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'rom 990 Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

.

3 2015

=0 DEC

SCAR

Department of the Treasury » Do not enter soclal securlty numbers on this form as it may be made pubilic. Open to Public
Internal Revenue Service » Information about Form 990 and its instructlons Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B Check if applicable C Name of organization DISCIPLES FOUNDATION, INC. D Employer Identification no
D Address change Doing business as 62-0480066
D Name change Number and street (or P O box if mail 1s not delivered to sireet address) Room/suite € Telephone number
D Intial return 1917 ADELICIA STREET (615)321-0380
D Final returnterminated City or town, state or province, country, and ZIP or foreign postat code 556,101
D Amended return NASHVILLE, TN 37212 G Gross recelpts$
D Application pending F Name and address of principal officer
RO Sboraraess ™ [ ves X o
1 Tax-exempt status 501(c)(3) I:] 501(c) ( ) ‘ (insert no ) D 4947(a)(1) or D 527 H(b) Are ali subordinates included? D Yeos D No
1f "No," attach a st (see instructions)
J  Webslte. P N/A H{c) Group exemption number e}
K Form ot organization E Corporation D Trust D Association D Other W IL Year of tormation 1927 |M State of legal domicile TN
(Part!] Summary
1 Brefly descnbe the organization's mission or most significant activities WE ARE CALLED TO PREPARE EXCELLENT DISCIPLE
MINISTERS THROUGH OUR SUPPORTIVE COMMUNITY OF FAITH.
4
€
% 2 Checkthisbox P 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, ine 1a) C e e s e e s e s e e s e e 3 23
9 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) e s e et e e s s s o amememe—s | 4 23
§ 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) e RE@EQ\/ED .ot 5 10
E 6 Total number of volunteers (estimate If necessary) O e o .'\.8 6 20
7a Total unrelated business revenue from Part Vi, column (C), line 12 IR Ua § RO TR T e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e o s e e g .. NO\! 1@) Zgﬁ . (b 7b 0
Y ‘ _,__...—-PrIor-YLa‘%‘l-E Current Year
8 Contrbutions and grants (Part VIli,Iine1h) . . .. . o oo v v i oo v n . @D =N UT 143,547 178,519
o -ty
3 9 Program service revenue (PartVIILINe2g)  + v v v v o v e o 0 o 0 0 00 0. mmmETTT S | 195,405 213,051
o 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) e e e s e e s s e e s e 71,175 71,772
Dd:’ 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11€) .+ & v v ¢ o ¢ o v o o & 30,496 43,670
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A),Ine12) . . ... .. 440,623 507,012
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3}) & v ¢ v 4 ¢ 4 e s e 0 o b o s 151,954 157,255
14 Benefits paid to or for members (Part IX, column (A),Ine4) . . ¢ ¢ o v v v v e v v o o v u 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) e e e e e 270,368 271,405
g 16a Professional fundraising fees (Part IX, column (A), line 11e) s et s e e e e e e e 0
8 b Total fundrasing expenses (Part IX, column (D), ine 25) P 47,993
d |17 Other expenses (Part {X, column (A), ines 11a-11d, 11f-24¢) t e e e e e e e s et 144,615 130,690
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) c e s s e e e 566,937 559,350
19 Revenue less expenses Subtract ine 18 from line 12 c ot e s e e s e s s e e e s e (126,314) (52,338)
Bg Beginning ot Current Year End of Year
£8 120 Totalassets (P X, INE16)  « v v v v oo e e ve e eennneeenns e 2,228,684 2,387,426
%2 21 Totallabiites (PartX, IN826)  « v v v v vt et e 7,213 307,418
zP Net assets or fund balances Subtractine21fromline20 . . v v o ¢ v v v v o v o 0 e s o s 2,221,47) 2,080,008

22
[Partll | Signature Block

Under penallies of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betiet, it is
true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

} MARK MILLER-MCLEMORE AAA W&M 7)65.,\ 10-28-2015
Slgn Signature of officer e A Date
Here MARK MILLER-MCLEMORE, DEAN / /
Type or print name aflf’ )/(9’ U
Print/Type preparer' LPreparers signature Date Check D it | PTIN
Paid Bryan Blai ryan Blair 10-28-2015 selt-employed P00631975
Preparer Frm's name P / H A Beasley and Company PC Frms €N P é’(@ (/0/ é;ﬁ
Use Only Firm's address P 4 111 MTCS Drive Phone no ’
Murfreesboro TN 37129 615-895-5675
May the IRS discuss this return with the preparer shown above? (see instructions) P e Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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' Form990(2014) DISCIPLES FOUNDATION, INC. 62-0480066 Page 2
[Rart’lll}] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany lineinthisPart Il . . . . o . . o0 0o i i e (]
1 Briefly describe the organization's mission:
WE ARE CALLED TO PREPARE EXCELLENT DISCIPLE MINISTERS THROUGH OUR SUPPORTIVE COMMUNITY OF
FAITH.

2 D the organization undertake any significant program services during the year which were not listed on the
PO FOM 990 OF990-EZ?  + + o v v v e e e e e e e e e e e e e O ves [ No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes EI No
If "Yes," descnbe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 253,894 includinggrantsof $ 123,060 ) (Revenue § 211,151 )
HOUSING - PROVIDE LOW COST, SUBSIDIZED HOUSING FOR DISCIPLES OF CHRIST MINISTRY STUDENTS AT
VANDERBILT DIVINITY SCHOOL

4b (Code. } (Expenses $ 111,415 incudinggrantsof $ ) (Revenue $ )
PROGRAMMING - PROVIDE CLASSES, PRACTICAL TRAINING, DENOMINATIONAL CONNECTION AND
ENCOURAGEMENT FOR DISCIPLES OF CHRIST MINISTRY STUDENTS AT VANDERBILT DIVINITY SCHOOL

4c (Code: ) (Expenses $ 43,666 indudinggrantsof $ 34,195 ) (Revenue § )
PINANCIAL SUPPORT - PROVIDE TUITION AND LIVING COST ASSISTANCE FOR DISCIPLES OF CHRIST
MINISTRY STUDENTS AT VANDERBILT DIVINITY SCHOOL

4d Other program services (Descnbe in Schedule O.)
(Expenses  $ 21,897 incdudinggrantsof $ ) (Revenue $ )

4e Total program service expenses > 430,872
EEA Form 990 (2014)




' Form 990 (2014) DISCIPLES FOUNDATION, INC. 62-0480066

Page 3
[P3RIVE]  Checklist of Required Schedules
) Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COmplete SCNEAUIB A . . . ottt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . .t v i i i i e e e 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 during the tax year? If "Yes,” complete Schedule C, Partll . . . .. ... ... . ... . .. 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
=12 3 | | 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete SChedule D, Part] . . v v i i i e e e e e e e e e e e e e .. 6 X
7  Did 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,Partil . .. ... .. ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ . . . . . . . oL L L e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Patv. =~ . . ... ... e
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VIL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl . . . . . .. ... ... .. ... .... 11b| X
¢ Dud 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, Iine 167 If "Yes," complete Schedule D, PartVIl . . . ... ... ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . ¢ . o i i i i i i it e e e e e e e e e e e 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX .. . .. 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand XIl . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e . 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 Xl and Xll isopttonal . . . . ... ... ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(AXii)? If "Yes," complete ScheduleE =~ . .. ... ... ... ... 13 X
14a Dud 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,
fundrarsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V.- . . . . . . . ... ... ... 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland V. . . . . . . .. . . o o oo oo 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwviduals? If "Yes,” complete Schedule F, Parts llland V.- . . . .. . oo v v oo oo i 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 instructons) . . . . . .. .. ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . o o L i i e e e 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 VI, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . L e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . .. ... ... ... .. 20a X
b If"Yes" to ine 204, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . . . .. . 20b
EEA Form 990 (2014)
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* Form 990 (2014) DISCIPLES FOUNDATION, INC. 62-0480066 Page 4
[REIIVA] _ Checklist of Required Schedules (continued)
) Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts [andll . . . . . .. .. .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partslandll . .. . .. oL i i oo 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L L e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . & . & o v o i i i i e e e e e e e e e e e 24a X
b Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... ... L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-eXempt DONAS? . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringtheyear? . . . ... ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Patl . . ... ... ... .. .... 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 pnor Forms 990 or 980-E2?
If "Yes, complete SChedule L, Part | . . . v v v v et e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . 0 i . o i i e e e e e e e e e e e e e e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . .. ... ... ... ... ...
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, o
Part IV instructions for applicable filing thresholds, conditons, and exceptions): ”‘“ﬁ
a Acument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv.~~ . . ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o o i i s s e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e 28b X
¢ An entity of which a cumrent 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 V... . . . . .. .. ... ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . .. . . . ... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . .. Ll e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
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, Part Il . . . . . . . i e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part! . . . . . . . . . .. . ..., 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,
orlV,andPartV,iNe 1 . . o o L i it i e i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . . . .« v oo 35a X
b If"Yes" to line 35a, did 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,line2 . . . . ... ... .. 35b
36 Section 501(c)(3) organizations. Did the orgarization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,line2 . . . . . . . . . o i i i e e e e e e 36
37 Did 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,
Ty 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . o o o v v v v v v v v v it e . g | X
EEA Form 990 (2014)



* Form 830 (2014) DISCIPLES FOUNDATION, INC. 62-04800

66 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

~  Checkif Schedule O contains aresponse ornoteto any lineinthisPatV. . . . . . . . . . 0 0 it i i i i i et D
Yes | No
1a’ Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . .. . ... ... 1a p1 SN B
Enter the number of Forms W-2G included in ine 1a. Enter -0-if notapplicable . . . . .. e 1b 0 «M .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e
reportable gaming (gambling) winnings topnzewinners? . . . .. . ..o o oo e e e e e . e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax %ﬁ@, o
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . .. 2a 10| 5
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . ... ... ... 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . ... .. ... - J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... ... ... 3a X
b If"Yes," has itfiled a Form 980-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . .. ... ... .. 3b
4a Atany tme 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, securities account, or other financial
BOCOUN? & v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: 4 i3
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). l
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . .. ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. .. 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . .« ¢ o i i i i i e e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutons? . . . .. ... .. oL 6a X
b If"Yes," did the organization include with every solictation an express statement that such contributions or
gits werenottaxdeductble? . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may recelve deductible contributions under section 170(c). WE; .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S e,
and services provided tothe PaYOr? & v v vt i e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided® . . . ... ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? . . . .. e e e e e e e e e e e e Tc X
d  If"Yes," indicate the number of Forms 8282 filed dunng the year . . . . v v oo v v v v v v v e e | 7d | - |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. I(:] X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . .. 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the g J
sponsonng organization have excess business holdings at any time during theyear? . . . . ... .. ... 0oL 8
9  Sponsoring organizations maintaining donor advised funds. i l
a Did the sponsoring organization make any taxable distributions under secton 4866? . . . ... ... o o0 0oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIil, line 12
b Gross receipts, induded on Form 980, Part VII, line 12, for public use of club facilites . . . ... .. 10b &
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . .. .. L. oL o ool n oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources cS
against amounts due or received fromthem.) . . . . . ... Lo o oo o e 11b (R ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . . . .. ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . ... .. I 12b l ) :W ; .
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. =
a s the organization licensed to 1ssue qualified health plans in more than one 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 licensed to issue qualified healthplans . . .. ... ... ... ... ..... 13b =l
¢ Entertheamountofreservesonhand . . . . . . . . o L e e e e e e e e 13c i
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . oo o e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule© . . . . ... .. .. 14b
EEA Form 990 (2014)




» Form 930 (2014) DISCIPLES FOUNDATION, INC. 62-0480066

Izﬁﬁﬂx\él&l

: response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains aresponse ornotetoany lineinthisPart VI . . . . . . . o 0 v v v v v v v i v v i e e @

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body atthe end of the taxyear . . . .. ... ... 1a

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Yes

Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . L L i e e e e e e e e e e 2 X
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . ... . ... 3 X
Did the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? . . . . .. 4 X
Did the organization become aware dunng the year of a significant diversion of the organizaton's assets? . .. ... .. .. 5 X
Did the organization have members or stockholders? . . . . . . . o L L e e e e e e e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

7a X

one or more members of the governing body? . . . L L L L L e e e e e e e e e e e e e e
Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? . . . o & 0 v o i i i i e e e e e e e e e e e e
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng

the year by the following.

Thegovemingbody? . . v v i v i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . o L oo e e
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~ . . . . . . .. .. ... .. ..

Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates? . . . .« . . o L oL e e
If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... . ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. ... ... oo L.,
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describein Schedule Ohow thiswas done . . . . . . . . i i i i i i et e e et e e e e e e e e e e e e e e e
Did the organization have a wntten whistieblower policy? . . . . . L L it e e e e e e e e e e e e e e e e e e
Did the organization have a wntten document retention and destruction policy? . . . . . . . . ..o o o oo e
Did 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?

The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ..o o i i ittt ittt
Other officers or key employees of the organization . . . . . . . . . . . . L e e e e e e
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement

with ataxable entity during the year? . . . . . . . i i i i e e e e e e e e e e e e e e e

If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . o o o L L L o s el e e e e e e e e e

No

10a

10b

11a

e
L

12a

S

12b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > ™™

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

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

D Own website Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: 4
MIKE BYRD (615)321-0380, 1917 ADELICIA STREET, NASHVILLE, TN 37212

EEA

Form 990 (2014)




DISCIPLES FOUNDATION,

INC.

62-0480066

Page 7

Form 990 (2014)
|[Iz‘5'rftl\'l,lll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, If any See instructions for definition of "key employee.”
e 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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

()
Position
A ®) {do not check more than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for —T the organizations compensation
related i 2 ,3. g E 3 % g organization (W-2/1099-MISC) from the
organizations | 3 § E ] g :% § % (W-2/1099-MISC) organization
belowdotted | 85| S 3| 85 h and refated
hine) - 5| 2 % 3 organizations
a| g 3| 32
8| g 2
8 &
2
(1) ANNE-MARIE FARMER __ __ __ _________|[__ 2.00
MEMBER X 0 0
(2) RACHEL NANCE WOEHLER _ _ _ _ _ ________| __ 2.00
MEMBER X 0 0
@) paT corE _ __________________|L__ 2.00
SECRETARY X X 0 0
(d) GENE REGEN _ __ ____ __ 2.00
MEMBER X 0 0
(5) JOYCE BLAIR CROWELL _ ______ 2.00
MEMBER X 0 0
(6) gmM ATWOOD _ _ _ __ _ _______ 2.00
MEMBER X 0 0
(7) DWAYNE BELL _ _ _ _ _ _ _ _ ___________|L_ 2.00
MEMBER X 0 0
(8) gupy cuMINGS _  _ ______ 2.00
MEMBER X 0 0
(8) CLAY STAUFFER _ __ _ __ _ _ ___ 2.00
MEMBER X 0 0
(10)JOHN WESLEY _ _ _ _ _ _ __ _ __________|_ 2.00_
MEMBER X 0 0
(11)RALPH PARSONS 2.00
PRESIDENT X X 0 0
(12)GLEN STEWART 2,00
TREASURER X X 0 0
(13)DENISE SESLER _ __ ___ _ __________|_: 2.00
MEMBER X 0 0
114) PAT BISHOP 2,00
MEMBER X 0 0
EEA Form 990 (2014)



' Form 980 (2014) DISCIPLES FOUNDATION, INC. 62-0480066 Page 7
|{B°é“i'§ti\l,lli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVIl . . . . . . . .. ... ... .. .0ooo oo . D
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

(€)
Position
) ®) (do not check more than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for —T— the organizations compensation
related i al a g 5 gZl g organization (W-2/1099-MISC) from the
organizations | 3 % g 8 e 3 § 2 (W-2/1099-MISC) organization
belowdotted | 35| § gl g5 and related
line) D "E’ B % S organizations
o & s 3B
g2 7
° 13
3
(1) DIETA DUNCAN _ __ _ ______ ________L_- 2.00_
MEMBER X 0 0 0
(2) NATE BROWN _ _ _ _ _ _ __ _ __________|_ 2.00_
MEMBER X 0 0 0
(3) SUSAN HAMMONDS-WHITE __ 2.00
MEMBER X 0 0 0
(4) NORMAN REED _ _ _ _ _ _ _ ____________|_ 2.00_
MEMBER X 0 0 0
(5) JAE GOTTMAN _ _ __ __ __ _____._ 2.00
MEMBER X 0 0 0
(6) ARNOLD HAYES _ _ _ _ _ _ __ __________|__ 2.00_
MEMBER X 0 0 0
(7) REBECCA HALE _ _ __ ___ ___________|._ 2.00
MEMBER X 0 0 0
(8) PERRY WIGGINS 2.00
MEMBER X 0 0 0
(9) DEE MOORE WELLS _ _ _ __ _ 2.00
MEMBER X 0 0 0
119)£4§R_K _M_ILLER-M(EL_EI!OBE 37.00
DEAN X 52,364 0 0
(\)MIKE BYRD _ __ __ _ ______________L. 32.00
ASST DEAN X 39,116 0 0
(12)SUSAN DYER  _ _ __ ___ ___ __ 40.00
ASSOCIATE DEAN X 60,822 0 0
O3 .
O oo

EEA Form 990 (2014)




* Form 990 (2014)

DISCIPLES FOUNDATION,

INC.

62-0480066

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
(A) (8) Position (0) (&) ]
(do not check more than one
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and & directorftrustes) compensation compensation from amount of
week (st any —T from related other
hours for i 2 § g E 32| @ the organizations compensation
related ss| E| 8| 2| 3 g 2 organization (W-2/1099-MISC) from the
organizations % 8 g '-'?T E g K (W-2/1099-MISC) organization
below dotted 5|t 3] 3 and related
line) z ?,' ® 2 organizations
@ o I3
a
[ RS
(L D RS
O ek
[ D R
0 - _l___..
@ b __
@Y oo
@) - _lo-.__
@ - _leo-__
@a_ - lo____
[ I
1b Subtotal . . . . . .. e e e e e e e e e
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... .. ... ..
d Total(addllnesibandic) . . . . ... ... . ... ...t 152,302 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated )
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .. . o o e e 3 X
4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the g
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
07 11 . 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 . . . .. ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzation's tax
year.
(A) (B) (€)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who zﬁéﬁ
-
received more than $100,000 of compensation from the organization > S by i, «

EEA

Form 990 (2014)




' Form 990 (2014)

DISCIPLES FOQUNDATION,

INC.

[Part VIl |

Statement of Revenue

¥

<

Check if Schedule O contains a re:

-, e
LS k)

<

=
#e

sponse or note to any in
e B N Y

H

~ o

s
v

e in this Part VIII

Total

(A)
revenue

(8)
Related or
exempt
function
revenue

(9]
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- Qo o

b= §

Federated campaigns

Membership dues
Fundraising events

Related organizations

Govemment grants (contributions) . .
All other contnbutions, gifts, grants,
and similar amounts not included above

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

1f

178,519

178,519

Program Service Revenue

2a

- 0o o o0 T

RENT AND FEES

Business Code

s

> :
o 7

531110

213,05]

213,051

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

213,051

)

W N
35

b Al

e 2
s

Other Revenue

6a

(220 -

7a

[ T -

9a

10a

[+ I > 2

Investment income (including dividends, interest,

and other similar amounts)
Income from mnvestment of tax-exempt bond proceeds

Royalties

Gross rents

Less: rental expenses . . . .
Rental income or (loss)
Netrentalincomeor(foss) . ......

Gross amount from sales of
assets other than inventory

Less’ cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss)

66,254

66,254

(1) Real

(u) Personal

P

%

<

s e

B

5

3

=

»

(1) Sec

unties

(n) Other

54,607

49,089

5,514

e e

Gross income from fundraising

events (not including

$

of contributions reported on line 1c)

See Part IV, line 18

Less: direct expenses
Net income or (loss) from fundraising events .

Gross income from gaming activities

See Part IV, line 19

Less: directexpenses . . . ..
Net income or (loss) from gaming activities

Gross sales of inventory, less

retums and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory . .

b

N3

g

e a g
£

=3

e
5 B2

i
o

sk

Miscellaneous Revenue

Business Code

. =
. R - 2
i "o e

11a
b
c

d Ali other revenue
e Total. Add lines 11a-11d

VARIOUS

900099

43,670

43,670

12 Total revenue. See Instructions

43,670

S

507,012

328,493

0

EEA

Form 990 (2014)




* Form 990 (2014)

DISCIPLES FOUNDATION,

INC.

62-0480066

Page 10

[PartIX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do r;Ot Include amounts reported on lines 6b, 7b, Total a)((ﬁt’anses Prograngss)ervuca Manage(rge’mt and Fundr(::lng
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations T .
and domestic govemments See Part IV, line 21 i s
2  Grants and other assistance to domestic - .
individuals. See Part IV, line22 . .. ......... 157, 255 157,255 e
3 Grants and other assistance to foreign N
organizations, foreign govemments, and foreign ¥ i
individuals. See Part IV, lines 15and 16 . . . . . . . kS
4 Benefitspaidtoorformembers . .. ... ...... -
5  Compensation of current officers, directors,
trustees, andkeyemployees . . ... ... ..... 170,936 84,613 57,655 28,668
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 Othersalariesandwages . ... ... ....... 64,181 64,181
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,814 8,025 7,422 2,367
9 Otheremployeebenefits . ..............
10 Payrolitaxes . . . ... ... ... ... 18,474 7,669 7,631 3,174
11 Fees for services (non-employees):
a Management . .. ... .. .. ... ...,
b Legal. . ... ... ittt
c Accounting . . . . ... ... ..o e 5,800 5,460 340
d Lobbyng . . . ... ... ... . e,
e Professional fundraising services. See Part IV, line 17 e gl N
f Investmentmanagementfees . .. ..........
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertisingand promotion . .. ...........
13 Officeexpenses . . ... ... .. vuo.. 217 40 118 59
14 Infomatontechnology . ... ... ... ......
15 Royalies . . ... ... ... ... ...
16 Ocoupancy . . . v v v i v i i e e e e e e e e 50,579 49,571 504 504
17 Travel . . .. . i e e 3,838 3,683 155
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions,and meetings . .. .. ..
20 Interest . . . .. ... ... ... 10,797 10,797
21 Paymentstoaffliates . .. .. ............
22 Depreciation, depletion, and amortizaton . . . . . .. 14,926
23 INSUTANCE . . . . i e e e e e e e e e e e e e e 12,276
24  Other expenses. ltemize expenses not covered A | A
above (List miscellaneous expenses In line 24e. If 2 B, B e o .
line 24e amount exceeds 10% of line 25, column RN VR N .
(A) amount, list ine 24e expenses on Schedule O.) - il - :;f% e
a HOUSE ACTIVITIES 11,918
b BOARD OF TRUSTEES 612 612
¢ MEALS 716 205 102
d FEES 55
e All other expenses 18,037 15,999 (10,129) 12,167
25 Total functional expenses. Add lines 1 through 24e 559,350 430,872 80,485 47,993
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign anb
fundrasing solicitation. Check here if
followming SOP 98-2 (ASC958-720) . . . . . . .. ..

EEA

Form 990 (2014)



‘ * Form 930 (2014) DISCIPLES FOUNDATION, INC. 62-0480066 Page 11
| Part X Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPat X . . . . . . . . o 0 o 0 v v i v e i oo v oo v v L
| (A) ()
Beginning of year End of year
‘ 1 Cash-non-interest-bearning . . . . . « c ¢t i i i ittt e e e e e e 38,301 1 83,825
‘ 2 Savingsandtemporarycashinvestments . . ... ... ... ... ... ... 493,075 2 362,880
‘ 3 Pledgesandgrantsreceivable,net . . . .. .. ... . 0o ool 3
4 Accountsreceivable, Met . . . . . . L i i e e e e e e e e e e e e e e e e 9,444 4 6,279
5  Loans and other receivables from current and former officers, directors, L R W L
trustees, key employees, and highest compensated employees. %M&WL S : 5
Complete Partllof ScheduleL . . . . . . . . .o o i it i i i e
6  Loans and other receivables from other disqualfied persons (as defined under section %M{ S,QM LPpr—
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and i .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - i e .
organizations (see instructions) Complete Part Il of ScheduleL . . . . . .. . ... ... 6
2 7 Notesandloansreceivable,net . ... ... .. ... i e e, 18,524 7 18,342
3 8 Inventoriesforsaleoruse . . . .. . oL i e e e e e e e 8
2 9 Prepadexpenses anddefemedcharges . . . . . .. 00 oo oo 18,842 9 13,599
n B e »
10a Land, buﬂ.dlngs, and equipment: cost or gw E M% _— ¢ e i i
other basis. Complete Part VI of Schedule D 10a 1,008,185 |[* s al .
b Less: accumulated depreciation . . . . . . ... .. 10b 445,539 246,706 | 10c 562,646
11 Investments - publicly traded securites . . . . ... ..o oo 1
12 Investments - other secuntes. See PartIV,line11 . . ... ... ... ... .. 1,403,792 | 12 1,336,968
13 Investments - program-related. See PartIV,line11 . ... ... ... ... ... 13
14 Intangibleassets . . . . . . . i it e e e e 14 2,887
15 Otherassets.SeePartlV,line11 . . . . . . . . o i it i vt it 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 2,228,684 16 2,387,426
17  Accounts payable and accruedexpenses . . . . . . ...t e e d e e e e e ... 17
18 Grantspayable . . . . . . ¢ . it i i e e e e e e e e 18
19 Deferredrevenue . . . . . . . . i i i i e e e e e e e 19
20 Tax-exemptbondliabilies . ... ... .. .. ... o o oo 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . ... 21
4 22 Loans and other payables to current and former officers, directors, I vy -
I.E' trustees, key employees, highest compensated employees, and ;;:W%i %ﬁ o
§ disqualified persons. Complete Part Il of Schedulel . ... ... ... ..... 22
23  Secured morigages and notes payable to unrelated third parties . . . . ... .. 23 297,998
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. .. 24
25  Otherliabilites (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . . i e e e e e 7,213 | 25 9,420
26 Total llabilities. Add lines 17through25 . . . . . . . ..« .0 v v v i v v v 7,213 26 307,418
Organizations that follow SFAS 117 (ASC 958), check here b and ‘ . R
@ complete lines 27 through 29, and lines 33 and 34. ) P S ki
g 27 Unrestnctednetassets . . . . . . . o L L i i i i e e e e e e e e e e e e 639,964 27 572,606
a 28 Temporanlyrestnctednetassets . . . .. . .. .o it e e .. 484,715 | 28 388,010
e 29 Pemanentlyrestnctednetassets . . ... .. ... ... 0 oo e, 1,096,792 | 29 1,119,392
e Organizations that do not follow SFAS 117 (ASC 958), check here b Oand [~ ¢ ) ) )
E complete lines 30 through 34. )
§ 30 Captal stock or frust principal, orcurrentfunds . . . ... ... L ...
| 2 31  Paid-in or capital surplus, or land, bullding, orequpmentfund .. ... ... L
‘26 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . ..
| 33 Totalnetassetsorfundbalances . . . .. .. .. ..ttt 2,221,471 | 33 2,080,008
| 34 Totalliabilies and net assetsfundbalances . . . . . v oo w oo e 2,228,684 | 34 2,387,426
| EEA Form 990 (2014)




* Form 990 (2014) DISCIPLES FOUNDATION, INC. 62-0480066

[Part«Xl@f Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Part Xl . . . . o 0 oo it v it i e e e D
1 . Total revenue (must equal Part VI, column (A), ine12) . . . . . . . . i i i it e e e e e e e e e e e e 1 507,012
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . .ot e e e 2 559,350
3 Revenue less expenses. Subtractiine 2fromline 1 . . . . . . . 0 it i e e e e e e e e e e 3 (52,338)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... ... .. 4 2,221,471
5 Netunrealized gains (losses)oninvestments . . . . . . L L L L L e e e e e e e e e e e e e e 5 (89,125)
6 Donatedservicesanduseoffaciliies . . . . . . . . . L L e e e e e e 6
T InvestmentexXpenses . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 7
8 ProrperiodadusStments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule©) . . . . ... ... o i, 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, 00lUmMn(B)) . .. s e e e e e e e e e e e 4 e e e e et e e e e e e e e 10 2,080,008

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthis Part XIl . . . . . o . o0t e i e e e e D
Yes No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other TR *
If the organization changed its method of accounting from a prior year or checked "Other," explain in -
Schedule O & P
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . ... ... . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or . o fe,
reviewed on a separate basis, consolidated basis, or both: B )
D Separate basts D Consolidated basis D Both consolidated and separate basis N
b Were the organization's financial statements audited by an independentaccountant? . . . . . .. ... ... L oL 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a Y] I K
separate basis, consolidated basis, or both: e oot P
@ Separate basis D Consolidated basis D Both consolidated and separate basis . R N
¢ If"Yes" toline 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 I
Schedule O. LE
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L L . L L i o o e e e e e e e e e e e e e e e e e e e e e e 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 toundergosuchaudits . . . . ... .. .. 3b
EEA Form 990 (2014)
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Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/formg90.

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support | _OMBNo 15450047

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

Name of the organization

DISCIPLES FOUNDATION, INC.

Employer Identiflcation number

62-0480066

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

The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2
3
4

hospital's name, aty, and state:

(-]
HO OO 0O OOoOd

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 described in section 170(b)(1)(A)(lti). Enter the

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
sectlon 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general 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 Il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 llI )

10
1"

|

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wrtten determination from the IRS that it is a Type [, Type Il, Type lil
functionally integrated, or Type lil non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported organization

(ii) EIN

(ill) Type of organization
(descnbed on lines 1-9
above or IRC section
(see instructions})

(iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary (vi) Amount of
support (see other support (see
instructions) Instructions)

(A)

(8)

(€

(D)

(E)

Total

L

i i

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 890-E2) 2014



.ScheduIeA('Fonn 990 or 990-EZ) 2014 DISCIPLES FOUNDATION, INC. 62-0480066 Page 2
Part'll | _ 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2  Taxrevenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . .. ...

3  The value of services or facilities
fumished by a govemmental unit to the

organization withoutcharge . . . . . .

4 Total. Add lines 1through3 . ... ..

5  The portion of total contributions by .
each person (other than a m ’

govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f) ... ...
6 Public support. Subtract ine 5 from lne 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amountsfromline4d .. ........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v « v v v v v v v o a v s o s s

T A

9  Netincome from unrelated business
actvibes, whether or not the business
isregularly carmiedon . . . . ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL) . ..........

e < S g |o R T 5 e oA T Y
2 @y« é&%@i” o] 3 B o, -

11 Total support. Add lines 7 through 10; . |. L i " e . e R e L
12  Cross receipts from related activittes, etc. (see instructions) . . . . .. L L L oL L e e e 12
13 First five years. If the Form 990 is 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 . . . . . . . . . o . i i i e e e e e e e e e e e e e e e e e e e e e e e ee e > [:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (Ine 6, column (f) divided by line 11, column () . ... ... ... .. ... 14 %
15  Public support percentage from 2013 Schedule A, Partll,lne 14 . . . . . . . . . . . . . o o .. 15 %
16a 33 1/3% support test - 2014, 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 qualfies as a publicly supported organization . . . . . . . . . . . . it 4 D

b 33 1/3% support test - 2013. 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 organmization . . . . . . . . . .. v vt v v s v u .. > D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGAMIZAION  + « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e » [
b 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMEd OFGANIZAEON & « & v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e » O
18  Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Ve e o > [

EEA Schedule A (Form 990 or 990-EZ) 2014



’ScheduIeA(lFonn 990 or 990-EZ) 2014 DISCIPLES FOUNDATION, INC. 62-0480066 Page 3
| Part’lll | _ 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ) 654,787 597,822 163,937 143,547 178,519 1,738,612
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 130,179 160,191 168,821 195,405 213,051 867,647
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . .. ...
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addlines 1through5 . .. .. ... 784,966 758,013 332,758 338,952 391,570 2,606,259
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts 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
€ Addlnes7aand7b . .. ... ......
8 Public support (Subtract line 7¢ from ?Xfi
INEB) . v v v v v v v e e v e i o 2,606,259
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 I (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 . . ... ....... 784,96 758,013 332,758 338,952 391,570 2,606,259
10a Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties and income from similar sources 174,818 1,917 138,833 213,258 (17,353) 511,473
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . . ..
C Addlnes10aand10b . . .. ... .. .. 174,814 1,917 138,833 213,258 (17,353 511,473
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) .. ......... 17,903 14,614 23,186 30,496 43,670 129,869
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . e e e e e e 977,687 774,544 494,777 582,706 417,887 3,247,601
14 First flve 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, checkthisboxand stop here . . . . . . . . . . . . L e e e e e e e e e e e et e e e e e ey e ee e 4 [:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dwvided by line 13, column(f)) . ... ... ... .. ... 15 80.25 %
16 Public support percentage from 2013 Schedule A, Partlll,ine 15 . . . . . v . v v v v i e e e e e e e 16 77.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . .. ... ... ... 17 16.00 %
18 Investment income percentage from 2013 Schedule A, Partill, line17 . . . . . .. . ... v i oo o 18 19.00 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line ]
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . ... .. ... > X
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .. ... .. 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . > (]

EEA
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‘ * SCHEDULE D Supplemental Financial Statements | _oMBNo 1545-0047
| (Form 990) p Complete if the organization answered "Yes," to Form 990,
) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
b Attach to Form 990.

| Depagtment of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions s at www.irs.gov/form990.
Name of the organization Employer identification number
DISCIPLES FOUNDATION, INC. 62-0480066

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

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . ... ... .....
Aggregate value of contnbutions to {(during year)
Aggregate value of grants from (dunng year)
Aggregate value atendofyear . . . . ... ...
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? . . . . . .. .. .. .. L. D Yes D No
6  Did the organization inform all grantees, donors, and donor adwvisors in wnting 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 iImpermissible private benefit? . . . L L L L s i e e e e e e e e e e e e e e e e e e e e e e e e e e e o s e D Yes D No
iPartiilf| Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 conservationeasements . . . . . . . L. L. L L e e e e e 2a
Total acreage restricted by conservationeasements . . . . .. ... o L o oo 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
histonc structure listed in the National Register . . . . . .. . ... ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear P
Number of states where property subject to conservation easement is located 4
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . L L . i i i e e e e e e e e e e e D Yes D No
‘ 6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitorning, Inspecting, and enforcing conservation easements dunng the year
| >s
| 8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
| and section 170(M)A)BYIN?  « « « o e e e e e e e e e e [J ves [] No
9 InPart XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and indude, if applicable, the text of the footnote to the organization's financial statements that describes the

N & WN =

a o oo

organization's accounting for conservation easements.
|§B.“5‘r';tlllli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIl, the text of the footnote to its financial statements that descnbes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items*
() Revenueindudedin Form990, PartVIILlIne 1 . . . . . . . v it i i e e e e e e e e >s
(i) Assetsincludedin Form990,PartX . . . . . it ittt e e e e e e e e >3

2  lfthe 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 Revenueindudedin FOrm 890, Part VIIL INE T . v v v v v o e e e e e e e e e e e e e e e e e e s
b Assets Included INFOM 990, PAX . u v v v v v v e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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* Schedute D (Form 990) 2014 DISCIPLES FOUNDATION, INC. 62-0480066 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usint:; 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):
a ' D Public exhibiton

d D Loan or exchange programs

b D Scholarly research e D Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the orgamization’s exempt purpose in Part
XIl.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
| Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b Kf"Yes," explain the arangement in Part Xlll and complete the following table*

DNo

DNo

Amount
¢ Beginningbalance . . . . L Ll L e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . L L L L L e e e e e e e e e 1d
e Distribuionsduringtheyear . . . . . . . ... L e e 1e
f Endingbalance . . . . . L L e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . ... ... D Yes (] No

b _If "Yes," explain the arangement in Part XIll. Check here if the explanation has been provided in Part XIii
| PartV| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Begnningofyearbalance ... ..... 1,403,792 1,247,184 1,233,080 1,307,463 685,666
Contributions . . . ... ......... 22,600 1,208 12,673 2,815 509,520
¢ Netinvestment eamings, gains, and
losses . . . .. ... e (26,510) 201,068 127,264 (4,794) 167,297
d GCrantsorscholarshps .. ... .. ... 62,914 45,668 125,834 72,404 55,020
e Other expenditures for facilities and
Programs . . v v v v v e e e e e e
f Administrative expenses . . . . . .. ..
g Endofyearbalance ... ........ 1,336,968 1,403,792 1,247,183 1,233,080 1,307,463
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporanly restricted endowment 4 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations . . . . . L . L e e e e e e e e e e e e e e e e e e e e 3a(l) X
(1) related organizations . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e 3a(ll) X
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. . .. oo 3b
4  Descnbe in Part Xl the intended uses of the organization's endowment funds.

|Part VI'] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book valve
(investment) (other) depreciation

1a Land . ... e e e e 22,539 [ v 22,539

b Buldngs ...........¢.00.0... 948,822 419,431 529,391
¢ Leaseholdimprovements .. ..........

d Equpment . ... ... ... ... 36,824 26,108 10,716
e Other . ... ... ... vuuiuwuieeenn.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . .. ... ...... 4 562,646

EEA
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Schedule D (Form 990) 2014 DISCIPLES FOUNDATION, INC. 62-0480066 Page 3

| Part VIl | Investments - Other Securities.
) Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

R (a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1)Financialderivatives . . . . . . . ... .00
(2) Closely-held equity Interests . . . . . ... ... ...
(3) Other

(A) MUTUAL FUNDS 1,336,968 FMV

(B)

©)

0

(E)

F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) 3 1,336,968 % BT T i |

|Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

()
2)
(©)
@)
(5
6
U]
)
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) > R N S ’ &‘
|Part 1X ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1

4
o
&,
)
¥

(1)
3]
@)
@)
®)
(6)
(U]
®)
®
Total. (Column (b) must equal Form 990, Part X, col. (B)hne 15.) . . . . . . v ¢ v v v v v v v v v et v i e e >
|Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value o TR
(1) Federal income taxes o
(2) DEPOSITS HELD 8,365
(3) ACCRUED INTEREST 1,055 B g
4 ;
e B
(5 .
(6) "
) P
8
© -
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) 4 9,420
2. Liabiltty for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI C. . [:]

EEA Schedule D (Form 990) 2014
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Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 . Total revenue, gains, and other support per audited financial statements . . . . . .. . ... o oL 417,887
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses)oninvestments . . . . ... ... ... 0. .. 2a

b Donated servicesand use of facilites . . . .. ... ... ... .. .. ..., 2b

¢ Recovenesofprioryeargrants . . . . . .« i i it et e e e e e e e e 2c

d Other(DescrbeinPart XI) . . .« . 0 v i it i i it e ittt e e 2d

e Addlines2athrough2d . . . . . . . . . . @ it it ittt e e e e e e e (89,125)
3 Subtractline2efromline1 . . . . . . . v v i v i i i e e e e e e e e e e e e e e e e 507,012
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl ine7b . . . . . . . .. 4a

b Other(DescrbeinPart XlL) . . . ¢ . o o v i i i it e e e e 4b

¢ Addlinesdaanddb . . . . . .. L L e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line12.) . .. ... .. .. ... .. .. 5 507,012
[Rart}XIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . .. ... ... o o oo o 1 I 559,350
2  Amounts included on line 1 but not on Form 990, Part IX, line 25. '

a Donated services and use of facilites . . . . . . . ... ... ... ... ..., 2a

b Prioryearadjustments . . . . . . .. ... L. L e 2b

C Otherlosses . . . . v v i i i i i it e e e e e e e 2¢

d Other(DescnbeinPart Xill.) . . . . . . . . 0 i i it i it et 2d

e Addlines2athrough2d . ... ... .. ... ..o N
3 Subtractline2efromlinet . . . . . . . . . . i e e e e e e e e e e e e 559,350
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Fom 990, Part VIl ine7b . .. . ... .. 4a

b Other(DescribeinPart XIIL) . . . . . . . o v i i i e e e e e e 4b

C Addlinesdaanddb . . . . . . . L e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Partl,line18) . . . . ... . ... .. ... 5 559,350

[Batoxiil] __ Supplemental Information.

Prowvide the descnptions required for Part II, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE O
(Form 99_0 or 990-EZ)

I OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury b Attach to Form 990 or 990-EZ.

Internal Revenue Service D Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990,

Name of the organization Employer dentification number
DISCIPLES FOUNDATION, INC. 62-0480066

01. 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. IF

TIME PERMITS THE BOARD OF DIRECTORS ALSO REVIEWS BEFORE FILING. IF TIME DOE3 NOT PERMIT,

THE BOARD REVIEWS AFTER THE FORM 990 IS FILED.

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

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, line 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. Schedule O {Form 990 or 990-EZ) (2014)
EEA
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Name of the organization Employer identification number

N

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 ALSQ AVAILABLE AT GIVINGMATTERS.COM

BY SEARCHING FOR "DISCIPLES DIVINITY HOUSE".

EEA Schedule O (Form 990 or 990-EZ) (2014)



Federal Supporting Statements

2014  pGo1

Name(s) as shown on retum

DISCIPLES FOUNDATION, INC. 62-0480066
FORM 4562 - LINE 19B Statement #50
BASIS RP CcV METHOD DEDUCTION
279 5 HY SL 56
279 5 HY SL 56
279 5 HY SL 56
S00 5 HY SL 150
589 5 HY SL 65
2,877 5 HY SL 312
435 5 HY SL 47
542 5 HY SL 18
900 5 HY SL 23
300 5 HY SL 8
1,406 5 HY SL 47
TOTAL 838
PGO1
FORM 4562 - LINE 191 Statement #51
DATE COST DEDUCTION
11-2014 22,535 361
01-2015 312,441 3,671
03-2015 6,915 44
TOTAL 4,076

STATMENT LD




Statement of Program Service Accomplishments | 2914 1

Name(s) as shown on return Your Social Secunty Number

" DISCIPLES FOUNDATION, INC. 62-0480066

FORM 990, PART III(A)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $20682
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE S$0
PROGRAM SERVICES REVENUE S0
EXPLANATION

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

STMLD



Statement of Program Service Accomplishments 2014 o1

Name(s) as shown on return Your Social Secunty Number

" DISCIPLES FOUNDATION, INC. 62-0480066

FORM 990, PART III(B)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $1215
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

OTHER PROGRAMS - SCOTT GRANT AND RECRUITMENT

STMLD




