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Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Servica

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

~ Open to Public

Inspection,

A For the 2010 calendar year, or tax year beginning

07/01 , 2010, and ending

06/30,20 11

B Check If applicable

Address
change

€ Name of organization
GLOBAL DISCIPLES

Doing Business As

D Employer identification number

23-2854114

Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

Initial return 315 WEST JAMES STREET 202 (717) 290-7550

Terminated City or town, state or country, and ZIP + 4

;’ler‘r:::dod LANCASTER, PA 17603 G Gross receipts $ 2,353,2717.
‘;::gfn‘:"" F Name and address of pnncipal officer GALEN BURKHOLDER H{a) Is this a group retum for Yoo

315 WEST JAMES STREET LANCASTER,

PA 17603

1 Tax-exempt status

[x o103 [ [so10¢

) 4 (nsertno) L l4947(a)(1)or l

[ 527

J  Website: p WWW.GLOBALDISCIPLES.ORG

affiliates?

H(b) Are all affiliates included?

e o

Yes

If "No,” attach a st (see instructions}

H{c) Group exemption number

»

K Form of organization | X I Corporation l I Trustl | Association I rOlher > | L Yearof formation 1 996[ M State of legal domicile PA
Summary
1 Brefly describe the orgamization's mission or most significant activittes _ _ _ _ _ _
§ _______________________________________________________________________________________
E _______________________________________________________________________________________
% 2 Checkthisbox b D if the organization discontinued its operations or disposed of more than 25% of its net assets
~ g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . .. . . . . 3 7.
S _g 4 Number of independent voting members of the governing body (Part VI, ne 10y 4 7.
o~ § § Total number of ndividuals employed in calendar year 2010 (PartV,tne2a) = = = . e 5 12.
,OE’ 8 Total number of volunteers (estimate If necessary) . . . L L L L 6 7.
— 7a Total gross unrelated business revenue from Part VIll, column (C), ine 12~~~ 7a
‘._Q\E b Net unrelated business taxable income from Form 99Q=Trhne-34——~—vme—eemeaeay & o s s o« s s e s e e e s 7b
<L [ tCEIVED Prior Year Current Year
o8 8 Contnbutions and grants (Part VIl, ine 1h) S P — T 2,217,910. 2,345,832.
WS | 9 Program service revenue (Part VI, ine 29) | | | % .- MAR 2 6 . 2012 . 8 6,062. 6,811.
ZE 10 Investment income (Part VIlI, column (A), ines 3, 4, ah®7d) % T =7 % & . 462. 178.
E 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,-and1e)e— | xl .. 0. 0.
¢3 |12 Total revenue - add lines 8 through 11 (must equal P4rt VIII, RO 1) T, . . | . . 2,224,434. 2,352,821.
D [13 Grants and similar amounts paid (Part IX, column (A), Tin€és 1-3), . —_ _1_’ V ______ 615,952. 852, 658.
14 Benefits paid to or for members (Part IX, column (A), lne4y 0. 0.
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 776,797. 877,446.
2 | 16 a Professional fundraising fees (Part IX, column (A), ne 11e) _ . . e 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine25) p__ 163,121.
“147 other expenses (Part IX, column (A), ines 11a-11d, 11f-24) 883,549. 601,595.
18 Totai expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = . . 2,276,298. 2,331,699.
19 Revenue less expenses Subtracthne 18fromiine 12 . . . . . . . . . v v v v 0 v v o v u. -51,864. 21,122.
° § Beglnning of Current Year End of Year
%é 20 Totalassets (Part X, ne 16) _ . . . . . . . . ., 327,204. 389,8109.
%2 21 Total habilities (Part X, ine 26y 40,470. 81, 963.
2522 Net assets or fund balances Subtractling 21 from Ine 20 . . . . . ..\ .o v s n. ... 286,734. 307,856.

f

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true,

correct, and complete Declaration o‘f‘ preparer (Bu;eﬂpan officer) 1s based on all information of which preparer has any knowledge
Sign thwn/ / 221>
Here Signature of offiggr ¥/ / Date
> o Borlurier v,
Type or pnnt name and titie v
Pnnt/Type preparers name Preparer’s sigridture Daje } Check if PTIN
self-
:‘r’:’ o [PAVID M. HERNLEY NM 3/‘ é/'L employed P P00033509
U“p;nw Firmsname B BROWN SCHULTZ SHERIDAN FRITZ / o Frm'sEIN B 25-1644159
Firm's address P> 227 GRANITE RUN DRIVE, SUITE 200 LANCASTER, PA 17601 Phone no 717-581-1040
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . i v v v v v v v o o s o X | Yes I_l No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
JSA
0E1010 1 000 \/\
56916C K371 V 10-8.2 HER-24757 % \\Q



Form 990 (2010) 23-2854114 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains aresponse to any questioninthisPart Il . . . .. ... ... ... .. ... ..... D

1 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 dunng the year which were not listed on
the prior Form 990 or 990-EZ? | .. e e e
If "Yes," descrnbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

I:IYes No

4a (Code ) (Expenses $ 659,190. Including grants of § 300,818. ) (Revenue $ 6,811 )
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 $ 1,273,864, 'Ncluding grants of $ 542,840, ) (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 1,933,054.

SA Form 990 (2010)

0E1020 1 000
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Formt 990 (2010) 23-2854114 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,*
complete Schedule A . . . . . . . i i e e e e e e e e e e e et e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) .. ... .. .. 2 X
3 D the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,“complete Schedule C,Part]. . . . . .« i i i i i v it it e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,“complete Schedule C,Partll. . . . . . . v« « v v v v v i v i v v 4 X
§ Is 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 98-19? If “Yes,” complete Schedule C,
e T 0 | e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . . . v o i i i i e i e e e e e e e e e e et e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, “complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . .« c i i i i i i e i e ettt e e e e e e e e e 8 X
9 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 negotiaton services? If “Yes,*
complete Schedule D, Part IV . . . . v . @ i i i i i e e e et e e e e et e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,“complete Schedule D, PartV . . . . . . . . . o i i i it e e e e e e e 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, ;@% -J: ot |
VII, VI, IX, or X as applicable '} g pes
a Did the organization report an amount for land, buildings, and equipment n Part X, line 10? If “Yes, “complete
Schedule D, Part VI | | . . . e e e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,“complete Schedule D, PartVil . . . . . ... .. ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, Ime 16? If “Yes,“complete Schedule D, PartVill, . . . .. ... ... ..... 11c X
d Did the organizatton report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported n Part X, line 16? If “Yes,"complete Schedule D, Part IX . . . . . . .. . ' v v oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“complete Schedule D, PartX . . . . . . 11f X
12 a Dud the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . . . i i i i i i i et e e e i it e s e s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,” and if
the orgamization answered "No" fo line 12a, then completing Schedule D, Parts XI, XIl, and Xlilisoptional . . « v « v v v v v o & 12b X
13 Is the organization a school described In section 170(b)(1)(A)(ii)? If “Yes,”complete 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 grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes, “complete Schedule F, Parts | and IV- - {14b X
15 D 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,Partslland IV . . . . . .. 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?/f “Yes,“complete Schedule F,PartsillandIV . . . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes, “complete Schedule G, Part | (seeinstructions) . . . . .. ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If “Yes,"complete Schedule G,Partll . . . « . .« « o i i i i i it e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes,“complete Schedule G,Partlll . . . . . .« @ o i i i i i i e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? /f “Yes,”complete Schedule H . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 23-2854114 Page 4
Checklist of Required Schedules (continued)

Yeos No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part1X, column (A), line 1? If “Yes,“complete Schedule |, Partsland!l. . ... ... .. .. 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuais in the United States

on Part X, column (A), ine 2? If “Yes,” complete Schedule |, Partsland lll . . . . . . . ... . @ o' ouueuer.. 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,"complete Schedule J . . . . . . . i v i i i i ittt e e e e e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,“answer lines 24b

through 24d and complete Schedule K. If “NO,”G0 O IN€ 25 . . . . v v v v v i i e s e e e e e e e e 24a X

b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod 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?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? . . .. ...
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? If “Yes,“complete Schedule L,Part! . . . . . .. . . v v v 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?

24d

If “Yes,"complete Schedule L, Part]. . . . . . .. . . @ i i it ettt it 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, Part Il . | 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, Partlll . . . . . . . . . . i i i i i i it e et e et 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 IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,“complete Schedule L, PartiV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,® complete
Schedule L, PartiV. . . . . o i i it i s e e i e e e e e e e e e et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"complete ScheduleL,PartiV . .. ... ... 28¢ X
29 Dd 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
conservation contributions? If “Yes,“complete Schedule M . . . . . . . ¢ i i i i i e e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e 1 O 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,”
complete Schedule N, Partil. . . . . . . @ i i it it it e it e ettt e et et s 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 v u 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lil,
IV, and V ine 1 o e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . ... ...... .. 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)?  If “Yes,” complete Schedule R,
PartV, line 2 e e e e e e e e e .. D Yes No
36 Section 501(c)(3) orpanizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,“complete Schedule R,Part V,line 2. . . . . . . . . v i v i it e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
1 G B -1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . ... ... ... ... .. c.ou.... 38 X

Form 990 (2010)
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Form 990 (2010) 23-2854114 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ... ................ D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . . ... .. .. 1a 0 '

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable ., , . ... ... 1b 0 :

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |__ [____ _J

reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . .t e e e, ic
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 12 |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? , . . . . ... .. 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , , ., . . ... ... .. 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BCCOUNY) ? | L L i 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 Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts _

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,"to ine 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . . v v v v vt v v e e e e e Sc

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

organization solicit any contributions that were not taxdeductible? _ . . . . . ... .. ... . ... .. ..... Ga 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 L L L e e e e e b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided fo the payor? |, . . . . . . . .. .. ... ..t 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . L i i i i i it i i e e ittt n e e s e e e e e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . .. ... ........ I 7d l . |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . . | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
@ If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 asrequired? , . , | 78
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund mantamed by a sponsoring |
organization, have excess business holdings at any time during theyear?, . . . . ... .. ... . .. .. ... 8

9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distnbutions under section4966? . . . . . ... ... ... .. .. .... 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 Inttiation fees and capital contributions included on PartVill, ine 12 ., . .. .. . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ....U[10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . . 0 0 i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . .. . . . . 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 {12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | | | @
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?, . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is hcensed to issue qualified healthplans _ . . . . .. .. ... ....... 13b
¢ Enterthe amount ofreservesonhand . . . ., .. ... ..................... 13c
14a Dud the organization receive any payments for indoor tanning services dunng 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
0E1030 1 000 Form 990 (2010)
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Form 990 (2010) 23-2854114 Page 6
icud'/B 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.

Check if Schedule O contains a response to any questioninthisPartVl ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . .. 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . .. ... 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . ¢ ¢ i i i i ittt e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily 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 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? ... .. ] X
6 Does the organization have members or stockholders? . . . . v v v v v it it i s e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the OVEIMING bOdY? .« « . o i it it it it e e e e e 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: o]
@ The GOVEIMING DOY?. -« o« v v v v et e e e et s et e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . v . v v o vt vt v e e e e e 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? If “Yes, ” provide the names and addresses in Schedule O ., . . ... ... ... 9 X
Section B. Policles (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 affilates? . .. ... ... ... ... .. ... ...... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ...... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o1 1.1 20 111a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Does the organization have a written conflict of interest policy? If “No,“gotoline 13 . . .. ... ... . .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . & v v v i it e i i et e e e e e 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 how this1ISAONE . . . v . v o i i i i et it et et i e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . it i it it e e e e e e, 13 X
14  Does the organization have a wntten document retention and destructionpolicy? . .. ... ............ 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I R -
a The organization’s CEO, Executive Director, or top managementofficial ... ... ................. | 15a X
b Other officers or key employees of the organization . . . . . . . . . . .. . it it i it it e e 15b X
If "Yes” to line 15a or 15b, descnbe 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 Quring the year? . . . . . . . @ v i i ittt et e e e e e e e e e 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 List the states with which a copy of this Form 990 is required to be filed ®»_ P2, ____ .~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available. Check all that apply

Own website Another's website Upon request

19  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
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

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

(717)290-7550
0510:23‘1\ 000 Form 990 (2010)
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Form 990 (2010) 23-2854114 Page 7

Compensation of Officers, Directcrs, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl. . . . ... .............. D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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.

® 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

® List all of the organization's current key employees, if any See instructions for definition of "key employee.”

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

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

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

List persons in the following order individual trustees or directors, nstitutional trustees; officers, key employees; highest
compensated employees, and former such persons

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

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g § g Fy g Il o compensation compensation amount of
week (222153 %‘% 3 from from related other
(descnbe | & g HMEIFIR the organizations compensation
housfor + S =1 3 gl° § organization (W-2/1099-MISC) from the
o m;’;’:gom E g 3 3 (W-2/1099-MISC) organization
nSchedute | & | 2 2 and related
0) ® 2 organizations
Q
__(NMARLIN THOMAS _ ______________|
BOARD MEMBER X 0 0 0
__(2)CECELIA HARRINGTON __________ N
BOARD MEMBER X 0 0 0
_-(B)RICHARD SHOWALTER ___________ |
BOARD MEMBER X 0 0 0
__(#)ROY BOMBERGER _ _____________|
TREASURER X 0 0 0
__(S)GALEN BURKHOLDER _____________|
EXECUTIVE DIRECTOR X 0 54,1834 0
__(6)KENT MARTIN _ ________________|
CHAIR X 0 0 0
__(\RUTH wuITe __________________|
SECRETARY X 0 0 0
__(8)MARLIN HORST ________________|
VICE CHAIR X 0 0 0
e ]
L)
o ]
B
o ___]
9 ]
as_ ]
e ]
JSA Form 990 (2010)
0E1041 1 000
56916C K371 v 10-8.2 HER-24757




Form 990 (2010) 23-2854114 Page 8
EL Y1l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper 18 3 |S31QIFI§Z (S| compensation compensation amount of
week Sz 125(8 | s 25 3 from from related other
@esanre 10 P8 713|527 the organtzations compensaion
houstor | % | Bl 12 § organization (W-2/1099-MISC) from the
; related & 3 ki (W-2/1099-MISC) organization
organzzations 3 2 and related
| in Schedule O) 2 organizations
‘ a
en ]
e _ ]
0 ]
e ]
ey
@ ]
| @ ]
ey
e ]
‘ e ]
|
en ]
e ﬂ
‘ 1b Subtotal L > 0. 54,183, 0.
! ¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ..... >
d Total(addlinesdbandf1e) . . . . . .. ... 0 i it i i i ii i an . » 0. 54,183 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton > 0
Yes | No
3 Did the organization lst any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes, “complete Schedule J for such individual , . . . . . . . . . it i v v i v o s nwaun 3 X
4 For any individual listed on Ine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
4, o[ - T I 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes, "complete Schedule J for suchperson . . . . . . . . ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B)

Name and business address Descnption of services

©)

Compensation

NONE

2 Total number of independent contractors (including but not imited to those lsted above) who receved

more than $100,000 n compensation from the organization » 0

JSA

O0E1050 1 000

56916C K371 vV 10-8.2 HER-24757
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Form 990 (2010)

Forn 23-2854114 Page 9

Statement of Revenue

i (A) (B) (C) (D)

, Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

8 1a Federated campaigns . « +» + . . . . 1a {

g,g b Membershipdues . ........ ib

g s ¢ Fundrasingevents . . .« . . . . 1c

‘H5| d Relatedorganizations . . . . .. .. 1d

SE| e Govenmentgrants (contributions) . . | 1@

'% ; f Al other contnbutions, gifts, grants,

-"E: '55 and similar amounts not included above . L 1f 2,345,832,

‘o: 'E g Noncash contnbutions included in kines 1a-1f  $ ~ B ] Eae e e | =

OF| h Total. Addlnes1a-f . o o o o ot ot i ... > 2,345,832 |

§ Business Code | o !
% 2a HONORARIUMS 900099 6,811, 6,811
g b
.g c
[75] d
E e
4 f All other program service revenue . . . . .
& | g TotalAddhnes2a2f . . . ... ... .......... > 6,811, l
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . « v v 0t i o 0. ., > 634. 634.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalfies » » » = = = = s+ 2o st s s s e assaa . » 0.
() Real (n) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . . l
¢ Rental income or (loss)
d Netrentalincomeor (108S) + » + = « + v v v o 4 o o v 4o » 0
(1) Secunties (u) Other
7a Gross amount from sales of !
assets other than inventory 0
b Less cost or other basis
and sales expenses . . . . 456.
¢ Gamnor(loss) . . . . . .. -456 4 .
d Netganor(loss) « « « + « ¢ o v s v v o o s s Y o -456. -456.
g 8a Gross ncome from fundraising [
g events (not including $
3 of contributions reported on line 1¢) !
‘E SeePartiV,lne18 . . .. ... .. .. a !
_g b Less directexpenses . . . . . . ¢ o .. b .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities
SeePartiV,lne19 , . . . ... .... a
b Less directexpenses . . . . . . ... b
¢ Netincome or (loss) from gaming actvities . « . . . . . . . » 0. ‘
10a Gross sales of inventory, less ;
retums and allowances |, , | , . . ... a
b Less costofgoodssold . . . . .. ... b _ I,
¢ Netincome or (loss) from salesofinventory . . . . . .. .. » 0.
Miscellaneous Revenue Business Code | o - |
11a
b
c
d Allotherrevenue . . ... ... .....
@ Total.l Addlnes11a-11d -+ - + « & « v ¢ o o ¢ ¢« o o 2 & » » 0 |
112 _ Totalrevenue. Seenstructions . . « . . o . o . o . o . . | 2 2,352,821, 6,811 178.
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) 23-2854114 page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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 é:;))enses PrograSnBLemce Manageﬁ!&nl and Func(lrr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePartIV, line 21 . , 446,776. 446,776.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 ., ......... 0.
3 Grants and other assistance to governments,
organizattons, and ndividuals outside the
US SeePartiV,ines15and16 |, _ ., . .. 405,882. 405,882.
Benefits paid to or formembers |, |, . . ... .. 0.
5 Compensation of cument officers, directors,
trustees, and keyemployees ., ., . . ... ... 0.
8 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)(B) . . . . . . 0.
7 Othersalanesandwages , . . . . ... .... 676,234. 483,568. 132,632. 60,034,
8 Pension plan contnbutions (nclude section 401(k)
and section 403(b) employer contnbutions) . . . . . . 42,336. 31,198. 7,953. 3,185.
9 Otheremployee benefits . . . . . ....... 120,672. 77,645. 26,621. 16,406.
10 Payrolitaxes . « « « v v v s v v v e e e 38,204. 24,194. 9,753. 4,257.
11 Fees for services (non-employees)
a Management , ., ... ............ Q.
blegal ..............00..0.. 0.
CACCOUNEING « v v v o v v v v m s w nme s ns 14,100. 10,575. 3,525.
dlobbying « » v ¢ c v v i h i 0.
@ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., . ... ... 0.
goOther . . . vt vt i ittt e i e e, 0.
12 Advertisingand promotion . - . . 2 s . ... . 33,735. 24,841. 8,280. 614.
13 OffiCeexXpenses . . v v v o v v v o oo v s o 98,170. 88,429. 8,306. 1,435.
14 Informationtechnology « « «» v v v o v v s s s 7,833. 5,875. 1,958.
15 Royaltes, . . ... ...vvveennnnns 0.
16 OCCUPANCY « « v v v s s s s s e v v v v wu s 53,981. 38,668. 10,760. 4,553.
17 Travel . . . ot e e e e 152,589. 133,176. 16,033. 3,380.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 54,527. 53,931. 596.
20 Interest . . . .. ..iueiaiaaa e 20. 20.
21 Paymentstoaffihates ... .......... 0.
22 Depreciation, depletion, and amortization . . . . 12,004. 6,002. 6,002.
23 Insurance . . .. ... ... ee e 11,492. 8,619. 2,873.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |f
lne 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O) s
aGDT ALLIANCE TRAINING ________ 34,163. 34,163.
b INTERNATIONAL TRAINING _______ 37,766. 37,766.
¢BANQUET_ AND_EVENTS ___________ 62,466. 62,466.
d CONTRACTED_SERVICES __________ 9,212. 9,212,
e BUSINESS_ EVENT EXPENSES _____ 6,730. 6,730.
f All otherexpenses _ _ _______________ 12,807. 12,514. 232. 6l.
25  Total functional exp Add lines 1 through 24f 2,331,699. 1,933,054. 235,524. 163,121.
26 Jolnt Costs. Check here p u if following
SOP 98-2 (ASC 958-720) Complete this line
only If the orgamzation reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitaton . . |
0E1052 1 000 Form 980 (2010)
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Form 990 (2010) 23-2854114 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . ... ... ... .., 158,712.] 1 104,384.
2 Savings and temporary cashinvestments . . .. ... .. ... ..... 2 141,222.
3 Pledges and grants receivable,net ... ... L. ... 3
4 Accountsrecewvable,net . ... ..., ... ... .. ... ... 78,890.] 4 54,070.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . ... e 5
8 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in sechon 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficary organizations (seenstructions) _ |, . . , ., ]
§ 7 Notes and loans recewvable,net _ . . . ... ... ... ... ... 7
&2l 8 Inventories forsaleoruse | ., . .. ... ... ... ... ...t 8
9 Prepad expenses and deferredcharges ., . . . .. ... ... ... .... 5,929.1 9 6,213.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a 127,972
Less. accumulated depreciaton , ., .. ... .. 10b 73,955. 64,983.]|10¢c 54,017.
11 Investments - publicly traded secunities . . . . . ... ... ... . 11
12  Investments - other securites See PartiV,lne 11 , ... ... ........ 12
13  Investments - program-related See PartiV,lme11 . ... .......... 13
14 Intangibleassets . . . . .. ... .. ...ttt it e e, 14
15 Otherassets.See PartIV,line 11 . . . . . ... ..t v v vt e e e 18,690.[15 29,913.
18 Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 327,204.] 16 389,819.
17 Accounts payable and accrued Xpenses . . . . . . . .ot s e e e n e . 40,470.[17 81,963.
18 Grantspayable. . . . .. ... ... ... .. .0t 18
19 Deferredrevenue . . . . ... ... ... ...ttt 19
20 Tax-exemptbondliabilities .. ... ...... ... 20
(21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2122 Payables to current and former officers, directors, trustees, key ’
'.5, employees, highest compensated employees, and disqualified persons B
= Complete Partllof Schedule L . . ... ... ... .. ennnn 22
23 Secured mortgages and notes payable to unrelated third parties . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other habilities. Complete Part X of ScheduleD . . . ... ... ....... 25
26 Total liabilities. Add lines 17through 25 . . . . . . . o v o v v v v e 40,470.] 26 81,963.
Organizations that follow SFAS 117, check here > Mand complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . ... . ... ¢ttt ittt e 133,492.| 27 238,189.
g 28 Temporarlyrestrictednetassets . . ., . . .. . ... . ... . ... ... 153,242.| 28 69,667.
o |29 Permanentlyrestnictednetassets . . .. ... ................. 29
E Organizations that do not follow SFAS 117, check here > |:] and
5 complete lines 30 through 34.
n]130 Capital stock or trust pnincipal, orcurrentfunds . . . .. ........... 30
ﬁ 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . ... .. 31
5 32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . .. ... ... .000'vurrnn.n.. 286,734.| 33 307,856.
34 Total habilites and net assets/fundbalances . . ... ... .......... 327,204.{34 389,819.
Form 990 (2010)
JSA
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23-2854114

Form 990 (2010) Page 12
Reconciliation of Net Assets D
Check if Schedule O contains a response to any questioninthisPart Xl . . . .. ... ... ... ... ......
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . v v o i i i i s e et e et e e v e e 1 2,352,821.
2 Total expenses (mustequal PartIX, column (A), IN@ 25) . . . . v v v v v v i v ittt e st e e e ns s 2 2,331,699.
3 Revenue less expenses Subtractline2fromline1 . .. .. ... ... . ittt 3 21,122.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ... ... .. 4 286,734.
5 Other changes In net assets or fund balances (explain in ScheduleO) .. ................ 5
8 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . v . it e e e e e e e e e e e e e e e e e e 6
307,856.
XN Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPartXll . . .. ... ... ... ......... D
Yes | No
1 Accounting method used to prepare the Form 890 [:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant?> 2b | X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, 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 durnng the tax year, explain in
Schedule O i
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were ‘
issued on a separate basis, consolidated basis, or both ‘
Separate basis D Consolidated basis |:] Both consolidated and separate basis e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 . ... ..., 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 980 (2010)
JSA
0E1054 1 000
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o ot i SonEZ) Public Charity Status and Public Support OB No 15450047
Complete If the organization Is a section 501(c)(3) orgaslllzatlon or a section
4947(a)(1) nonexempt charitable tru: .
3?332’."523333%233 v » Attach to Form 990 or Form 990-EZ.  )> See separate instructions. onf:st;)oe:tl;g:: ¢
Name of the organization Employer Identification number
GLOBAL DISCIPLES 23-2854114

F1:d0 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

T

s W N =T

<[] (10 O LI

- b
- O

e organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(ili). Enter the
hospital's name, city, andstate ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(lv). (Complete Partll )

A federal, state, or local government or governmental unit descnbed 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 public
described in section 170(b)(1)(A)(vi). (Complete Partll )

A community trust descnbed in  section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33173 % 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 Partlil.)

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 descrnbed 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 lnes 11e through 11h.

a D Type | b |:] Type ll c [:] Type lll - Functionally integrated d |:] Type il - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquallfied

persons other than foundaton 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 wntten determination from the IRS that it is a Type |, Type W, or Type Ill supporting
organization, check this box . L
g Since August 17, 2006, has the organization accepted any gift or contrnibution 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 () below, the governing body of the supported organization? =~ = . ... . ... ..... 11g()
(i) Afamily member of a person descnbed in (1)) above? L 11g(1))
(iii) A 35% controlled entity of a person descrnbed in (i) or (ii) above? ... ... 11g{lin
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (iil) Type of organization (iv)isthe  {{v) Did you notify (vl)Is the (vil) Amount of
organization (descnbed on lines 1-9 organzaton in | the organization | organization in support
above or IRC section col () hsted n mcol (Jof | col (f)organized
(see instructions)) Y ety | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2010
Form 990 or 990-EZ.

JSA

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010

23-2854114

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 Parti or if the organization falled to qualify under
Partlll If the organization fails to qualify under the tests listed below, please complete Part il )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .
2 Tax revenues levied for the orgamization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... 0.
3 The value of services or faciities
furmshed by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add iines 1through3 . ... ...
5 The portion of total contributions by each
person (other than a governmental umit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount :
shown on line 11, column (f), ., ., .. ..
6 __ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined . .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from simiar
SOUMCES ., |, . . . .. v vt v v e nnans
9 Net income from unrelated business
activities, whether or not the business
Isregularlycamedon . . . . . . . ...
10 Other income Do not include gam or
loss from the sale of capital assets
(Explainn PartlV) . . .. ... ....
11 Total support. Add lines 7 through 10 . . *
12  Gross receipts from related activities, et (SEEINSITUCHIONS) « v = « v + « = & o = o 2 o o v s o o o v v s o s s 12 I
13  First flve years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
orgamzation, check thisboxand 8tophere . . . . . . . . . . ... itk e h e e e h e e e e e e e e et ee e » [___—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll, line14 . . . . . ... ... . ..o .. 15 %
16a 33113 % support test - 2010. If the organization did not check the box on line 13, and ine 14 1s 33113 % or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organizaton _ . . . ... ............. >
33113 % support test - 2009. 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 publicly supported organizaton , . . ... ........... »
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

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

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization | D
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OfganIZation . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e,
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L . o 4 o it it o e e et e e et b e a e e e e e e e e e e e n e s e e et e e e e e »

JSA
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Schidule A (Form 990 or 990-EZ) 2010
Partlil

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 | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

(]
7a

b Amounts

c
8

(a) 2006 {b) 2007 (c) 2008 (d) 2008

{e) 2010

(f) Total

Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants *) 1,563,594. 1,935,208 2,118,919 2,223,972,

2,352,643

10,194,336.

Gross receipts from admissions, merchandise

sold or services performed, or faalites

furmished n any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activites that are not an
unrelated trade or business under section 513

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

faciities
furnished by a governmental unit to the
organization without charge

The value of services or

Total. Add lines 1 through 5 | 1,563,594, 1,935,208, 2,118,919, 2,223,972,

2,352,643

10,194,336.

Amounts included on Iines 1, 2, and 3

received from disqualified persons . . . . 49,300. 72,760 183,375. 186,709,

235,157

727,301,

included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
for the year

Addlines 7aand7b . . 49,300, 72,760, 183,375 186,709,

235,157,

727,301,

Public support (Subtract line 7¢ from
lne 6) .

9,467,035,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

(a) 2006 {b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

Amounts fromlne6 . . . ... ... .. 1,563,594, 1,935,208, 2,118,919, 2,223,972,

2,352, 643.

10,194,336.

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

SOUMCES. . v v v 2 s 2 2 o & & e e s 1,190, 362, 692. 462

634.

3,340.

Unrelated business taxable income (less
section 511
acquired after June 30, 1975

taxes) from businesses

1,190.

Addlhnes 10aand 10b . _ . . . . . .. 162

634

3,340.

Net income from unrelated business
activites not included in hne 10b,
whether or not the business is regularly
carried on

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

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

1,564,784, 1,935,570 2,119,611, 2,224,434.

2,353,277

10,197,676,

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 this box and stop here. . . . .

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

15

92.84 %

Public support percentage from 2009 Schedule A, Part lll, line 15

16

94.07 %

Section D. Computation of Investment income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f))

17

.03%

Investment income percentage from 2009 Schedule A, Part lll, ine 17

18

.04%

33113 % support tests - 2010. If the organization did not check the box on line 14, and lne 15 s more

33 113 % support tests - 2009.

than 331/3 %, and line
17 15 not more than 33173 %, check this box and stop here The orgamzation qualifies as a publicly supported orgamzaton P

If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported orgamzaton P

Private foundation. If the organizaton did not check a box on lne 14,

19a, or 19b, check this box and see instructions P>

JSA
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Schedule A (Form 990 or 890-EZ) 2010 Page.4
IV Supplemental Information. Complete this part to provide the explanations required by Partll, ine 10;

Partll, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA
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SCHEDULE D | ome No 1545-0047.

Supplemental Financial Statements

(Form 990) 2 @ 1 0
» Complete if the organization answered "Yes," to Form 990,
Partiv,line6,7,8,9, 10,11, or12. P
Department of the Treasury Open to Public
Intemal Revenue Service » 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 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) .. ....
4  Aggregate value atendofyear .........
5  Dud the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . .. ....... [:] Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
urpose confernng impermissible private benefit? . . . . ... ... L L L e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

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

2 Complete lines 2a through 2d if the organization held a qualfied 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 . . . .. ... ... ittt 2a
b Total acreage restricted by conservationeasements . . ... ... .............. 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, and not on a
historic structure listed in the NationalRegister . . . . . ... ... ...« ..... .00, 2d
3 Number of conservation easements modified, 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 perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . ... ... ... ...+ ¢ oo .... D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

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

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
AN 1ITOMANBNIN? . . . . o o s [ ves [Tno
9 In Part XIV, descnbe 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.

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 or?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public 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 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenuesincluded in Form 990, PartVIIl, lIne 1 . . . . . . . . . o i i i i i it e e s e et ot e e ns | &
(i) Assets included in Form 980, PartX . . v & ottt it i i e e e e e e e e e e e e e » S

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

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . .. .. . @i ittt et e e »s _ . _
b Assets includedin Form 890, Part X . . . . . . . . . . . e e e e ss e »3
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 23-2854114 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accesston, 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 -] B Other
c Preservation for future generatons T TTTTTTTTTTTTTTmTmTommmmmmmmmme
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin Part

5

XNV
Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| 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

-0 a0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOM 990, PArEX? + « « « v v v v e v et e et e e e e e e e e [ Jves [_]No
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . .. ... . .. i it s e e e e e 1c
Additions duringtheyear . ... .. .. ¢ ittt ot it i 1d
Distributions duringtheyear . . . . . o i v i i vt i it i e e s 1e
Endingbalance . . . . . . . v i i it e e e e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, line 21?7 . . . . . . . . . .. . @' u v .. |_, Yes |_] No

If "Yes," explain the arrangement in Part X1 V

Endowment Funds. Compiete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Curmrent year (b) Pnor year {c) Two years back {d) Three years back (®) Four years back
Beginning of year balance :
Contnbutions . . . ........ i
Net investment earnings, gains, e e i
andlosses. . . .......... : ) L]
Grants or scholarships . ... ..

Other expenditures for facilities
andprograms . . . . ... .. ..
Administrative expenses . . . .. '
End of yearbalance. . . . .. .. '
Provide the estimated percentage of the y ear end balance held as:

Board designated or quasi-endowment »_ %

Permanentendowment » %

Term endowment »_ ¢ %

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

organization by Yes | No
() unrelated organizations . . . . . & ¢ ¢ o i it e et e e e e e e e e e s e e e e e e 3a(i)

() related OrganIZationS . . . . . v i i ittt et e e e e e e e e e e e e e e e 3a(ii)

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

Describe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost orotherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreaiation .
da Land. . . . . . . ot s e e s e e
b Buidngs . -................ 84,837, 38,853 45,984.
¢ Leasehold improvements . . . .. .. ... 0 0 0.
d Equipment ................. 43,135 35,102 8,033.
@ Other . . .« ¢+ i i v it i it vt s e e 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . . . . » 54,017.
Schedule D {Form 990) 2010
Jsa
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Schedule D (Form 980) 2010

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 vaiue

(1) Financial denvatives
(2) Closely-held equity interests

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

»

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

o))

()

3

@

)]

(6)

@)

8

©

(10)

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

>

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

(a) Description (b) Book value
(1) SECURITY DEPOSIT 799.
(2) CASH RESTRICTED FOR RETIREMENT 29,114.
(3)
(4)
(5)
(6)
)
(8)
9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . . v v v o o v u v o v o o ot s o o o o o o o o s o o s o o o s » 29,913.

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

1 (a) Description of hability

{b) Amount

(1) Federal Income taxes

(2)

3

4

5

(6)

()

(8

9

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740).

JSA
OE1270 1000
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Schedule D (Form 990) 2010 23-2854114 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ne 12) 1 2,352,821.

Total expenses (Form 990, Part IX, column (A), line 25) 2 2,331,699.

Excess or (deficit) for the year Subtract line 2 from line 1 3 21,122,

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

D NN EWN =

Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .. ... .. 10 21,122.
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . ... ....... 1 2,353,277.
2  Amounts included on line 1 but not on Form 980, Part Vill, line 12:
Net unrealized gains on investments 2a

Donated services and use of facllities 2b

Recovenes of prior year grants 2c

Other (Describe In Part XIV) 2d

Add lines 2a through 2d 20

3 Subtractine 2e fromline 1 . . . ... . .. it i v ittt en e e e e e e e 3 2,353,277.
4  Amounts included on Form 990, Part VIll, line 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV.) 4b -456.

¢ Add lines 4a and 4b 4c -456.

5  Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Partl, lmne 12) . . . v v v v v v v v v . 5 2,352,821.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,332,155.

Amounts included on line 1 but not on Form 890, Part IX, hne 25:
Donated services and use of facilities 2a

Prior year adjustments 2b
Other losses 2c

(-2 - S B - ]

-

Add lines 2a through 2d 2

3 Subtractline 28 fromline 1 . . . . .. . it i i it ot m st en e e e e e e e 3 2,332,155.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b -456.

¢ Add lines 4a and 4b 4c ~-456.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18.) . . . . . . . .. . . ... 5 2,331,699.
Part Y A("A Supplemental Information

Complete this part to provide the descnptions required for Partil, hnes 3, 5, and 9, Partlil, ines 1a and 4, Part IV, ines 1b and 2b;
PartV, line 4; Part X, ine 2; Part XI, ine 8, Part XIl, lines 2d and 4b, and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information

(-2 - 1 B - -

Schedule D (Form 880) 2010
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Schedule D (Form 990) 2010 23-2854114 ! };ages

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

FIN 48 FOOTNOTE

THE ORGANIZATION HAS BEEN RECOGNIZED AS EXEMPT FROM FEDERAL AND STATE
INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND
SIMILAR STATE STATUTES AND FILES FORM 990, RETURN OF ORGANIZATION EXEMPT
FROM INCOME TAX, ON AN ANNUAL BASIS. THE ORGANIZATION IS CURRENTLY OPEN
TO AUDIT UNDER THE STATUTE OF LIMITATIONS BY THE INTERNAL REVENUE SERVICE

FOR THE YEARS ENDED JUNE 30, 2008 THROUGH 2011.

Schedule D (Form 990) 2010
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SCHEDULE F

OMB No 1545-0047

Statement of Activities Outside the United States

(Form 990)
P Compilete If the organization answered "Yes" to Form 990, 1 0
Part IV, line 14b, 15, or 16. .
Department of the Treasury P> Attach to Form 990. ) See separate Instructions. Open to Public

Intemal Revenue Service

Name of the organization
GLOBAL DISCIPLES

23-2854114

Inspection
Employer identification number

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, ne 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' elgibility for the grants or assistance, and the selection cntena used to award the
grants or assiStance? . . . . .. ... ................ A e . Yes [ _INo
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )
(a) Region (b) Number of {c) Number of (d) Activibes conducted in {e) If actmity histed in (d) is (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, fundraising, program descnbe speaific type of and investments
and independent services, Investments, service(s) in region I region
contractors grants to reciptents
In region located in the region)
(1) _sours aMERICA 1. 1. | PROGRAM SERVICES GDT_EMPLOYEE & OFFICE 18,334,
(2) soutH aMErICA PROGRAM_SERVICES FACILITATOR TRAVEL 3,056.
(3) souTs amMERICA PROGRAM_SERVICES GDT_ALLIANCE REG_MTGS 5,416.
{4) soutH aMERICA GRANTMAKING GDT_ALLIANCE GRANTS 6,151.
(5) EAST ASIA AND THE PACIFIC 2. 3. PROGRAM SERVICES GDT EMPLOYEE & OFFICE 44,629,
(6) EAsT ASIA AND THE PACIFIC PROGRAM SERVICES GDT FACILITATOR TRAVEL 22,132,
(7) _EasT ASIA AND THE PACIFIC PROGRAM SERVICES GDT ALLIANCE REG MTGS 8,214.
(8) EAST ASIA AND THE PACIFIC GRANTMAKING GDT ALLIANCE GRANTS 47,268.
(8) EAST ASIA AND THE PACIFIC 1 1. PROGRAM SERVICES ACCESS STAFF_§ OFFICE 10,931,
{10) EAST ASIA AND THE PACIFIC PROGRAM SERVICES ACCESS STAFF TRAVEL 14,372,
{11) EeasT ASIA AND THE PACIFIC PROGRAM SERVICES ACCESS TRAININGS 4,940.
(12) eAST ASIA AND THE PACIFIC GRANTMAKING ACCESS GRANTS 12,021.
(13) sourn asia 4. 4 PROGRAM_SERVICES GDT_EMPLOYEE & OFFICE 49,643,
(14) sours asia PROGRAM _SERVICES FACILITATOR TRAVEL 7,222
{15) soutn asia PROGRAM SERVICES GDT_ALLIANCE REG MTGS 13,545.
{16) sours asia GRANTMAKING GDT ALLIANCE GRANTS 98,898,
(17) sourn asia PROGRAM SERVICES ACCESS_TRAININGS 14,086.
3a Subtotal, . ......... 8. 9. 380,858.
b Total from  continuation
sheets to Part! , , ., . .. 1. 1. 447,925,
¢ __Totals (add Iines 3a and 3b) 15, 16 828,783,
For Paperwork Reduction Act Notlce, see the Instructions for Form 980. Schedule F (Form 990) 2010
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SCHEDULEF | statement of Activities Outside the United States | ot toteeos
) P Complete If the organization answered "Yes" to Form 980, 2@ 1 0
Part IV, line 14b, 15, or 16. .
Department of the Treasury »> Attach to Form 990. P> See separate Instructions. Open to Public

Inspection
Employer Identification number

Internal Revenue Service
Name of the organization

GLOBAL DISCIPLES

23-2854114
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, Iine 14b
1 For grantmakers. Does the organization maintain records to substantate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance?

Yes DNo

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If actimty listed n (d) 1S (N Total
offices in the employees, region (by type) (e g, a program service, expenditures for
‘ region agents, fundraising, program descnbe specific type of and investments
and independent services, Investments, service(s) in region In region
contractors grants to recipients
n region located in the regton)
| (1) sourn asia GRANTMAKING ACCESS GRANTS 14,825
|
: (2) souts Asia 1. 1 PROGRAM_SERVICES LEAD STAFF_& OFFICE 12,752,
|
|
| (3) sours asia PROGRAM_SERVICES LEAD MEETINGS 50,756.
|
| {4) sourH asia PROGRAM SERVICES LEAD STAFF TRAVEL 3,064,
|
{5) sourn asia GRANTMAKING LEAD GRANTS 1,000,
{6) suB-sSAHARAN AFRICA 5. 5. | PROGRAM SERVICES GDT EMPLOYEE & OFFICE 69,371.
(7) _suB-SAHARAN AFRICA PROGRAM SERVICES GDT_FACILITATOR TRAVEL 8,361,
(8) suB-SAHARAN AFRICA PROGRAM SERVICES GDT_ALLIANCE REG MTGS 42,567.
(9) suB-SAHARAN AFRICA GRANTMAKING GDT_ALLIANCE GRANTS 158,186,
(10) suB-sSAHARAN AFRICA PROGRAM SERVICES CHURCH PLANTING 5, 600.
(11) suB-sAHARAN AFRICA PROGRAM SERVICES ACCESS TRAININGS 34,032
(12) suB-sAHARAN AFRICA GRANTMAKING ACCESS GRANTS 15,175.
(13)  suB-SAHARAN AFRICA 1. 1. | PROGRAM SERVICES LEAD EMPLOYEE & OFFICE 6,541,
(14) sus-saHARAN AFRICA PROGRAM SERVICES LEAD STAFF TRAVEL 1,398
{15) suB-sAHARAN AFRICA PROGRAM SERVICES LEAD MEETINGS 21,797.
|
‘ {16) suB-sanARAN AFRICA GRANTMAKING LEAD GRANTS 2,500.
} {17)
| 3a Subtotal, ..........
]
; b Total from continuation
sheets to Part! , . ... ..
¢ Totals (add lines 3a and 3b)
For Paperwork Reductlon Act Notlce, see the Instructions for Form 990. Schedule F (Form 980) 2010
JSA
| 0E1274 1000
56916C K371 vV 10-8.2 HER-24757

United States.

3 Actvities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )
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Soh‘edule F (Form 990) 2010
cUd\V'l Foreign Forms

Page 4

Was the organmization a U S transferor of property to a foreign corporation dunng the tax year? If "Yes,*”
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

Did the organizaton have an ownership interest in a foreign corporation dunng the tax year? If “Yes,*
the organization may be required to file Form 5471, Information Retumn of U S Persons with respect to
Certain 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 "Yes, “the orgamzation may be required to file Form 8621,
Returm by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f “Yes,”
the organization may be required to file Form 8865, Retum of U S Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? Iif
"Yes,”the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

(X no

[ o

No

No

JSA
0E1277 1 000

56916C K371 vV 10-8.2 HER-24757

Schedule F (Form 890) 2010



GLOBAL DISCIPLES 23-2854114
Schedule F (Form 890) 2010 23-2854114 Page &
Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method); Part Il, ine 1 (accounting method), Part Il (accounting method), and Part lll, column (c) (estmated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

PROCEDURES USED TO MONITOR GRANT FUND BY RECEIPTS OUTSIDE UNITED STATES
SCHEDULE F, PART 1 QUESTION 2

REPRESENTATIVE (S) OF THE CHURCH OR ORGANIZATION RECEIVING GRANT FUNDS
SIGN A GRANT USE AGREEMENT VERIFYING THE FUNDS WILL BE USED FOR THE
INTENEDED PURPOSES. GRANTS PROVIDED FOR TRAINING PURPOSES ARE
SUBSTANTIATED BY A LIST OF ALL PARTICIPANTS WHEN THE PROGRAM BEGINS THEIR
TRAINING. A GLOBAL DISCIPLES STAFF FACILITATOR OR A DESGINATED
MENTOR/COACH VISITS WITH THE GRANT RECIPIENT EACH YEAR, IF POSSIBLE.
FOLLOWING THE TRAINING OR COMPLETION OF THE USE OF THE FUNDS, A REPORT IS

PROVIDED BY THE GRANT RECIPIENT.

Schedule F (Form 990) 2010
JSA
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| omBwNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-E2) 2 @ 1 0
Complete to provide information for responses to specific questions on

Department of the Traasury Form 980 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. lnspection

Name of the orgamzation Employer identification number

GLOBAL DISCIPLES 23-2854114

DISCLOSURE GOVERNING DOCUMENTS

PART VI, SECTION C. DISCLOSURE, QUESTION 19

THE ORGANIZATION MAKES THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST OF
INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

THEIR REQUEST.

REVIEW OF 990 FILING

PART VI, SECTION B. POLICIES, QUESTION 11

THE EXECUTIVE DIRECTOR REVIEWS THE 990 PRIOR TO SUBMISSION TO THE

INTERNAL REVENUE SERVICE.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B. POLICIES, QUESTION 12

ON AN ANNUAL BASIS THE BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY

CONFLICT OF INTEREST AND ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

AFFIDAVIT IF REQUIRED.

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)
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icuslll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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