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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)

o 990

Department of the Treasury

Open to Public

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B checkr Please | C Name of organizaton GLOBAL DISCIPLES D Employer identification number
e :'::ellzsr Doing Business As 23-2854114
Name change | PAintor|  Number and street (or P O box f mail i1s not delivered to street address) Roomvsute | E Telephone number
Invtal return t;:: 315 WEST JAMES STREET 202 (717) 290-7550
Termnated ?n?t‘r:::: City or town, state or country, and ZIP + 4
::r:;:ded tons | LANCASTER, PA 17603 G Gross receipts $ 2,224,925.
Applicaton

F Name and address of principal officer GALEN BURKHOLDER
315 WEST JAMES STREET STE 202 LANCASTER, PA 17603

pending

H(a) Is this a group retum for Yes | X | No
affilates?
H(b) Are all affihates included? Yes - No

| Tax-exempt status l X | 501(c)( 3 ) « (insertno) I I 4947(a)(1) or ‘ | 527 If “No," attach a list (see instructions)
J  Website: p WWW.GLOBALDISCIPLES.ORG H(c) Group exemption number P
K Form of organization | X I Corporation l I Trustl I Association [ | Other b I L Yearof formation 1 996| M State of legal domicile PA

Summary
1 Brefly describe the organization's mission or most significant actwies  __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ o _________
§ _______________________________________________________________________________________
g _______________________________________________________________________________________
% 2 Check this box P |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . .. . .. . . i 3 7
'§ 4  Number of independent voting members of the governing body (Part Vi, ine 1) .~~~ 4 7
3|5 Totalnumber of employees (Part V. INe2a) | | . . | ... ... ... ... 5 25
E 6 Total number of volunteers (estimate If necessary) | . . . . . L ... . e e e e 6
7a Total gross unrelated business revenue from Part VIIl, column (C), hne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . o o ¢ e v v v v v v v v o o s s o as 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vi, bne tt) 2,116,818. 2,217,910.
g 9 T m revehue (PartVIILINe 2Q) . . . . . . . 2,101. 6,062.
éf%E C\E Erxj)eme (;}rt VIll, column (A), ines 3,4, and 7d) _ . .. ... ... ... 490. 462,
© 11 Other revenue (P I, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . 0. 0.
QU lpay Taateanis - a %res 8 through 11 (must equal Part VIII, column (A),ine 12) . . . ... .. 2,119,4009. 2,224,434.
li_l 13 Grants and simila bunts paid (Part IX, column (A), lines 1-3) 421,447. 615, 952.
— i 0. 0.
— 986,838. 776,797.
2 0. 0.
L] :é b Total fundraising expenses, Part IX, column (D), ine 25) »  223,302.
T 147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24) . . ... .. 551,4098. 883,5489.
% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine 25) . | 1,959,783. 2,276,298.
> |19 Revenue less expenses Subtractine 18fromhlne 12 | ., ., . . _ . . . . . . ... ... ... 159, 626. -51,864.
855 Beginning of Year End of Year
5520 Totalassets (Part X, e 16) | . . . . . . . . 362,089. 327,204.
gﬁ’: 21 Totallabiiies (PartX,ine 26) . 23,491. 40,470.
#2522 Net assets or fund balances Subtract ine 21 fromINe20 . . . . o\ v oo v ittt ... 338,598. 286,734,

Signature Block

Under penalties of perjuniml declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
true, @brre

and belef 1t , and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| _sh

Sign }
Here Signat(fe of officer / Date

’ ‘ Eo:l Bo Mbaeg Z, T}:eas réyr
Type or print name and titte
Preparer's ¢ Dat
Paid signature }(ﬁ"&‘\ A Q/ 2 M F

Check if Preparer's identifying number
self- (see instructions)
employed P D P0O0033509

«lu
4

Preparer's n —
F —

Use Only | ot name (or yours }BROWN SCHULTZ SHERIDAN ngﬂz k EIN P 25-1644159
address, and ZIP +4 7557 GRANTTE RUN DRIVE, SUITE 200 LANCASTER, PA 17601 Phoneno B  717-581-1040

May the IRS discuss this return with the preparer shown above? (see instructions)

|2<_] Yes |__| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (200
JSA —
9E1010 3 000 (jrb
56916C K371 VvV 09-9.3 HER-24757 - . -




Form 990 (2009) 23-2854114 Page 2
Statement of Program Service Accomplishments

M Briefly describe the organization's mission
PROVIDE TRAINING FOR INDIVIDUALS, FAMILIES AND GROUPS TO EQUIP THEM
TO RELATE WELL CROSS-CULTURALLY AND TO LIVE AS RESPONSIBLE GLOBAL
CHRISTIANS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E27 | . . .. . . ... ... Yes [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
BTV e e e [Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizattons and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, f any, for each program service reported

4a (Code ) (Expenses $ 685,706 _‘ncluding grants of $ 236,718 ) (Revenue $ )
GDT ALLIANCE FUND, PURPOSE IS TO PROVIDE SEED FUNDS TO NEW
MISSION INITIATIVES FOR DISCIPLESHIP TRAINING. GRANTS WERE
MADE TO DEVELOPING PROGRAMS AND TO COVER COST OF THE
ALLIANCE'S ANNUAL MEETING AND CERTAIN TRAVEL COSTS TO THE
MEETING.

4b (Code ) (Expenses $ 1,192,701 Including grants of $ 379,234 ) (Revenue $ )
GLOBAL DISCIPLES' PURPOSE IS TO FACILITATE COOPERATION AMONG
ESTABLISHED DISCIPLESHIP TRAINING PROGRAMS AND TO DEVELOP TRAINING
INITIATIVES.

4c (Code ) (Expenses $ including grants of $ )} (Revenue $

| 4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,878,407.

JSA

Form 990 (2009)

9E1020 2 000

56916C K371 vV 09-9.3 HER-24757




Form 990 (2009) 23-2854114
Part IV Checklist of Required Schedules

N

10

11

Page 3

Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . v« i o i i e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ............
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . « « v ¢ « « vttt it i et et e s n e
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If “Yes," complete
Schedule C, Part Il . . .« v i i i i i i e i e e et e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?If "Yes,"complete Schedule C,Partill . . . . .. ... ......
Did the organization marintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . @ v o v i v i i i i e e e e i e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes,"complete Schedule D, Part!l. . . .. ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . o v« v o i i i i i e it e e e e e e e et e e e e e e e e e e
Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part1V . . . & v o v o v i i i i i i e s e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V., , . . . . . . i v i v i it i e e e e e e e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,or X asapplicable . . . o . o v i o i i i e et e e it e e et e e ittt e e e e e
Did the organization report an amount for land, buildings, and equipment tn Part X, hne 10? If "Yes, "complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secunitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part ViI

Did the organization report an amount for investments-program related in Part X, iine 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other habilittes 1n Part X, line 257 If "Yes, "complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14 a

15

16

17

18

19

20

the organization’s hability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1, XII, and XIll. . . « © « v i i v i it i e e s ettt e e e e e e e e,

Yes

No

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . v v v v v v v v v v i e . |1 2A X

Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. .......
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes, “complete Schedule F,Parti. . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes, "complete Schedule F,Partil . .. ... ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?if "Yes,"complete Schedule F,Part!ll . . .. .. ... ......
Did the orgamization 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,Part! . . ... .. ... . ..o v...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . .« v v « v« i v i i it et e et e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part Il . . . . . « @« i v i i s it e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . .. ... ......

13

14a

14b

15

16

17

18

19

X

20

X

JsAa
9E1021 2 000
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Form 990 (2009) 23-2854114 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes, "complete Schedule |, Partsland!l. . . ... ... ...
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? [f "Yes," complete Schedule |, Partsland ill. , . .. ... ... .... 22 X

21 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,"complete Schedule J . . . . . . . L. L e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lnes

24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . v v v v i v v i e e e e e e v n . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year?/f "Yes,"complete Schedule L,Part! . . . . . . . . « . v v v v u.v.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part|. . . . . . . @ @i i v i i it i e e e e e e e e e 25b X

26  Was aloan to or by a current or former 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 Schedule L, Partli . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . @ . i i i it it e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . . . 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, .« . . @ i i e e i e et e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

L T 28c X

29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " complete

Schedule N, Part Il . . . . . . o o i i et e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . « v v v v v v v v v v i v u v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,

R - T Lo IR /- 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R,Part V,liNe 2 . . . . o v i i i e i e e e e e e e s e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R, Part V,liIne 2 . . . . . . . . . i i i i i i i i i it e et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

o T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 980 filers are required to complete Schedule O . . . . . . . . v v v v b v v e et e e e e 38 X

Form 990 (2009)
JSA
9E1030 2 000

56916C K371 vV 09-9.3 HER-24757




Form 990 (2009) 23-2854114 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
* Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0O-if not applicable , ., . . . ... .. . ¢ i i 1a 0
b Enter the number of Forms W-2G included In iine 1a Enter -0- if not applicable , , . ... ... 1b 0
¢ D the organization comply with backup withhoiding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIS? | . | . . . . .. e et e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 25} .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 1
IS TOtUIN? L e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . .. .. ..... 3b
4a At any tme durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) Y | L L L L e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts U R S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ., . ... 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . . . . . . . .. ... ittt t i it i e et e 5¢
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? _ _ . . . . .. . ... ... ... ... ..... 6a X
b If "Yes,”" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_ _ | __ N
and services provided 10 the Payor? | . . . L . . .. . i e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required 10 file FOMM 82827 . . & . i i i i i i it e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duningtheyear . . . . ... ......... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | _ . !
benefit CONtract? | . . . . . .. e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? _ , . . . . . | 79
h For contrnibutions of cars, boats, airpianes, and other vehicles, did the organization file a Form 1098-C as
=T TR T 7h
8 Sponsoring organizations maintaining 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 during the year?, . . . . . .. ... ... ... u... 8
8 Sponsoring organizations maintaining donor advised funds. . .
a Did the organization make any taxable distnbutions under section 4966? . . . . . ... ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12~ . . . . ... ... ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . ... L10b
11  Section 501(c){12) organizations. Enter 1
a Gross Income from members or shareholders | . . . . . . . ... ... ... .. ... 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
amounts due orreceived fromthem) . . . . . . ... ... .. ... . . e 11b 1 ‘
12a Section 4947(a){1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10417 [12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear ., . . .. | 12b |
Form 990 (2009)
JSA

9E1040 2 000
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Form 990 (2009) 23-2854114

Part VI

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . .« - -« « v v v v i el 1a 7
b Enter the number of voting members that are independent . . . . . .« .o v v i oo 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . i e e s e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any signtficant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware duning the year of a matenial diversion of the organization’s assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . v ittt i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOGY?  + v« v v v v e e e e e e e e e et e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The gOVEMING DOY? . « v v v v v e e v e et e e e et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. .. .o o L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . . . .. .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . .. ... ... ... .. ... ......... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . .. ... ... io0b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 1 132 11 X
11A Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,"gotolne 13 . . .. ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? + v v v v e e e e e e e e e e e e e e e e e a e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O NOW LIS ISUONE « v v v v v v e e e e e e e e e e e e et e e e ettt e 12¢ X
13 Does the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . i i i it i it e 13 X
14  Does the organization have a wntten document retention and destruction policy? . . . . ... .. .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . .. ... ... ... ... ..o ... 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . . . @ it i i i ittt e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . i i i i i it it e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? _ . . . . . . .. . . . . . .. ... .. ... . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »_FPA,

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

organization »TIMOTHY D. PFAUTZ 315 WEST JAMES STREET, SUITE 202 LANCASTER, PA 17603

(717)290-7550

JSA
9E1042 5 000

56916C K371 vV 09-9.3 HER-24757
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23-2854114 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Form 990 (2009)

Section A.

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organmization'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
® List all of the organization's current key employees See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
\:I Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) €} (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ STST Q[ F[SZ[ &| compensation compensation amount of
week 8z |38 5 s % 3 from from related other
g2ls|-131s22 the organizations compensation
oL ° o
S| B g|° s organization (W-2/1099-MISC) from the
a| g 8| = (W-2/1099-MISC) organization
g2 3 and related
i ?i— organizations
MARLIN THOMAS __________________|
BOARD MEMBER X 0 0 0.
_CECELIA HARRINGTON ______________|
BOARD MEMBER X 0 0 0.
_RICHARD SHOWALTER _______________|
BOARD MEMBER X 0. 0 0.
_ROY BOMBERGER ___________________|
TREASURER X 0. 0 0.
_GALEN BURKHOLDER ________________|
EXECUTIVE DIRECTOR 40.00 X 25,518. 0 0
_KENT MARTIN ____________________]
CHAIR X 0 0 0
RUTH WHITE _____________________]
SECRETARY X 0. 0 0.
MARLIN HORST ___________________|
VICE CHAIR X 0 0] 0
JSA Form 990 (2009)
9E1041 3 000
- 56916C K371- - vV 09-9.3- HER-24757 -- - - - - - - -




Form 990 (2009) 23-2854114 Page 8
i1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
) (A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | Q g 3 g > g; y compensation compensation amount of
week |25 |2(3 (S 103% 3 from from related other
gg IR & the organizations compensation
-4 -} g|® § organization (W-2/1099-MISC) from the
5= 8| 3 (W-2/1099-MISC) organization
e |2 2 and related
® 2 organizations
a
ib Total , . . . ... .........uuiiuuutee e e e > 25,518. 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated SRR (R
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . .. . i it venennnn 3 X
4 For any individual lIsted on iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations- greater than $150,000? -f "Yes;" complete Schedule -J for such IOVET SR
7o 1771 [V - 4 X
5§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for M
services rendered to the organization? If "Yes,"complete Schedule Jfor suchperson . . . . . . .. ' i v, 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
(A) (B) (C)
Name and business address Descniption of services Compensation
NONE
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p» 0 ;
JSA Form 990 (2009)

9E1050 2 000

56916C K371 - - - - - V 09-9.3- HER-24757- - - =




Form 990 (2009)

Page 9

Statement of Revenue 23-2854114
(A) (B) {©) (D)

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

Lg| 12 Federated campaigns . . . « . « . . 1a

E, § b Membershipdues . ... .. ... 1b

) 5 ¢ Fundraisingevents . .. .. R I [

5| d Relatedorgamzations . . . . .. .. [1d 150,000

Q E e Government grants (contributions) . . le

'—g g f All other contnibutions, gifts, grants,

g '% and similar amounts not included above . |_1f 2,067,910

E 'g g Noncash contributions included in lines 1a-1f $ 50,000 |_ s IO - -

OF| b Total. AdDIINES 18-1F & o & s o v v o v o o o oo o v s o > 2,217,910

e Business Code _ -
g 2a HONORARIUMS 900099 6,062 6,062
E b
.g c
0 d
E e
g f All other program service revenue . . . . .
a 9 Total. Addlines2a-2f . . ... ... e e e > 6,062
3 Investment income (including dividends, interest, and
othersimilaramounts) . « . « + = v v v o o v w e e e w > 953 953
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies » + -+« + - - e e e e aae e awaaaa » 0
(1) Real () Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental Income or (loss) R I D
d Netrentalincomeor{loss) . . . « . . v v v v v v v v o > 0
(1) Securities (1) Other
7a  Gross amount from sales of
assets other than inventory 0
b Less cost or other basis
and sales expenses . . . . 491
¢ Ganor(loss) . . . . ... -491 . _ -
d Netganor(loss) . - « + « v v v v -« e e e e e e e > -491 _491
g 8a Gross ncome from fundraising - - -
5 events (not including $
o of contributions reported on line 1c)
o« SeePartIV,Ne 18 . . . o oo u .. a
2] b Less directexpenses . . . ... ... b N — -
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePartIV,ine19 _ _ . .. ... ... a
Less directexpenses . . . . . . 0 ... b
Net income or (loss) from gaming activities . . . . . . .. . » 0
10a Gross sales of nventory, less
returns and allowances _ , , . . ... . a
b Less costofgoodssold . . . . ... .. b - -
¢ Net income or (loss) fromsalesofinventory . . . . .. ... » 0
Miscellaneous Revenue BusmessCode| ¢ | 4
11a
b
c
d Allotherrevenue . . ... ... .....
e Total. Add ines 11a-11d . . . . . e e e r e e > 0
12 Total Revenue See INStruUctions - - » « » « « s 2 s « 4 & & » 2,224,434 6,062 462
Form 990 (2009)
JSA
9E1051 1 000
56916C K371 vV 09-9.3 HER-24757




Form 990 (2009) 23-2854114 Page 10
Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total éi\;))enses Progra(n?)serwce Managég)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 348,534. 348,534,
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 , .. ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines 15and 16 , _ . . . ... 267,418. 267,418.
Benefits paid to or formembers , , ., ... ... 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . ... .. .. 588,162. 436,334, 91,102. 60,726.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions) . . . 38,192. 29,788. 5,639. 2,765.
9 Otheremployeebenefits . . . . . . . . . . .. 115,495. 78,273. 21,137. 16,085,
10 Payrolltaxes . « « = + o v n v e e n s e 34,948. 23,045. 7,258. 4, 645.
11 Fees for services (non-employees)

a Management . . . .............. 0.

b Legal ... ... ot v it 58. 58.

€ ACCOUMING « v v v v v vt v e v va a e e e 18,620. 13,965. 4,655.

d Lobbying « « ¢ v v et e e 0.

e Professional fundraising services See Part IV, hne 17 0.

f Investment management fees , . .. .. ... 0.

g Other . . . . ¢ i v v v i v v s s e 6,684. 5,013. 1,671.

12 Advertising and promotion .« . - « « + « .+ . .« . 114,755, 107, 383. 7,342, 30.
13 OffiCEEXPENSES .+ & v v v v o v v v v v o e e 73,239. 63,207. 8,453. 1,579.
14 Informationtechnology . . . . . . ... . ... 7,022. 3,766. 3,256.
15 ROYAMES. . .\ v v v v e e 0.
16 OCCUPANCY + v v v v v v v v e e e v e e e 54,158. 46,114. 5,631. 2,413.
17 Travel . o v vt e e e 282,220. 268,861. 8,295. 5,064.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 78,272, 78,580. 692.
20 Interest . . . . ... 0. st e e e 0.
21 Paymentstoaffiiates . ............ 0.
22 Depreciation, depletion, and amortization 14,668. 7,334. 7,334.
23 INSUMANCE . . . ... ... 4,807. 3,605. 1,202.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

aGDT ALLIANCE TRAINING _______ 32,857. 32,857.

b INTERNATIONAL TRAINING _______ 35, 950. 35,950.

¢ BANQUET AND EVENTS __________ 129,855, 129,855.

d SPECIAL PROJECTS ___ _ __ _______ 6,855. 6,855.

e CONTRACTED_SERVICES _________ 10,868. 10,868.

f All otherexpenses _ _ _ _ _ __ __ ________ 11,661. 10,599. 922. 140.
25 Total functional expenses. Add lines 1 through 24f 2,276,298. 1,878,407. 174, 589. 223,302.
26 Joint Costs Check here B || Iffollowing

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton | | . . .. . ... ...
oE10o5 1 000 Form 990 (2009)
56916C K371 v 09-9. HER-24757




Form 990 (2009) 23-2854114 Page 11
Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng _ | . . . . . . . v i i i e e e e, 178,387.| 1 158,712.
2 Savings and temporary cash investments . ... .. ... .. ... 2
3 Pledges and grantsreceivable,net | . . ... .. ... ... .. . 3
4 Accountsrecelvable, Net | . L . L L L L e e e e e e e e e e e 87,703.| 4 78,890.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | | | . ... ... .. e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
.,. Partllof Schedule L, | . . . .. ... ... ... ... 6
E 7 Notesandloansrecewvable,net . _ . .. ... .. .. 7
2| 8 Inventoriesforsale oruse , . .. .. ... ... iiiuaae . 8
9 Prepaid expenses and deferredcharges | _ . . . ... ... ... ..... 22,343.| 9 5,929.
10a Land, buldings, and equipment cost or [10a 132,888
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , . , . ... ... 10b 67,905 72,857.110c 64,983.
11 Investments - publicly traded securities . . . . . ... ... ... 11
12 Investments - other secunties See PartIV,line 11 ., .. ... ... .. ... 12
13  Investments - program-related See PartiV,lne 11 . . ... ... ...... 13
14 Intangbleassets . . . . . .. .. .. i i e e e 14
15 Otherassets See PartIV,line 11 . . . . . . . .. i i, 799.1 15 18,630,
16  Total assets. Add lines 1 through 15 (mustequallne34) . ... . ... .. 362,089.( 16 327,204,
17 Accounts payable and accrued expenses |, . . . . . . . . ..t et e e e 23,491.1 17 40,470.
18 Grantspayable | | . . . . ... ... e e 18
19 Deferredrevenue | |, @ . . . . ... it e e e e 19
20 Tax-exemptbondhabilties . .. ... ............ ... . ... .. 20
al21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
'-2 employees, highest compensated employees, and disqualified
= persons Complete Partllof Schedule L , ., , ., . ... ............ 22
23  Secured mortgages and notes payable to unrelated third parties |, , ., ., . .. 23
24 Unsecured notes and loans payable to unrelated third parttes |, . . . .. .. 24
25 Other hlabilittes Complete Part X of ScheduleD , , . . ... ......... 25
26 Total liabilities. Add lines 17 through25 . 23,491.| 26 40,470.
Organizations that follow SFAS 117, check here > m and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net @ssets | . . . . . . . it s e e e e e e e e e e e e e e 188,715.| 27 133,492.
'g 28 Temporanly restricted netassets | . . . . . .. . .. .t e e e e e e 149,883.| 28 153,242.
- [29 Permanently restricted netassets | . . . . . ... ... ... e e 29
E Organizations ?hat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
@130 Capital stock or trust principal, or currentfunds ., . . ... ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | , , . ., .. 3
‘<_‘ 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . . . . . . v vt e 338,598.( 33 286,734.
34 Total iabilties and net assets/fund balances | . . ... ... ......... 362,089.| 34 327,204.
Form 990 (2009)
JSA
9E1053 1 000
56916C K371 VvV 09-9.3 HER-24757




Form 980 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed tts method of accounting from a prior year or checked "Other," explain in
Schedule O

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consohdated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-1337 |, . . . . L L it i it e i i e e e e ettt e et e
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

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

56916C K371 vV 09-9.3 HER-24757

Form 990 (2009)




=2, Public Charity Status and Public Support | owe o te45.0047

.

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

Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GLOBAL DISCIPLES 23-2854114

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in  section 170(b){1)(A)(iii).
A medical research organization operated in conunction with a hospital described in section 170(b)}(1)(A)(iii). Enter the
hospital's name, city, and state ~
An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
section 170(b)(1)(A)iv). (Complete Partll )
A federal, state, or local government or governmental unit described in  section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b)(1)(A)(vi). (Complete Part |l )
A community trust described iIn  section 170(b)(1)(A)(vi). (Complete Part 1i )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from 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 Partlii )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type il c |:| Type lll - Functionally integrated d D Type Il - Other
e[:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more pubiicly supporied organizations described In section

509(a)(1) or section 509(a)(2)

2
3
4

=] 11 0O L

- =
- O

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type |ll supporting
organization, check this box | e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? ... .. ... ...... 11g0)
(ii) A family member of a person described in (1) above? . 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or (1) above? L 11g(iin)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (wii) Amount of
organization (described on hnes 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
{see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ

JSA
9E1210 2 000
56916C K371 vV 09-9.3 HER-24757




Schedule A (Form 990 or 990-E2Z) 2009 23-2854114 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 Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (P Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ... 0000

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

Total. Add iines 1 through3 . . . . . . .

The portion of total contributions by each
person (other than a governmental umit or
publicly supported organmization) included
on line 1 that exceeds 2% of the amount
shown oniine 11, column (f). . . .. ..
Public support. Subtract iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts fromlned4 . . .. ... ...

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business Is
regularly cafmedon . . . . . . . . ..

Other income Do not include gan or
loss from the sale of capital assets
(ExplanmmPartlV) . ... ... ....

Total support Add lines 7 through 10
Gross receipts from related activities, et (SEE INSITUCHIONS) « + + v v v vt v o v v v v v v v v e 12

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stophere . . . . . . . . . v v @ v v v i v v s e s s e e e e e e s s e e e s e e e e s s e e e e s »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) .. ... ... 14 %
Pubiic support percentage from 2008 Schedule A, Partil, ine 14 ., . . . . ... ... ... .... 15 %
3313 % support test - 2009. If the organization did not check the box on lne 13, and line 14 1s 33 113 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton ., , , . ... .............
331/3 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,

check this box and stop here. The organization qualifies as a pubhcly supported organization , , . .. ............ | 2
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported

o 12T <= (1o >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

EY 0T o) ool Yo B eT e F= a1 -2 (1o o >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L1 (1T o] - S >

JSA

Schedule A (Form 980 or 990-EZ) 2009

9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 23-2854114 Page 3

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

. (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnibutions, and

membership fees received (Do not include
any "unusual grants ™) |, . . . . e 1,282,000 1,563,594 1,935,208 2,118,919 2,223,972 9,123,693

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilites
furmished In any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf | | |

5 The value of services or facnlmes
furnished by a governmental unit to the
organization without charge

6 Total Addiines 1through5 | . . . . 1,282,000 1,563,594 1,935,208 2,118,919, 2,223,972 9,123,693.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 45,600. 49,300 72,760 183, 375. 186,709 537,744

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on I|ne 13

i fortheyear. . . . . ... .. .
| ¢ Addlines7aand7b . . . . . . . . ... 45,600 49,300 72,760 183,375 186,709 537,744
8 Public support (Subtract line 7c¢ from
INEB) v v v v v v v v v v e e e e e s _ 8,585,949
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
! 9 Amountsfromhne6 . .. ... ..... 1,282,000 1,563,594 1,935,208 2,118,919 2,223,972 9,123,693

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources. . . . . . e e e e s .. 587. 1,190 362. 692. 162 3,293

b Unrelated business taxable income (less
secton 511 taxes) from businesses
‘ acquired after June 30, 1975 | _ . . .

¢ Add lines 10a and 10b . 587 1,190 362 692 462 3,293

11 Net income from unrelated busmess
actvites not included in line 10b,
whether or not the business i1s regularly
camed Oon + + » s e e s e aa s omo. . e

12  Other income Do not include gan or
! loss from the sale of capital assets
(Explain in Part IV)

13 Total support. (Add hnes 9, 10c, 11,

and12) , . ... .. .. e e e e e 1,282,587 1,564,784 1,935,570 2,119,611 2,224,434 9,126, 986
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . i i v v i i i vt e n v o v 00w e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) = | . I | 94.07 %
‘ 16  Public support percentage from 2008 Schedule A, Partill, line 15 . . . . . e e e e e e O I [ 95.11%
Section D. Computation of investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . ., . . ... .. 17 .04 %
18  Investment income percentage from 2008 Schedule A, Partill,ine17 | . . . . . . . .. . . v v u.. .18 .04%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and Ine
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P -
b 33 1/3 % support tests - 2008 |If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P>
20 Pnvate foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
56916C K371 vV 09-9.3 HER-24757 )
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Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part il, line 10,
Partll, ine 17a or 17b, or Partlll, ine 12 Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEPULE D Supplemental Financial Statements

(Form 990)
: » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartlV, line 6,7, 8,9, 10,11, or ‘_I2. - Open to Eublic
Internal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
GLOBAL DISCIPLES 23-2854114
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, Iine 6
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ...........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year) ... ...
4  Aggregate value atend ofyear . ........
5 Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exciusive legal control? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . L L L L L L L L L L i e e D Yes D No

Part Il 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete iines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservatoneasements . . . ... ... ... ... ... ..., 2a
b Total acreage restricted by conservationeasements . . . . . .. .. ... e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4A)XBXI)? . . . o i e i e e e e e e e e e e e e e e e e e e e e e D Yes D No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

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

() Revenues included m Form 990, Part VIl line1 . . . . . . . o i i it it i i et i e e e » 3
(if) Assets Included INForm 990, Part X . . . . . o i v i i e e e e e e e e e e >3

2 If the organizatton 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 reiating to these items

a Revenuesincluded in Form 990, Part VIIl, line 1 . . . . .« o o o o i i i i 0 et e e e e e e e e e e > %

b Assetsincluded in FOm 890, Pamt X . . . . & & i i i i i e e e e e e e e e e e e e e e e e » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 23-2854114 Page 2
;ZUdllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B 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 X1V
5 Dunng the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . ... I:I Yes I:l No

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

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on Form 890, Part X2 . . . . v o v i ot e e ettt e e e s e e e e s e s e e e |:] Yes D No
b If"Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginningbalance . . . . . - . . . i e e e 1c
d Addtionsduringtheyear . . .. .. ... @it it 1d
e Distrbutionsduringtheyear . . . . . .. . 0ttt i it e e 1e
f ENAINgbalance . . . « v v v vt e e e e e e e e e e e e e 1f

2a Did the organization include an amounton Form 990, Part X, hlne 217 . . . ... . ... ... ... ...... [ Ives [ JNo
b If"Yes," explan the arrangement in Part Xi V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year (c¢) Two years back (d) Three years back (e) Four years back

i 1a Beginning of year balance
Contributions . . . ... .. ... R .- - - -
¢ Net investment earnings, gains,
andlosses. . . . . c i i e e
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . « v - o v v e e s
f Administrative expenses . . . . .
g Endofyearbalance. .. .. ...
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations « = v v v v v v o e v e e e e s e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . .. e e e I e e e e e e e e e it e e e e 3afii)

b If"Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . .. ... ........... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descniption of investment (a) Cost or other basts (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . « « c 4 s it i e e e e e e e e e
b Buldings . ...«
¢ Leasehold mprovements « . . - . . . ... 84,837. 33,790 51,047.
d Equpment . .. .. ..o o 0 48,051, 34,115 13,936.
e Other « .« v v v v v v i i vt i e 0 ol 0.
Total. Add hines 1a through 1e  (Column (d) must equal Form 990, Part X, colurmn (B), Ime 10(c)) . . . . . . » 64,983.
Schedule D (Form 990) 2009
Jsa
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Schedule D (Form 990) 2009

23-2854114 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financialdenivatives |, . . . . ... ...........
Closely-held equity interests
Other

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

LELAYIIN Investments - Program Related. See Form 990, Part X, line 13

(a) Description of Investment type

{b) Book value

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

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

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

(a) Description (b) Book vaiue
SECURITY DEPOSIT 799.
CASH RESTRICTED FOR RETIREMENT 17,891.
Total. (Column (b) must equal Form 990, Part X €ol (B)IN8 15) . . . . v v o v v v v o e e v a e e n e e s e e e e e » 18,690.

Other Liabilities.See Form 990, Part X

line 25

1. (a) Descniption of hability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
9SE1270 1000
- 56916C K371 -

vV 09-9.3
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Schedule D (Form 990) 2009 23-2854114 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
*1  Total revenue (Form 990, Part VIII, column (A), N 12) . . . . . . e e e 1 2,224,434.
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . 0 e 2 2,276,298.
3 Excess or (deficit) for the year Subtractiine 2 fromiine 1 . . . . . . . .. . . . 3 -51,864.
4 Net unrealized gains (losses)oninvestments | . . . .. ... . L e e e e e e e 4
5 Donatedservicesanduseoffaciiies . . . ... ... ... ... . 0 . oL 5
6 INVESIMENtEXPENSES | . . . . L\ i ittt e e 6
7 Priorperiodadjustments L L. 7
8 Other(Describe in Part XIV ) | . e e e 8
9  Total adjustments (net) Add lines 4 through 8 . . . . . . . . e e e e e e e e 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . .. .. 10 -51,864.

L@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . ... ......... 1 2,224,925.
2 Amounts included on line 1 but not on Form 990, Part VIH, ine 12
a Netunrealized gains on investments . . . . . . .. L., 2a
b Donated services and use of facities . . . . . . .. ... ... ... ... 2b
¢ Recoveriesofprioryeargrants . . . . ... ... ... ... 2¢
d Other(Descrbe nPartXIV) . ... ... .. .. ... e 2d
e Addlines 2a through 2d . . . . ... 2e
3 Subtractine 2e fromiine 1 . . . . . . . .. ...t e e e e e e e e 3 2,224,925.
4  Amounts included on Form 990, Part VIIl, line 12, but noton line 1
a Investment expenses not included on Form 990, Part VIIl, ine7b ., . . . . 4a
b Other (Descrbe nPartXIV) | . . . . ... ... 4b -491.
c Addlines 4a anddb L 4c -491.
Total revenue Add ines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . ... . v v o v v . .. 5 2,224,434,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,276,789.
2  Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facites 2a
b Prioryearadjustments L L 2b
c Other |osses .................................... 2c
d Other(Descrbem PartXIV) | ... ... ..., 2d
e Addlimes 2athrough 2d L 2
3 Subtracthine 2e fromline 1 . . . . . . . . i i it i e e e e e e e e e e, 3 2,276,789.
4  Amounts included on Form 990, Part IX, iine 25, but noton line 1
a Investment expenses not included on Form 990, Part VI, ne 70~~~ 4a
b Otner (Describe in PartXivy) .~~~ 4b -491.
c Add Ilnes 4a and 4b --------------------------------------------- 4c _4 91 °
5  Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl, ne 18 ) . . . .« v v v v v v v\ 5 2,276,298.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, iines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete

this part to provide any additional information

JSA

9E1271 1000
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Schedule D (Form 990) 2009

23-2854114 Page 5

CELOAA Supplemental Information (continued)

PART XII, LINE 4B

RECLASS LOSS ON DISPOSAL OF FIXED ASSETS FROM EXPENSES.

PART XIII, LINE 4B

RECLASS LOSS ON DISPOSAL OF FIXED ASSETS FROM EXPENSES

PART X OTHER LIABILITIES, QUESTION 2

THE INTERNAL REVENUE SERVICE HAS RECOGNIZED THE ORGANIZATION AS

TAX-EXEMPT UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE.

EFFECTIVE JULY 1, 2009, THE ORGANIZATION ADOPTED FASB INTERPRETATION NO.

48, AS NOW CODIFIED IN FASB ACCOUNTING STANDARDS CODIFICATION (ASC) 740,

TO ACCOUNT FOR UNCERTAINTY IN INCOME TAXES. THERE WAS NO IMPACT ON THE

FINANCIAL POSITION OR STATEMENT OF ACTIVITIES FROM ADOPTION. THE

ORGANIZATION IS CURRENTLY OPEN TO AUDIT UNDER THE STATUTE OF LIMITATIONS

BY THE INTERNAL REVENUE SERVICE FOR THE YEARS ENDED JUNE 30, 2007 THROUGH

2010.

JSA
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Schedule F
(Form 990)

Part IV, line 14b line 15, or line 16.

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,

p Attach to Form 990. P See separate instructions.

I OMB No 1545-0047

2009

Open to Public

Inspection

Name of the organization
GLOBAL DISCIPLES

Employer identification number
23-2854114

"Yes" to Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete If the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants orassistance? . . . . . . ... . ... i e e Yes

DNO

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in () If actvity histed in (d) Is (f) Total
offices in the employees or region (by type) (1e, a program service, expenditures in
region agents In fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)

NORTH AMERICA 0 0 | GRANTMAKING GDT ALLIANCE GRANT 1,551
SUB-SAHARAN AFRICA 5 5 | PROGRAM SERVICES GDT EMPLOYEE & OFFICE 78,182
SUB-SAHARAN AFRICA PROGRAM SERVICES GDT ALLIANCE REGIONAL 46,735
SUB-SAHARAN AFRICA PROGRAM SERVICES CHURCH PLANTING 1,000
SUB-SAHARAN AFRICA PROGRAM SERVICES GDT FACILITATOR TRAVEL 15,567
SUB-SAHARAN AFRICA PROGRAM SERVICES GLOBAL ACCESS TRAINING 16,297
SUB-SAHARAN AFRICA 1 1 PROGRAM SERVICES LEAD EMPLOYEE & OFFICE 523
SUB~SAHARAN AFRICA PROGRAM SERVICES LEAD MEETINGS 55,599
SUB-SAHARAN AFRICA GRANTMAKING GDT ALLIANCE GRANTS 135,570
SUB-SAHARAN AFRICA GRANTMAKING ACCESS GRANTS 8,100
SQUTH ASIA 4 4 PROGRAM SERVICES GDT EMPLOYEE & OFFICE 53,786
SOUTH ASIA PROGRAM SERVICES GDT ALLIANCE REGIONAL 40,253
SOUTH ASIA PROGRAM SERVICES GDT FACILITATOR TRAVEL 10,945
SOUTH ASIA PROGRAM SERVICES INDIA FLOOD RELIEF 5,855
SOUTH ASIA PROGRAM SERVICES GLOBAL ACCESS TRAINING 14,356
SOUTH ASIA 1 1 PROGRAM SERVICES LEAD EMPLOYEE & OFFICE 13,826
SOUTH ASIA PROGRAM SERVICES LEAD FACILITATOR TRAVE 3,064
Jotals . . . ......... >

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 23-2854114 Page 4
UMl Supplemental Information
) Complete this part to provide the information required in Part |, line 2, and any additional information

PROCEDURES USED TO MONITOR GRANT FUND BY RECEIPTS OUTSIDE UNITED STATES

_REPRESENTATIVE(S) OF THE CHURCH OR _ORGANIZATION RECEIVING GRANT FUNDS _____________________
_INTENEDED PURPOSES. GRANTS PROVIDED FOR TRAINING PURPOSES ARE ______________ _______________

TRAINING. A GLOBAL DISCIPLES STAFF FACILITATOR OR A DESGINATED

_MENTOR/COACH VISITS WITH THE GRANT RECIPIENT EACH YEAR, IF POSSIBLE. ______________________

s5A Schedule F (Form 990) 2009

9E1277 1000
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| OMB No 1545-0047

2009

Open to Public

SCHEDULE F-1
(Form 990)

.

Continuation Sheet for Schedule F (Form 990)

» Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part |, line 1; or Part lil.
p» See instructions for Schedule F (Form 990).

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
GLOBAL DISCIPLES 23-2854114

mContinuation of Activities per Region. (Schedule F (Form 990), Part|, line 3)

(a) Region (b) Number of | (c) Number of | (d)Actvities conducted in  |(e} If activity listed in (d) 1s (f) Total
offices in the employees or region (by type) (1e, a program service, expenditures for
region agents in g;%g‘f;"féc‘l’;‘l’gg"l‘oscea';‘ggelgv descnbe specific type of region
region the region) service(s) In region

SOUTH ASIA PROGRAM SERVICES LEAD MEETINGS 16,790
SOUTH ASIA GRANTMAKING GDT ALLIANCE GRANTS 91,998
SOUTH ASIA GRANTMAKING LEAD GRANTS 300
SOUTH ASIA GRANTMAKING ACCESS GRANTS 8, 657
EAST ASIA AND THE PACIFIC 2 3 PROGRAM SERVICES GDT EMPLOYEE § OFFICE 41,729
EAST ASIA AND THE PACIFIC PROGRAM SERVICES GDT_FACILITATOR TRAVEL 22,817

3 EAST ASIA AND THE PACIFIC PROGRAM SERVICES GDT ALLIANCE REGIONAL 3,103

‘

|

| EAST ASIA AND THE PACIFIC 1 1 PROGRAM SERVICES GLOBAL ACCESS STAFE/OF) 10,547
EAST ASIA AND THE PACIFIC PROGRAM SERVICES GLOBAL ACCESS STAFF TR 4,563
EAST ASIA AND THE PACIFIC PROGRAM SERVICES GLOBAL ACCESS TRAINING 26,866
EAST ASIA AND THE PACIFIC PROGRAM SERVICES LEAD MEETINS 12,002

|
EAST ASIA AND THE PACIFIC GRANTMAKING GDT ALLIANCE GRANTS 4,139
EAST ASIA AND THE PACIFIC GRANTMAKING ACCESS GRANTS 7,500
SOUTH AMERICA 1 1 PROGRAM SERVICES GDT EMPLOYEE & OFFICE 19,370
SQUTH AMERICA PROGRAM SERVICES GDT_FACILITATOR TRAVEL 6,270
SOUTH AMERICA PROGRAM SERVICES GDT_ALLIANCE REGIONAL 6,634
SOUTH AMERICA GRANTMAKING GDT_ALLIANCE GRANTS 3,479
Totals . . . . ..........0» 15 16 787,973

| For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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