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Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public. D(Q Open to Public 5
Internal Revenua Service > Go to www.lrs.gov/Form990 for instructions and the latest Information. Q Inspection
A For the 2018 wlendarzar,ormxmr b_eglnnlng 07-01 ,2018,and en@g’ 06-30 ,2019
Chuck il applicable € Nama of organzanomDISCIPLES FOUNDATION INC D Employer identilication no.
D Addrass change Doing business o5 62-0480066
I:] Name change Number and gireel (or P O box 1 mail 18 not defiversd to etreot addrase) Acom/sute E Telephone number
Ottt retum 1917 ADELICIA STREET (615)321-0380
D Final returniterminated Cty or town, state or province, courntry, and ZIP or foraxgn postal code G Gross recepis
(] Amendadretum NASHVILLE, TN 37212 s 484,858
D Application pending F Name and address of principal officar BETH PATTILLO H(w) lnhnwamm'wamtlfﬂ-'?D Yes No
SAME AS C ABOVE ;'\07 H(b) Ars sl subordinates indluded? D Yes D No
t Tax-axempt status 501(c)(3) D 801(c) { ) < {msanno ) D 4947 (a)(1) or [:] §27 U/ H *No," attach a et. (ses instructions)
J  Webelte: P WHW . DISCIPLESHOUSEVANDY.ORG i H(e) Group exemption number B
Form of organization . Corparaton D Trust D D Other » \ lL Yearof formaton 1927 [M State of legai domcle TN
l&rtl] Summary \
1 Briefly describe the organzation's mission or most significant activities WE ARE CALIED TO PREPARE EXCELLENT DISCIPLE
® MINISTERS THROUGH OUR SUPPORTIVE COMMUNITY OF FAITH.
2
g
% 2 Checkthisbox » [ ] itthe organizalion discontinued its operations or disposed of rmore than 25% of its net assets.
g 3 Number of voting members of the governing body (Pant VLN 18) = « v o v e v o veveaeoseeeona| 3 22
8 4 Number of independent voting members of the governing body (Part Vilnelb) ..... e e o e eesa| 4 22
‘g’ S Tota number of indviduds employed in calendar year 2018 (Part V, line 2a) ssseseessnsevesess| & 10
g 6 Tota number of voiunteers (ESMAE FNECOSSANY)  + « ¢ o s e e e e v e e esernsssseacsioeeel B 65
7a Tota unrelated business revenue from Part Viil, colmn (C),liN€12 . v v o v o v v v s v e eveseeeseal Ta 0
b_Net unrelated business taxable income from Form 990-T, /@38 « o v v o o« « s e eveneeevsesl 7D 0
Prior Year Current Year
8 Contributions and grarts (Part Vil ineth) . . ... .. . .. 147,755 141,238
2 9 Programservicerevenue (Part VIHLNE2g) & v v v v v v e e e e o v oo oo aonsoenes 197,896 229,115
%’ 10 Investment income (Part VIIl, column (A), fines 3,4,and 7d) « o o o ¢ o « » e e 55,810 58,824
© |11 Other revenue (Part VI, column {A), ines 5,6d,8¢,9¢, 10, and 118) v v ¢ « « cie o « « & 3,325 0
12 Totd revenue - add lines 8 through 11 (must equal Part Vili, column (A), line;; 12)""&\ oo 404,784 429,177
13 Grants and similar amounts pard (Part 1X, column (A), lines 1e)¢:ﬂ*!n J?C:U H, .o 150,789 161,174
14 Benefits paid to or tor members (Part tX, column (A) Jlne4) % .5 e e e o\ , . .. 0
-{15  Salanes, other compensation, employee benefits ( \pﬁ}nn A Im%&,\@“ - 227,387 137,567
§ 16a Professional fundraising fees (Part IX, column (A}, lin tﬂel “M R RCOCRITR I 0
g b Totd fundraisng expenses (Part IX, column (D), line e :." ] \ 31,,}1" L -
17  Other expenses (Part IX, column (A), ines 11a-11d, 111- %)“ . ...1. D 147,499 133,138
18 Totd expenses Add lines 13—17(mmlequdPaan.ooane2 c s e s e e 525,675 431,879
19 Rewvenue less expenses Subtractline 18fromine12 . .« . . o v v i o d i e a a0 {120,889) (2,702)
5§ Beginning of Current Year End ol Year
£3 120 Tota assets (Part X, INE16) o v oo v v v nnnennns ettt .. 2,104,590 2,080,376
-— 3; 21 Totd liabifities (Pant X,lin226) « « o o« o v v e e e et s s st ansevssosssons 286,975 261,010
g‘ 33_ 22 Net assets or fund balances Subtract ine21 fIoMiNE20 o o v o o s o o o o e o o s 0 0 o s 1,817,615 1,819,366
o4 [Partll| Signature Block
v+ Under penaltes of perjury, | daclare that t have examined this return, induding accompanying schedulas and statements, and to the best of my knowdedge and bebet, it 1s
&  Uus, correct, and complete Declaration of preparer (ather than officer) & based on all information of which preparer has any knowladge
o B e A
<t Sign Sals ot ik pas
=) Here } BETH PATTILLO, PRESIDENT & INTERIM DEAN ‘, 'Z 34/3_0_)
UJ Type or pnnt mame and tile N
= Prnt/Type preparer's nama iP o's sgngtu S CPA_ Date Check D 4 1PTIN
<Z( Paid Kippie G Scarborough,CP. b . n P4~24-2020 cof-employed P00497624
O Preparer |rirsrame Miller CPA, P N 7 Frsen » D32 -~ A30L 4.
U Use Only | Fento cdiens > P O Box 11793 Phons no
MURFREESBORO TN 37129 615-796-4092
May the IRS discuss this retum with the preparer shown above? {see instructions) . .« . . . e e eeseeeeaa cveve...MYes [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) DISCIPLES' FOUNDATION INC 62-0480066 Page 2

{Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any inemthis Part Il <+« « <« = v v v i i v v vt v e e v oo oo v E]

Bnefly describe the organization's mission
WE ARE CALLED TO PREPARE EXCELLENT DISCIPLE MINISTERS THROUGH OUR SUPPORTIVE COMMUNITY OF
FAITH.

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

PrIOT FOM 990 0 980-EZ?  « « « « = =+« v ot e e e e e e e e e [Oves [lno
If "Yes," descnbe these new services on Schedule O

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

SEIVICES? « ¢ & 4 o ¢ o o o o s s s o 4 o« 4 4 v s v s e s e e s w s s e maxax s e e m e e e e e na s e e e e e m Yes [:I No
If "Yes," descnbe these changes on Schedule O

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 $ 295,895 Including grants of $ 119,700 ) (Revenue $ 227,065 )
HOUSING - PROVIDE LOW COST, SUBSIDIZED HOUSING FOR DISCIPLES OF CHRIST MINISTRY STUDENTS AT
VANDERBILT DIVINITY SCHOOL.

4b

(Code ) (Expenses $ 56,667 including grants of § 41,474 ) (Revenue § )
FINANCIAL SUPPORT - PROVIDE TUITION AND LIVING COST ASSISTANCE FOR DISCIPLES OF CHRIST
MINISTRY STUDENTS AT VANDERBILT DIVINITY SCHOOL.

4c

(Code ) (Expenses $ 14,848 ncluding grants of $ ) (Revenue $ 2,050 )
HQUSE ACTIVITIES AND COMMUNITY INVOLVEMENT

4d

Other program services (Descnbe in Schedule O )
(Expenses $ 11,099 ncluding grants of $ ) (Revenue $ )

4e

Total program service expenses P 378,509

EEA

Form 980 (2018)
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Form 990 (2018)
iPartilV)| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A - « « + « « o o i i e e e i e e e e e e e e e e e e e e e e e e s e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? - « + « « - « + v« v o o o v L 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part]  + « + « « ¢ ¢ o v v v v o i v v it e it e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,"complete Schedule C, Partll - - « « « ¢« « v v o v vt v i v vttt e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . . . « « . . . 5 X
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? /f
"Yes,"complete Schedule D, Part] . « - - « « « v« o b v i it e it e s e e 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, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Partll .« « « « « v « v v v v o o vt 7 X
8  Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll « « « « « o « « v v v v v i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, ine 21, for escrow or custodial account lhiability, 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 o i b s e s e e e 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? If "Yes," complete Schedule D, PartV - « « « « « « v v v« o o o
1" If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI - « « o o« v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e Ma | X
b Did the organization report an amount for iInvestments - other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part VIl - - . « - « « < .« o oo v v v v 0o 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIII ~ « - « - .« .« « o« . o v o v v i i oo v u 11¢ 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 16? /f “Yes," complete Schedule D, Part IX - - « = « « v« c « 0 v o v v i i h i s e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 if "Yes," complete Schedule D, PartX . . . . . .. 110 | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX - - - « « . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XII  « « « < « v o o o i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e 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 lne 12a, then completing Schedule D, Parts Xl and Xl isoptional - - « - - - - - - . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,"complete Schedule E - - - - - « « « « v« ¢« ¢« v v o0 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? - - . - - . . . . . .. ..o 000 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? If “Yes," complete Schedule F, Parts land IV~ - « « -« =« ¢« v o v v v v v v 14b X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts lland IV~ . . « . « v« v v o o v b i oo n e sl e 15 X
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 indiiduals? If "Yes," complete Schedule F, Parts llland IV~ . « . « « « « « . o o v v oo 0o oL 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 o« 0 0 0 0 v b 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll < « - « « < « -+« o ottt i i e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partlll . « - « « « « v« c v v vt i it e s s s s e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospttal facilities? If "Yes," complete Schedule H ~ « « « « « « « « o o o v oo o oL 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . - . . . . . . . .. .. 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,” complete Schedule |, Parts land !l - « + « « « v <« v 0 v 0 0 vt 21 X
EEA Form 990 (2018)



Form 990 (2018) DISCIPIES FOUNDATION INC 62-0480066 Page 4
[PartiV] Checklist 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 IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land Ill  « « « « « ¢« v vttt e ot v n ot e . 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  « - « « « « o 0 o o il i L L s s e e e e s e s e e e e e e e 23 X
24a Did the orgamization 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 i1ssued after December 31, 20027 /f “Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a  « « « « « v v v v v o v it it i v v v s o v oo v e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . - . . . . . . ... . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNAds? « - ¢ v i e e e e h i bt e s s e e s e s s s e e s s e s s s s s s s e s e s s s e s 24c¢
d Did the organization act as an "on behalf of" issuer 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 dunng the year? If “Yes," complete Schedule L, Part! ~  « « « « « ¢« o v 0 e 0 0o v v o vt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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 o o i b e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables 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!l . - « « « -« v« v v v v it i it h e e s b s e e e e e e 26 X
27 Dud 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, Partilf . « . « « « .« o oo oo o0 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) s
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartiV - . .« . « . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV « « « « « v« ot o i vt i et i e i e e e e e e e a s e s e e e s e e e s e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV~ « « « « « « ¢ o o v v o 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? if "Yes,” complete ScheduleM - - - - - . . - « . . 29 X
30 Oud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,”"complete Schedule M . . - <« .« . . o oL s nn Ll h e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . - « « « « . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il « « « « « v v v o v v it i it e e e e e s e e e s e e e e s e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part| - - + - - + <« - v v v o v bt i s e 33 X
34  Was the organization related to any tax-exempt or taxable entty? /f "Yes," complete Schedule R, Part I, lii,
oriV,and PartV, lIne 1 « « « o v v v v o o v o o i et it ek h e e e e e s e s e e s s e e s e e e s e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - « « « « v+« o v v o v v oo o 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage n 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 organization make any transfers to an exempt non-chantable
related organization?/f "Yes, " complete Schedule R, Part V, line 2~ « « « « « « « v v b i i i s s s e e e s e e e 36 X
37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
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 38 | X
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany hne inthisPartV. . . . .......... ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - - « - . « . . . . . .. 1a 0
b Enter the number of Form W-2G included in line 1a Enter -0- if not applicable  + « « « - . . ..« . v o 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wiNNINGS 10 Prize WINNErS?  « « ¢ o« v v« s« s s« « s 0 o o v s & o 4 s s b s e s e e 1c X

EEA

Form 990 (2018)




Form 990 (2018) DISCIPLES FOUNDATION INC 62-0480066 Page §

[PartiVi| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisretum ~ « = -+« -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? . - -+« . . o o v v o0 v n
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country >
See Instructions 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 taxyear? ~ « « » « « =« <« v o o v ot
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? . . . « . « . . - . T IR IR
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? -+ - -« - - . v oo 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? - . . . . . .. R T T T T T T T T T e P 6b
7  Organizations that may receive deductible contributions under section 170(c). ﬁg, L‘ :‘“'515 : Z:%}
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods %2% Y %‘Eﬁl ijgﬁ
and services provided to the payor? - « « « « « e e b et et et e s e e e e e e e e s e e s e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - « « « « v v o v v v v o v v v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed tofile FOMB28B27? « & v & v & 4 vt e v e i e e e s s s e s e e e e e m e a s s e e s e e s s e s e s e e e e s
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear .« - - - « <« « v v v v o0 v | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - - . . . . .
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? - - -« -« « o« v .
g If the organization 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, arplanes, or other vehicles, did the orgamization file a Form 1098-C? - - - - = - « « «
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? ~ « « « o« ¢« v v v vt v e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49662 ~ « « « ¢ o s e e e e e e e
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? < - . . o0 e e
10  Section 501(c)(7) organizations. Enter
a Imbation fees and capital contnbutions included on Part VIll, ine 12« « - = <« = o v 0 00w 0 10a
b Gross receipts, included on Form 990, Part VII!, line 12, for public use of club fachittes - - « . . . . - 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders  « - - - - -« e oo e e e e e s e 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) - . - - - - -+ . . oo e s e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization fiing Form 990 in leu of Form 10412 . . . . . . . . ..
b If"Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year  + + =+ -« - - -+ | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? < « . <« o« v v o v v v v v e e e
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which :
the organization is licensed to 1ssue qualified health plans - -« « « ¢ ¢« v v v v w v e e e e e 13b ‘&-té:f s
¢ Enterthe amountofreservesonhand - - - v -« o o c i i i i d e sl e s e e e e e e e e e 13c :ﬁ?ﬁi@ %g".i:’%" '_ e
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? < - -+« o v o s e e e e e 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O~ « « « « « « « « . .. 14b
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) dunng the year — « « + « + « « + o e v b et vt e e e e e e e e e
i "Yes," see instructions and file Form 4720, Schedule N N \
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? - « « « - - . . . j_
If "Yes," complete Form 4720, Schedule O Bl R
EEA Form 990 (2018)
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Form 990 (2018) DISCIPLES FOUNDATION INC 62-0480066 Page 6

| | Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to Ines 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 a response or noteto any line inthis Part VI« o - . v v v v v v v o v e v i o v e

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 Tins
If there are matenal differences in voting rights among members of the governing body, or .
if the govermning 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 -
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? - - . . i i e e e s e e e e e e e e e e e s e e e e e e e 2 X
3 Did the organization delegate contro! 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
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . 4 X
5§ D 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? . . . . . ¢ v v v oLl L L s L d e s s s s e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? - . - e e e e e e e e s e e e e e e 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 governing body? - « « « « « .« « o o oL L il dd s s e e e e e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng [ P l
the year by the following RPN _L,_i, o
a Thegovemningbody? « -« « « =« =« o v b e e s s e e e e e e e e e e e e s e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? - - - - - - . . . o oo v oo e s s e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O - - - - . . . <« <« -« . . < ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affillates?  « - « « « v v o v v v v v v v e e s s e e e e 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 organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980 I ]
12a Did the organization have a wntten conflict of interest policy? If ‘No,"go toline 13~ - « « « « o o v v v v v o o v w v e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule Qhow thiSwas done - + + + ¢ ¢ « ¢ ¢ e s o 4 v o o o s v s o o s 5 o s s o s = » o s 4 o s s o o 8 v s 12¢c | X
13 Did the organization have a wntten whistleblower policy? - - - -+« « . o o oo a s s s e 13| X
14  Did the organization have a wntten document retention and destruction policy? ~ « + - - - < - - - b b c s e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . .
a The organization's CEO, Executive Director, or top management official « + « « ¢ ¢ o v v v v v v v v v v v e e e e e e 15a | X
b Other officers or key employees of the orgamzation - - « - -+« « v v v vttt d i e i s e e s e e e 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see nstructions) o
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? = « « « « ¢ v v o b v i e e e e e e e e e e e e e 16a X
b If "Yes," did the orgamization 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 Conty o
organization's exempt status with respect to such arrangements? . -« ¢ 000 e e e e e s e e e e e e s e e s 0 e e e 16b

Section C. Disclosure

17
18

19

20

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

Section 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 inspection Indicate how you made these available Check all that apply
Own website E Another's website Upon request [:I Other (explain in Schedule O)
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 during the tax year
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 ST, NASHVILLE, TN 37212

EEA

Form 990 (2018)



Form 990 (2018)

DISCIPLES FOUNDATION INC

62-0480066

Page 7

PartVil;

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

® st 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 "

® |st 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

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

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

compensated employees, and former such persons

|:| Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee

€)
Position
A 8 (do not check more than one ©) (€ (7
Name and Title Average box, unless person I1s both an Reportable Reportable Estmated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related S3l 2 g ES g % ry organization (W-2/1099-MISC) from the
a2z =4 <! >
organizations 35 £ g ol 3 g (W-2/1099-MISC) organization
below dotted 28| & 3 ‘f‘g 21 3 and related
tine) I 2 g organizations
el & 3 3
LI 2
© )
4
(1) REV NATHAN BROWN _ __ ___________|_ 2.00_
CHAIRMAN OF THE BOARD X X 0 0 0
2 PAT COLE _ _ _ _ __ _ _____________|_ 2.00_
SECRETARY X X 0 0 0
(3) GLEN_STEWART _ _ __ _____________|_ 2.00_
TREASURER X X 3,343 0 0
@) DR JIM ATWOOD_ ________________|._ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
() DUANE BELL _ _ _ __ ______________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(6) JOYCE B CROWELL _ _ _ _ ___________|_ 2.00_
BOARD OF TRUSTEES MEMBER X o] 0 0
(7) SUSAN HAMMONDS-WHITE _ _ _ ________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(8) NORMAN REED _ _ _ _ _ _____________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(8) RACHEL N WOEHLER _ _ __ __________}|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(10PERRY WIGGINS IIT__ _ _ __________}|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(NELIZABETH KING _ _ _ _ ____________ - - 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(12DIETA DUNCAN _ _ _ ______________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(3)Jupy_cuMMINGS _ _ _ _ __ _ __________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(14WILSON DICKINSON _ _ __ __________|._ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
EEA Form 990 (2018)




Form 990 (2018) DISCIPLES FQUNDATION INC 62-0480066 Page 8
LPart V|_|—I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[{~]
(A) (B) Position (D) (E) (F)
{do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
waek (hst any from related other
hours for i g E g 5 g8&| & the organizations compensation
related 22| 2| 8| 2| B3 3 organization (W-2/1099-MISC) from the
organizations 8E| s B '¢:9 21 31 (W-2/11099-MISC) organization
belowdotted | 3| 2 % § and related
line) 2l ¢ ®© E organizations
°l & g
2
(18)JAY HARTLEY _ _ __ __ _ ___________|_ 2.00_
VICE CHAIR OF THE BOARD X X 0 0 0
(16)BRANDON GILVIN __ __ _ __ _________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(17JMARCUS RAFIEE  _ _ _ __ ___________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(18)CHRISTAL WILLIAMS _ _ __ __ _______|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(19CHARLES BITER__ ____ ___________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(20)CATHY CRALLE JONES _ _ __ _________|._ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(2U)DANA REYNOLDS _ _ _ _ __ _ __________|_ 2.00_
BOARD OF TRUSTEES MEMBER X 0 0 0
(22)BETH_PATTILLO_ _ _ _ __ ___________ L 30.00_
PRESIDENT & INTERIM DEAN X 14,490 0 27,116
@) b
L R A
@8 b
1b Sub-total . .« . . s s e e e e e h e e e e e h e e e e e e e e e e e s >
¢ Total from continuation sheets to Part VlI, SectionA . . .. .. ... ... .. »
d Total(addlinestband1c) - - . . . . . . . ..o n o n 0o e » 17,833 0 27,116
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such individual < « « « « « v« o v i i b e e s e e a e e 3 X
4  For any individual histed 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 ;
BT 0o LY, o 17 7- | A 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson - . . - « .« . o oo o0 . 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

2  Total number of Independent contractors (including but not lmited to those listed above) who
received more than $100,000 of compensation from the organization P

EEA

Form 990 (2018)




Form 990 (2018) DISCIPLES FOUNDATION INC 62-0480066 Page 9
Statement of Revenue

Check |fSchedu|eOcontamsaresponse or note to any Ime in this Part VilI R R N R e e D
3 ke f‘;gg ) (8) () (©)
%""fa o M Total revenue Related or Unretated Revenue
5\ LR exempt business excluded from tax
e ’""' é’%ég ’é i , @5: function revenue under sections
: Rt i \,4“;“ ‘um; ___revenus 512-514
2 p 13 Federdled CAMPAIYNS  » + o o o 0 o s *WMWMM"' uluuu\‘uuummuuﬁf um J@?‘J‘Sﬁﬁﬁg‘ﬁmvﬁw&ﬂ@%? é;zf,:/: ‘1’5\3&“@%@'?&@:@—? g
‘t':'c hﬁ <.‘ Gt B ;:“,:\ %* B
§3 b Membershipdues - - - « « - « . - . 1b il g::;&% e e
: s S s
0.5 ¢ Fundrasingevents - - - - - - - .- 1c : soniai e ‘:?‘%
gé d Related organizatons - - - . . . . . 1d
g‘,E e Government grants (contributions) . . 1e ;
73 :
2 f Al other contributions, gifts, grants, Bty
] it i I Y
az and similar amounts not included above | 1f 141,238 j¥ 135%@3%&»%;’? Z‘%i‘%@,;’p«ﬁ\%&
€ I s et TR ‘,a"“qt, e ‘ﬁ"“ k
S g Noncash contnbutione included in lines 1a-1f. $ *1 ﬁ‘m Lﬁf}“‘g A ;gjfﬁfqﬁg \.‘unﬁ",%"”ym%:m)i “Q;% . E
© SRl ﬁg& S LR
¥ h Total. Addlines 1a-4f - - - . - . . . . ... .. . 141,238 ey M% SR S S T
Businass Coda w:vﬂ'&,'}ﬁi“f "mﬁ E:ﬁi ’%.;x Em:*:‘y”“ e, ,‘i W.‘%ﬁ‘?‘é‘& 1;3'.,’.;5:2
@
2 | 2a RENT AND FEES 531110 229,115 229,115
& b
] c
g d
(7]
g e
g f All other program service revenue - + « « « « .
* g Total. AddINes2a-2f .« -+« ..y 229, 115 e
3 Investment income (including dividends, interest, -
and other similaramounts) - - - -+« « . . .. . BN < 53,570 53,570
Income from investment of tax-exempt bond proceeds RN
5 Rovalles « ¢« ¢ ¢« ¢« ¢ ¢ e v o it et i s e s e e s e D
¥ m 3 A P 2 =, ‘L*%s,"év\g% EET [ el By
(i) Real (w) Personal A /ﬁ;ﬁ;&ixg;ﬁ% iR L Jw, ;g»@;‘i‘ A
- S — é@? g,/(r wngm o g4 ‘% i,z&;flg @‘.w«ﬁnmnm \;h'v«\xv' :I_‘:;;.vy ’@
6a Grossrents - - - - - . - . :{E;},* roare by %"’if“ 3 "&‘é’ ,.mu,.a éaj’y ?@i’zﬁz“;"‘,&:}éi‘ﬁ
S 133 70 e
b Less rental expenses - - - - s _ e ; ,x:'*'z» s ﬁ%‘%ﬁ
fies e e iy
¢ Rental income or (loss) - - - Hi i L L e e \j’%*"ugm i [oseie Coignd
d Netrental ncomeor(loss) « « « « « - ¢ o o oo oL >
B 2 }\-a'vp & _&jw' B A
Ta Gross amount from sales of (1) Sceuntios (1) Othor A I R e ﬁf&f; fgadians ) iwfﬁ%@ ’E;,mwﬁ
pE e v e }é‘yir%'é“(:‘“ﬁs’z‘vw “‘z“’ tx;;v”ﬁ' *xi& IR RE I 8
assets other than inventory 60,935 Heed i et WS S gﬁi’_é\wﬁgw;ﬁ.g\;‘ «, m»«x?;’« ,&;g:»‘{»mgr
L Sonsbn ey “aFSzgzgi%e\‘%@ a‘*},%wgg e b
b Less cost or other basis %}%@ {?ggng ia@%%%%ﬁz;{ ('fi {’3?‘5 *‘ wg t»?f%«e"@’ﬁg
and sales expenses . . . . 55,409 272 ’sg*h‘;”;l %‘%fﬁ;“ : ,ffirg”g“;ﬂ;’ggf@?;{g{@gg §¥ fg& i ?g% ol *ﬁvg%?’”hﬂﬁ%
sk ey R L o O R B b ey
C Gamor(ioss) =+ .+ e s 5,526 b sl e s e
d Netganor(loss) + + « « v ¢ vt vt vt v s vt oo P 5,254
Ao 7 = I e B AP E ] PR R B AR L, L S
§ 8a Giuss mcume o fundraising i 3 i Kiﬁﬂ@%"ﬁﬁéf% ﬁm ’}3;“2%%;‘%@% \‘3%“‘“
5 ST ] T i m”_ 7“& b Shrad e
2 events (notincluding  § ’r%{f’i“g,. £*ﬂ;2:§§ﬁ3 < gﬁ% & sl 3 5%%’%}33‘%‘:&:,
& of contnbutions reported on line 1c¢) s:,}f_gé, Sy e in T T o uw Afs;z' e “,ﬁ if‘%':
e ém e
3 i i et q ).. " "‘ z‘
E SeePartiVlne18 .. ... .... ... a £ fﬁ*ﬁﬁ:“&-"ﬁi‘ﬁ:\x ’};555‘5;’&3%%{?5:3 ‘;’éifj." ;::‘r 23 %ﬂv“ x;;%\‘.\ 4‘
LnArL AL | Pt e e o A
o b Less drectexpenses =« + ..+ ....: b PR S ﬁ’“”"?‘ z.w‘& %cm e %S?Z*r“é‘f‘?»l
R,
¢ Netincome or (loss) from fundraisingevents . . . . . . . . P Kg f%i%;« %ﬁlﬁﬁ
9a Lross income trom gaming activities ' : r&&'@ «*&%‘aﬂ%@@ @“&E% """""’“@W_WJD% Mlbgg“a
SeePartiV,line19 - - -+ « -« .. ... a : &*5%%&“«:;%%;:{%: S o
et T& o B e
b Less directexpenses -+ +« .+ +... b k‘g R TR Y e
¢ Net income or (loss) from gaming activites - - « - . . . . . P
. e ﬁ R e
10a Gross sales of inventory, less '§3 &u“%, ﬂ‘: Egﬁ a‘;";f‘};é %ﬁ%&:iﬁ ?’g
retums and allowances - - - - - - - - - - a i 4'“ Saa ; °‘i“;§§%&§§q
. [ e
b Less costofgoodssold - « -+ - - - - - b %*33 5%23,,., S S
¢ Net income or (loss) from sales of nventory - - . . . . . .. >
ap‘:—".‘:_—_'f—‘ TR 'gsa n
Miscellansous Revenue Business Code SRR “5"% e %:,,ﬁ?%;s ‘?}1“3:_%} ;:, i 2 "“i Lu. ﬁ‘y"‘ﬁ
11a
b
c
d Aliotherrevenue - « « « « « « . . o o ..
mca Ly ‘jg;fi"«‘ s e B J& SRR
o Total. Addlnes11a-11d -+ v« o v oot B T e ﬁ%ﬁ%‘éﬁ?%
12 Total revenue. See Instructions . . . . . .. o000 B 429,177 287,939 0

EEA - Form 990 (2018)




Form 990 (2018) DISCIPLES FOUNDATION INC 62-0480066 Page 10
{PartiXi Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organrzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any ine inthis Part IX < « - - < 4 o o v it ittt ot oo e []
Do not include amounts reported on lines 6b, 7b, (A) (B) (€ (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations W%MW '52{‘%’%}‘;5? L
and domestic governments See Part |V, line 21 ﬁ‘%f}}g‘ 5
2 Grants and other assistance to domestic
individuals See PartIV,lme22 . . . . ... ... .. 161,174 161,174
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16~ - - - - . . .
4 Benefitspadtoorformembers - « ¢« . . .. ...
5 Compensation of current officers, directors,
trustees, and key employees - - - . o . o0 ... 112,188 79,311 12,432 20,445
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - - - -
7 Othersalaries andwages -« « « « « « « ¢ o o o v . 10,042 10,042
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 10,193 4,077 3,058 3,058
9  Other employee benefits « « + « ¢« « « ¢« o o oL
10 Payrolitaxes - - - - - ¢ v oo e oo e 5,144 2,433 1,168 1,543
11 Fees for services (non-employees)
a Management .....................
b Legal - «+ « - v v v e b v i e s e e e e e e
[ Accoun(mg ...................... 7,058 3,323 3,735
d Lobbying « - -+« v oo e s s e e
e Professional fundraising services See Part IV, ine 17 w’ﬁﬁﬁ%@ﬂﬁﬁg ;
f Investment managementfees . - - « « + . o ... .
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertisingand promotion .+ - .+ . . . ..o oL
13 Officeexpenses - « « « « « ¢« « o v v v v v oo 281 | 28 169 84
14  Informatontechnology =« « « « « <« o v o oo oL
15 Royaltes - - - - - « « « o0 v v v i w e
16 OCCUPANCY « « = « « ¢ e o o o v o e v 0 v 0 v v oo 56,152 56,152
17  Travel « ¢ ¢ ¢ o o v v v i e e e e e e e e e e e e 571 371 200
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings - « - « - . .
20 Interest « « « ¢ ¢ ¢« v v e e e e e e e e e e e e e s 11,100 11,100
21 Paymentsto affilates . - - -« .« . ..o oo
22  Depreciation, depletion, and amortization - - - - - . . 26,709 26,709
23 INSUMANCE  « « « + « o o s o s s o o o 1 4 4 m e e 14,003 14 003

24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e If
hne 24¢ armount exceeds 10% of ine 25, column
(A) arnouril, hisl ine 24e expenses vl Schedule O)

T

i

n

i Itl 'l
b B UG

e

iy
’Al
.u

T Wm
BT TR

w, a@&ngm’z A
)

AT Tethir

Hm an Ifflh Y
mm%:-:aw

a HOUSE ACTIVITIES 10,867

b BOARD OF TRUSTEES 1,274 637 637

¢ MEALS 59 41 12 6

d FUNDRAISING EXPENSES 1,884 1,884

e All other expenses 3,180 2,201 600 379
25 Total functional expenses. Add lines 1 through 24e 431,879 378,509 21,599 31,771

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

EEA

Form 990 (2018)



DISCIPLES FOUNDATION INC

62-0480066

Page 11

.......

Balance Sheet

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

(A)
Beginning of year

(B)
End of year

N & W N a

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees

Complete Part Il of Schedule L
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

22,370

20,496

173,076

172,466

BlWiN =

EEA

Form 990 (2018)

sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of Schedule L~ « « = « « ¢ ¢ o o v v 0 o
2 7  Notes and loans receivable,net - - « + - . v oo v oo s n e e
3 8 Inventories for SAle OrUSE  « « ¢+ = ¢« & ot f ke 4w e e e e s e e e e e e
&” 9 Prepad expenses and deferredcharges -+ « - ¢ ¢ 0 oo o0l
10a Land, bulldings, and equipment cost or s
other basis Complete Part VI of Schedule D™~ 10a 1,055,194 / AR
b Less accumulated depreciation - - - - - . - . . .. 10b 525,492 542,980 | 10¢ 529,702
1 1 Investments - publicly traded secuntes - . - . . R L R R 1"
‘ 12  Investments - other secunties See Part IV,tne 11« . . « « « o o o o v 0w 1,360,259 12 1,352,392
13  Investments - program-related See PartIV,lne 11 . . - . - < - o o o0 13
14 |n(ang|b|e ASSELS - ¢ ¢ ¢ v s e e s e e e e e m e e e e m e e e e e s 2,300 14 2,070
15 Otherassets SeePartIV,ine11 - - - - - . . v o v v v v i i b e e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - - - « « « « ¢ ¢ o ¢ . 2,104,590 16 2,080,376
17  Accounts payable and accrued €Xpenses - « -« -+ + e e e e e e e e 00 8,774 | 17 3,469
18 Grantspayable - - - - - - -« o a0 sl e sl e e e e e e e e e e e e 18
19 Deferred réevenue - + « = « ¢ o ¢ o o s ¢ s s s s e e e s e m e e e e e e e e 19
20 Tax-exemptbond habilities  « « < « « < « o v oo o s o h s c e s 20 .
21 Escrow or custodial account liability Complete Part IV of ScheduleD - - - - - . - 21
& | 22 Loans and other payables to current and former officers, directors, f&“}%
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L~ « « « = ¢ ¢ v v 0 0 0 v v v 22
- 23  Secured mortgages and notes payable to unrelated third paries < « « « < . . . . 265,353 23 247,252
24 Unsecured notes and loans payable to unrelated third parties < « « « « ¢« v ¢ ¢ o 24
25  Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D - - + ¢ ¢ ¢ ¢t ¢ v v vt e e e s e s e e e e e e e e e e e s 12,848 25 10,289
26 Total liabilities. Add ines 17 through25 - . . . . . . . . . oo v 00000 286,975
Organizations that follow SFAS 117 (ASC 958), check here » E and
§ complete lines 27 through 29, and lines 33 and 34.
g 27 {_{nrestncted NELASSEeIS + + « = ¢ ¢ o o = s s e e e e e a s e e e e e e e
@ | 28 Temporanly restricted netassets .+« . . .o oo o ool
B 23 Pemmanently restncted netassets -« -« o e o 0o e e e s s e e e e e
b Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
] complete lines 30 through 34.
‘ g 30 Captal stock or trust pnncipal, orcurrentfunds ~ + - - - < - < < oo w00
‘ 2 31 Pald-m or capital surplus, or land, bullding, or equipment fund - - - < . .o oo
| ° 32 Retained eamings, endowment, accumulated income, or other funds - - - . - . .
} z 33 Totalnetassetsorfundbalances - - « « ¢+« ¢« v v e b e e c e e e e 1,817,615 | 33 1,819,366
1 34  Total habilities and net assets/fundbalances -+ « « - - o .o 0o e e 2,104,590 | 34 2,080,376
|
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Reconciliation of Net Assets

Check If Schedule O contains aresponse ornoteto any ine inthis Part X1 = < <« v 0 o v v et i e v e v v v s :

1 Total revenue (must equal Part VIII, column (A}, ne 12)  « + « o v v o o v v o v v vt e i i s e e e e e 1 429,177
2 Total expenses (must equa! Part IX, column (A), Ine25) . - - « .« L o ool s nn s e e 2 431,879
3 Revenue less expenses Subtractliine2 fromline 1 - « - = o« o v Ll n e s e s e e e e e e 3 (2,702)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - - - - - - .« o . .. 4 1,817,615
5 Netunrealized gains (losses) on Investments  « + c.v o v 0 e e s et et e b e e e e e e e e 5 4,453
6 Donatedservices anduse of facililies  « ¢ ¢ ¢ o o o o o 4 s o 4 4 e e 4 s e s e e s s e e e e e e e e 6
7 Investment EXPENSES = = - » =+ s a4 4 s e s e e e e h s e e v s e e e e e ARIUICIE R 7
8 Prnorpenodadjustments « ¢ ¢ v v e e e e e e s e e e e e e e e e e e e e e e e . 8
9 Other changes In net assets or fund balances (explain in Schedule Q) -« « « -« v v v bbb v c oL 9 0
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line
33,column(B)) - ¢ v e e e e e e e s e 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 10 1,819,366

Financial Statements and Reporting
Check If Schedule O contains a response ornoteto any lnemthisPart Xl <« v o v v v v v e v o e v i v w o

1 Accounting method used to prepare the Form 990 |:| Cash . Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,"” explain in
Schedule O '

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .« « « . o o .0
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
D Separate basis E] Consolidated basis E] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . - . . - . . . oo Lo oL

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
E] Separate basis [:| Consolidated basis |:] Both consolidated and separate basis

¢ If "Yes" to ine 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 organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?7 = <« o o 4 v v e i i e e e it e e e e e e e e e e e e e e

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

3b

EEA

Form 990 (2018)



. 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.

SCHEDULE A

{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2018

‘Opon to Publicll
Inspsction

Name of the organmization

DISCIPLES FOUNDATION INC

Employer identification number

62-0480066

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

The organization is not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

09

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

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed 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 orgamzation 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 )

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

An agncultural 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 agnculture (see instructions) Enter the name, city, and state of the college or
university

Ooo 0O 4d

10

<]

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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 descrbed 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 hnes 12e, 12f, and 12g

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

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

c [] 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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.

-] D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type |1, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

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

(1) Name of supported organization () EIN (i) Type of organization {v) Is the organization {v) Amount of monetary {vi) Amount of
(descnibed on lines 1-10 histed in your goverming support (see other support (see
above (see instructions}) document? nstructions) instructions)

Yes No
(A)
(8)
(€)
(D)
(E)
Total s e e R

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

Schedule A (Form 990 or 990-EZ) 2018



Schedute A (Form 990 or 990-E2) 2018 . DISCIPLES FOUNDATION INC 62-0480066 Page 2
Partll Support Schedule for Organizations De“scribed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill If the organization fails to qualify unger the tests listed below, please complete Part Il )
Section A. Public Support \
Calendar year (or fiscal year beginning in) » (a) 2014 fb) 2015 i (c) 2016 (d) 2017 (e) 2018 (f) Total

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .

3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3 . . . . . . .
5  The portion of total contnbutions by

each person (other than a

governmental unit or publicly

supported organization) included on

Iine 1 that exceeds 2% of the amount

shown on line 11, column (fy - - . . . .

|

6  Public support Subtractline 5from ine 4 .« - |5 : e ?%\%@Q@%s
Section B. Total Support \

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c)\2016 (d) 2017 {e) 2018 (f) Total
7 Amounts fromlned . . . . ... ...
8  Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from
SIMIAr SOUTCES » = « + = = = s & « o o« &

9 Net income from unrelated business
activities, whether or not the business
1s regularty carnedon .+ .+« . 00 0

10  Other income Do not include gain or \
loss from the sale of capital assets
(ExplamnPartVI) - « « .« o 0o \
11 Total support. Add ines 7 through 10 - SRR B SRS IR | iR R e N PR
12  Gross receipts from related activities, etc (see instructions) -« - - - - <« « ¢« o oo oL VoL, 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tisboxandstophere - - - - - .« - . . . . oL o s e e \.\ .................... » D
Section C. Computation of Public Support Percentage \
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) - - - « « « = = o o 0 o v v v 14 %
15  Public support percentage from 2017 Schedule A, Partll,ine 14 . . - . « « « v v v v v o i i i s e e e 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 141s 33 1/3% or morfe, check this
. box and stop here. The organization qualffies as a publicly supported organizaton . . - « . . . . . . ... \ ................. > [:]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization - - . . « « .« v oo v oo v v ool o s oL » [:|

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and Ime\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 organmization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZALON + = « o & ¢ & o s o o o o u o o s b a e a e e e e et e e e e e e e e e e e N s | 4 D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 0rganiZation =« - . e e - . e e o bt e e s e e e e e e e e e e e e e e e s e s N e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see \
INSIMUCHIONS = ¢ v & o o = & & o o & & o o o s o o o = 2 s 8 o o o o o s s ¢ o s o s o o o s o a a o o 8 v s o o s o o No o o o oo o » D

EEA Sc‘hedule A (Form 980 or 990-EZ) 2018
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_ [RartlliE]  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 qualify under Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admussions, merchandise
sold or services performed, or facilities

furmished in any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either pad to
or expended onits behalff ~ + + o ..
The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons ~ + + - <
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
178,519 122,173 141,902 147,755 141,238 731,587
213,051 191,713 216,177 197,896 229,115 1,047,952
391,570 313,886 358,079 345,651 370,353] 1,779,539

Section B. Total Support .

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromine® « « + « + c o ..o 391,570 313,886 358,079 345,651 370,353 1,779,539
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaltes, and income from similar sources (17,353 (3,772 131,348 99,953 63,549 273,725
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976« « « « + .+ .«
€ Addlines10aand10b « « « « « « « « « .+ . (17,353 (3,772) 131,348 99,953 63,549 273,725
11 Netincome from unrelated business .
activities not included in line 10b, whether
or not the business I1s regularly carned on
12 Other mcome Do not include gain or
loss from the sale of capital assets
(ExplanmPartVl) - - - « . o o000 43,670 16,136 3,325 63,131
13 Total support. (Add lines 9, 10c, 11,
and12) « - o e v e e e 417,887 326,250 489,427 448,929 433,902 2,116,395
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand Stophere - - - o « . . i o i e e i e e e e e e e e e e e e e e e e s st s s s s e et s s e s e s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) = « « « « =« « v o 0 v v o v o 15 84.08 %
16 Public support percentage from 2017 Schedule A, Part lil,Ine 15« < =« « o v v v v i v v e e e e e e e s 16 77.17 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), dwided by line 13, column(f)) - - - - -« « « « - = . . . 17 13.00 %
18 Investment income percentage from 2017 Schedule A, Partlll, Ine 17 - - - -+« « o« v v v v v o v 0 nn e e 18 19,00 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on ine 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 qualfies as a publicly supported orgamization - - - « « « « « < « . . » X
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and Iine 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 publicly supported organization - . . . . . . . . . » D
20 Private foundation. If the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions - - « « « < < . o+ < . . » D

EEA

Schedule A (Form 990 or 990-EZ) 2018
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PartIV;

Supporting Organizations

(Complete only If you checked a box in fine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections Aand C {f you checked 12c 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

3a

4a

5a

9a

10a

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, describe the designation If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization dotormined that tho supportod
organization was descnbed in section 509(a)(1) or (2).

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

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)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

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

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

Did 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 "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if apphicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) 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 organizing document)

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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charttable class benefited
by one or more of its supported organizations, or () 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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 descrnibed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

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

D a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,  provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

9

R

r_‘_‘:léf&cﬁ?{‘ ri% x?qlég B

EEA
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[RPartiV.[ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution 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 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If "No,"” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or

| controlled the organization's activities. If the organization 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
organization(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 Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "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 Ill Supporting Organizations

1 Dud 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 written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents i 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 (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) N

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 times during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations
1 Chceck the box noxt to the mothod that the orgamization used to satisfy the Integral Part Tost 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
c [] The organization supported a governmental entity Descrnibe in Part VI how you supported a govermment cntity (sce instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of PR Ay Falpilaeg.ol
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 organization was responsive to those supported organizations, and how the organization determined
that these activites constituted substantially all of its activities
b Dud 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
achvities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty 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 [l fiesa
of its supported organizations? If "Yes,” descnbe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 . DISCIPLES FOUNDATION INC 62-0480066 Page 6
[RartiViii  Type lll 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. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Pnior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

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

N B|WIN|=

DN (W=

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optlonal)

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

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI)
2 Acquisittion indebtedness applicable to non-exempt-use assets
3 Subtract ine 2 from hne 1d
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

?%«m

Y
xq

*2
R 'ﬁl

Current Year

1 Adjusted net income for prior year (from Section A, line 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 ine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) e 2
7 [0 Check here If the current year 1s the organization’s first as a non-functionally mtegrated Type III suppomng organization (see

instructions)
' EEA Schedule A (Form 980 or 990-EZ) 2018
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. DISCIPLES FOUNDATION INC

62-0480066

Page 7

[RartVi Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of iIncome from activity

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

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 distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

RN AW

(provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization I1s responsive

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distnbutable amount for 2018 from Section C, ine 6

ST e

Underdistrnibutions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions

St

AMFA T ¥§X.“g%; LA, itk o kFal Frmeed
Pty %&1 Sl Ry gy e
v?%%i%‘z} Sl ":g%?x" ?? i

Sl e

o i
%
DA

15
Wi o I 1 ) Ju s (g n i L
iy R A TR T LA ?
o o

3 Excess distnbutions carryover, if any, to 2018 el R i T e [
a From2013 ........ R e e
b From2014 ........ SRS ROVE R b et et N A
c From2015 ........ Sy ¢ s e e
d From2016 . ....... Sy ORISR e
e From2017 ........ SR ey ShdEs Bledk
f Total of ines 3a through e : A R T R e e -
g Applied to underdistributions of prior years e e T
h Applied to 2018 distributable amount B R e Py
i Carryover from 2013 not applied (see instructions) e e e
j Remainder. Subtract ines 3g, 3h, and 31 from 3f ¢ PR el
4 Distnibutions for 2018 from ;ﬁ% s ggj R %@fﬁ%ﬁ LAY
Section D, line 7 $ Bl (o Hommeai el
a Applied to underdistributions of prior years Gl W
b Applied to 2018 distributable amount e L
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if %@qgg;i;@@g sg\im
any Subtract lines 3g and 4a from line 2 For result @g%&%&gxgﬁ;g e
greater than zero, explain in Part VI See instructions MR T
6 Remaining underdistributions for 2018 Subtract lines 3h |2 o e
and 4b from line 1 For result greater than zero, explain in  [3584 ; e
Part VI See instructions q i o o

7 Excess distributions carryover to 2019 Add lines 3;
and 4c

TR

n

8 Breakdown of line 7. Y SRR
Excess from 2014 A R R

Excess from 2015

i
R e
ST

e

Excess from 2016

s
et U L
s

Y

Excess from 2017

sl

S

NP
T
! -’%}’;. r,,*}‘g:‘

Z2)

T
ot o

olalo|o|w

Excess from 2018

o

TS
T

v
fraes

1,
i

EEA

L5, e
1 %%ﬁm&'{ﬂ:‘f’ T P e ’ﬁ*%gzp STy
Mema&ﬁ'ﬁg%éﬁi‘?‘ it f*%vtﬂb\@“:}:{;%%ﬁm st

3
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Schedule A (Form 990 or 990-E2) 2018 . . Page 8

{Part VI'|

Supplemental Information. Provide the explanations required by Part II, line 10, Part I, ine 17a or 17b, Part
Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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 1¢, 2a, 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,
ines 2, 5, and 6 Also complete this part for any additional information (See Iinstructions )

EEA

Schedule A (Form 890 or 890-EZ) 2018



SCHEDULE D . . Supplemental Financial Statements OMB No 15450047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Emptoyer identification number

DISCIPLES FOUNDATION INC 62-0480066

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

TN AW N A

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

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

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .« « . . . . .. ..

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

funds are the organization's property, subject to the organization's exclusive legal control? = + « =+ = v ¢ o v v v e e e E] Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other .purpose

confernng impermissible private benefit? . . . . - .. oo oL oo e e e e e e e e e s D Yes

E]No

DNo

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

|:] 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 conservation easements  « « « = ¢ -« 4 . i e s et e e e e e s s e s e s e e e 2a

Total acreage restncted by conservation easements - - ¢+ s s e o oo e e e e s e e e e e e e e 2b

Number of conservation easements on a certified histonic structure includedin (@) - = « « « « ¢« ¢« 2c

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

histonc structure listed in the National Register - - « - =« + « ¢ v o v ot v oot v i v e e e 2d

Number of conservation easements modified, transfemred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement i1s located >
Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? - - « « < « v o v v v v v n e e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses Incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170()(AXB)(IN? = « « « + t t b e e e e e e e e e e e e e e e e e e e e e e e [ Yes
In Part XiHll, 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 descnbes the

organization's accounting for conservation easements

[:lNo

E]No

| Partill | 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 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
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, fine 1« « « « v v v v v i v v vt v o s e e e e >3
(ii) Assetsincluded in Form 990, PartX .« - -« « o o v v v o i e e e e e e e s e e | 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on FOrm 890, Part VI, IINE T« v « + c o o o v e v o v bt s o s o s e s s v v a v o s e >3
b Assetsincluded n Form 990, Part X  « « « « o & o v o v b s e v s e s e e e e e e e e e e e e e s e e s e >3

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

EEA
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DISCIPLES FOUNDATION INC

62-0480066 Page 2

[Partill |

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

3

a
b
c

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 Public exhibition

[:] Scholarly research

[:| Preservation for future generations

d D Loan or exchange programs
e D Other

4  Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part
Xiit
5  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 collection?

E] Yes [] No

IPart)IV:I 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 contnbutions or other assets not
included on FOorm 990, Part X?  + « « ¢ o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount

€ Beginningbalance - - - - - e e s e e e e L e s s e s e s e e e e e e e e e 1c
d Addtionsduningtheyear  « « « « + vt e e e e e e e e e e e e e e e 1d
e Distnbutions dunng theyear - - ¢ v o o v v b i e e e e e e e e e e e e s e
f Endingbalance « - <« v v v e e e e e e e e s e e e e e e e e e . 1f

2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability?
If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIli

b
|Part V.|

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 Beginning of year balance - - . . . . .. 1,360,259 1,324,305 1,255,790 1,336,968 1,403,792
Contnbuttons - - -« . - . .ol 13,840 18,025 17,000 2,525 22,600
¢ Net investment eamings, gains, and
losses -+ + ¢ o oo oL 62,099 96,686 125,755 (10,345) (26,510)
Grants or scholarships ~ « « « « . « o . .. 83,807 78,757 74,240 73,358 62,914
Other expenditures for facilities and
programs < -+ < s e v e 0w e e e e
f Administrative expenses - - - - . o . .
g Endofyearbalance - - - ... ... .. 1,352,391 1,360,259 1,324,305 1,255,790 1,336,968
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment P %
b Permanent endowment » 100.00 %
¢ Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3Ja Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZations  + « « « « &+t & 4 4 e b u et e h e e e et e e e e s e e e e e e e e e e 3a(i) X
(i) related orgamzations  « v ¢ v e e v e e e o et h e e e e e e e e e s e e e e e e e e e e e e e s 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? . .« « « ¢« ¢ v v v v v v o h s n 0. 3b
4  Descnbe in Part Xlil the intended uses of the organization's endowment funds

|Part‘V—I;| 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) deprectation
da Land - ¢ - f 0 e e e e e e e e e e e s 22,539 ‘ ' . 22,539
b Buldngs . ..+ .- oo oL 957,739 489,195 468,544
¢ Leasehold mprovements . . < . . ...
d Equpment - .- - - .o 74,916 36,297 38,619
e Other - -« v v ¢t o i it i it e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) .+ « « « « « « v« v o o . > 529,702

EEA
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Schedule D (Form 990) 2018 . DISCIPLES FOUNDATION INC 62-0480066 Page 3
Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financialderivatives  « « « « + = < ¢ o ¢« o v oo .
(2) Closely-held equity interests - - - - - « .« . . . ..
(3) Other

(A) MUTUAL FUNDS 1,352,392 FMV

8

(C)

(D)

(E)

(F)

G)

(H)
Total (Column (b) must equal Form 990, Part X, col () Ine 12) P 1,352, 392/ B R R

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

(a) Description of investment (b) Book value (¢} 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) iine 13) » ﬁ*ﬁ%%ﬁ?@éﬂﬁﬁ%ﬁgﬁﬁmﬁi@%&m@ﬁ%ﬁ%
Other Assets. B
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 (BJlne 15)  « + v v« o v i i i i e e i e e e it e e e s »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Dascription of liability (b) Book value
(1) Federal income taxes
(2) DEPOSITS HELD 9,435
(3) ACCRUED INTEREST 854
4
(5
(6)
)
(8) e
) HE
Total (Column (b) must equal Form 990, Part X, col (B)lne 25) P 10,289 I; : ..x,..@%iﬁ&ﬁwgaﬁ, =
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financal statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIll. . . . . . . . D

EEA Schedule D (Form 980) 2018




Schedule D (Form 990) 2018 DISCIPLES FOUNDATION INC 62-0480066 Page 4

|PartXI—‘]

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

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

1 Total revenue, gains, and other support per audited financial statements . . . . - - . . . oo oo ool 1 433,630
2 Amounts included on hne 1 but not on Form 980, Part VI, line 12 e
a Netunreahzed gains (losses) on investments .+ « « .« . . o o000 o e .l 2a 4,453
b Donated services and use of facilites - - - - - - - . < ¢ oo oo oo oL 2b
¢ Recovenes of prioryeargrants « - -+ - 4 4t h v it e e e e e e e e e e e 2c
d Other(Describe nPart XIll) « « ¢« ¢ o v o v i v b et o v et v e s v s e 2d _‘._ v
e Addlnes2athrough2d - - . . « « ¢ ¢ o o v v b i i i s s e e f o a s e e e e e s 20 4,453
3 Subtractiine 26 fromline 1 - - « & ¢« 4 v v e e b e e e a e e e e e e . Ch e e e e e e e e e e 3 429,177
4  Amounts included on Form 980, Part VIII, ine 12, but not on line 1 -
Investment expenses not included on Form 990, Part Vil lne7b - - - - - - - . . 4a .
Other (Describe INPart XIH) < v v v o v v o v o o v v s ot e e e e e e e e e 4b ~
¢ Addlinesd4aanddb « - - « ¢ ittt i e e e e e et e e e e h e e nn s e e e a e e e e e e 4c
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Partl, ne 12)  « « « « « o v v v v 0 v o v 0 s 5 429,177
[PartXIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements - - - « « « « . . oo oo o e e e d el L 1 431,879
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 N
a Donated services anduse offacilities - « « . .« . ¢ oo n e el 2a x'
b Prnoryearadjustments - - - . . . oo i ol o i dcd e s e s e 2b v
C OtherlosSsSeS =« « + o &+ ¢ & o = s 4 2 s s o o 2 o s o v o 5 s o 2 0 & = w " s o4 2¢c e
d Other(Describe mPart XIIl) + ¢ « ¢ v v o v v v v v v ittt s e 2d
e Addlines 2athrough2d « - « -+ « & & ¢ v v 0t v i it i e s e e e f e e e e e s e e e e e 2e
3 Subtractline 2efromline 1 - - + & ¢« & & & b et e e e e e e e e e e e e e s P e e e s e e e e e s 3 431,879
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b . - . . . . . . . 4a
b Other(DescnbeinPart XIll) « - - « « o ¢« v v v v v e v v v v v h s e 4b -
Addlines 4aand4b - + « ¢+ ¢ -t s b e e st e s e e v s e s e e s n e e e s e et e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl lne 18) . . - . . « « . « o v o o o vt 5 431,879

[PartXili | Supplemental Information.

Provide the descniptions required for Part [l, ines 3, 5, and 9, Part lll, ines ta and 4, Part IV, hnes 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any addttional 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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::f:i;z'fgga) Supplemental Information to Form 990 or 990-EZ il aasall
Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information. - —
Department of the Treasury » Attach to Form 990 or 990-EZ. ;fOpgl‘l‘!OS Pub!!c- E
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. - Inspection; " 4%
Name of the organization Employer identification number
DISCIPLES FOUNDATION INC 62-0480066

0l1. Organizational document changes (Part VI, line 4)

THE ORGANIZATION ADOPTED AN INTERPERSONAL CONDUCT POLICY.

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

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

THE BOARD FOR REVIEW. THE EXECUTIVE COMMITTEE REVIEWS BEFORE THE FORM 990 IS FILEDR. 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.

03. Conflaict of interest policy compliance (Part VI, line 1l2c¢c)

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

THERE ARE ANY CONFLICTS OF INTEREST.

04. CEO, executive director, top management comp (Part VI, line 1l5a)

THE EXECUTIVE COMMITTEE REVIEWS AND PROPOSES COMPENSATION CHANGES TO THE BOARD_EACH

YEAR.

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

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

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

MEETINGS ARE RECORDED. THE EXECUTIVE COMMITTEE ALSO REVIEWS COMPENSATION.

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

FORM 990 IS AVAILABLE TO THE PUBLIC BY REQUEST. IT IS ALSO AVAILABLE AT GIVINGMATTERS.COM
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2018)
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Schedute O (Form 990 or 990-EZ) (2018) . . Page 2

Emnl 1deantifi 4

Name of the organization ploy

DISCIPLES FOUNDATION INC 62-0480066

BY SEARCHING FOR "DISCIPLES DIVINITY HOQUSE".

07. Cessation of, or significant change to, any program service (Part III, line 3)

THE ORGANIZATION ENDED THE CONGREGATIONAL IMMERSION PROJECT IN DECEMBER 2018.

08. Part III, response or note to any other line in Part III

LINE 4D - OTHER PROGRAM SERVICE EXPENSES CONSIST OF ALLOCABLE INTEREST IN THE AMOUNT OF

$11,099.

EEA Schedule O (Form 930 or 990-EZ) (2018)



