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Form

990

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Intarnal Reverue Service

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

]_OMB No 1545-0047

,20 11

A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30
B Checkif app C Nama of organizaion DISCIPLES FOUNDATION, INC. D Employer identification no.
D Address change Doing Business As 620480066
D Neame change Number and street {or £ O. box if mail is not delivered fo street address) Room/suite E Telephone number
] it return 1917 ADELICIA STREET (615) 321-0380
D Tarmunated City or town, slate or country, and ZIP + 4 977,687
[ amended retum NASHVILLE, TN 37212 G Grossrecelpts §
D Application pending F Name and address of principal officer;

H(@) s this a group retum for

amllulasg D Yes @ No

I Tax-exempl status: [XJSN(G)(’-»

o | lssmayor [ ]sor

) 4 (nsertno)

Hm) G\r_e all_'amllatus included?

DY& DND

4 websits: P N/A 1) Group exampion mumber B0
K  Form of organization K]Corpomnon DTrual DAssodaﬂon DOlher > I L Year of formation: 1927 Llll State of legal domicile TN
Summary
1 Briefly describe the organization's mission or most significant activities. WE ARE CALLED TO PREPARE EXCELLENT DISCIPLE
MINISTERS THROUGH OUR SUPPORTIVE COMMUNITY OF FAITH.
¢
t o
i v
;’ ;! 2 Check this box )E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberof voting members of the governing body (Part VI, line 1) - - - - - -« R I IR I 3 23
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) « » cog = = « » + » . o | 4 23
S ¢ | § Total number of individuals employed in calendar year 2010 (Part V, line 2a)—~%+ « = e\« = =+ = « =+ & s I B 9
P 6 Total number of volunteers (estimate if necessary) e » = « » « « - . -\\]EO 575} SLARIR IR IR ECRE RN (]
7a Total unrelated business revenue from Part VIII, colu i 1@& e O R I £} 0
b Net unrelated business taxable income from Form 990-T, lin e SRR NI CC I WS SN R £ ) 0
Prior Year Cuzrent Year
R | 8 Contrbutions and grants (Part VI, line 1h) + « + + + Y g} - - JAN-S .. . 181,710 654,787
; 9 Program service revenue (Part Vill, ine 2g) « - - + « « % U 138,411 130,179
n |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) T GA R RV 97,178 174,818
: 11 Other revenue (Part VIll, column (A), lines 5, 6d, &c, 9¢, 10c, and(i)g‘ 26,045 17,903
12 Total revenue - add hines 8 through 11 (must equal Part Vll}u.ul n (A), line 12) - 443,344 977,687
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) + ¢ + s+ s 2 s s a0 0 0 v o 0
e 14 Benefits paid to or for members (Part IX, column (A), In@4) « = = = « + ¢ s ¢ o v o o s o o 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « s « - 275,140 266,876
: 16a Professional fundraising fees (Part IX, column (A), line 11@) » » « = « ¢ ¢ = o o v o v ™ . 0
: b Total fundraising expenses (Part IX, column (D), line 25)» 60,675
e |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24f) « « - - - - R A 215,899 225,190
® |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) « « + « ¢ « o ¢+ 491,039 492,066
19 Revenus less expenses. Subtractline 18fromiine12 « v v ¢ s v e e v e v v v b v (47,695) 485,621
Net Beginning of Cumrent Year End of Year
Qrm 20 Totalassets(Part X, lin@16) « » s ¢ ¢ ¢« o e s« v c c e o u v o N I I 1,450,817 1,936,883
;:ﬁ 21 Total habllities (Part X, lin@ 26) = « « o o« e o s v v v a0 v o v o0t oo se e e v e 7,413 7,858
ances | 22 Net assets or fund balances. Subtractime 21 fromiline20 » « o « o = o« = v v o o o v . 1,443,404 1,929,025
Signature Block :
Under penelties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it Is true, correct, and complete. Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
Sign Signature of officer / / 7 Date
S*Here MARK MILLER-MCLEMORE / DEAN
< Typeorprintname and tlle
E_ID Print/Type preparers name arer's slgfature ~ Date Chack D if | PTIN
O Paid Sarah Wilkerson M“} L@kﬁ)]/b))dn—zl—zou peltamplayad P 002‘[ 79 '76]
Preparer | Fimm's name » H A Beasiey and Company PC FrmsEN P>
u-Use Only Fim's address P 111 MTCS Drive Phons no 615-895-5675
=z Murfreesboro TN 37129

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

¢_For Paperwork Reduction Act Notice, see the separate instructions.

w
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' Form 990 (2010) DISCIPLES FOUNDATION, INC. 62-0480066  Page 2

[Partill| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question INthiIsPart [ll  « « » ¢ ¢ e o o o 0 o a0 v 0 v o v v v v v v v oneene D

Briefly describe the organization's mission-
WE ARE CALLED TO PREPARE EXCELLENT DISCIPLE MINISTERS THROUGH OUR SUPPORTIVE COMMUNITY OF

FAITH.

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

the prior FOrm 990 0r990-EZ? = = + = = = = s = o o = s o ot s oo ot o oo s s e a oo mne o neasraenaess [ ]Jyes [X]No
If "Yes," describe these new services on Schedule O

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

SEIVICES? = o o = o o = o o o 2 s o o o o a s s s s s s s s s s s s s s s s s s s s s s s oo s s s s s asecaeseas D Yes @ No
If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 174,776 ncluding grants of $ ) (Revenue $ )
HOUSING - PROVIDE LOW COST, SUBSIDIZED HOUSING FOR
DISCIPLES OF CHRIST MINISTRY STUDENTS AT VANDERBILT DIVINITY SCHOOL

4b (Code ) (Expenses $ 44,123 including grants of $ ) (Revenue $ )

FINANCIAL SUPPORT - PROVIDE TUITION AND LIVING COST ASSISTANCE FOR DISCIPLES OF CHRIST
MINISTRY STUDENTS AT VANDERBILT DIVINITY SCHOOL

4c

(Code ) (Expenses $ 132,219 including grants of $ ) (Revenue $ )
PROGRAMMING - PROVIDE CLASSES, PRACTICAL TRAINING, DENOMINATIONAL CONNECTION AND
ENCOURAGEMENT FOR DISCIPLES OF CHRIST MINISTRY STUDENTS AT VANDERBILT DIVINITY SCHOOL

4d Other program services (Describe in Schedule O )

(Expenses $ 34,645 ncluding grants of $ ) (Revenue $ )

4e Total program service expenses P 385,763

EEA Form 990 (2010)



' Form 990 (2010) DISCIPLES FOUNDATION, INC. 62-0480066 Page 3
[PartlV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A = = « = =« o e o o e o o e o et o o v s o o s s s s s s e e s e n e s e st 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « » = ¢« ¢ = o« s o« 2 s & 2 X
3 D 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| « « « « « ¢« o o e e o v o v s 0o 00 v v v oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll » + ¢ ¢ » o ¢ o v 0 e v v 0 v v v v o v v v v e 4 X
5 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 98-197 If "Yes," complete Schedule C, Partlll + = « « ¢« ¢« ¢ ¢ ¢ ¢ o o o s 5
6 Dud the organization maintain 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,"
comp[ete Schedule D, Partle = « c c c c o o e e e o s 2 2 o o 0 e o 8 06 08 8 2 0 8 8 s 88 8 35 a2 825 a0s0s 08558 0v5 000 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part [l « = » « « « ¢« ¢« ¢« ¢ ¢ ¢« ¢ o o & 7 X
8 D the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D,Partlll « ¢ « « o ¢ s o s ¢ o s s ¢ o ¢ o ¢ o s ¢ o o o s s 5 c o oo oo ssoeosssoccoecesososs 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « + ¢ ¢ ¢ o o o o o o o ot e i o o o a o o o oo s o s ot s s n s s 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV < « » « « = « = o o ¢ 0 v ot 0t o it ittt s ot o v e e 10| X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Dud the organization report an.amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule DI Part V] « « « « « <™. L® ® ® % % e e s e s e s s s e e s e s e aa e et s s s e e s e s e aeoeenaes e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « « =« = = ¢ ¢ v 0 0 0 oo v o v un 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, PartVIIl - - = = = « = = o o e e 0 o o v v o vt e 11c X
d D the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, PartIX « « « « =+ ¢« ¢ o 0t e v v v vttt v i oo et v oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL, @nd XIll « = = = « o « = = o = o o o o o o s o s o o a s s e e e oo oo enonoensossnoeens 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl is optionals « = « « « « « « ¢ ¢« 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE ~ « = « « ¢ ¢« v ¢ v v v o o o 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? =« « + ¢ « = =« « c v 0 v v 0 o b 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 land IV« + « « « + & 14b X
16  Did the organization report on Part IX, column (A), line 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 - - = -« « « ¢« « v v ¢ . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV« « + « ¢ o o o e v v v v 0 v 0 e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) = = = « ¢ « ¢ e ¢ ¢ ¢ o o o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll » « « « « =+ o ¢ o 0t o v 0 v vttt o ottt c v nooes 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If"Yes," complete Schedule G, Part lll - + « « = « « o o e o v e 0t o it i o o s b ot ittt st s e aa e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H « « = =« ¢ ¢ ¢« ¢ o v v 0 v v 0 v oo u s 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =« - - - -« - - - - 20b
EEA Form 990 (2010)



' Form 990 (2010) DISCIPLES FOUNDATION, INC. 62-0480066 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes No
21 D 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), hne 1? If "Yes," complete Schedule |, Parts fand Il « = = » = « ¢« « « ¢ o v 0 a v o™ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land llls ¢ ¢ ¢ « ¢ =« o o o e 0 s 000w 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp]oyees') If "Yes," comp|ete ScheduleJ =+ « ¢ ¢ ¢ ¢ ¢ o o o a2 o 2 s o« s 2 ¢ ¢ ¢ 0 28 8 2 5 8 2 8 ¢ ¢85 85 35 8 s 00808000 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," gotoline25 = = = = = ¢ a e o s s v o o o v o s v 0 o v o000 s s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « « « = ¢ o+ o o 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? + « « o o o o s o o o b b bt e it h et e e et e s e s e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? « - « « « = =« « = - . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « « ¢ « « ¢ ¢ « e 0 v ¢ 0000 vt v 00 a e 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] « « « « ¢ ¢ ¢ ¢ ¢ o 0 0 v 0 v oot o v et ittt et oo et ooeenne 25b X
26 Was a loan 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, Partll + « « « « « 26 X
27 D 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 « = = « =« s o o o o a o s o o 2 o s s ¢ ¢ ¢ s 2 s 8 8 s s s s o ¢ 8 5 a a2 06088800 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i ?
Part IV instructions for applicable filing thresholds, conditions, and exceptions) Lo
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V + « « « « ¢ ¢ ¢« « v v o o™ 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, PartIV « « « ¢ ¢ o ¢ o o 6 4 4 4 s o e o o o s o s o s o o o oo s oeoososneennssnnssseneos 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ =+ « « ¢« ¢ ¢ o v 0 o o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - -« - - - - - . . . . 29 X
30 Duid the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« + ¢ ¢ =« « s e o o s v a0t sl s et st e s 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] » » o o o s o o o 0 s o o s s e a s s e a s s e s s s s s e s s e s s s s e e e me o as e st 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« o e s o e c o o o s o o o o s s o aasanonnnnonnoosonoocesccesnsss 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] « « « = = = ¢ ¢ o v 0 s 0 v 0 vt v v e oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il '
HL,IV,and V,IN@ 1T « « o o o ¢ ¢ « « e e e e e o o s o o o 6 ¢ o ¢ s ¢ s o s s s s s 2 s ¢ ¢ s 8 s e 2 sncoenosoeoeoeesa 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,lNE2 - + o o o o o o o o o c o s o s s o s s o o o oo s s mesoesoeeensaceanasss D Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, lin@ 2« « « « « ¢ « ¢ o v o o 0 ot o et ettt v o s oo v s oooasn 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI - = o ¢ o o o o 4 o o o o o o 2 =2 5 2 s 2= o 2 o o 8 o o 5 8 2 2 8 2 s 0 s 8 6 e s s 5 oo a8 0t cooeeeoeoeosoea 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O« « « ¢ ¢ v+ - v o ot vttt i i et it 38| X
EEA Form 990 (2010)



' Form 990 (2010) DISCIPLES FOUNDATION, INC. 62-0480066 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Inthis Part V. = » ¢ ¢ ¢« 2 s s s e e v e v oo oo oot o v o e [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « « « « « ¢ « ¢ ¢ ¢ ¢ o @ 1a a
Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable « « = = « « « « « « . 1b a
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINgs tO prize WiNNErs? = « « « » = « = o o « s 2 s o s o 0 o o s 0 o s oo oo L I IR 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 9
b If at least one 1s 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 is greater than 250, you may be required to e-file (see instructions) o
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? « « « ¢ s « o o s o o o 0 o o 3a X
b [If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « « « = = « « ¢« « c e e 0 v s o 3b
4a At any time during the calendar year, did the orgamzation 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
ACCOUNE)? ¢ o o = o o o o o o o o s o s o o o o o oo v s s s s s s s s asossssostoaosssensnnnnnaas 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? « « » - « « = = « « ¢ o ¢ o & ba X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? - - - « « « « « ¢ . . 5b X
c If"Yes," to line 5a or 5b, did the orgamization file Form 8886-T? = « « « + ¢ ¢ ¢ ¢ 4 4 o 0 e e 0 o e et o v oo v v o v oo 5¢c
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?  « « ¢ ¢ ¢ ¢ ¢ ¢ v o v o o v s el Ll il ol 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtIDIE? « « « o ¢ ¢ o o o o ot e ot e et e e e e st e e e e e e s e a e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services prowded to the payor’? .............. © e o s e s s s e e s 8 s s s e s s s e s s s e e e 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? « = + ¢ « ¢ ¢ ¢ ¢ c v o 0 0 v o v 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 » ¢ « o ¢ o o o & v & s« ot o s o s o s o o a8 t e o o nmeannsoaneassenansens 7c
d If"Yes," ndicate the number of Forms 8282 filed duringtheyear » = « « « « + ¢« ¢ ¢« ¢ v 0 v v o 0 v ™ L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =« « « « « « = - & 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « - « < =« o o & 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g
h  ffthe organization received a contnbution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C? = = = = ¢ & o 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 tme duringtheyear? « « « « + « o ¢ v e 0 v 0 0 vt v v v o v vt 0o v 8 X
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 « + = « « « « o o ¢ s s 4 o0ttt c s et a0 e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? - « « = = < ¢ = ¢t o et oot a o . 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, hne 12 « « = « « o ¢ v v e 0 0 0 v v o 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites « « » = - - - - 10b
1 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders = « « « ¢ « ¢ o ¢ ¢ 0 v vttt i oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) « ¢ ¢ « « « = s o 0 s s ittt i i st e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 « « « « = « » - . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear » « « « « « - . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = « = = ¢ ¢ o ¢« = ¢ e ¢ s 0 0 v 0 o o e v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans  « « « + ¢ « ¢ o ¢ v v e v v v v v v v v 13b
¢ Enterthe amountofreservesonhand = = = = = = » = ¢ ¢ e et et e s el e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? < + = = « = v ¢ o v 0 e ¢ v 0 o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O - - « = = - = = . - . 14b
EEA Form 990 (2010)



" Form 990 (2010) DISCIPLES FOUNDATION, INC. 62-0480066 Page 6
| Part VI 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, descrbe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a response to any question inthisPart VI« ¢ =« ¢ o 0 0 v o0 vt e e vttt et v @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear - - « = « « = = -« . - 1a 23
b Enter the number of voting members included in hne 1a, above, who are independent + « « « ¢ « ¢+« ¢« 1b 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with Y Ay
any other officer, director, trustee, or key employee? « « = o ¢ ¢ o s ¢ s o s ettt st s e s e st s s st e e e 2 X
3 D 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 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? - « - - - 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? < = « = « <« « - . 5 X
6 Does the organization have members or stockholders? = = « « « = 2 ¢ s et s e e 0 0 s v o0 v s v 0ot v et st 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVErNING DOAY? « = « = ¢ o o o o o s o o o o s o s o o ot oo o oo v o v mon e ot am e oe s onssansas 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « - = « = - = = . - . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following Rk M
@ The governingbOody? « = « « =+ « o o & s s e o o o e st ot ot ot ot st ot o sot e s s e 8a| X
b Each committee with authonty to act on behalf of the governing body? = « + = ¢« ¢ ¢« o v v e v o v e v oot v oo v aen 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 « + ¢ « ¢« ¢+ ¢ ¢ v« e 0 e 0 o™ 9 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 affiliates? « « « = « « = =« ¢ e o v v v v et v v s v e e oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? - « « « « + « ¢ o 0 o 0 o o o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
TOMM™? ¢ o ¢ e ¢ e o o o o o o o o s o o a o s s s s s s = s s s s s s s 2 s 6 ¢ o6 6 6 ¢ 06 o o 2 2 e s acseoeeeoeoess 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 4 - |
12a Does the organization have a wntten conflict of interest policy? If "No," gotoline 13 = ¢ « ¢ « ¢ ¢ ¢ v e v v 0 v v vt v 0 v as 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NsetoConfliCtS? = « « o o o o o ¢ o s o o o o 2 s o o o o o s s 06 o o o o coaeoessoeoenscsoe R I 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone « « =« + v« o o o v v o vt v o s o e vt vt e v vt ittt ettt ot 12¢c| X
13  Does the organization have a written whistleblower policy? = + ¢ « « =« c v e v e o vt i 0 v s ot it i e e 13| X
14  Does the organization have a written document retention and destruction policy?  « « « + « = ¢« o 0 v v o v v 0 v v 0 i e .y 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by F
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « « o « o ¢« ¢ s ¢ o v 0 v 0o et v vt vt v a .. 15a| X
b Other officers or key employees of the organization  » « « = « « ¢ s o 0t s 0 0t 0 i mt t ittt et e e 15b| X
If "Yes" to Iine 15a or 15b, describe the process In Schedule O (SeeInstructions) « « = « = s o ¢ o e e o s o v s v o s o s «
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enhty durlng the year') ............................................. 16a x
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « « = = « ¢ ¢ ¢ ¢ o v 0 v ot it i i s s e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled P TN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

] Own website Another's website Upon request

Describe 1n 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
organization p» MIKE BYRD (615) 321-0380

1605 5TH AVENUE NORTH NASHVILLE, TN 37208

EEA

Form 990 (2010)



' Form 990 (2010) DISCIPLES FOUNDATION, INC.

62-0480066

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

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

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

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

o 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

o 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

o 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 organizattons

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

5] ®) © ©) ®)

Name and Title Average
hours per
week
(descnbe
hours for
related
organizations
in Schedule

0)

Position (check all that apply)
Hc e

Reportable Reportable
compensation compensation
from from related
the organizations
organization (W-2/1099-MISC)
(W-2/1099-MISC)

(=]

®0<0o-03
“®w3-om

~mca-<-as-—
-0 eo~uc-o~
“o~00- -
>3O0~ ~C—T w3 —
oo~wnco~
Spo-==g
CO<O—TI0O <O X
~moIJTa
ao~nus0oog

®

Estimated
amount of
other
compensation
from the
organization
and related
organizations

(1) BRAD NORTHCUTT

MEMBER X d 0

(2) CLAY STAUFFER
BOARD MEMBER X

(3) DIETA DUNCAN
MEMBER

<

(4) DWAYNE BELL
BOARD MEMBER

P

(5) GENE REGEN
MEMBER

(6) GREG BAILEY
MEMBER

(7) JAMES HUDNUT-BEUMLER
MEMBER, EX-OFFICIO,NON-VOTING

(8) JEAN B BLACKBURN
MEMBER

(9) JIM ATWOOD
BOARD MEMBER

(10)JOYCE BLAIR CROWELL
BOARD MEMBER

BT - TR T [ T oI b

(11)JOYCE THOMAS
MEMBER

<

(12)NATE BROWN
MEMBER

(13NEIL SCHWARZ
BOARD MEMBER

(14)ROBERT L HILL
MEMBER

o T - |-

(15)SUNNY BUCHANAN RIDINGS
MEMBER

>

(16)SUSAN HAMMONDS-WHITE
MEMBER X

EEA

Form 990 (2010)



* Form 990 (2010) DISCIPLES FOUNDATION, INC. 62-0480066 Page 8
| Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

*) ®) © o) ®) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 tdl1 t]Oo| K|Hcel F compensation compensation amount of
week nri|nr|f e hom o from from related other
(descnbe Id : ; lS : lf y g g”? rm the orgamzations compensation
hours for vicli t|lec ﬁ‘ eeo| e organization (W-2/1099-MISC) from the
related |G SV E P [POY| " | w-2t0semSC) organization
organizatons |u r|t | ae and related
nSchedule |39 |! ° t organizations
o |'" |3 e g
a e
]
(17)THOMAS KLEINERT
MEMBER X
(18)TIM MURTAUGH
MEMBER X
(19)TOM ROUNDTREE
MEMBER X
(20)FRAN STEWART
VICE PRESIDENT X [0 0 0
(21)GLEN STEWART
TREASURER X d 0 0
(22)PAT COLE
SECRETARY X d 0 0
(23)RALPH PARSONS
PRESIDENT X q 0 0
(24MARK MILLER-MCLEMORE
DEAN 30.00 X 60,023 0 0
(25)MIKE BYRD
ASST DEAN 30.00 X 29,742 0 0
(26)SUSAN DYER
ASSOC DEAN 32.00 ¥ 51,149 0 0
(27)
(28)
1b SUD-LOtAl = * » © o o o o o ¢ s o o e o s s 5 o 6 s s s e o s u e s a e e >
¢ Total from continuation sheets to Part VII, Section A - - - =« + « o ¢ 0 v v o | 4
d Total (add lines 1b and 10) ............................. » 140, 914 0 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 organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J forsuchindividual = « « « « « = = ¢ o o v 0 0 vt e it v v oo s oo oo 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such s
INAIVIQUAl = = = = o o o o o o o o o o = o « o « o« s o o o s s o ¢ o s = o« s = s s s ¢ e s ¢ 8 s a s oosooeoeeeeneeoeones 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - [
for services rendered to the organization? If "Yes," complete Schedule J for suchperson - = « ¢ ¢« « ¢ v o o v v 0 o v v o 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

w ®) ©

Name and business address - Description of services Compensation

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
EEA Form 990 (2010)




' Form 990 (2010)

DISCIPLES FOUNDATION, INC.

62-0480066 Page 9

[Part viil |

Statement of Revenue

w

Total revenue

®)

Related or

exempt
function
revenue

) )
Unrelated Revenue
business excluded from tax
revenue under sections
512, 513, or 514

P

1a

- o o 0o T

=]

Federated campaigns - - - - - - - - 1a

Membershipdues « « « « « o ¢ « « « 1b

Fundraisingevents = « « « « « « <« 1c

Related organizations « ¢ « ¢ « « « « 1d

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

654,787

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

654,787

3

2a

RENT AND FEES

531110

130,179

130,179

e ™ o o 0 T

All other program service revenue « « « « « « «
Total. Add lines 2a-2f

130,179

sSoST~ 0

oCc3I0<OD

6a

(4}

7a

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties « « = = « « ¢« ¢ ¢ ¢ v 0 00t 0 oo

and

47,077

47,077

Gross Rents

Less rental expenses » - - -

Rental income or (loss) - - -

Net rental income or (loss) « « « « « « « & =«

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory 127,741

Less cost or other basis
and sales expenses

127,741

Gain or (loss)

Net gain or (loss)

127,741

127,741

Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c¢)
SeePartIV,Iine 18 « « « <« ¢ ¢ ¢ s o o o a

Less direct expenses

Net income or (loss) from fundraising events -

Gross income from gaming activities
SeePartIV,Iin@ 19 « » « « =« ¢ o v s o a

Less directexpenses « « « « v ¢ » + - .. b

Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

Business Code

12

VARIOUS

900099

17,903

17,903

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

17,903

977,687

322,900

a 0

Form 990 (2010)



SOP 98-2 (ASC 958-720) Complete this line

only If the organization reported in column

(B) Jjoint costs from a combined educational

campaign and fundraising solictation * = < « - - - - - -

' Form 990 (2010) DISCIPLES FOUNDATION, INC. 62-0480066 Page 10
[Part IX | _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 reported on lines 6b, @) ©) o)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIiIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations nthe US See PartIV,ne21 - - « - -
2 Grants and other assistance to individuals in
theUS SeePartlV,line22« « « = ¢ « ¢ ¢ o o e o
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 « « « » = = « = = - .
4 Benefits paid to or formembers « « « « « « « e .. ..
5 Compensation of current officers, directors,
trustees, and key employees = » + - « -« 2 s s ... 149,364 78,629 31,428 39,307
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « -+ + - - -
7 Othersalanesandwages =« = » = = = « ¢« a s o s 80,816 80,816
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) - - - - - - 17,139 8,395 3,092 5,652
9  Other employee benefits = « « = = = =« « c oo e v 11,275 3,604 2,162 5,509
10 Payrolltaxes « « ¢ ¢ ¢« ¢ s s o 0 0 s s 0000 8,282 4,360 1,961 1,961
11  Fees for services (non-employees)
a Management = = = = = =+« s e e s e a i aa e
b Lega| ......................... 7,500 7,500
c Accounting + » ¢ o « o o s s e o e eoe e ae e 4,250 3,825 425
d Lobbying « « « = s ¢ e st h ettt
e Professional fundrarsing services See Part IV, line 17 -
f Investment managementfees « « o o ¢ ¢ ¢ ¢ ¢ o oo
G Other= ¢ e e o v v v et sttt et e an s
12  Advertising and promotion  » « ¢ ¢ e s e e 0 000 ..
13 Officeexpenses =« « ¢ ¢ ¢« ¢ s s o o 0o 0 et 000 6,714 1,098 4,903 713
14 Informationtechnology « = « « ¢ « « s ¢ ¢ o o 0 o o ©
15 ROyalties « » « = « = =+ o« v v o s v o e et e
16 Occupancy « = = = « « « s s s s s 0 s s 0 e 0t oo 40,280 40,280
17 Travel =+ » c o s o s o o o o s st s s n a e na s 4,285 4,285
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  + « « « «
19 Conferences, conventions, and meetings « « « « « « «
20 INterest » = « » « ¢« o e o o e e e ¢ s o s o s s s 00
21 Paymentsto affillates « - = = -« = ¢ 0 e 0o o0 oo
22 Depreciation, depletion, and amortization =« = = - « + « 9,410 9,410
23 INSUTANCE * » = » 5 o o o o o o s ¢ s o 0 6 o o ¢ s 10,181 10,181
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule Q)
a AUTO REPAIR & MAINTENANCE 931 698 47 186
b BOARD OF TRUSTEES 1,851 926 925
¢ MEALS 1,104 828 110 166
d RENT GRANTS 72,590 72,590
e HOUSE ACTIVITIES 12,787 12,787
f Allotherexpenses « « ¢ ¢ ¢ ¢ « ¢ e e v e e v v oo 53,307 57,802 (10, 326) 5,831
25 Total functional expenses. Add lines 1 through 24f - - 492,066 385,763 45,628 60,675
26 Joint Costs. Check here pp[ |if following

EEA

Form 990 (2010)



' Form 990 (2010) DISCIPLES FOUNDATION, INC. 62-0480066 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « « « « « « e ¢ ¢ e e e v e e e e oo 114,046 1 90,246
2 Savings and temporary cashinvestments « = = » « =« 2 o v s s v a0 e a . 446,456 2 342,457
3 Pledges and grants receivable, net « + ¢ ¢ ¢ s e s 00t e e 3
4 Accountsreceivable, net « + ¢ s s o 0 s 0 s 0 s h et e e e s a s ae e e .. 3,173 4 6,150
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |1 of o - ]
Schedule L « ¢ « ¢« o ¢ ¢ ¢ ¢ ¢ o o ¢ o ¢ s o a o o o e 50022550 5a20ss0 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary B
S employees' beneficiary organizations (see instructions) = = « = = =+ = o 0 o s . 6
te 7 Notesandloansreceivable,net « s ¢ ¢« ¢ 2 o s 0 0 s 0o s s sttt 9,528 7 12,909
s 8 Inventoriesforsale oruse = » = » « « s 5 2 2 ¢« = s s s s o s 28 2 o ¢ 2 8 s s 0 8
9 Prepaid expenses and deferred charges  « » + ¢ ¢ ¢ o o o 0 0 s et o 15,440 9 9,330
10a Land, buiidings, and equipment cost or
other basis Complete Part VI of Schedule D+ « » « -« 10a 570,971 o
b Less accumulated depreciation = « » « « o+« . o . 10b 402,643 176,508 | 10¢c 168,328
11 Investments - publicly traded securities = = = = » « = = = o s 0 e s o s e 0. 11
12 Investments - other secunties See PartiV,line11 « « « « « = ¢ ¢« = o o ¢ v o o & 685,666 12 1,307,463
13  Investments - program-reilated See PartIV,line 11 « = « « ¢« -« « o v o 0 o o o & 13
14 Intangible assets « = « = = = =« e o e e b e e et e e 14
15 Otherassets. See PartIV,line 11 « « « ¢ ¢ =« o o 0 v 00 v 0 a0t 0 a0 0o 15
16 Total assets. Add lines 1 through 15 (mustequalline34) - » « = + « « « « o s« . 1,450,817 16 1,936,883
17  Accounts payable and accrued expenses « = = + ¢ o s s s 0000000 s e . 1,537 17 2,335
18 Grantspayable « « « « « « « o o o ot e bt et e e et 18
L 19 DefelfedTeVENUE =« = « » = o « « = » o « o = s s s s 8 s s s s s s s e s s a0 19
i 20 Tax-exemptbondlhabilities = = « ¢ = ¢ s o o e o o 0 0 s s v 0 00 v 0 v 20
a 21 Escrow or custodial account liability. Complete Part IV of ScheduleD + « - -« « - - 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified - B
t persons Complete Part ll of Schedule L - = = « = = ¢ ¢« ¢ s 0 v v v 0 0 v oo v 22
i 23 Secured mortgages and notes payable to unrelated third partes - - « - « « -« 23
: 24 Unsecured notes and loans payable to unrelated third parties = « =« = « « « « = &« 24
25  Other habilities Complete Part X of Schedule D « + = « + « + ¢ ¢« o o 0 0 0 o o o 5,876 25 5,523
26 Total liabilities. Add lines 17 through 25 « = = » s s ¢ s o o ¢ ¢ s o o v o o 0 o v 7,413 26 7,858
Organizations that follow SFAS 117, check herep> and
N F complete lines 27 through 29, and lines 33 and 34. ~
te ﬁ 27 Unrestricted Net aSSetS « » = « o o o = o o o o e o 0 s o s e s 0 o m . e s e 372,576 27— 479,334
d | 28 Temporarilyrestricted netassets « + » « « ¢« = = e o s v o vt s et e e e e 500,252 28 369,595
2 B 29 Permanently restricted netassets « « ¢ o o« ¢ o o s e s oot e sl 570,576 29 1,080,096
s a Organizations that do not follow SFAS 117, check here ) D
te L and complete lines 30 through 34.
s n | 30 Capntal stock or trust principal, orcurrentfunds  » « = « « + o v v o s a0 e e e 30
C | 31 Pad-in or capital surplus, or land, building, or equipmentfund = « = =« « - . . . 31
? : 32 Retamned earnings, endowment, accumulated income, or other funds  + - = - - « - 32
33 Totalnetassetsorfundbalances « « « « = ¢ ¢ ¢« ¢ o e v v 0 v v e v 0t 1,443,404 33 1,929,025
34 Total iabilities and net assets/fund balances = = « = = ¢ ¢ ¢ ¢« ¢« v v 0 ot 0. 1,450,817 34 1,936,883

Form 990 (2010)



Form 990 (2010) DISCIPLES FOUNDATION, INC. 62-0480066 Page 12
Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response to any question nthis Part Xl = « » ¢« o o ¢ o v v v v v v v v v o vt a v na |:|
1 Total revenue (must equal Part VIlI, column (A), lin@ 12) = « =+ ¢ o e s o ¢ e o v s s 0 e oo e o v v v v e 1 977,687
2 Total expenses (must equal Part IX, column (A), in@25) ¢ + » ¢ ¢ ¢ s o s s o s o s 0 s s 0 a0 v 0o ce e 2 492,066
3 Revenue less expenses Subtractline2fromline 1 « « « « = = = = ¢ s e a0 c v s v s st v s et 3 485,621
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) = « = = s« « ¢ o s o - & 4 1,443,404
§ Other changes in net assets or fund balances (explain in Schedule O) =+ + = = o ¢ s ¢ ¢ e v e 0 v v o o v v oo 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) * o o ¢ o o ot o v o o s s o o o s st s s o s s s o s osoeensossssssonoanneass 6 1,929,025
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part XIl. < = ¢ « = c v s e 0 e 000 et v v et i neveoen D
Yes No

1 Accounting method used to prepare the Form 980 [ | Cash [X] 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? - « « « « o « ¢« ¢ « o o o @ 2a X
b Were the organization's financial statements audited by an independent accountant? = = = « « ¢ e ¢« o ¢ o 0 v 0 o v o s 00 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - « « « « ¢ ¢« « « « . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 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
[X] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 = = s ¢ o o o o v vttt i ettt oot o e e n e oo ot s ononnen 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

EEA Form 990 (2010)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2) 2 01 0

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DISCIPLES FOUNDATION, INC. 62-0480066
l Part | ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

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

D A school described in section 170(b){1)(A)ii). (Attach Schedule E )

[:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11 )
[:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
[:] A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii )
E{] 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 Part lil )
[___l 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 [_]| Typel b [] Typenl ¢ [ ] Type I-Functionally integrated d [ ] Type lll-Other
D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, Check thiS DOX = = = = & o = & o b e o o o ot o o e e o m s o et s st s s e e s en e e e e e D
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No

and () below, the governing body of the supported organization? + « « ¢ o « = v s s e v 0 0 v 0 v v v e e . 119()

(i) A family member of a persondescribed In (1) @bove? + « + « « « 4 o o s e 0 ettt et e e e e oo e e 11g@)

(iii) A 35% controlled entity of a person described In (1)) or () abOVE? =+ « « « o & o & o ot e o e et e ottt e e 119(@)

Provide the following information about the supported organization(s)

(M Name of supported (@ EIN () Type of organization (iv) Is the orgamization (v) Did you notify (V) Is the (vil) Amount of
organization (descnbed on lines 1-9 in col (i) listed in your the organization in organization in col support
above or IRC section goverming document? col () of your (@) organized in the
(see instructions) ) support? us-?

Yes No Yes No Yes No

(A)

8

€

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010
Form 990 or 990-EZ.



.Schedule A (Form 990 or 990-EZ) 2010 DISCIPLES FOUNDATION, INC. 62-0480066 Page 2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (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 organization's
benefit and either paid to or expended on
tsbehalf « « ¢« ¢ = ¢« ¢ ¢ ¢ ¢ a 0o« « & &

3 The value of services or facllities
furnished by a governmental unit to the
organmization without charge  + » - - « .

4  Total. Add lines 1 through3 « « « + ¢«
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) = + « - - «
6  Public support. Subtract line 5 from In 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 Amounts fromlined4 - - .- ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = » * & o s s ¢ s s s s o = = =

9  Net income from unrelated business
activities, whether or not the business is
regularly carredon + = = = =+ s s o .

10  Otherincome Do not include gain or
loss from the sale of captital assets

(ExplaininPart V) » » o ¢ ¢ o e e o o
11 Total support. Add Iines 7 through 10 -
12 Gross recelpts from related activities, etc (see Instructions) « « « « = ¢ « c = o o o ot o v i ettt a .. 12|
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boXx and StOP here = = « = = =« « « « s o o o o o o o v e o v s o m s s s s ot s s o e nonoasenannnn > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) » « « ¢ « ¢ v ¢ =« = v o o . 14 %
16  Public support percentage from 2009 Schedule A, Part I, line 14 = = + ¢ ¢ ¢ s e e v 0 0 e 0 v v v v v v o v o 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization « « + « « « ¢ ¢ = o 0 o o 0 0 o e o o ot v v o s oo oo | 4 []

b 33 1/3% 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 orgamization = = = = = = = ¢ ¢ ¢ e ¢ o v v e o st e e it v o o s | 4 E]

17a 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 « « » « « « « « « = & &« | 4 D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 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
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization =« = « « « ¢ « o « « « + PD
18  Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see instructions = - « « » - « >

EEA Schedule A (Form 990 or 990-E2) 2010



Schedule A (Fosm 990 or 990-EZ) 2010 DISCIPLES FOUNDATION, INC. 62-0480066 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on hine 9 of Part | or If the organization failed to qualify under Part Il

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

Section A. Public Support
Calendar year (or 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 ") - - - - - - - . - 191,078 191,387 168,976 181,710 654,787 1,387,938

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that 1s related
to the organization's tax-exempt purpose 153,137 191,639 160,571 138,411 130,179 773,937

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe » ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ v o o o o a &«

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

6 Total. Add lines 1 through5 - - - - - - - 344,215 383,026 329,547 320,121 784,966 2,161,875

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -

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

c Addlines7aand7b « = « » « + « =+ - &
8 Public support (Subtract line 7¢ from
INEG) e » « e o v = v o s e oo nuens 2,161,875
Section B. Total Support
Calendar year (or fiscal year beginning in) P>| (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 « = = ¢ ¢ « o o o .. 344,215 383,026 329,547 320,121 784,966 2,161,875

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES =» = = = » = = = s s s o s s o = o 147,072 (11,758) (86,529) 97,178 174,818 320,782

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 « + + - -«

¢ Addlines 10aand10b + = « « « « ¢ « « & 147,072 (11,758) (86,528) 97,178 174,818, 320,782
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
CaArmed ON « = « = ¢ s ¢ e s s s e s o o o

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

(ExplanmmPartIV) - - -« -« 7,067 191 26,045 17,903 51,206
13 Total support. (Add nes 9, 10c, 11,

and12) = = = ¢ e v v e 0 it e o 491,287 378,335 243,210 443,344 977,687 2,533,863
14 First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzaﬂon' check this box and stop NEIr@ » » * © o ¢ «c o 6 o o o o o o o o o 2 s 5 o s s 2 e 6 8 o6 06 a o 5 o s 6 6 8 a e oo o o008 00ssa » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) = « = =« = « ¢ ¢ ¢ ¢ v« o o 15 85.32 %
16 Public support percentage from 2009 Schedule A, Partll, In@ 15 « = = « = = v« ¢ ¢ ¢ v v 0 o o v 0 v o o v o 16 91.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) = = « = « ¢« « « « « & « 17 12.66 %
18 Investment income percentage from 2009 Schedule A, Partlll, ne@ 17« « = = = v o o ¢ ¢ e ¢ e ot o v 0 v v v o 18 7.178 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = « » « « « « « « « > [X|

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « - « « - « « . > I:]

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ « = = » = « + =« .« & > [ ]

EEA Schedule A (Form 990 or 990-E7) 2010



. , . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 0

Part |V, line 6,7, 8, 9, 10, 11, or 12.

Department of the Treasu: Open to Public
|mepma| Revenue Semcery P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
DISCIPLES FOUNDATION, INC. 62-0480066

[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N & WN =

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year = « « + « ¢ ¢ o s« o &
Aggregate contnbutions to (during year) - - - - -
Aggregate grants from (during year) - - -+ + o -
Aggregate value atend ofyear - « « - -+ o+ . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? + « « « = =+ « = o v 0 0 0 0 v o v 0 |:| Yes D No

Did the organization inform all grantees, donors, and donor advisors 1n 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? < ¢« ¢ ¢ ¢ o oo i i it c i il sl il i e i e e |:| Yes

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) [:] Preservation of an histonically important land area
[ ] Protection of natural habitat (] Preservation of a certified historic structure

[ ] Preservation of open space

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

-| Held at the End of the Tax Year
Total number of conservation easements = » = « « « =« ¢ s ¢ e s st e ettt ittt et e .. 2a
Total acreage restricted by conservation easements « » « « = « = =+« v e vt e et e e 2b
Number of conservation easements on a certified historic structure includedin(a) « - - = - = = = = = . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register ~ « ¢ « ¢ ¢ v = s o e o v s v v 0o v et n e v vt 2d

Number of conservation easements modsfied, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement 1s located P

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

violations, and enforcement of the conservation easementsitholds? = < = ¢ ¢ ¢ ¢ ¢ ¢ v ¢t e v ettt v v et e e v e DYes
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &)

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(I)? = = « « = = = « « & e o e s s e o s e o o o = s s e s s s s s s s anaaeaos D Yes
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

[ INo

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,

provide the following amounts relating to these items

(i) Revenuesincluded nForm 990, PartVIIL, IIn@ 1 = = « « ¢ « o o o o v o 0 o vt v i ot o ot v s o s v 00w »$

(ii) Assetsincluded INFOrm 990, Part X » = = = « ¢« + & o o e o o o o o o o s o o o s cma e e saeaee >3

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
Revenues included n Form 990, Part VI, line 1 « « = = =« « « o o e o o e o ot 0 a0 v 0 0 o 0o v eenwnnoes | 2

Assets Included N FOrm 990, Part X« « ¢ s s o ¢ s v v o 0 o 0 0 o o o e oottt a et s e | 23

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

DISCIPLES FOUNDATION, INC. 62-0480066 Page 2

[Part I |

3

a
b
c

4

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
[] Public exhibition

[ ] Scholarly research

[] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d |:| Loan or exchange programs
e [_] Other

| Part IV

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

1a

- 0o Q0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrM 990, PArtX? « + & = = = = = o o s o o = s o s s o o o o s o s oo s s ovennnsaoosesooonnoeos [ JYes [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Begmnmg balanCe = « ¢ » « o o o ¢ s s ¢ 4 ¢ s e e s s e s s e s s s e e e s e e s s s e 1c
Addtions duringthe year « = « = = =+ o o ¢ o o o o o ot o o 0 st s s o s e s e b e s e 1d
Distributions duringtheyear = = « ¢ ¢ ¢ ¢ o ¢ v o e e e e e e oo v s s e v s et et 1e
Endingbalance = = = = = « = « o c o e e e et b ettt et e s e e s e 1f
Did the organization include an amount on Form 990, Part X, ine 21?7 < « « « « « + c o v s e o v o o e v v 0 v v st o v 0 n e [:]Yes D No

b If"Yes," explain the arrangement in Part XIV
[_Pgrt Vv | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(@) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance =+ + ¢ ¢ ¢+« . . 685,666 630,912
b Contributions « « = « + « ¢ ¢ ¢ ¢ o 0 0 v 0. 509,520 5,555
¢ Net investment earnings, gains, and losses - 167,297 49,199
d Grants orscholarships ¢ = « ¢ o ¢ ¢ ¢ s o 55,020
e Other expenditures for facilities
and programs = « + = s =+ o s a0 00 s
f Administrative expenses = « ¢+ s s o o ..
g Endofyearbalance =« + ¢« ¢ ¢ ¢ o o oo 1,307,463 685, 666
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P 0.17 %
b Permanent endowment P 0.83 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations « « « « = = & o« & o 4 e o ot b et e s st e e a e s e e s e s e st s e e 3a(i) X
(ii) related organizations = = = = = « =« ¢ s e e o 4 e e e bt a o e et s e e e e e e e e e e s e e e e s 3a(ii) X
b [f"Yes" to 3a(n), are the related organizations listed as required on Schedule R? « « « = = =« « o ¢t 0 0 v vt v o oo vt 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[Part Vi| __ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis () Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land =« » ¢ o ¢ o o o s st e s e e e a0 22,539 22,539
b Buldings » = = = ¢ = ¢ s s o 00ttt 520,166 384,011 136,155
¢ Leasehold mprovements « - » = « « s s 0 0 ...
d Equpment » ¢ « c o o v 0 s o e oo as e 28,266 18,632 9,634
@ Other s » » = = = c ¢« ¢ ¢ s o ¢ 0 o o o s o s a o4
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C)) =+ » » = « = = « « « + « > 168,328

EEA

Schedule D (Form 990) 2010



Schedule D ¢{Form 990) 2010 DISCIPLES FOUNDATION, INC.

62-0480066 Page 3

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

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

(b) Book value

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

(1) Financial dervatives = « « = ¢« e e e e o000 0o .
(2) Closely-held equity interests ¢ « « « ¢ ¢ o ¢ ¢ ¢ e oo™
(3) Other

(A) MUTUAL FUNDS

1,307,463

(8)

©

(D)

(E)

F

©)

(H)

U]

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

1,307,463

|Part VI | Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

(1)

@)

3

“)

®)

(6)

™

@

©

(10)

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

|_P§|-t IX | Other Assets. See Form 990, Part X, line

15.

(a) Descniption

{b) Book value

0

@

3

“

®)

(6)

@)

@)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

5)

[Part X|  Other Liabilities. See Form 990, Part X, I

ne 25

1. (@) Description of liability

(b) Amount

(1) Federal iIncome taxes

(2) DEPOSITS HELD

5,523

3)

4)

®)

6

@

8

©

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) | 2

5,523

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

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 DISCIPLES FOUNDATION, INC. 62-0480066 Page 4
Lllart Xt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A),INn@ 12) = = = = « = s ¢ e e v c v v ettt a o v v oo 1
2  Total expenses (Form 990, Part IX, column (A), In@ 25) = « - = ¢ « v = v v v e v vt v vt oo e v v neen 2
3  Excess or (deficit) for the year Subtractline 2fromline1 « + - = - = = - e v v vt vt e v v s e v 3
4 Netunrealized gains (losses)on investments = « = « v ¢ e v e v e v e v ettt sttt 4
5 Donated services and USe Of fACIILIES « » o « = s s s s s o s o s o o o s 6 o s o s 06 o s 6 a s s s e eosoas 5
6 INVESIMENtEXPENSES = » = » = = o = o ¢ e o o s o o o o e o s s o s oo e oo s oo sveocc s oo 6
7 Priorperiod adjuSMENtS « » « « « = = s e s ¢ e ot o b e e st e e e ot e e e e s e e 7
8 Other(Describe INPart XIV) « « « ¢ o v v v v v oo v v oot vttt vca et oneesnens 8
9 Total adjustments (net) Addlines4through8 =« « + ¢ ¢ o oo oo oot vttt vttt 9
10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and9  » = = = = = « ¢ « ¢ &« 10
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements < « « « « = =+ v« o 0 0o v 0 0o 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainson investments « + « ¢ = s ¢ ¢ ¢ v v v vt st e e e 2a
b Donated services and use of facilities = + = « ¢ ¢ ¢ o s 0 0 0 v v v oottt 2b
c Recoveriesof prioryeargrants « o « « ¢ ¢ o ¢ ¢ ¢ttt tt ot 000000 2c
d Other(Describe NnPart XIV) =« = « « « =« 0 v e v vt v et 0w caa o 2d
e Addlnes2athrough2d =« « « o ¢ = s ¢ o v v v o o s o s v o s oo s oo s oo e o e s e s s e e e 2e
3 Subtract line 2e fromliNEd =« = o = = ¢ = « « o o s o o o o o 0 o o a8 2 a2 a2 I T Y 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b - - « - - - - - . 4a
b Other(Describe mPart XIV) =« o ¢ s v e v v v oo e v cn e, 4b N
C Addlnes4aanddb = - = + « ¢ o o ¢ ¢ s s o ¢ o o s o s 2 2 o o 0 s 8 s s 8 8 s s e s e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) « « « ¢« « ¢ ¢ ¢ o v v 0 o o o 5
L__art Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements - - = « - =« = - ¢ - . o0 b i i ool 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « « = = ¢ =« o e o v 0ot 0. L 2a
b Prioryearadjustments =« = « ¢ ¢ ¢ ¢ ¢ s s 0 0ttt ittt s e e e e e 2b
C OtNErlOSSES o o = = « = = » 5 o s s s s o s s s s s s s s s s n s s s sssoss 2c
d Other (Describe nPart XIV.) « + ¢ « ¢« o o v v vt v v vttt v s v onnn 2d
e Addlnes2athrough2d = « = = + = = = s o o et o ot o ot oot s v e s os et e e st e e nse e 2e
3 Subtractne 2e fromliNEd = « = « = « « = « « « o s s s s s 8 s s s s o a s oaae e e s e et s e e e 3
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIIl, ine 7b  « « « « « « « « 4a
b Other(Describe nPart XIV) « ¢ ¢ ¢ ¢ ¢ e c o v v v v s v v 0 v v 0 v v oo v v 4b i
C AJAINES4aanddb « o » = o = o « « o s « s s o 8 8 o s s 5 s o o s s e s s e st e e et 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) =« « « « « = = = = = v o v o o & 5

{Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIil, lines 2d and 4b Also complete
this part to provide any additional information

EEA
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SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 201 0
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. 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
DISCIPLES FOUNDATION, INC. 62-0480066

[Partl | Excess Benefit Transactions (secton (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Descniption of transaction

{c) Corrected?

Yes | No

)]

(2)

(3

o)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

UNdersection 4958 « ¢ o ¢ ¢ o o o ¢ = 2 2 2 o o s o o o 8 8 ¢ o e e & = s o 2 a s s e s s s e e e s s e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization - - « - = = = = =« = « « « . .

| Part Il Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose ](b) Loan to or from (c) Onginal (d) Balance due (e)In default? | @) Approved | (g) Wntten
the organization? principal amount by board or agreement?
corpmmee'?

To From Yes | No [Yes | No | Yes [ No
1
(2)
3
(d)
(5)
(6)
4]
(8)
9
(19)

TOtAl = « « = o o # + ¢ o s 0 0 8 8 8 0 bt o 0 e e neaeenee e > s E‘“{"‘:““‘ﬁ K

[Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested person and the
organization

{c) Amount and type of assistance

)

(2)

(3)

(4)

(5)

(6)

N

(8)

9

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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* Schedule L (Form 990 or 990-62) 2010DTSCTPLES FOUNDATION, INC.

62-0480066 Page2

[PartIV| Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes"” on Form 990, Part IV, line 28a, 28b, or 28¢c

(@) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction {e) Shanng of
nterested person and the transaction organization's
organization revenues?
Yes | No
(1) MARK MILLER-MCLEMORE KEY EMPLOYEE PURCHASE OF ASSET X

(2)

(3

4

(5)

(6)

(U]

(8)

9

(10)

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA

Schedule L (Form 990 or 990-E£7) 2010



SCHEDULE O ) OMB No_1545-0047
*(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. . N .
Department of the Treasury P y Open tq Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificafion mumber

DISCIPLES FOUNDATION, INC.

62-0480066

01l. Form 990 governing body review (Part VI, line 11)

FORM 990 IS DISTRIBUTED TO THE EXECUTIVE COMMITTEE AND MEMBERS OF THE AUDIT COMMITTEE OF

THE BOARD FOR REVIEW. THE EXECUTIVE COMMITTEE REVIEWS BEFORE THE FORM 990 IS FILED. 1IF

TIME PERMITS THE BOARD OF DIRECTORS ALSO REVIEWS BEFORE FILING. IF TIME DOES NOT PERMIT,

THE BOARD REVIEWS AFTER THE FORM 990 IS FILED.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

THE BOARD OF DIRECTORS AND EMPLOYEES SIGN DISCLOSURE STATEMENTS EVERY JUNE TO INDICATE IF

THERE IS ANY CONFLICTS OF INTEREST.

03. CEO, executive director, top management comp (Part VI, laine 15a)

THE DEAN OF THE DISCIPLES DIVINITY HOUSE IS A SHARED POSITION, WITH COMPENSATION SPLIT

EQUALLY BETWEEN THE DISCIPLES DIVINITY HOUSE AND THE VANDERBILT DIVINITY SCHOOL, WHERE THE

DEAN TEACHES A HALF-LOAD OF CLASSES. WITH SUCH AN UNUSUAL ARRANGEMENT, COMPARABILITY IS

HARD TO DETERMINE. THERE IS ONLY ONE SIMILAR POSITION IN THE UNITED STATES, WITHIN THIS

DENOMINATION.

AS CHANGES IN THE DEAN'S COMPENSATION OCCUR AT THE DIVINITY SCHOOL, THE DISCIPLES HOUSE

MATCHES THOSE CHANGES, THUS ATTAINING SOME LEVEL OF INDEPENDENT REVIEW.

THE DEAN'S COMPENSATION IS SET ANNUALLY BY THE BOARD IN THE HOUSE'S BUDGET, AND MINUTES OF

THE MEETINGS ARE RECORDED. THE PERSONNEL COMMITTEE ALSO REVIEWS COMPENSATION.

04. Other officer or key employee compensation (Part VI, line 15b

COMPNESATION FOR EMPLOYEES IS PROPOSED TO THE BOARD BY THE DEAN. THE EMPLOYEES'

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)




é
Schedule O (Form 990 or 990-EZ) (2010) Page 2
+ Name of the organization Employer identificafion munber

DISCIPLES FOUNDATION, INC. 62-0480066

COMPENSATION ARE SET ANNUALLY BY THE BOARD IN THE HOUSE'S BUDGET, AND MINUTES OF THE

MEETINGS ARE RECORDED. THE PERSONNEL COMMITTEE ALSO REVIEWS COMPENSATION.

05. Governing documents, etc, available to public (Part VI, line 19)

FORM 990 IS AVAILABLE TO THE PUBLIC BY REQUEST. IT IS ALSO AVAILABLE AT GIVINGMATTERS.COM

BY SEARCHING FOR "DISCIPLES DIVINITY HOUSE".

EEA Schedule O (Form 990 or 990-E7) (2010)



890 Overflow Statement 9251%1530 1
Name(s) as shown on return FEIN
DISCIPLES FOUNDATION, INC. 62-0480066
OFFICERS COMPENSATION
Description Amount
PROJECT DIRECTOR S 31,289
ALLOCATION 47,340
Total: $ 78,629
CURRENT OFFICERS
Description Amount
CURRENT OFFICERS ALLOCATION $ 31,428
Total: S 31,428
CURRENT OFFICERS
Description Amount
CURRENT OFFICERS ALLOCATION 5 39,307
Total: $ 39,307
PROGRAM SERVICES WAGES
Description Amount
HEAD RESIDENT S 3,318
STUDENT MINISTER COMPENSATION 76,798
STUDENT WORKERS 700
Total: $ 80,816
PENSION
Description Amount
PROJECTOR DIRECTOR PENSION S 3,241
ALLOCATION 5,154
Total: $ 8,395
OTHER EMPLOYEE BENEFITS
Description Amount
ALLOCATION $ 3,604
Total: $ 3,604

OVERFLOW LD




990 Overflow Statement P%%LO 2
Name(s) as shown on retum FEIN
DISCIPLES FOUNDATION, INC. 62-0480066

PAYROLL TAXES

Description Amount

PAYROLL TAXES S 1,745

ALLOCATION 2,615
Total: $ 4,360

OFFICE EXPENSES

Description Amount
OFFICE REPAIRS $ 169
OFFICE SUPPLIES 899
POSTAGE 30
Total: $ 1,098

OFFICE EXPENSES

Description Amount
OFFICE REPAIRS S 84
OFFICE SUPPLIES 449
POSTAGE 90
BOOKKEEPING - PAYROLL 2,077
BANK CHARGES 40
FEES 541
WEBSITE AND VIDEO 1,622
Total: $ 4,903

OFFICE EXPENSES

Description Amount

OFFICE REPAIRS $ 84
OFFICE SUPPLIES 449
POSTAGE 180

Total: [ 713

OVERFLOW LD



890 Overflow Statement p%?;leo 3
Name(s) as shown on retum FEIN
DISCIPLES FOUNDATION, INC. 62-0480066
OCCUPANCY
Description Amount
EXTERMINATOR S 419
FACILITY REPAIRS 7,664
FACILITY SUPPLIES 1,310
UTILITIES 26,646
TELEPHONE, CABLE AND INTERNET 2,529
TRASH REMOVAL 1,712
Total: $ 40,280
TRAVEL
Description Amount
TRAVEL (MCIP) $ 3,721
TRAVEL- OTHER PROGRAM 564
Total: $ 4,285
DEPRECIATION
Description Amount
DEPRECIATION (MCIP) S 9,015
DEPRECIATION 395
Total: S 9,410
HOUSE ACTIVITIES
Description Amount
HOUSE EVENTS $ 171
HOUSE MEALS 1,487
NEWSLETTER 6,167
ASSEMBLY 4,962
Total: $ 12,787

OVERFLOW LD




990 Overflow Statement p%%Lo 4
Name(s) as shown on retum FEIN
DISCIPLES FOUNDATION, INC. 62-0480066
ALL OTHER EXPENSES
Description Amount
LOUISVILLE INSTITUTE SABBATICAL S 6,448
BOOKS 40
TENNESSEE REGION CAP CAMPAIGN 1,694
SCOTT GRANT 992
SCHOLARSHIPS 33,600
CONFERENCES 2,501
ADMINISTRATIVE 508
ALLOCATION 12,019
Total: $ 57,802
ALL OTHER EXPENSES
Description Amount
LOSS ON SALE OF FIXED ASSETS $ 343
ALLOCATION (10,669)
Total: $ -10,326
ALL OTHER EXPENSES
Description Amount
FUNDRAISING EXPENSE S 7,181
ALLOCATION (1,350)
Total: $ 5,831

OVERFLOW LD
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Statement of Program Service Accomplishments

2010 o1

Name(s) as shown on retum

DISCIPLES FOUNDATION, INC.

Your Social Secunty Number

62-0480066

FORM 990, PART III (D)

PROGRAM SERVICE CODE

TOMMONITY - PROVIDE PLACE OF WORSHIP, MEALS AND
SOCIAL EVENTS FOR DISCIPLES OF CHRIST STUDENTS AT
DIVINITY SCHOOL OF VANDERBILT UNIVERSITY

PROGRAM SERVICE EXPENSES $22376
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 50
PROGRAM SERVICES REVENUE $0
EXPLANATION

STMLD




Statement of Program Service Accomplishments

2010 o1

Name(s) as shown on retum

DISCIPLES FOUNDATION, INC.

Your Social Secunty Number

62-0480066

FORM 990, PART III(I)

PROGRAM SERVICE CODE

OTHER PROGRAMS TN REGION CAP CAMPAIGN, SABBATICAL AND SCOTT GRANT

PROGRAM SERVICE EXPENSES $12269
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE S$0
PROGRAM SERVICES REVENUE $0
EXPLANATION

STMLD




