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Capariment of the Treasury
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue"c‘ode {except private foundations
» Do not enter social security numbers on this form as it may be made public.
> Go to www.lrs.gov/Form980 for instructions and the iatest information,

0949302616315 9

OMB No 1545-0047

2017

1o [ o e

Final retumiterminated
Amended rétlum
Applicaiion pending

City or tovn, state or province, country, and 2iP or foreign postal coda

G Gross receipts
s 410,130

NASHVILLE‘ TR 37212
F Name and address of princpal ofiicer MARR MILLER-MCLEMORE

SAME AS C ABOVE

1 Tax-exempt status

501(c)(3) D 501{c) ( ) <4 (insertno ) D 4947(a)(1) or D 527

J  Website »

WWW.DISCIPLESHOUSEVANDY.ORG

~ 7
(1))
\

A For the 2017 calendar year, or tax year beginnlng 07-01 2017, and endlng '06—30 ,2018

B  Chackf applicabia C Name of oganlzaton DISCIPLES FOUNDATION INC D Employer identification no
D Aodress change Doing busness as T 62-0480066

D Name change Number and strest {or P O box It malt is not datlvered io sires! addiess) Room/suits € Telephone number

O vl rewm 1917 ADELICIA STREET (615)321-0380
g

O

O

H{(a} s this a group return for subordnstas? D Yes No
H(b) Are all suboramates nciuasd? D Yes D No
il "No " attach a hst {ses instructons)

H{c) Group exemption number »

K Form of organization

. Corporation D Trust D association D Other »

IL Year of formaton 1927

[M State of legal domicis TN

[Parti] Summa

ary

1 Brefly descnbe the orgamization’'s mission of most significant activities
MINISTERS THROUGH OUR SUPPORTIVE COMMUNITY OF FAITH.

WE ARE CALLED TO PREPARE EXCELLENT DISCIPLE

Activities & Governance

Check thisbox » [ ] fthe organzatton discontinued its operattons or disposed of more than 25% of its net assats

2
3 Number of voting members of the governing body (Part Vi, lIne1a) . . ¢ v ¢ ¢ ¢ o s s v s s as s sssewas| 3 22
4 Number of independent voting members of the governing body (Part Vl,lineth) . ... . ¢ v v oo | 4 22
5 Total number of indmiduals employed in calendar year 2017 (Part V, line 22a) c e s e s s e s ase e ce.o] 8 9
6 Total number of volunteers (eSIMato fNBCESSARIY) < v ¢ v ¢ e ¢ ¢ o e ¢ o s e v s v s v anssnosensse|l B 60
7a Totd unrelated business revenue fromPart Vill, column (C),In@12 . . ¢ 4 ¢ v e e o e ¢ sttt v e vseaea]| 7a 0
b Net unrelated business taxable income from Form G90-T. line34 . ... ... .o w e e s eevee..] 7D 0
RECE,VED Prior Year Current Year
8 Contnbutions and grants (Part Vill,fineth) ... .. .. . TS . 141,902 147,755
g 9 Program service revenus (Part VIl ine2g) + « « + « "' B T S . 216,177 197,896
5 10 Investment income (Part Vill, column (A), Iines 3, 4, ard 8 . JAN. 9.4- 2019. . (D . 59,266 55,810
11 Other revenue (Part Vili, column (A}, lines 5, 6d, 8¢,9¢, f0cjand 118) . . . . . . . . . 3,325
12 Total revenus - add lines 8 through 11 (must equal Part Vil colmpp-(A), jine 12 . 417,345 404,786
13 Grants and simlar amounts paid (Part IX, column (A), lites+ay———m = I, U T . f L. 157,937 150,789
14 Benelits paid to or for members (Part IX,column (A),hned) . ¢ . v v o v v o v s s o o h b e [Y)
o 15  Salaries, other compensation, employee benefts (Part IX, column (A), lines 5-10) s e v e s 220,553 227,387
8 {16a Professional fundraising fees (Part 1X, column (A),ine118) . . . . . . .. C e e e e . [}
g b Tota fundraising expenses (Part iX, column (D), ine 25) » 54,786
17 Other expenses (Part I1X, column (A), lines 11a-11d,11f-248) ... ... .. e e s ae e 139,221 147,499
18 Tota expenses. Add lnes 13-17 (mustequal Part | X, column (A),line25) .. ... o v .. 517,711 525,675
19 Rewvenue less expenses Subtractting 18 fromine 12 . . . o v o ¢t v e i v v v v v v o 0o s (100,366) (120,889)
ag Baginning of Current Year End of Year
gg 20 Totdassets(Pat X, lne16) . . ¢ ¢ o v v o o i v v o v v o e e s o o aon e e e e e e 2,194,673 2,104,590
:u 21  Total habilities (Part X,IN€26) . v ¢ v o ¢ o o o s o o a0 0 o 0 v s o e b e s e e e 300,312 286,975
zl§ 22 Net assets or fund balances Subtracthine21fromiine20 « v v v v o 0 v o 0 o o « . e e sa 1,894 361 1,817,615

[Partil | Signature Block

Under penaltiss of perjury, | declare that | have exemined this retum, including accomparnying schedules and stataments, and (o the bast ol my imovdedge and befiel, it is

true, cosrect, and complets Declaration of preparer (other than officer) 1s based on all information of which preparer has ahy knowledge

_ CB bl 57210, EYESINY
Sign Signanite of oifkcer Date i

Type of pnnt name and e

Here ’ BETH PATTILLO, INTERIM DEAN-DISCIPLES DIVINITY

Prini/Type preparers name

)
Pryﬁrzsgn’axm S w A, Dats
Paid RKippie G Scarborough CPH Out{e m\ 12-07-2018

cneck [J

ssil-employad

PTIN
P00497624

Preparer |smsname  »

Miller CPA, PLLC

Amsen » D72 - V4N 0L A

Use Only | sumvs adaress »

3 0
0
P O Box 11793 N
MURFREESBORO TN 37129

Phone no

615-796-4092

May the IRS discuss t

his retum with the preparer shown above? (SEEINSTUCIONS)  « v < o o s o o » o o o o s o o o o 0 o 0 s 60 a0 . Yes [:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2017) DISCIPLES FOUNDATION INC 62-0480066 Page 2
(Partlil | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any inenthis PartIll - - - -« v« o v v o v i v e v v o v i oL E]
1 Bne‘ﬂy describe the organization's mission
WE ARE CALLED TO PREPARE EXCELLENT DISCIPLE MINISTERS THROUGH OUR SUPPORTIVE COMMUNITY OF
FAITH.

2 Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?7 + - « ¢ ¢ ¢ . v 0 i a i s e e e b e e e e e e e e e e e e e e e e e E] Yes El No
If "Yes," descnibe these new services on Schedule O

3 Did the organmization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  © ¢ « + o o o o o s o s 4 o o o s 4 4 4 e e e 4 4 e s e e e s e s e e e e s s s e e e s e e e e e E_] Yes D No
If "Yes," descrnibe these changes on Schedule O

4  Descnbe 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 $ 288,463 ncluding grants of 102,141 ) (Revenue § 195,829)
HOUSING - PROVIDE LOW COST, SUBSIDIZED HOUSING FOR DISCIPLES OF CHRIST MINISTRY STUDENTS AT
VANDERBILT DIVINITY SCHOOL.

4b (Code ) (Expenses $ 73,027 wncluding grants of $ 48,648 ) (Revenue § )
FINANCIAL SUPPORT - PROVIDE TUITION AND LIVING COST ASSISTANCE FOR DISCIPLES OF CHRIST
MINISTRY STUDENTS AT VANDERBILT DIVINITY SCHOOL.

4c (Code ) (Expenses $ 55,236 mncluding grants of $ ) (Revenue § )
PROGRAMMING - PROVIDE CLASSES, PRACTICAL TRAINING, DENOMINATIONAL CONNECTION AND
ENCOURGAGEMENT FOR DISCIPLES OF CHRIST MINISTRY STUDENTS AT VANDERBILT DIVINITY SCHOOL.

4d Other program services (Describe in Schedule O )
(Expenses $ 21,253 including grants of $ ) (Revenue $ )

4e Total program service expenses P 437,979
EEA Form 990 (2017)




ABDIO

Form 990 (2017) 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,"
corﬁplete SCHEAUIE A - « = = + t c v e e st b e s 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 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? -« « « = v =« v o oo e 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! « « + ¢« + « « « v v v v v v v v et s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes," complete Schedule C, Partll - - « « + ¢« ¢« ¢« o v v v v v v v v v o e 4 X
5 s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
= 7 S 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! - « « « ¢« o o o i ot i i e e e e 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 . - . .« . « <« « o v o o . . 7 X
8  Did the orgarzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll - « « « « « v v v ot i it e e e e et e s e e e e e e e e e e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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~ -+« « - = -« v v v e v i e e s e s e 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? /f "Yes, " complete Schedule D, PartV. < « + « « o o o v 0ot 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL VI IX, or X as applicable K g
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,"”
complete Schedule D, Part VI« « « « « o v i i i e e e e e e e e e e e e e e e e e e e e e Ma | X
b Did the organization report an amount for investments - other secunties i Part X, line 12 that1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl - « « - « v ¢ v v 0 v v v i v v v v v v 1b | X
¢ Did the orgamization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part VIIl <« « « « = « ¢« e e v v v v v v v v v v 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX  + + + + + « « v e v v e i e e e e 11d X
e Did the organization report an amount for other lilabiities in Part X, line 25? If "Yes," complete Schedule D, PartX - « « « « . . 1e | 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, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XH « « « v o o v e o e i 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? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optonal -« + + « -« . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E =~ . . - « « + « « o o v v v vt 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States? - « -« « ¢« o v v o v v v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,"” complete Schedule F, Parts land IV~ .+ « « « « « ¢« o v o v v 0 vt 14b X
15  Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV~ <« « « « v v o v v v v v v v i v e s e 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 individuals? If "Yes," complete Schedule F, Parts llland IV - - - « -« v v v v v v v v v o v v e 0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) -« « « « « ¢« v v v 0 v v v e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll - - « « « « « ¢ « « v v v v vt i i et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il « « - « « o v . i i i e e u e e e e e et e e e e e e e s e e s 19 X
EEA Form 990 (2017)




Form 990 (2017) DISCIPLES FOUNDATION INC 62-0480066 Page 4
[PartidVa] Checklist of Required Schedules (continued)

Yes No
20a Did the organizaticn operate one or more hospital faciliies? If "Yes," complete Schedule H - - « « « « ¢« « v o v o o v v L 20a X
b If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . -« ¢« o o 0L 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Parts land Il - - « + « « « « ¢ ¢« v v v v 21 X
22  Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 2? If "Yes,"complete Schedule |, Parts land lll - « « « o « o o o v v v it i e e e e e e e 22 | X
23  Did the orgamization answer "Yes" to Part VIi, Section A, ine 3, 4, or 5 about compensation of the
organmization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J - « - « - ¢ o 0 00 i i i c s i s s e s s 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 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a - « « « « « « « « c v v ot i v vt b vt e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . . . . . .. .. 24b
Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - - . . . L o oL Lo oL s L s s e e e s e e e e s 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . - . . . . . . . . . 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, Part! . « « « « « « « o v o oo o . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
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] + « « « ¢« v v v v o v vt i i e e e s 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 recevables 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 - - - « « « ¢ ¢ vt v v i it i i e s e e 26 X
27 D 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? /f “Yes,” complete Schedule L, Part il « « « « « ¢« « v v v v v v v v v v v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions})

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartlV . « . . .« .« v o 0 0 o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « « « ¢« v o« t t e v i vt it e e e e e e e e e e e e h e e e e e e e e e e e e e 28b X
c 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, Partlv. . - « « . .« .« . o 28¢c X
29 D the organization receive more than $25,000 in non-cash contnibutions? /f “Yes,"” complete Schedule M~ - - « « « « . . . .. 29 X
30 Did the orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes,"complete Schedule M -+ « « -« L L cd i e s e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
= S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll  + « + « « « « o o v o v it i e e e e e e e e e e e e e e s 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? /f "Yes," complete Schedule R, Part! . - - « « . « . v« o v v v v v o h e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, I,
oriV,and Part V, IN@ T - « « « v v v v o o i i e i e e s e e e 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)? . . « « « ¢ ¢« 0 v v 0 0 0 v 0 v v W 35a X
b If "Yes" to ine 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, Part V, lne 2~ - « « « « « .« . . . . 35b
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chantable
related organization?/f "Yes,” complete Schedule R, PartV, line 2 - - - « « « « « ¢« i i i o i i h i n s e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

= 28/ 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 38| X

EEA Form 990 (2017)



Form 990 (2017 DISCIPLES FOUNDATION INC

[PartVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lne inthisPartV.~~ .« - =« ¢ o v v v 0 vt v v oo oo it e e
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - - « « -« o . - ¢«
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - « -« « . . . . . .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? .« « « « < . . o0 e e e e e s 0 e e e e R
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 .« - -« - -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) ~ « = « + =« « + « + o & %éi.;i m 2
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear? . . . . . . .« v v v 00 v o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O - - - « « « « « o . o 3b
4a At any time dunng the calendar year, did the organization have an interést in, or a signature or other authonty

5a

6a

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

= Lototo 11 1 X T T R e R R A
If "Yes," enter the name of the foreign country  »

See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . - . . . . . . . . . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . - - « - o« « v« o v v bt t e
Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . o000
If "Yes," did the orgamzation include with every solicitation an express statement that such contnbutions or
g|ﬂs were nottax deguctible? « « = ¢ o L i i h L s e i i b d e e h s s e e e e e e e e s e e e e e e e s e e e e e

o
o
>

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? - « - - . . . o o h L e e s e e e e e e e e e e s e e e e e e e s
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .+« « < -+« c v v v v v v v o
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOrm 82827 . . . . . . . . oo oo i s s e b e e e e e e e e e e e
d If "Yes," ndicate the number of Forms 8282 filed dunng theyear - - - « -« + =« o v 0 oo oL | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . .
f Did the organization, during the year, pay premiums, directly or ndirectly, on a personal benefit contract? . . . « . . . . . . ..
g [f the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - + « « « + - - .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the “ff‘i‘f t“}ﬂ
sponsoring organization have excess business holdings at any time during the year? .« <« v« v v v o v e s e e L 8
9  Sponsoring organizations maintaining donor advised funds. TR e e
a Did the sponsonng organization make any taxable distributtons under section 49662 - - . . . . . . .. L0000
b Did the sponsonng orgamization make a distribution to a donor, donor advisor, or related person? . . . . ..o L
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, ine 12 - « - - < « v v o o v o0 oo 10a
b Gross receipts, Included on Form 990, Part VIIl, line 12, for public use of club faciites . . . . . . . . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - - -« - « .+ o v o oo oo d e 0 s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - . - - . . ..o oo e oo 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear - - - - . . - . . | 12b I
13  Section 501(c)(29) quahfied nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . « . v ¢« « v v v v v v v v v vl
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 i1s licensed to 1ssue qualified healthplans - « - <« - v v o v v v v v v u
¢ Enterthe amountofreservesonhand - - -« « o o o 00w 0w d n e e e e e e e e e e e e
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . v« o v o e o
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O
EEA Form 990 (2017)




Form 990 (2017) DISCIPLES FOUNDATION INC 62-0480066 Page 6

[PartVi;] Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains aresponse ornoteto any ine nthis Part VI - - - - . v v v o o v v v v e v v b bl e Kl

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the taxyear - . . « . .« . . . . . 1a 22
If there are matenal differences in voting nghts among members of the goveming body, or

If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O !
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 22 |- S

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? - -+« . ¢ o L0 oo o el c s s s s s e e e e e 2 X
3  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 other person? . . . . . . . . .. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? - - = . . o ¢ o oLl ol s b d e s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? - - - -« o L L L L Lo L e s s e s s s e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? - - - - - - . . - o Lo ool sl s s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverming body? - « - « ¢« vt b ot 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 8a | X
Each committee with authonity to act on behalf of the governing body? - - - - - . . . . o o oo v v v v i o ool 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . « . . . . . .« .. 9 X
Section B. Policies (1as Section B requests information about policies not required by the Interal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . .« « . v v v v v v v bbb o e b s e c e 10a X
b if"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organmization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? ..|1Ma | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,"go toline 13~ « - - « « . = . v v o o0 oo ool o L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule QO how thiswas done  « ¢ « ¢ o« v i i i v i 6 6 v it s m s 4 s e e s e e e e e e e e e e e 12¢ X
13 Diud the organization have a written whistleblower policy? < . « .« v v v v v oo oo c s s s s s e e s e 13| X
14  Dud the organization have a written document retention and destruction policy? .« « < ¢« « .« v v v o v oo s oo e o 14 | X

15 Dud 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?

a The organization's CEO, Executive Director, or top management official - « « « « « « v o e v v v v v b dn s s e e o0 15a | X

b Other officers or key employees of the organization - - - ¢ -+« o o v v v vttt o e e e h s s e e e e e e e e e e 15b| X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? - - - - -« « o ot b i o e e e e e e e e e e e e e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

orgamization's exempt status with respect to such arrangements? - - . . . . oL L Lol n L el n e e e e e e . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for pubhc nspection Indicate how you made these available Check all that apply
E] Own website K] Another's website Upon request [:l Other (explatn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
MICHAEL K BYRD (615)321-0380, 1917 ADELICIA STREET, NASHVILLE, TN 37212

EEA Form 990 (2017)
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DISCIPLES FOUNDATION INC

62-0480066

Page 7

| Part VII_.\| 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 VII

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

® 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

® |st all of the organization's current key employees, If any See instructions for definition of "key employee "

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

organization and any related organmizations

® 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 orgamizations

® [ist 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

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

(C)
) (8) Positon (D) (&) )
{do not check more than one
Name and Title Average box, untess person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (hist any from related other
hours for the organizations compensation
related g 3: Z g g é & g organization (W-2/1099-MISC) from the
organizations 35 E g ol &3 2| (w-211099-MISC) organization
belowdotted | 2 §| S g “:B I and related
line) Tz 2 2 g organizations
g| 3 L3 -
[+ [z}
ol & @
® @
a8
(1) RALPH PARSONS _ _ _ _ _ ____________|_ 2.00_
PRESIDENT X X 0 0 0
) PAT COLE__ _ _ __ _ _ _____________|_ 2.00_
SECRETARY X X 0 0 0
(3) GLEN_STEWART _ __ _ ___ __________|._ 5.00_
TREASURER X X 11,185 0 0
(4) JIM ATWOOD _ _ _ _ _ _ _ _ ___________}|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(5) DWAYNE BELL _ _ ________________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(6) JOYCE B CROWELL _ _ _ __ __________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(7) NATE_BROWN _ _ _ ___ _____________ L _2.00_
CHAIRPERSON X 0 0 0
(8) SUSAN HAMMONDS-WHITE _ _ _ ________ | .2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(8) ARNOLD HAYES_ _ _ _ _ _ ____________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(10)NORMAN REED _ _ _ _ _ ___ __________}|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(11)RACHEL N _WOEHLER _ _____________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(12)PERRY WIGGINS III_ _ ____ ________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(13DEE MOORE WELLS _ _ _ __ __________|_ 2.00_ »
BOARD OF TRUSTEES MEMBER X 0 0 0
(MELIZABETH KING _ __ _ __ __________|_ 2.00_ -
BOARD OF TRUSTEES MEMBER X 0 0 0

EEA

Form 990 (2017)



Form 990 (2017) 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 ornote to any ine inthis Part VIl . . . . . o o o v v v e o v oo n oo L L 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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid
® |ist all of the organization's current key employees, if any See instructions for definition of "key employee "

® |ist 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

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

® |ist 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 orgamization 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
D 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 1s 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 the organizations compensation
related i 3: 2 14 !72: gZ ¢ organization (W-2/1099-MISC) from the
organizations 35 £ 8l ol 7 g (W-2/1099-MISC) organization
betow dotted 28] § h ’3 ?‘\; d and related
line) I 2 § organizations
al g gl 3
g 2 3
L3 8
-4
(1) DIETA DUNCAN _ __ _ _____________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(2) JUDY CUMMINGS _ _ _ _ ____________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(3) WILSON DICKINSON _ _ _ ___________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(4) OAY HARTLEY _ _ _ _ __ ____________|_ 2.00_
VICE CHAIRPERSON X 0 0 0
(5) CATHERINE DEMOSS _ _ _ __ _ _ _______ | _2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(6) RYAN WILKERSON _ _ _____________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
() BRANDON GILVIN __ ___ _ __________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(8) MEGAN HUSTON__ _ _ _ _____________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(8) MARCUS RAFIEE _ _ _ _ ____________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(10CHRISTAL WILLIAMS _ __ __________| _ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(M)CHARLIE BITER__ _ __ ____________}_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(12DANA REYNOLDS __ _ _ _ ____________}|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(13)CATHY CRALLE_JONES _ _ _ _ _________|_ 2.00_ .
BOARD OF TRUSTEES MEMBER X 0 0 0
(\4)MARK MILLER-MCLEMORE ___________| 20.00_ "
DEAN-DISCIPLES DIVINITY HOUSE Xl X 62,595 0 0

EEA Form 990 (2017)
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DISCIPLES FOUNDATION INC
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Page 8

[ Part ViI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

o]
() (B) Position (0) (E) {F)
(do not check more than one
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (list any from related other
hours for 22l 2| 8| 3| 33| € the organizations compensation
ralated 35| | 8| | B3 % organization (W-2/1039-MISC) from the
organizations g gl & - 13 T“S g‘ S| (w-211099-MISC) organization
below dotted 51 2 % 3 and related
ling) 21 ¢ o B organizations
°l & g
a
(1S)BETH_PATTILLO _ _ __ _ ___________| 20.00_
INTERIM DEAN-DISCIPLES DIVINITY X 0 0 0
(6)JAE GOTTMAN _ _ _ _ ______________| 30.00
DIRECTOR OF DEVELOPMENT X 71,637 0 0
(7MICHAEL K BYRD __ ______________| 31.50_
ASST DEAN-DISCIPLES DIVINITY HOUSE X 40,721 0 0
a8 o _____.l-__.__
a9 b
@ o _____lo____
L R R
@b
@ e
@ oo
@8 el __
1b SUDOtAl - -« .« .t e e e e e e e e e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... ... >
d Total(addhnes1band1c) - - - - . . « o v o i e e e > 186,138 0 0
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization #» 0
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual - « - -« « « « <« .o Lo oo e 0. 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgarizations greater than $150,0007? /f "Yes," complete Schedule J for such N
INAIVIAUAT + « « « ¢ f ot ot e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a recewe or accrue compensation from any unrelated orgarization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . « « « « « . « <« « v .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation
A
2  Total number of independent contractors (including but not imited to those listed above) who

recewved more than $100,000 of compensation from the organization

>

EEA

Form 990 (2017)
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Form 990 (2017) DISCIPLES FOUNDATION INC 62-0480066 Page 9
[PartiViils] Statement of Revenue
" Check If Schedule O contains a response or note to any line in this Part Vill TR
A R e ) @ © ©
;@,{; M;ﬁ%ﬁl\%ﬁﬁﬁiﬁ%%ﬁﬁﬁ%%? ﬁ%@%:&?ﬁ .,a‘:“"}ﬂ%ﬁé{ﬁ%gég“ Totat revenue Retated or Unrelated Revenue
TN ’:{?“’5“‘5%«,&;%{,5‘\»:— %?&yf;;%%&;i%ﬁéy F:f%“‘ﬂ:&i,%"ﬁlinijzc AR fexer(npl business excluded from tax
S 5 e e e e e RN L A e unction revenue under sections
MR :ﬂ%%_»ﬁ%i‘a%m ; revenue 512:514
a 1a Federated campaigns - - « « - - - - 1a ﬁ;ﬁ@%@?}
e |3 EHENEE O
§§ b Membershpdues « - - --.-... | 1b ’;“f;:%l«?“‘“«‘%%*
("’_L:‘ ¢ Fundraising events .« - - - - - - - . 1c el }?‘éjﬁﬁ{ﬁr:f
‘ét_‘a d Related organizations - . . . . . .. id iy
£~§ e Government grants (contributions) - - 1e i [
7] o
2s f  All other contributions, gifts, grants, s S
32 . Tt i
a5 and similar amounts not included above 1f 147,755 ,‘;‘«Ng
ot N
52 g Noncash contnbutions included in ines 1a-1f $ A
© 18,
© h Total. AdAINES 12-1f  « « « v v v v v e veen e en P &
o Business Code i g;\; gﬁs\g‘%ﬁ :ﬂ:"j";&“ﬁ‘(;g,v;‘gny_g
g 2a RENT AND FEES 531110 197,896
é b
3 c
§ | d
(7]
E e
§’ f All other program service revenue - - « - « « .
& 0 Total. AAINES282f - + « « v v v e 197, 896 REFEREAN R R SRR W R R
' 3 Investment income (including dividends, interest, '
and other smilaramounts) -« « + « « ¢ v o oo oo oo oo P 55,743 55,743
4 Income from investment of tax-exempt bond proceeds B
5 Royaltes - - . - .. ... P
{1) Real (n) Personal
6a Grossrents =+ - . - - . . .
b Less rental expenses - -
¢ Rental income or (loss) - -
d Netrentalincomeor(loss) « « « « ¢« v v v v v v v v v v o P
T T [ | ER DR RS
7a Gross amount from sales of (1) Secunties (n) Other b "‘»":"E’.‘"‘ffg J\“’ﬁ;’% i r,;’%,w %’&"gﬁ:};&
AT  oaendeRiR NG
assets other than inventory 5,411 3 .r 3 f‘x"gg;%{%ﬁ%% B
b Less cost or other basis s
and sales expenses - - - - 5,344 3
c Gamnor(loss) - - - ... 67
dNe(gamor(loss)......................P
(] ; SOy Ao i e | ey, 2R A% Siaaate Sl o
8a from fundraisin LT p e R | SRR PR gy g
3 Gross income from fundraising ﬁe’?ﬁf %;‘%@&y%’%%\g&g«a@
(4 events (not including  $ i A AR ek g A
14 of contributions reported on line 1¢) e il J; ] iy -
- L s SR R IS | St P A e R
2 See PartlV,ne 18 - - - - - e - @ e a%ﬁwﬂ ) é"‘ﬂ*‘@&fﬂﬁ"%’f’; SR
= ST SN T S s e R e S R R R
o) b-Less directexpenses - .. ....... b SRS e R S el '}\ B ‘g £, A
%}« i g ﬁ}gﬁ:\'ﬁ%ﬁ b V2 3
¢ Net income or-(loss) from fundraising events . Pt et iaeiat o g
9a Gross Income from gaming activities e ] %;if & %ésf;;f@‘%%
Soimli el e e A |
See PartV,line19 . - - . . - . - ... a it gg@é{‘%’f
b Less directexpenses « : « - .. ... b ey,
¢ Netincome or (loss) from gaming activites  + « - . . . . . . P
Axul?:u'(:' o ‘rﬁr\lﬂm, T "‘n“fi“ % 1 g:{':p:
10a Gross sales of inventory, less 2 fj%;;; ey V;@‘;&gwu@g‘gh £l yfg%i“xa
tums and allowances a e it P T
retums a L L -—L‘%ji q@ﬁﬁ@%z BEY it 2y ¥
b Less costofgoodssold . --....... b i T
¢ Netincome or (loss) from sales ofinventory - - - . . . . . . P
Miscellanecus Revenue - Business Code 4 Eﬁm
11a DOUBTFUL ACCTS RECOVERY 531110 3,325
b
c B
d Allotherrevenue - - - -« -« o o 0 oo v . _
e Total. Addlnes 11a-11d  « « « « v v v v v e v B 3, 3258 R R BT R
12 Total revenue. See instructons - . . . . . ..o oL P 404,786 257,031 0 0

EEA Form 990 (2017)
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[RartIX:| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

(€)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations “EWQ*‘?%%}:": é ;;w; oY ﬁ%{;&éﬁ%ﬁ
and domestic governments See Part IV, line 21 ) Acfhigny e
2 Grants and other assistance to domestic Wty e
individuals See Part IV, IN@22 « « « « « « o« . .. 150,789 150,789 e 4»»53&»‘,@3
R e G A e v e
3 Grants and other assistance to foreign ' : é}%%% : ﬁfﬁ%@g
* organizations, fore_lgn governments, and foreign zﬁff k@i&:{‘fﬁs %
individuals See Part IV, ines 15and 16 - - - - - - - a4 e
4 Benefits paid to or for members - - - . . ... ... . TonteRe ;
5 Compensation of current ofﬁcefs, directors,
trustees, and key employees - - - - . . - . ... L. 176,422 127,626 20,508 28,288
6 Compensation not included above, to disqualified '
.persons (as defined under section 4958(f)(1)) and ) !
’ persons descnbed in section 4958(c)(35(B) ------
7  Other salanes and wages + - - - - - . e 24,946 ‘24 ,946
8  Pension plan accruals and contnbutions (include - Y
section 401(k) and 403(b) employer contnbutions) - 16,356 12,032 2,162 2,162
9  Other employee benefits .+ - - - « ¢« ¢« ¢« o oo . -
10 Payrolitaxes * . - .« ..o 9,663 7,101 1,099 1,463
1" Fees for services (non-employees) / .
a Management . . -0 oo b o0 e e e e e
b Legal ......................... . .
€ ACCOUNLNG + ¢ « ¢ o v o v v v o v o v v o v v o a ot 12,953 3,593 9,360
d Lobbying « - « - - o oo il el s e
e Professional fundraising services See Part IV, line 17 s
f Investment managementfees - - - - - . . . ot .
g Other (If ine 11g amount exceeds 10% of line 25, column
’ (A) amount, list hne 11g expenses on Schedule O ) i .
52 Advertising and promotion - - - . . o . ... L. -
13 Office expenses - « « « + « cov v v v v e e e e . -197 20 118 - 59
14  Information technology - - - - - - . . ST
15 Royames e e e e e e e e e e e e e e e e
15' Occupancy - « « « v o v s« oo - - S 56,455 56,455 1
17 Travel - -« « « « o o oo oo IR . 436 283 * 153
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . - . .
19 Conferences, conventions, and meetings ' 1,107 1,107 -
20 Interest. - - . . . .. e e e e e e e e e e e 11,666 11,666 °
21 ° Payments to affihates ------ I ST
22  Depreciation, depletion, and amortizaton - - - . - . .
23 INSUFANCE = + « + « « & o & « ¢ 21 v & o « = & 2 o o «
24 bther expenses Itemize expenses not covered T
above (List miscellaneous expenses in ine 24e If ; ’;3"'2&%
line 24e amount exceeds 10% of ine 25, column ; h;ﬁ “?‘;‘.i:iw
+ (A) amount, list ine 24e expenses on Sc_:hedule o) &I@M’%—mﬁd
a HOUSE ACTIVITIES 14,158
b. BOARD OF TRUSTEES . 2,198 2,199"
¢ MEALS ‘ 229 65 33
d FUNDRAISING EXPENSES 10,889
e All other expenses 9,000 (8,652) 333
25 Total functional expenses. Add lines 1 through 24e 525,675 437,979 32,910 54,786
26  Joint costs. Complete this line only f the.
organization reported in column (B) joint costs .
from a combined educational campaign aﬁ *
fundraising sohcitation Check here P if '
following SOP 98-2 (ASC 958-720) - - « - - - - - -
EEA Form 990 (2017)
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* Form 990 (2017) DISCIPLES FOUNDATION INC 62-0480066 Page 11
[Part’Xi] Balance Sheet

Check If Schedule O contains a response ornote to any lneinthisPart X =~ « « « ¢ . . . o 0o i v e v v v v oo v L. D
: (A) (8)
Beginning of year End of year

1 Cash-non-interest-bearing - - -« « « « « o o o oo oo 28,927 1 22,370

2  Savings and temporary cash investments - « -« . . . oo L0 257,347 2 173,076

3  Pledges and grants recevable,net - . . . . .. oo o oo sl 3

4 Accounts recewab]e' NEE « ¢ + ¢ & ¢ o 4 o 4 et 4 e e e e e e e s e e e e 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L - -« « « « « v v v v i v oo e
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c})(9) voluntary employees' beneficiary

organizations (see instructions) Complete Partiiof Schedule L « « « « « « « = v v o 0 v
7 Notes and loans recewvable, net - - - « « o o e h e d e e e e e e e

% 8 Inventories for sale OruSe  « « v v v« v v v v vt e e e e e e e e e e e e e e

2 8. Prepaid expenses and deferred charges - - < - - - - 4 o oo o4 oo a L L
10a Land, bulldings, and equipment cost or 4 é;}g =

other basis Complete Part VI of ScheduleD . . . . | 10a 1,050,197 X y :
. b Less accumulated depreciaton - - - - . . . ... 10b 507,217 555, 063 10¢ 542,980
1 Investments - publ]cly tradedsecunties - - - . o . oo oo s oo e 1
12  Investments - other secunties See Part IV, line 11. « + « « « « v v v v o v o oL 1,324,305 1,360,259
13  Investments - program-related See Part IV, line 11 . . . . « o ¢ o v v o000
' 14 Intangible assets - - - - - . o000 feor s e e e h 4 e e e e e e 2,529 2,300

15 Otherassets SeePartiV,line11 . - « « « « v v v v v v v v i vl e
16  Total assets. Add ines 1 through 15 (mustequallne34) . . .. ... ... ... 2,194,673 2,104,590
17 Accounts payable and accrued expenses - - - - -+ . . ..o e o0 oL 7,962 8,774
18 Grants payable ........... R T T T
19 Deferred reVENUE  + + « « + « v v v v e & e o o o ot e e e e e e e e e e
20 Tax-exemptbond habilities - - < « . o o oo c e d e n e e s e e
21 Escrow or custodial account liabiity Complete Part IV of Schedule D - - - . . . .

$- | 22 Loans and other payables 1o current and former officers, directors, g}”}*‘é‘f‘*‘yf‘*%ﬁii’g "’@"’iﬁ: fi:’% N

.‘_E" trustees, key employees, highest compensated employees, and & ”%ff&'u Sident fl‘%‘}:

@ disqualified persons Complete Part Il of ScheduleL - . « « « - o v v v o v v o 22

- 23  Secured mortgages and notes payable to unrelated thurd partes - - . . . . o . 282,127 23 265,353
24  Unsecured notes and loans payable to unrelated third partes - - - - . . - . . .. 24

25  Other habilities (including federal income tax, payables to related third
parties, and other hiabilittes not included on hnes 17-24) Complete Part X

Of SChedUle D ¢ v v v o v e e e e e e e e e e e e e e e e e e e e e e 10,223 25 12,848
26  Total liabilities. Add lines 17 through25 . . . . . . . .. . ... .. oo 300,312

Organizations that follow SFAS 117 (ASC 958), check here  » [X] and umm ?’*“j“"‘ ’{%%g

complete lines 27 through 29, and tines 33 and 34. ? ot »r{%g}myy i { 18 Sy

27  Unrestncted netassets - - - - -+« c o ot ot i h et e e 534,683 | 27 490,217

28 Temporanly restricted netassets -« « -« « .« o oo ool e 220,761 28 170,456

29 Permanently restncted netassets - - - - - . .o .o o oo oo oo L 138 917
Organizations that do not follow SFAS 117 (ASC 958), check here » [:] and S -
-complete’lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds - - - - - - - o o 0oLl

31 Paid-in or capital surplus, or land, building, or equipment fund - - . . . e e e

32 Retained eamings, endowment, accumulated income, or other funds - . . . . . .

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances - . - -« - « « « o oo ool 0 1,894,361 33 1,817,615
34 Total habilities and net assets/fund balances - - - . . . . ..o 00000 2,194,673 34 2,104,590
EEA : Form 990 (2017)




Form 990 (2017) DISCIPLES FOUNDATION INC 62-0480066 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne mthis Part X1+ =« + v v v v v v v v v v v v v v v ie e e e . D
1 Totgl revenue (must equal Part VI, column (A), line 12)  + « « « ¢« v o v v v b e n e s n s s s e e e e e 1 404,786
2 Total expenses (must equal Part IX, column (A), Ine 25) - « « =« « v oo e e e e e e e e e e e 2 525,675
3 Revenue less expenses Subtractiine2fromline1 - - - .« v v o v v oo Lo e s e s dn e e s e e e e e 3 (120,889)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - - - - . e e e e e 4 1,894,361
5 Netunrealized gains (losses) on investments - - - -« .« o L oLl oLl b d s s e e e e e e e 5 44,143
6 Donatedservices anduse of fACItIES  « « < &« v o ot e 4 4 e d s e e e e e e n e e w e e e e s [
7 Investment EXPENSES  + + = ¢ v e s s e e n e h e e et e e e e e e et e e e e e s e e e e e s e s 7
8 Prorpenodadjustments - - « + + 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 s 8
9 Other changes in net assets or fund balances (explain in Schedule O) - - - - - . -« . v oo oL 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ................................................. 10 1,817,615

|vP§|;At-X_AII,;‘§] Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine inthis Part XII. =« v« v v e v v e v s oo v i o i v e v e s o

1

2a

3a

Accounting method used to prepare the Form 990 [:] Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both .
Z] Separate basis E] Consolidated basis I:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . . . . oo oo oo

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

I:] Separate basis D Consolidated basis [] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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  « + « « c v v v b b vt b et bt e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the t
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ « - - - . . . . . ..

EEA

Form 990 (2017)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust
' » Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
.Inspection

Name of the organization

DISCIPLES FOUNDATION INC

62-0480066

Employer identification number

[Parti| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a pnvate foundation because it is (For lines 1 through 12, check only one box )

0

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

2 L__] A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

3 [] A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
saction 170(b)(1)(A)(iv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit descrnbed in section 170(b)(1){(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1 )

9 D An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college.
or university or a non-land-grant college of agrniculture (see instructions) Enter the name, city, and state of the college or
university

10 E] An organization that normally receives (1) more than 33 1/3% of ts support from contrbutions, 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 )

1" D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 D 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 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

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 [:l Type ll. A supporting orgarization 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, Secttons 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 1n connection with its supported organization(s)
that 1s 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 I:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type [, Type II, Type lll
functionally integrated, or Type Iil non-functionally integrated supporting organization

f Enter the number of supported OrganIZationNs  « « « ¢ ¢ ¢ o o v e h et b e e e e e e e e a e e e e e e e e e s e e e :

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

(1) Name of supported organization (n) EIN {1) Type of orgamzation (v) Is the orgamization | (v) Amount of monetary (vt) Amount of
(descnbed on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) mstructions)

Yes No

{A)

(8)

(C)

(D)

(E)

Total | B el A RO RN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedute A (Form 990 or 990-EZ) 2017



DISCIPLES FOUNDATION INC

62-0480066

Page 2

Support Schedule for Organizations Described in Sections 170({b)(1)(A)iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part ill If the organization fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

pa)
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 / \ (f) Total
\
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . .
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - -
4  Total. Add hnes 1 through3 . . . . . .
5  The portion of total contnbutions by Wi e 5*3%5‘@5%5‘%%@'2 S
each person (other than a i T Sionlinelal Wiy
governmental unit or publicly Ll it
a5 i} gt
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 line 4 3';‘:2‘%"%6 5
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 20157 (d) 2016 (e) 2017 (f) Total
7  Amounts fromlned . - - . ... ..
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from
SIMIArSoUrces - + « « « « » « « o « & &«
9  Netincome from unrelated business
activities, whether or not the business :
1s regularly carnedon - - - o . . o .
7
10 Other income Do not inglude gain or
loss from the sale of capital assets
(ExplaninPartVI) . - .« .« « .. .. .
11 Total support. Add Iines 7 through 10 - | S aeg SR e | L e A B PR TRy
12 Gross receipts from related activities, etc (see instructions) - - - - . . e e e e 12 |
13

First five years. If the Form 990 is for the organization's first, second, thl/rd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

7

Section C. Computation of Public Support Percentage /

14
15
16a
- b

17a

18

Pubhc support percentage for 2017 (line 6, column (f) divided by i
Pubhc support percentage from 2016 Schedule A, Part Il, line 14

box and stop here. The organization qualifies as a publicly supported organization

71'1, column (f))

33 1/3% support test - 2017. If the organization did not check th?/box on hne 13, and line 141s 33 1/3% or more, check this

14

15

33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check

this box and stop here. The organization qualifies as a ;iubllcly supported organization

10%-facts-and-circumstances test - 2017. 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 orgamization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2016. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the orgamization meets the jfacts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "75cts-and-curcumstances" test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» O

EEA

Schedule A (Form 930 or 990-EZ) 2017
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DISCIPLES FOUNDATION INC

62-0480066

Page 3

Part.ll;

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

(Complete only If you checked the box on line 10 of Part | or If the organization failed to quahfy under Part 1I

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

SectlonT\ Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants “) 143,547 178,519 122,173 141,902 147,755 733,896
2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose  + -+ -+ -+ 195,405 213,051 191,713 216,177 197,896 1,014,242
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid to
orexpended onits behalf -« < ¢ o . 0
5 The value of services or faclities
furnished by a governmental unit to the
organizaton withoutcharge -« « « « « « « . -
6 Total Addlnes 1through5 - - « + « « - . 338,952 391,570 313,886 358,079 345,651 1,748,138
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 hine 13 for the year
C Addlnes7aand7b - « - - - - o T . .
8  Public support. (Subtract line 7¢ from
INEB)  + o+ v e e e e e 1,748,138
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromine6 - - « -+« o ... 338,952 391,570 313,886 358,079 345,651 1,748,138
10a Gross income from interest, dividends,
" payments received on secunties loans, rents,
royalties and income from similar sources 213,258 (17,353 (3,772 131,348 99,953 423,434
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975  « » « ¢ ¢ o .
C Addhnes10aand10b =+ « « « « « « » .« . . 213,258 (17,353 (3,772 131,348 99,953 423,434
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanmn PartVl) . . .« .. o0 30,496 43,670 16,136 3,325 93,627
13 Total support (Add lines 9, 10c, 11,
and12) « « + o v s e e e e e e 582,706 417,887 326,250 489,427 448,929 2,265,199
14  First five years. If the Form 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here - - « . . .« v 0 v v vt e s e e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 ' Public support percentage for 2017 (ne 8, column (f) divided by ine 13, column (f)) - - < -« - o v v e o 15 77.17 %
16 Public support percentage from 2016 Schedule A, Partlll,line 15 . . « v « ¢ v v v v v v i v v i e e e e 16 75.08 %
Section D. Computation of Investment Income Percentage _
17 Investment iIncome percentage fgr 2017 (ne 10c, column (f) divided by line 13, column (f)) - - - . . . - . . . . 17 19.00 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 - « « -« -« + v o o v o v o oo e 18 20.00 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s 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 orgamzaton - . . . « . . « . . > X
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 publcly supported organizaton - - - . . . . . » I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - - « . . . . - . . > D
EEA ’ Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 990-EZ) 2017 DISCIPLES FOUNDATION INC 62-0480066 Page 4
iPart.lV:| Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relatitonship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under scction 509(a)(1) or (2)? If "Yces," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) -

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)  [B5[ i
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ('foreign supported organization)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yos," oxplain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document)

b Type!or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ffm“( P
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited %‘3332‘“‘

by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which A
the supporting organization had an interest? If "Yes, " provide detail in Part VI 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit ] IR k|
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section el

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated o
supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to (] o] 577

determine whether the organization had excess business holdings ) 10b
EEA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 DISCIPLES FOUNDATION INC 62-0480066 Page 5
[RartIVi] Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If “No," descnbe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization's activities If the orgamzation had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
orgamzation(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization
Section C. Type Hl Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? If "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descrnibing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If “No, " explain 1n Part VI how
the orgamization maintained a close and continuous working relattonship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b [J The organization is the parent of each of its supported organizations Complete line 3 below
¢ [] The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a D substantially all of the organization's activities durning the tax year directly further the exempt purposes of ) P RN
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported orgamzations, and how the orgamzation determ/ned
that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? If “Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard
EEA Schedule A (Form 990 or 980-E2) 2017
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62-0480066 Page 6

[PartiVizl Type I Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. Ali other Type Ill non-funchionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

Prior Year
(A) Prior (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see nstructions)

Add lines 1 through 3

Depreciation and depletion

NEWIN-=

D W N=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

(B) Current Year
(optional)

(A) Prior Year

a Average monthly value of securities

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

d Total (add hnes 1a, 1b, and 1c)

e Discount claiamed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hne 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ne 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or hne 3

Income tax imposed in prior year

DN (WIN| =

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

¢
18,0

o b ]
SR Lﬂgﬁw\g&

e
SR T L

7 [ Check here if the current year 1s the organization's first as a non-functionally-integrated Type |ll supporting organization (see

instructions)

EEA
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[RartVi]

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

RN D W

Distributions to attentive supported organizations to which the organization I1s responsive

(provide details in Part VI) See instructions

-}

Distnbutable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructic;ns)

— ii
0 (i)
Excess Distributions Pre- 2017

Distnbutable amount for 2017 from Section C, line 6.

Underdistributions

(iii)
Distributable
Amount for 2017

e

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
instructions

AR

w

Excess distnibutions carryover, If any, to 2017

n:.-

S

e

From 2013 "

e

A “}; 7%1;&5 A

CpTi

From 2014

From 2015

From 2016

= x;w&n T
,"““é:%%‘g*“d@“ Q”' &

V 1 '3, 3
i;ﬁw’ e féww

Foe)

Total of ines 3a through e

o B

w"xbv.n‘ T

Applied to underdistributions of prior years

«A'ﬁ
Q,/ﬁé w"é

fer o i
ﬂmt&%éfabgﬁg

TJKQ|=-oa|ojoc|o

Applied to 2017 distributable amount

Carryover from 2012 not appled (see instructions)

P S DT
gl
SRR

—

Remainder Subtract ines 3g, 3h, and 31 from 3f

&

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2017 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years pnor to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

,«d mﬂw
Faee

)1

%\ w;»t;‘? T

.ew o
S r"nfm

Excess distributions carryover to 2018 Add lines 3;
and 4c

Breakdown of line 7

""-?'"‘r_

‘E&%ﬁﬁ”ﬁ%&%@%ﬁ” i ﬁ’émw&

:,1,}‘»
e

Excess from 2013

.ﬁ‘“«;d?

E “w’:'ﬂf-‘“)

m'ﬁ-ﬁ y

i”‘&“; 3"’:,1 k’“im\!

Excess from 2014

Excess from 2015

Excess from 2016

b ’%%’éﬁﬁ”é

7 130,

z m"

F
.—w&

oo |T|w

Excess from 2017

e
A e

Ak

i "”4{‘{3‘«1";&

@ i

EEA
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PartVI.

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part
IIlt, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 23, 2b,
3a and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

EEA

Schedule A {Form 990 or 980-EZ) 2017




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017

N Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department.of the Treasury > Attach to Form 980. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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" on Form 980, Part IV, line 6

O s W N

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

Total number atend ofyear « . - « . « . . ...

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear - - . . - . . . ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the orgamization's property, subject to the organization's exclusive legal control? . . . . . . . . . . o o o0 oL [:| Yes
Did the organization inform all grantees, donors, and donor advisors 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

confernng impermissible private benefit? . . . . . L. oo oL Lo Lo oLl L s s s s s e e e e e e e e e D Yes

|Partl| | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

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) [:l Preservation of a historically important land area
[:] Protection of natural habitat E] Preservation of a certified histonc structure

D Preservation of open space

Complete lines 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 - « « « « « v e d e e e e e e e e e e e e e e 2a

Total acreage restncted by conservation easements - -« « - . . 0L a e s e e e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) - - - - . . - . . .. 2¢

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

histonc structure listed in the National Register - - - - -« -« . v v v v v i v s s o el 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? - - - . . - . . . . oo s e oo oo D Yes
Staff and volunteer hours devoted to momitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoning, inspecting, handling of violations, 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)(||)'7 ................................................ D Yes
in Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

DNO

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

a
b

If the 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
pubhc service, provide, in Part XlII, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIIl, line 1« =+« « o v v v v v v i ittt s s s e e e e >3

(i) Assets included n Form 990, Part X  « « « .« . « v v vttt e e e s e e e e e >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
Revenue included on Form 990, Part VI, Iine 1+ « « « v v v v v v e e e e e e et e e e e e e e e e e e >3

Assets included N FOorm 980, Part X« « - « v o v v v i e e e e s e e e e e e e e e e e e e e e e |

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

EEA
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Schedule D (Form 990) 2017 DISCIPLES FOUNDATION INC 62-0480066 Page 2

[Partill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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)

D Pubhc exhibition d D Loan or exchange programs

D Scholarly research e D Other
D Preservation for future generations

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

X

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? - - . - . . « . . . . . . D Yes D No

[PartlV] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INcluded on FOrM 990, PAM X?  « = =« « + o o v e et e et e e e e e e e e e e e e e e (Oyes [JNo
b If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
[ Begmmng balanCe  « ¢ s s s sk s s e i v e e e e e s e e e s a e e e e e x s e s e e e e 1¢
d Addtions duringtheyear - - - « -« . o e e e e e s e e s s e e e e e e e e 1d
e Distnbutions duNNgthe YEar - - -+ « o« « ottt i e e e e e e 1e
f Endingbalance « - « ¢ - s e v e e e e n 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 habiity? . - « « .« . . & D Yes I:] No
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been providedonPart XIll -~ .+« =« v o v o v v v v v o v o []
[PartV]| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Begmnning of year balance - . . . . - .. 1,324,305 1,255,790 1,336,968 1,403,792 1,247,184
Contnbutions -+ « + v v 0o e 18,025 17,000 2,525 22,600 1,208
Net investment eamings, gains, and
losses « - ¢ o e e e e e e e 96,686 125,755 (10,345) (26,510) 201,068
Grants or scholarships - - -« » + » o - . 78,757 74,240 73,358 62,914 45,668
Other expenditures for facilities and
programs = -« - e - e s e e s e s e s n s
f Administrative expenses - - - - - - - . -
g Endofyearbalance - .- - - ... 1,360,259 1,324,305 1,255,790 1,336,968 1,403,792
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P 100.00 %
¢ Temporanly restricted endowment P %
The percentages on 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  « - - - s . o e e e e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(ii) related OrganmIZations -+ « « « - s s o e o it e e e e e e e e e e e e e e e s e e e 3a(ii) X
b If "Yes" on 3a(n), are the related organizations listed as required on SchedutleR? . . . . . . . .. oo oo 3b
4  Descnbe in Part Xl the intended uses of the organization’s endowment funds
[PartVl]| Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on 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 value
{investment) {other} depreciation

1a Land - - x v e e h e e e e e e e e 22,539 K 22,539

b Buldings -+« - <« e e e e e e e e e 957,739 471,977 485,762
¢ Leasehold mprovements - . < . . o0 ... o

d Equpment - - . -0 e e e 69,919 35,240 34,679
e Other « ¢« v ¢« ¢ ¢ o v v e i i i e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) ~ « « « « ¢ « « « &+ o . « 4 542,980

EEA
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Schedule D'(Form 990) 2017 DISCIPLES FOUNDATION INC 62-0480066 Page 3
Investments - Other Securities.
‘Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12 *

{a) Description of secunity or category
(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market valus

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A) MUTUAL FUNDS

1,360,259

®)

©)

(D)

(E)

(F)

(G)

(H)

Toulal (éuluum (b} st equal Form 980, Part X, col (B) ne 12 ) »

1,360,259

TR
va, ARy v

bt ok A T

o
P

RartVlllii Investments - Program Related.

Pttt )

Complete If the organization answered "Yes" on Form 990, Part IV, ine 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

(1)

(2)

3)

4)

(5)

(6)

{7

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) >’

B
i ST, b 1 IR A B

R R R

iPartiiX:] Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

(1)

(2)

(3) :

4

(5)

(6)

{7

(8) -
(9) -

" Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Rart:Xi

Other Liabilities.

line’25

1 (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) DEPOSITS HELD

11,908

(3) ACCRUED INTEREST

940

Q)

(5)

(6)

@)

(8)

(9) t

Yotal (Column (b) must equal Form 9w, Man x, col (B) ine 2% ) ! »

12,840 i

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

.:;»kf‘ ‘ S
T 8!“‘?53’{"
Sl &
4 J[‘?,%f:?"@@ e
S «?«‘mﬁ%g%“
b L
LT e
i iy

2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's fi nanc1a| statements that reports the

EEA

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 XHI. - . . . . . .
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Parti X1

- Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

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

o Q o T o

Total revenue, gains, and other support per audited financial statements ~ + « - - -« . - .o oo e e
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains (losses) on investments - -+« .« . . . ... 2a

Donated services and use of facilities - - « -« « .+ -« oL v o0 o0 2b

Recovenes of prioryear grants = « « « = « « « o s 0 o v aw et e 2¢

Other (Describe INPamt XI)  « « v v v v v o v v v et it e e e e e 2d

Addlines 2athrough2d - - - - - - -« « . o oo Lo ool s e e s e e e e e e e e e e e
Subtractline 28 fromline 1 .+ - ¢ ¢« ¢ ¢ v o b b i it e e e e e e e e e e e e e e e e n e e e e e e
Amounts included on Form 990, Part V!II, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, ne7b . . . . . . . . . 4a

Other (Describe N Part XIII)  « v v v o v v v v v v v e e e e e e e e e e e e 4b

Addlines4aanddb - - - ¢ -+ttt it e ettt e e e e s e e e e e e e e e e e e e e e e e e

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, lne 12) - - - « « « v v« 0 0 v 0 0 v .

Reconciliation of Expenses per Audited Financial Statements With Expenses p
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total expenses and losses per audited financial statements - - - - - - < . . . .o oo oo oo o o0 0
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities - - « « -« « ¢« o oo e e e e e 2a

b Pnoryearadjustments . . - ¢ - s o 0o o e e e o e e e e e e e 2b

C Otherlosses - - « = « v v o v i i e v s vt e e e e e e e e e e e e e e 2c

d Other (Describe nPart XII) -« « « ¢« v v v v v v oo s s 2d

e Addlnes2athrough2d -+ - « « ¢« « v v v v v vt it e e e e F
3 Subtractline 2efromline 4  + « « ¢ ¢ ¢ 4 ot 4t et h h e h e e e e e e e e e e e e e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ire7b - - . . . . . . .. 4a

b Other(DescrbemnPart XIII) - « - « v o v v it v v s s s e e e 4b

c Addlnesd4aanddb - « - -t 0ttt e e e e et e e e e e h e e e e e e e e e e a e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) - « - - « « <« . v o v v o o0

[PartXill:] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

01.

Endowment funds intended uses (Part V, line 4)

INCOME

FROM THE ENDOWMENT FUNDS ARE INTENDED TO BE USED TO SUPPORT THE MINISTRIES OF THE

DISCIPLES DIVINITY HOUSE AND TO ALLOW THE ENDOWMENT FUNDS TO GROW AT AN AVERAGE OF 1 TO 2

PERCENT ANNUALLY.

EEA
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SCHEDULE O - . ) ) _ OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) L R g X
Complete to provide information for responses to specific questions on 0 1 7
Form 990 or 980-EZ or to provide any additional information. —
Department of the Treasury > Attach to Form 990 or 990-EZ. }QJM.%n‘t(')_1 Rublic
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identificatton number
DISCIPLES FOUNDATION INC 62-0480066

0l1. 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 DOES NOT PERMIT,

THE BOARD REVIEWS AFTER THE FORM 990 IS FILED.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

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

THERE ARE ANY CONFLICTS OF INTEREST.

03. CEQ, executive director, top management comp (Part VI, laine 1l5a)

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

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.

CHANGES IN COMPENSATION OCCUR INDEPENDENTLY IN THE DISCIPLES DIVINITY HOUSE AND THE

VANDERBILT DIVINITY SCHOOL BUT INTEND SOME ROUGH PARITY, THUS CONSTITUTING A FORM OF

INDEPENDENT REVIEW OF THE DEAN'S COMPENSATION.

THE EXECUTIVE COMMITTEE REVIEWS AND PROPOSES COMPENSATION CHANGES TQ THE BOARD EACH

YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA
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Page 2

Name of the organization

DISCIPLES FOUNDATION INC

Employer identification number

62-0480066

.

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

COMPENSATION FOR EMPLOYEES IS PROPQSED TO THE BOARD BY THE DEAN. THE EMPLOYEES'

COMPENSATION ARE SET ANNUALLY BY THE BOARD IN THE HQUSE'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 TQO THE PUBLIC BY REQUEST. IT IS ALSO AVAILABLE AT GIVINGMATTERS.COM

BY SEARCHING FOR "DISCIPLES DIVINITY HOUSE".

06. Cessation of, or significant change to, any program service (Part III,

line 3)

DISCIPLES FQUNDATION, INC. CEASED ITS CONGREGATIONAL IMMERSION PROJECT (VIA LILLY

FOUNDATION) IN JUNE 2018.

EEA

Schedule O (Form 990 or 990-EZ) (2017)



