ¢ ¢ 2 o s 2 ¢ a s 8 s = 21
22 Less deprecialion claimed on Schedule A and elsewhergonreturn , ., , ., ... 22a 22b
23 Depletion, . . ., .. ... et et e a e ABoocoonaa e eaae.| 23
24 Contributions to deferred compensation Plans , , . . . . . v ¢ s v v o v s v s s n s s v s o ennwnosens| 24
25 Employeebenefitprograms | , , . . .. . .. 0t it n e s o r s s ar e nasonaernaneere | 28
26 Excessexemptexpenses(Schedulef) , .. ... ... .. .00ttt vesnvanssoesses |26
27 Excessreadershipcosis(Scheduled) , ... ... ...t et ioentonssnnsnansansasaasl|2T
28 Other deductions (attachstatement) . . . . . . .. ... e s it i et st essnnsvansensasaeas| 2B
29 Total deductions. Addlines 14 through 28 , |, . . . . ... ... it it et vavsacsoseeneal 28
30 Unrelaied business taxable income belore net operating loss deduction. Subtract line 29 from line13 , , ... .| 30
31  Net operating loss deduction (limited tothe amounton BN@30) | | . . & 4 v v v o o o o o v o o o 2 s s 2 4] 31
32  Unrelaled business taxable income before specific deduction. Subiract line 31 fromline30 |, _ _ ... .... .| 32
33 Specific deduction (generally $1,000, but see line 33 instructions for exceptions) _ _ . . .. .. e e nuesal 33
34  Unrelated business taxable income. Subtract line 33 from line 32, If line 33 is grealer than lina 32,

enterthesmaller of zero orline 32 . . . . o o v i v o o e o e i e s e e s s s e e e s ae e e o s 34 0

JSA Fnr l:mgnmnrk Roduction Act Notice, sea instructions.
1TYS35 9242 2/3/2014

11:05:07 aM Vv 12-7.12

Form 990-T (2012)



Form 890-T (2012) SOCIETY OF BIBLICAL LITERATURE 23-6390716 Page 2
Tax Computation
35 Organizations taxable as corporations (see instructions for tax computation). Controlled group

c
36

37
3B

members {sections 1561 and 1563) chack here Pl:l Sea instructions and:
Enter your share of the $50,000, $25,000, and §9,925.000 taxable incoma brackets (in that order).
s | s | s

Enter arganization's shara of: {1) Additlonal 5% tax {not more than $11,750), , , ., ..
{2} Additional 3% tax (not more than $100,000) | . . . v s v s v v v n v nne...

Income taxontheamountonline34 | | |, ... ... ...ttt it et »|35¢c
Trusts faxable at trust rates (ses instructions for tax computation). I[ncome tax on

the amount on line 34 from: D Tax rate schedula or D Schaduls D(Form1041), , , . .. ......

>
Proxytax (seeinstruclions) . . . . . .. . o i vt v v v e vnonnean P 1
................... it et ea s et e e e |38

Alternative minimum tax

39 Total Add lines 37 and 38 to line 35c or 36, whicheverapplies, , , . . . v+ & o c o « a o @ o o o s o a5 0 oo 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1146) |, , , , | 40a
b Othercredits (sesinstructions), . . . . . . .. ¢t i i ot v s o o nenvusos 40b
¢ General business credit. Attach Form 3800 (see instructions) , , , .. ... .. .. [40¢c
d Credit for prior year minimum tax (attach Form 8801 or8827), _ . . . ... .. .. 40d
@ Total credits. Add lines 40a through40d |, _ |, _ ., ACAGDOC0000000c00Cc0000 0000 oo Ll
41 Sublractlined40efromling39, . . . 0 & s v v v s v v 2 s v v s s e o o e s an s e e 41
42  Other taxes. Check H’fmrn:D Form 4255 E’ Form B611 D Form 8697 l:l Form B8866 EI Other (attach statement). | 42
43 Totaltax. Add iNBS 41 8Nd 42 « o v 4 v o o ot s o s ot s s s s s s m o na e 43 0
44a Payments: A 2011 overpayment credited to 2012 . , . . . . o v v ¢« v v s v« « - |48
b 2012 estimatedtaxpayments . . . . . < ¢ . . s o v e s a .. P L]
¢ Taxdepositedwith Form8868. . . . . . . . .« v v c e v v v v N 1]
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . |44d
e Backup withholding (seainstruclions) . . « & v ¢ ¢t v e v bt s s e s i e e e | 440
£ Credit for small employer health insurance premiums (Attach Form 8941) . . . . . . 441
@ Other credits and payments: Form 2439
Form 4136 Other Total - | 449
45 Total payments.Addlines4d4athrough44g. . « « + + & ¢ 4 ¢ « 0 ¢ 2 c e s e s o s a2 o s e o ssoeosss 45
46 Estimated tax penalty (see instructions). Check If Form 2220 isaltached, . . . . . . . . 4 ¢« ¢ ¢ ¢ o s o » P[:] 46
47  Taxdue. If line 45 Is less than the total of lines 43 and 46, enter amountowed , ., , . . VPRIV I ¥
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , . . . ... ... .. | 48
Enter the amount of ine 48 you want: Credited to 2013 estimated tax P> Refundad P> | 49

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account {bank, sacurities, or other) in a foreign country? If "Yes,” the organization may have to file Form TD F 90-22.1, Report of Foraign

Bank and Financial Accounts. If "Yes,” enter the name of the foreigncountry herepp- X
2  During the lax year, did the organization receive a distribution from, or was it the grantor of, or transferor lo, & foreign rust? | X
If "Yes,” see instructions for othar forms the organization may have to file.
3 Enter the amcunt of fax-exempt interest received or accrued during the tax year >3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
1 Inventory at beginning of year , | 1 6 Invenloryatendofyear ., _ ., .. .18
2 Purchases , ., ........]2 7 Cost of goods sold. Subtract lme
3 Costoflabor , ,,,,....|3 6 from line 5. Enter here and in
4a Additional section 263A costs PartLline2, | ., . .0 v vvwewawsasl?
(attach slatement), . . . .. . |48 8 Do the rules of seclion 263A (with respect to | Yes | No
b Other cosis (attach statement), |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to Iha organization? | . . L . . . i i e e s a ke e X
Under penaliies of perjury, | declare that | have sxamined this retumn, incudi las and and to the best of my knowladge and belief it is true,
Sigﬂ correct, and complete. fpwerthm taxpayer} is based on sl ml’omallon of which praparer has any knowledge.
Here } | 4 / 5} /4 ’Z‘C Uthwe Dﬂ’ﬂ[m, Iﬂ?ﬁ he '?fep;,“;?”:m':i.’ =
Signature of officer [ate Title (see instructions) x y" Na
Paid Print/Type preparer’s nama Preparer’s signature Date ch eckI_I if PTIN
MARC AZAR seif-employed PO0746804
fl;?(a)r:l; Fimanama - SMITH & HOWARD, P.C. Fims ENp 58-1250486
Firm's address p 271 17TH STREET, SUITE 1600 Phonano. 404-874-6244
ATLANTA, GA 30363 Form 990-T (2012)
JsA
2E1620 1.000

1TYS35 9242 2/3/2014 11:05:07 aM Vv 12-7.12 61106



SOCIETY OF BIBLICAL LITERATURE

Ferm 990-T (2012)

23-6390716
Page 3

Schedule € - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

4}

2

()

4

2. Rent received or accrued

(=) From perscnal property {if the percentage of rent
for personal property Is more than 10% but not
mara than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent {s based on profit or income)

3(a) Deductions directly connected with tha income
in columns 2{a) and 2(b) (atlach statement)

()

2

3

“

Total

Total

{c) Total iIncome. Add totals of columns 2{a) and 2(b). Enter
here and on page 1, Part |, fine 6, column (A). . .

{b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P~

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocabla to
2. Gross Income from or debt-financed proparty
1. Dascription of debt-financed properly allocable ﬁd:z;-nuanaed (2] Straight ine depreciation b} Other deductions
prop {altach statement) {attach statoment)
(1
{2)
3)
{4)
4. Amount of averagse 5, Average adjusted basis
acquisition debt on or of or allocable to :Si:":':d" 7. Gross income reportable 8| A""gab:e;?do‘f‘ﬁm’
allocable lo debi-inanced debt-financed property {column 2 x column 6) (LI ul
property {attach statement) (attach statement) by column 5 (=) and 3(b)
() %
2} %
{3) %
{a) %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column {A). | Part |, line 7, column (B).
LI 5000 a L
Total dividends-recelved deductionsincluded incolumn B . . . . v & v o v o o o o o o o o o o o o v s s s s o »

Schedule F - Interest, Annuitles, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controfied
organization

2. Employer

identification number

Exempl Controlled Organizations

3. Net unrelated incoma
{loas) (see instructions)

4. Total of specified
payments made

5. Part of column 4 thatis | 6, Deductions direclly
included in the controlling | connecled with income
organizalion's gross incoma in column §

ub]

]

(o)}

)

Nonexempt Controlled Organizations

10. Parl of column 9 that is 11. Deductions directly
7. Taxable Income — unra!ated Inf:ome e included In the controlling connacled with Income in
{loss} {see instruclions) payments made organizalion's gross income column 10
(1
{2)
)
)
Add columns 5 and 10. Add columns & and 11.
Enier hera and on page 1, Enter hera and on page 1,
Part t, line B, column (A). Part |, line B, column (8).
A A A A A e Sy A A A A S |
JSA Form 990-T (2012)
2E1830 1.000

1TYS35 9242 2/3/2014

11:05:07 AM VvV 12-7.12

61106



Form 990-T (2012)

SOCIETY OF BIBLICAL LITERATURE

23-6330716

Page 4

Schedule G - Investmeant Income of a Section 501(c

(7), {9), or (17) Organization (see instructions)

1. Dascription of income

2. Amount of income

3. Deductions
diractly connecied
{attach statement)

4. Sel-asides
{attach statement)

5. Total deductions
and set-asides Scol. 3

plus col. 4

)

2

3)

]

Totals . . .o s e P

Enter here and on page 1,
Part |, line 9, column (A).

Enter here and on paga 1,
Part I, line 8, column (B).

Schedule [ - Exploited Exampt Activity Income, Other Than Advertising Income (see instructions)

through 7 on a line-by-line basis.)

4. Nel incoma
2. Gross 3. Expenses {loss) from 7. Excess exampt
unaod et | Ldstider | pGumiecne | oS | SPeme
. connecie USNess umn om BClv column &8 minus
1. Descriplion of exploked activty | businessincome | “progyction of 2 minus column js notunrelated | StrbUlaBiSlo | colymn 5, but not
mb":ls{a Bor unrelated 3). ifa galn, business Income mora
L] business income compula cols, 5 column 4).
through 7.
1)
2)
(3)
{4)
Enter hera and on Enter here and on Enter here and
page 1, Part|, page 1, Parl |, on page 1,
line 10, col, {A). lina 10, col., (B). Part I, line 26.
Totals . ........... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Grosa gain or {loss) (col. costs {eolumn 6
. 3. Direct 5. Clrculation 8. Readership
1. Name of periodical 5?;22::':9 advertising tosts 2 minus col. 3). If income costs minus column 5, but
a gain, computa not mere than
cols. § through 7. column 4).
()
2)
(3)
(4)
Totals (carry to Part I), line (5)) , . I
3ET4dl] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns 2

4. Advariising

7. Excesa readership

2. Gross gain or (lass} {col. . cosis {column &
iodi e 3. Direct 5. Circulation 8. Readership
1. Name of periodical a?::om::g advertising costs 2 minus col. 3). If lnEoma cosls minus column §, but
a gain, compute not mora than
cols. 5 through 7. column 4).
()
(2)
)
{4)
Totals from Part |
Enterhers andon |  Enter hera and on Enter hers and
page 1, Parl 1, page 1, Part] on page 1,
line 11, col. (A). line 11, eol. {B). Part I, line 27.

Totals, Part Il {lines 1-5}, , , . >

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

3. Percent of .
- ame 2 e oy Sl | SO e
() %o
0] ol
@) o
@) o
Total Enter hereand anpage 1, Partll,linetd. . . ... ... ... .... R P _
JSA Form 990-T (2012)
2E1640 1,000
1TYS35 9242 2/3/2014 11:05:07 aM Vv 12-7.12 61106



