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OMB No 1545-0047

2018

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
» Do not enter social security numbers on this form as it may be made publnt O

ﬂ?@;ﬁ?ﬁ:&;{&‘%&ﬁﬁ”’y » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
A For the 2018 calendar year, or tax year beginninjgi July 1 , 2018, and ending Jul ,20 19
B Check if applicable JC Name of organization |ntegnity Discipleship Partners D Emplover identification number
] Address change Doing business as S 46-2247628
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
O intiat return 8653 Riverchase Drive 901-831-5122
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
O Amended retum Germantown, TN 38139 G Gross receipts $ 279,646.54
a Application pending | F Name and address of principal officer  Taylor Park, President Hia) ts this a group retum for subordinates? O Yes No
7905 Cross Village Dr., Germantown, TN 38138 H(b) Are all subordinates included? O ves Clne
| Tax-exemptstatus _ [7]501c)3) O so1¢g) ¢ )« gnsert no ) [ 4947(a)(1) or D 527/ If “No,"” attach a fist (see mstructions)
J Website: » H(c) Group exemption number »
K Form of organization Corporation [:] Trust D Association D Other » I L Year of formation 2013 | M State of legal domicile N
Summary
1 Brnefly describe the organization’s mission or most significant activities: Promote religious education and discipleship
§ internationally, encouraging Christian believers to become leaders in their communities, schools, and governments.
g Activities include college campus meetings and church programs.
g 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . o 3 4
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 4
21 5 Total number of ndividuals employed in calendar year 2018 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate If necessary) .. 6 0
2| 7a Total unrelated business revenue from Part Vi, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) . . . 233,704.64 279,646.54
2| 9 Program service revenue (Part VIIl, line 2g) . RECE] ED 0 0
é 10  Investment income (Part VIII, column (A), ines 3, 4 and 7 L 3) 37.07 48.57
11 Other revenue (Part Vili, column {A), lines 5, 6d, 8c, 9c, 10 E) 0 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Vi, [Jg] mn% me ! 233,741.711 279,695.11
13  Grants and similar amounts paid (Part IX, column (A), lines 1—'5) — X [231,302.00 250,051.54
14  Benefits paid to or for members (Part IX, column (A), line 4) . OGDEN, Ut 0 0
e 15  Salaries, other compensation, employee benefits (Part IX, col » Tes 5=T0] 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) » i |
al 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . 4,628.81 3,504.89
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 235,930.81 253,556.43
19 Revenue less expenses. Subtract ne 18 fromhne12 . . . . . . . . (2,189.10) 26,138.68
5 § Beginning of Current Year]i End of Year
$5/20 Total assets (Part X, lne16) . . . . . . . e e e 7,613.98| 33,752.66
ég 21 Total habilities (Part X, Ine 26) . . . . . C e o 0
=i 22 Net assets or fund balances. Subtract line 21 from Ime 20 s . 7,613.98) 33,752.66
m Sigrature Block N
Under penaltlgs’o sry, |Geclare that | have examlned this retyrn, including degompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correl B - icer) 1s based gh all information of which preparer has any knowledge
2y T2 it l W—r /
Sign ignabire gf officef [ 0/ Date
Here 2 ) eltivey M N evels 7 Tregstrer 2o/ 7
4 Type or print name andﬁ:tle
Paid i Pnnt/Type preparer’s name Preparer's signature Date Check D § PTIN
Preparer self-employed
Use Only Fim's name _ » Firm's EIN >
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . e e Yes [ |No
Cat No 11282Y Form 990 (2018)

For Pap:gﬁlvork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) Page 2

CIdlUl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll . e
1  Briefly describe the organization’s mission:

Promote religious education and discipleship internationally, encouraging Christian believers to become leaders in their
communities, schools, and governments.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e OYes [¥INo
If “Yes,” descrnbe these new services on Schedufe O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . o o oo o oo oo ... .o »OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 133,801.00Including grants of § 133,801.00) (Reverue $ )
Integrity Life, Czech Republic. Qutreach programs to university students in the Czech Republic and Slovakia.

Approximately 3,500 students participated in English camps, sports camps, student conferences, and Bible studies.
Approximately 100 students were mentored by In-Life staff members and student leaders. [Foreign organization.}

4b (Code: )(Expenses$ _ 55,016.00iIncludinggrantsof$ __ 55,016.00) (Revenue$ )
International Church of Prague (located in Prague, Czech Republic) provides religious celebration, worship services, spiritual
education to children and adults, and relational coaching to strengthen the common good of the congregation averaging 250 people
each week including many U.S. expatriates. Other services inciude food and shelter to homeless individuals, and ministry to
refugees and victims of human trafficking. [Foreign organization.]

4c (Code: )(Expenses$ 23301.00iIncluding grantsof $§ ___ 23,310.00) (Revenue$ )
CORD Ministries International is the sending agency for the pastor of the International Church of Prague, Praque, Czech Republic.
[Domestic organization.)]

4d Other program services (Describe 1n Schedule O.)

(Expenses $ 37,933.54 including grants of $ 37,933.54) (Revenue $ )
4e Total program service expenses » $250,051.54

Form 990 (2018)



Form 9;)0 (2018) Page 3
JZRI _ Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . . . . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)? RN 2 |/

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part1ll . . . . 4 Y

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partilll | § v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . e 6 4

7  Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .. 7 v

8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partilf . . . . . . s . e e 8 v

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v

11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, ViU, IX, or X as applicable.

a Did the organization report an amount for land, bundrngs and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . 11a v
b Dud the organization report an amount for mvestments other securltles n Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . . 11b v
¢ D the organization 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, line 187 If “Yes,” complete Schedule D, Part Vill . . . 11c v
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . 11d v
e Did the organization report an amount for other hiabilities in Part X, I'ne 25? /f "Yes " complete Schedule D, Part X |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiabulity for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audted financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts X| and Xil .. 12a v
b Was the organization included In consohdated |ndependent auolted fmancral statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X!l is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outstde the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| v
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15| v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lifand IV. . . . . . . . 16 v
17 D the organization report a totai of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 Y
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a?
If “Yes,” complete Schedule G, Partill . . . . e 19 v
20 a Did the organization operate one or more hospital facrlltles? If "Yes " complete Schedule H e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complele Schedule |, Parts land Il . . . . 211|v

Form 990 (2018)
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Form 990 (2018) Page 4
[EERIM Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), hne 272 If “Yes,” complete Schedule |, Parts | and Il . e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . ... .. L. .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to ine 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . - 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e . Coe L P 25b v
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 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, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, Part IV . . 28b v
¢ An entity of which a current or former of'flcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Dud the organizat:on liquidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transier more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part If . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entuty” If “Yes,” complete Schedule R Part il III
orlV, and Part V, line 1 . . 34 v
35a Did the organization have a controlled entlty wnthln the meanlng of sectuon 512(b)(1 3)'7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 D the organization conduct more than 5% of its activities through an entity that is not a related organ-zatron
and that Is treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. ag|v
IZIY] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gam@gambhr@ winnings to prize winners? R T 1c

Form 990 (2018)




Form 990 (2018) Page S
.IZXMXZ Statements Regarding Other IRS Filings and Tax Compliance (continued)

25 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a £
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . [ Lo
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
b If “Yes,” enter the name of the foreign country: b R
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). %
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a
b Did any taxable party notify the organization that it was or is a party to'a prohibited tax shelter transaction? 5b
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . 6a v

b [f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7 Organizations that may receive deductuble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . .
If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 .
Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which 1t was
required to file Form 82827 . .. e e .
If “Yes," indicate the number of Forms 8282 flled dunng the year e e e | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, arrplanes, 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
sponsoring organization have excess business holdings at any time during the year? . L.
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person'7
10 Section 501(c)(7) organizations. Enter:

o

[¢]

JQ -0 Q

a Intiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders Lo . . . 1i1a
b Gross income from other sources (Do not net amounts due or pald to other SOurces
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n heu of Form 10417
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified heaith plans Lo e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization recetve any payments for |ndoor tannlng services durmg the tax year’7 .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e e
If "Yes," see instructions and file Form 4720, Schedule \l
16 Is the organization an educational institution subject to the section 4968 excnse tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

- Fohn 990 (2018)




Form 990 (2018) Page 6

.E3] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

nNon

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

Check 1 Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a g |
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . ib 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4
5 Did the organization become aware dunng the year of a signrfrcant dwersion of the organizatron’s assets? .
6 Did the orgamization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the _power to elect or appornt
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the govemrng body’>

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilhates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R A |
12a Did the organization have a wnitten conflict of interest policy? If “No,”gotolne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to coanrcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . v
13  Did the organization have a written whistleblower polrcy? . . v
14  Did the organization have a written document retention and destructron polrcy” v

156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
if “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? Ce

b If “Yes,” did the orgamzation follow a written po|rcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e ..

Section C. Disclosure

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

18 éectron 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public iInspection. Indicate how you made these available. Check all that apply.
[0 Own website [0 Another's website Upon request ] Other (explain in Schedule O)

19  Describe 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b

Jeff Nevels, 8653 Riverchase Drive, Germantown, TN 38139 - Treasurer

Form 990 (2018)



Form 990 {2018) Page 7

-I:s8"/IR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any ineinthisPartvil . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the 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.

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

©)
Posttion
A 2 (do not check more than one © ® ®
Name and Title Average | pbox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
week (list any Py e eI from related other
hours for aa 2 S. &|381% the organizations compensation
retated | 2| 2| Bl e o3 ?D organization | (W-2/1099-MISC) from the
organizations ag 5 é E\; =1 7 |(W-2/1099-MISC) organization
below dotted| S (8| | & g and related
line) als 2 2 organizations
g2 g
3 =3
]
(1)_Taylor Park - President 1
v v 0 0 0
(2) Daryl Vrbas - President 1
v v 0 0 0
(3) Randall Beck - Secretary 1
v v 0 0 0
(4) _Jeff Nevels - Treasurer 4
v v 0 0 0
{5
6)
@)
)
(9)
(10)
(1)
(12)
(13)
(14)

Form 990 (2018)



Form 980 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Posttion ’
@ @ {do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (hst any Py e poeg Py g from related other
hours for 3‘3 2 3 &|3&|¢ the organizations compensation
related 32lgl8|e }%5 ?, organization | (W-2/1099-MISC) from the
rganizations 35 50 -g T“S = 7 [(W-2/1093-MISC) organization
below dotted| S | 2 g g and related
ling) g 5 2 3 organizations
3|2 g
i g
(15)
(16)
{17
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
ib Subtotal . . . . . . . . . . . ... .00 000D 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . » 0 0 0
d Total (addlinestband1c). . . . . . . . . . . . . . . W 0 o 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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | SN N[ NEERY
employee on hine 1a? If “Yes,” complete Schedule J for such indvidual . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the . .
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual --—
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

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 bustness address Descniption of services Compensation

No contractors were used.

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2018)



Form 990 (2018)

Page 9

g

L'l Statement of Revenue
‘ Check if Schedule O contains a response or note to any line in this Part VIll .

X % e £t

8
Related or
axempt
function
revenue

A
Total revenue

)

3
o

a Federatedcampagns . . . | 1a
b Membership dues . . - 1b
¢ Fundrasingevents . . . . | 1¢c
d
e
f

i

Lor i
£
2
&

ar Amounts |3

Related organizations . . . | 1d
‘Govemment grants (contnbutions) | 1e
All other contributions, gifts, grants, : iR g
and similar amounts not included above | 4f 279,646.54|F - iy
g Noncash contributions included innes 1a-1¢$ Wl ;
h Total. Addlnesta-1f . . . . . . . ... P 279,646.54 7t

Business Code o0

o

i
Mooo

Contributions, Gifts, Grants

and Other Simi

T e

W

et |
L ‘.‘%’/‘*““

(C) (D)
Unrelated Revenue
business exciuded from tax
revenue under sections
512-514

AT e

o o ll(‘ M“
A . i
4 s

% .\pl;.\ 1hi] iy |&|\u i

All other program service revenue .
Total. Addlnes2a-2f . . . . . . . . . P
3 Investment income (including dividends, interest,

and other similar amounts) »

Program Service Revenue

4  Income from investment of tax-exempt bond proceeds b

5 Royatttes . . . . . . . . . . .. »
! () Neal () Peronul
6a Grossrents
Less. rental expenses
Rental income or (loss)
Net rental income or (loss)
7a  Gioss amount from saleg of | () Seounties
assets other than tnventory
b Less' cost or other basis
and sales expenses
Gain or (loss) . .
Netganor(loss) . . . T

Qo

. (0] .Oth;,r

ao

8a Gross income from fundraising
events (not including $ .
of contributions reported on line 1¢).
SeePartiV,lne18 . . . . . a
Less:directexpenses . . . . b
| ¢ ‘Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeelartiV,ne 19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities
‘. 10a Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code

Other Revenue
o

0T

i1a

b

C N .

d All other revenue .
e Total. Add ines 11a-11d . )
12 Total revenue. See instructions

279,695.11

0 48.57

Form 990 (2018)



Forrm 990 (2018) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). "

Check if Schedule O contains a response ornote to any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) . (D)
8b, 9b, and 10b of Part VIl ol I -l WG Py
1 Grants and other assistance to domestic organizations % .
and domestic govemments, See Part V, line 21 . . 23,310.00 23,310.00}
2 Grants and other assistance to domestic ;

individuals. See Part IV, line22 . . . . . o 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

indwiduals. See Part IV, lines15and 16 . . . 226,741.54 226,741.54)’; i
4  Benefits paid to or for members . . . 0 o
§ Compensation of current officers, dlrectors,
trustees, and key employees . . . . 0 0 0 0
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . 0 o 0 0
7  Other salaries and wages . . . 0 0 0 0
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contrtbutions) o o 0 0
9 Other employee benefits . 0) 0 0 0
10 Payroli 'taxes . . 0 0 0 0
11 Fees for services (non- emp|oyees)
a Management 0, 0 0
b Legal 0 0 0
¢ Accounting 0 [\ 0
d Lobbying . 0 0 0
e Professional fundra|smg services. See Part |V Ime 17 Ol E R e T 0
f Investment management fees 0 0 0
g Other (if line 11g amount exceeds 10% of line 25, column .
(A) amount, ist line 11g expenses on Schedule O.) 0 0 0 0
12 Advertising and promotion . . . . . . 0] 0 0 0
13 Officeexpenses . . . . . . . . . 57.06, 0 57.06, 0
14  Information technology . . . . . . . 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0] 0 0 0
17  Travel . 0] 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 ol o 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest e e e e e 0 0 0 0
21 Payments to affilates . . . . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . 0] 0 0 0

24  Other expenses Itemlze expenses not covered
*  above (List miscellaneous expenses in line 24e. If
hine 24e amount exceeds 10% of line 25, column %

(A) amount, list ine 24e expenses on Schedule O.)

State of TN filings 180.00

N = \s%
SESE

a 0 0
b Website fees (ncsservices.org) 3,188.83 0 3,188.83 0
¢ PayPal fees ' 79.00, 0 79.00 0
d 0) [4) [)) 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 253,556.43, 250,051.54 3,504.89 0

26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B ] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 990 (2018) Page 11

- IZMEW Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPat X . . . . . . ... . . . . . [J
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing . . e e e e e e e o 1 0
2  Savings and temporary cash mvestments e e e e e e 7,613.98| 2 33,752.66
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4
5 Loans and other receivables from current and former offlcers dlrectors [

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e
6 Loans and other recevables from other disqualified persons (as defined under section

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

@ organizations (see instructions). Complete Part Il of Schedule L . 0 “ 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use .o ol 8 0
9 Prepaid expenses and deferred charges e e e e e e e o 9 0
10a Land, builldings, and equipment: cost or ; ARy :;q i 7
other basis. Complete Part VI of Schedule D 10a ;
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities
12  Investments —other secunties. See Part iV, line 11
13 Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, I|ne 11 . ..
16 Total assets. Add Iines 1 through 15 (must equal l|ne 34)
17 Accounts payable and accrued expenses . N
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilabllmes
21 Escrow or custodial account hiability. Complete Part lV of Schedule D
$122 Loans and other payables to current and former officers, directors,
g. trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L ..
S |23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o] 25 0

26 Total liabilities. Add lines 17 through25 . . . . 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here > D and R %;’“ gt e gfmg ET ﬁggé‘ o ;‘&?%t.
complete lines 27 through 29, and lines 33 and 34. T S SR el o

27  Unrestricted net assets .

28 Temporarily restricted net assets .

29 Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (ASC 958), check here > D and
complete lines 30 through 34.

33,752.66

I Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds o

31  Paid-in or capital surplus, or land, building, or equipment fund . o 31 0
32 Retained earnings, endowment, accumulated income, or other funds o 32 0
33 Total net assets or fund balances . . . . e e e e 7,613.98) 33 33,752.66
34 _Total labihties and net assets/fund balances . . . . . e ngl 34 33.752.66

Form 990 (2018)
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page 12

. IEEGE Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI| .. O
1 Total revenue (must equal Part VIli, column (A), line 12) . 1 279,695.11
2 Total expenses (must equal Part 1X, column (A), line 25) 2 253,556.43
3 Revenue less expenses. Subtract line 2 from line 1 3 26,138.68
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 7,613.98
6 Net unrealized gains (losses) on investments 5 0
"6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explaln n Schedule 0) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . S PR 10 33,752.66

Financial Statements and Reporting

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

2a

. 3a

Accounting method used to prepare the Form 990: [/]Cash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
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:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[J Separate basis [] 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 audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during 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.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

n

3Ja

3b

¢,

Form 990 (2018)
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Open to Public
Inspection
Name of the organization Employer identification number

_SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

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

integrity Discipleship Partners 46-2247628
ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: {For lines 1 through 12, check only one box.) 7

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

2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il.)

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

9 [Oan agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3372% of its stipport from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'13% 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 IIL.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [J Type lil 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 [J Type lll non-functionally integrated. A supporting organization operated in 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 [V, Sections A and D, and Part V.

)]

-~

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type i1, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e ]
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (i) EIN (i) Type of orgamization | () Is the organization | (v) Amount of monetary {w1) Amount of
(descnibed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
A
(8)
©)
(D)
(3
Total [ ] C 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 ) 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 qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b} 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 293,198.38)  220,210.08]  278,354.64]  233,704.64]  279,646.54] 1,305,114:287
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities -
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 293,198.38 220,210.08 278,354.64]  233,704.64 279 646. 54 1,305,114.28
RN w9 AP ¢ e G s

5 The portion of total contributions by
each person (other  than a [shy
governmental umt or  publicly ?A”,
supported organization) Included on
ne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

0
6 Public support. Subtiact lin¢ 5 from Iine 4 |4 T 3—05 114.28
Section B. Total Support v
Calendar year (or fiscal year beginniné in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 -[ (e) 2018 {f) Total
7 Amounts fromiine4 . . . . 293,198.38 220,210.08 278,354.64 233,704.64].  279,646.54| 1,305,114.28

8 Gross income from interest, leldends. )
payments received on securities loans,
rents, royalhes, and income from

similar sources . . . . .- 46.35 37.23 43.39 37.07 48.57 212.61
9 Net income from unrelated business
activities, whether or not the business
1Is regularly carredon . . . . . 0 0 0 0 o 0
10  Other income. Do not include gain or

loss from the sale of capital assets
(ExplaninPartViy. . . . . . 0

0
11 Total support. Add Iines 7 through 10 D i ‘Z}L@‘ 1,305,326.89
12  Gross receipts from related activities, etc. (see lnstructlons) . 1,305,326.89
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e ... N R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by ne 11, column (f) . . . . 14 | 99.98 %
15 Public support percentage from 2017 Schedule A, Partll, ine 14 . . . 15 99.98 %
16a 3313% support test—2018. If the organization did not check the box on I|ne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N &
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and llne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .o .. . . » O

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . L . L L L L e e e e e T

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N AN
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 16a, 16b 17a or 17b check thls box and see
INStrUCtions . . . . . L . . L . oo oo e e e e e e e e e e P

Schedule A (Form 990 or 930-EZ) 2018
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2018

SCHEDULE F . ) .
{Form 990) Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Department of the T > Attach to Form 990. Open to Public
epartment of the lreasury - . - - . i

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identificatton number
Integrity Discipleship Partners 46-2247628

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ ehgibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . . . . oo e Yes []No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States. '

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.) .

(a) Region (b} Number | {(c) Numberof | (4) Activiies conducted in the (e) If activity Iisted n (d)1s |1 (N Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region a(gjents, g”dt tundraising, program services, describe specific type of + and investments
independent |, sstments, grants to recipients service(s) in the region 9‘ In the region

contractors
i the region located in the region)

Y

(1) czech Republic 0 0 Program services Discipleship / training 208,467.00

(2) Romania 0 0 Program services Discipleship / training 18,274.54

3

4

(5

6

0]

8

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17) .
3a Subtotal ..
b Total from continuation
sheets to Part | . 0
¢ Totals (add Iines 3a and 3b) 226,741.54
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2018

TNy (LB CRLm e
STy e I X
PRI 5 A

226,741.54




8102 (066 uL0) 4 9INPaYdS

* saiua 10 suoneziueblo Jauj0 JO Jaquinu [B10} IUT £

© + 18Nsj Aouasfeainba (g)(9)10S uonoas B papincid sey [aSUNod 10 aajuelb syl yoiym 1oy 4o ‘SHJ aul Aq

1dwaxe-xe} sk paziubosal ‘Aijunod ubiaioy ayy A senueYD SB paziubodal ale Jey) aroge pajs! suoneziueblo Jusidioal Jo Jaquinu [e10) 18U 2

eluewoy

J3jsuen MySvIz'sl sweibosd youny)
lajsuen wh_ioo.omw.m— Aejesjuoneanp3y aliqnday yo9zd
R Jajsuen aamo0'9L0’ss swesboud youny) alqnday yo29z)
J3jsuen anmloo°LOB'eEL eibouidsaiejes yers alqnday Y29z
(a0 ‘lesiesdde .
'ANS 'N00q) aouelsisse JUBWIISINGSIP (ajqeondde y)
uonenjea S2UEB)SISSE YSBOUOU JO yseouou yseo jJueib ysed el NiJ PUe uoIas uoneziveblo
30 poysiy (1) uonduosaq (y) 0 Wnowy (6) 40 Jauuen () 40 Junowy () Jo asodind (p) uoiBay (o) apod sy (Q) 10 sweN (e) 8

"papaau S| 90EdS [EUCINPPE JI pajedljdnp aq Ued || Wed ‘000'S$ UBYL 210w PaAteoal oym juaidioas Aue 1oy ‘G| aul| ‘Al Hed
‘066 WI04 U0 ,SBA, palemsue uoeziuebio sy yi 818|dwo) "sajels papun 3y} apisinO saniug 40 suoneziuebiQ 0} a2UBISISSY JaYIO PUB Sjuels) E

rA abegq

8102 (066 Lu04) 4 3INPayIS



8102 (066 uod) 4 8|Npayds

81

. @y

(o1)

(si)

(vy)

(€1

t4}]

(1))

(o)

(e

(®

(2)

{9)

(9)

v

(€)

@

SUON (1)

(Joip0 ‘|esiesdde
‘AN %00q) 92UB)SISSE JUBWASINGSIP
uonenieA 9JUBJSISSE YSBIUoU JO yseouou yseo wesb yseo saidioas

10 poyian (4) uonduasaq (6) 40 unowy (j) JO sauuey (9) 0 wnowy (p) 10 s3quinN (9) uoibay (q) aour)sisse 20 Jueib jo adA] (e)

. ‘papasu sl aoeds [euonippe jI pajesldnp aq ueod ||| Hed
‘gL Ul ‘Al UEd ‘066 W04 UO SBA,, Pasamsue uoleziuebio oy} ji 819|dwo)) *sajels pajun ayl apISinO S{ENpIAIpU| 0) suesISSY Ja10 pue sijuess  TTPEE

. € dbed - 8102 (066 wuo4) J 8iNPayds




Schedule F (Form 990) 2018 Page 4

BB Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . o v o o o o . O Yes No

2 Dd the organization have an interest in a foreign trust during the tax year? If “Yes,” the orgamzation may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . ... [OYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . « « « « « v o v o v . . . . OYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . « . . . . . . . . [O Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . . . . Co Co. .o .. O Yes No
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m Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions

To receive grant funds, foreign organizations must complete a grant application. The board of Integrity Discipleship Partners reviews the

application in detail to ensure the requesting organization meets the mission and purpose criteria. If the application is approved and funds

are provided, the receiving organization must provide the following reports on a semi-annual basis:

a. Grant Project Report - a narrative describing organization activities, goals achieved since the last report, objectives for the next

reporting period, and challenges faced in meeting stated goals.

b. Grant Fund Transaction Report - a spreadsheet listing the funds transferred to the receiving organization with a section for the

organization to detail how the funds were used.

These reports are reviewed by the treasurer and findings reported at the next board meeting. In addition to the above reports, at least one

board member travels to the Czech Republic every other year or so and meets with receiving organization leaders there to observe

organization activities, particularly with the largest recipient, Integrity Life located in Brno (CZ).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > I-\.ttach to Form 990 or 990'52: Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Narme of the organization Employer identification number
Integrity Discipleship Partners 46-2247628

Form 990 Part lll, line 4d: $19,650.00 to Rivenhill Alliance z.s. in Prague, Czech Republic. It provides ESL education in Czech Republic public

schools. It also facilitates educational internships and Christian discipleship opportunities. [Foreign organization.]

Also, $12,600.00 was distributed to Eclesia and $5,675.00 donated to Way of Joy, both ministries in Romama [foreign organizations] whose

respective purposes are in line with that of Integrity Discipleship Partners.

Form 990 Part VI, line 11b: the final version of the annual Form 990 is presented to the directors and reviewed in detail at a board meeting.

Form 990 Part VI, line 12c: the Conflict of Interest Policy clearly outlines each board members' duty to report an actua! or possible conflict

of interest to the other board members for evaluation and disposition. This policy is reviewed and affirmed annually by all board members.

Form 990 Part VI, line 15a & 15b: none of the organization's board members (directors) receive compensation.

Form 990 Part VI, line 19: the statement "Copies of governing documents, the conflict of interest policy, and financial statements are

available upon request. Requests can be forwarded to integritydiscipleshippartners@gmail.com” is posted to donation receipts and the

ncsservices.orq donation website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)



