SCHEDULE A
(Form 990 or 990-E2Z)

4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support

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

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
DEACONESS FAITH CO ITY NURSE MINS INC _46-3885766

[Part1 [ Reason for Public Charity Status (Al organizations

must complete this part.) See instructions.

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

BON =

city, and state:

I:f A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).
A school described in section 170(b)( 1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

section 170(b)(1)(A)iv). (Complete Part II.)

An organization that normally receives a substantial part of its su
section 170(b)(1)(A)(vi). (Complete Part 1)

A community trust described in section 170(b)(1){A){vi). (Complete Part I1)
An agricultural research organization described in section 170(b)(
or university or a non-land-grant college of agriculture (see instru
university:

A federal, state, or local government or govemnmental unit described in section 170(b)( 1M(A)(v).
pport from a governmental unit or from the general public described in

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

1)(A)(ix) operated in conjunction with a land-grant college
ctions). Enter the name, city, and state of the college or

¥ 00 00 O

10 An organization that normally receives: (1) more than 33 1/3% of its su
activities related to its exempt functions - subject to certain exceptio
income and unrelated business taxable income (less section 511 t
See section 509(a)(2). (Complete Part 1Ly

11 An organization organized and operated exclusivel
12

]
]

lines 12a through 12d that describes the type of supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with
control or management of the supporting organization vested in the same
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions).
Type Ill non-functionally integrated.
that is not functionally integrated. The
requirement (see instructions). You m
Check this box if the organization received a written determi

J
3
a [

)

functionally integrated, or Type IlI non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the su
(i) Name of supported (ii) EIN
organization

pported organization(s).
(iii) Type of organization
(described on lines 1-10
above (see instructions

Eorgamization IS
in your governing document?
Yes

............................................................................................................... L

pport from contributions, membership fees, and gross receipts from
ns, and (2) no more than 33 1/3% of its support from gross investment
ax) from businesses acquired by the organization after June 30, 1975.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
its supported organization(s), by having
persons that control or manage the supported

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
You must complete Part IV, Sections A, D, and E.
A supporting organization operated in connection with its supported organization(s)
organization generally must satisfy a distribution requirement and an attentiveness
ust complete Part IV, Sections A and D, and Part V.

nation from the IRS that itis a Type I, Type I, Type liI

No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£2) 2017 DEACONESS FAITH COM RSE _MINS INC46-38857
Support Schedule for Organizations Described in b)(1)(A)(iv) and 170(b)(T)(A)(vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

6 Page?2

Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

CORITMD | i,
6 Public kL line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amountsfromline4 . .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. 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)

oraanization, check this box and S1OD MEre ....v.euuusssiiii i [ ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFGANIZALION .. ... .\\e.eoevoereriececeoreseoressees oo e ]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . P 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 instructions ., | 2 [:]

Schedule A (Form 990 or 990-EZ) 2017
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ScheduleA§Furm9900r 990-£7) 2017 DEACONESS FAITH COMMUNITY N
| Part 1l [ Support Schedule for Organizations Described in Section 509

(Complete only if you checked the box on line 10 of Part | or if the org

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

@)(2)
anization failed to qualify under Part 1. If the organization fails to

IJURSE MINS INC46-3885766 Pages

Calendar year (or fiscal year beginning in) b

1

6

7a Amounts included on lines 1, 2, and

b Amounts included on lines 2 and 3 received

¢ Add lines 7aand 7b

Section B. Total Support

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

552,331.

472,757,

416,847.

129,198.

3. 571,133,

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

296,035.

358,616.

377,287,

467: 517.

1,459, 455,

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

Total. Add lines 1 through5

848,366.

831,373.

794,134.

3 received from disqualified persons

596,715.

3,070,588,

0'

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear

0.

0.

blic su . (Subtract fing 7¢ from line 6.)

3,070,588,

Cale
9

10a Gross income from interest,

b Unrelated business taxable income

¢ Add lines 10a and 10b

1

12

13
14

ndar year (or fiscal year beginning in) b

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Amounts from line 6

848,366.

831,373.

794,134.

596; 715.

3,070,588,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

_2,150.

-10,638.

4,956.

51,247,

47,715.

(less section 511 taxes) from businesses
acquired after June 30, 1975

2,150,

-10,638.

4,956.

51,247.

47,715.

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

6.317.

8,744,

15,061.

Total support. (add lines 8, 10c, 11, and 12,)

850,516.

820,735.

805,407.

656; 706-

3,133 364,

First five years. If the Form 990 is for the organization's first, second, third, fourth

check this boxand stop here ...

, or fifth tax year as a sectio

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

16 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2016 Schedule A, Part Ill, line 15

98.00 %

99.89 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2017. If the organization did not check
more than 33 1/3%, check this box and stop here. The organiza

b

20

33 1/3%

17

the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
tion qualifies as a publicly supported organization
support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more th
line 18 is not more than 33 1/3%, check this box and stop here. The o
Private foundation. If the organization did not check a box an line 14,

18

1.52 s
%

an 33 1/3%, and
rganization qualifies as a publicly supported organization
19a, or 19b, check this box and see instructions

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 DEA!
|Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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 determined that the supported

organization was described in section 509(a)(1) or(2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes," describe 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.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by orin connection with its supported organizations. 4b

¢ 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)? /f *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. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

L

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 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-E2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which it

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9¢c

10a 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 lli non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4 720, to
determine whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£2) 2017 DEACONESS FAITH COMMUNITY NURSE MINS INC46-3885766 Pages

[PartIV] 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?
¢ A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

1la

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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).

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, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
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 activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a_

2b

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E) 2017 DEACONESS FAITH COMMUNITY NURSE MINS INC46-3885766 Page6

PartV | Type Ill 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 V1.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

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

bW N -

(= (e NP 1 LI P

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ™ (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

® oo |T|w

LM

(]
W

'S

~ & [t

0 |~ D |t |

@

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 line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 s
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

(5 0 P [ | T B

= T E - [0 | S T Y

Schedule A (Form 990 or 990-EZ) 2017
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artV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

2017 DEACONE FAITH CO. STy E MINS TNC46-3885766 Page7

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

(-

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] (if)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

2

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

[A]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

To ™o oo |o|e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

b |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-Y

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® o [0 o |w

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 DEACONE FAITH COM INY ROSE MINS INC46-3885766 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors T
ﬁ%% PROEZ,) P Attach to Form 890, Form 990-EZ, or Form 990-PF.
S P Go to www.irs.gov/Form990 for the latest information. 201 7
Internal Revenue Service
Name of the organization Employer identification number
DEACONESS FAITH COMMUNITY NURSE MINS INC 46-3885766
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X] so01 X 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization
Form 990-PF (] 501(c)(3) exempt private foundation
|_—_i 4947(a)(1) nonexempt charitable trust treated as a private foundation
[] 501(c)(@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

l___] For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vil line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For an organization described in section 501 (e)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990 or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 7)

Page 2

Name of organization

Employer identification number

DEACONESS FAITH COMMUNITY NURSE MINS INC 46-3885766
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GREATER ST LOUIS HEALTH FOUNDATION Person  [X]
Payroli [ |
127 E CLINTON PLACE 5,000. | Noncash [ ]
(Complete Part Il for
KIRKWOOD, MO 63122 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LUTHERAN FOUNDATION Person  [X]
Payroll |:j
8860 LADUE RD STE 200 27,000. | Noncash [ ]
(Complete Part Il for
ST LOUIS , MO 63124 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TRIO FOUNDATION OF ST LOUIS Person  [X]
Payroll [ ]
8029 FORSYTH BLVD STE 201 10,000. Noncash [ ]
(Complete Part Il for
ST LOUIS, MO 63105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JEFFERSON MEMORIAL COMMUNITY
4 | FOUNDATION Person  [X]
Payroll El
1450 PARKWAY WEST 15,000. | Noncash [ ]
(Complete Part Il for
FESTUS , MO 63028 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DAUGHTERS OF CHARITY Person  [XJ
Payroll [ ]
4330 OLIVE STREET 35,874. | Noncash [ ]
(Complete Part Il for
ST LOUIS, MO 63108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:I
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization Employer identification number
DEACONESS FAITH COMMUNITY NURSE MINS INC 46-3885766
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) (d)
= FMV (or estimate)
:;:-Tl Description of noncash property given (See instructions.) Date received
(a)
o (k) FMV {or(:lstimate] (d)
;r::' Description of noncash property given (See instructions.) Date received
() (c)
No. (b) . (d)
" " FMV (or estimate) .
l:r‘aorrtnI Description of noncash property given (See instructions.) Date received
(a)
:;1 T (b) d ) FMV {or(:];tfmate} = () _
i escription of noncash property given (See instructions.) ate receive
(a)
S (b) FMV {or(:}stimate) @
;r::! Description of noncash property given (See instructions.) Date received
(a)
s (b) FMV (or(:’stimate} )
fr oy . .
i ::II Description of noncash property given (See instructions.) Date received

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

OMMUNITY NURSE MINS INC 46-3885766
Exclusively ~religious, charitable, etc., contributions to organizations described in séction 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part [1l, enter the total of exclusively rellgious, charitabls, elc., contributions of $1,000 or less for the yaar. (Enter this info, once.) >3

Use duplicate copies of Part |l if additional space is needed,

(a) No
|I:"ror'ﬂI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r‘t“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'I;raorltﬂ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE D Supplemental Financial Statements !
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9.; .A:t'l:ér;l;lg.'g'lc, ;;g, 11e, 11f, 12a, or 12b. Open to Public
oo sy ko _PGo to www.irs.gov/Form990 for instruetic ind the latest information. Inspection
Name of the organization Employer identification number
DEACONESS FAITH COMMUNITY NURSE MINS INC 46-3885766

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ... .. .. . ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear . ...

§ 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 o e D Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... ¢ O SO TR W, DR e ) [ 1ves No
Partll | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) I:] Preservation of a historically important land area
[_] Protection of natural habitat (] Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in 4 R 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIOr .,..__..................cooovuueeresimmemreeeeeeriesee oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located B
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? Clves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
S0 QORI STOMVANBINIY ... s ossombosnapessonesntbspassmesmmms i smre e oSttt e Clves [Tlno
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
[Part Il ] 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,
historical 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsinciuded in Form90, PartX ... ... . .~

2 Ifthe 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 990, Part VIII, line 1 N
B AR e B PR BRO PRI s e |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17



DEACONE FAITH CO ITY NURSE MINS IN 46-3885766 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a

b

c
4
5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
Public exhibition d Ei Loan or exchange programs
[_] Scholarly research e [ other
D Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIl,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the oraanization's eallection? ..o e Al Yes | i No

Part IV | 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

b

?*onn

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . ... ... . R SRR S I Clves [Ine
If *Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
1c
1d
1e
...................................................................................................................................... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll ...

PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions ... .. ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships . .
e Other expenditures for facilities
ARG PIOGIRMS . iniiiiiionoionronmns
f Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations
o i ol o (S R R
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI | 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ‘
b Buildings
¢ Leasehold improvements
d Equipment 47,346, 20 12%, 26,625.
e Other
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c,) - . 26,625,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 DEACONESS FAITH COMMUNITY NURSE MINS INC 46-3885766 Page 3
Part VII[ 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 security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A MUTUAL FUNDS 225,342.] Cost
(B)
(®)
(D)
(E)
(3]
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 225,342,
Part VIll| 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 (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
@
—8

i

__(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Column (b) must equal Form 990, Part X, col. (B) line 15.) ...................... U S B W e N o B
X | 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) Description of liability (b) Book value
(1) Federal income taxes
(2 Payroll Liabilities 21,895.
(3)
4
(5)
(6)
{(7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B 21,895.0

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil [X]
Schedule D (Form 990) 2017
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] DEACONESS FAITH COM ITY NURSE MINS INC 46-3885766 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on investments 2a 23,138,
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

1 643,844.

Other (Describe in Part XIII.)
Add lines 2a through 2d 2e 23,138.
3 Subtractline2efromlinet .. ... . E——————— 620,706.

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (DescribeinPartXy . ...

© AUINGS 4 aNddb ............coooosremimnnscsroneenemsssaemesssenssssesssssessses oo 4c 0.
5__Total rovenue. Add lines 8 and 4c. (This must equal Form 990, Partf,line 12) ..o [¢ 620,706.
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

1 0.,

N -

a
b Prior year adjustments .. ...

¢ Other losses 2¢
d

e

2e 0-

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in PartXil)
B b L SR R 4c 0.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 8011 - 5 U
| Part Xlil| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization adopted the provisions of Accounting for Uncertainty in

Income Taxes on January 1, 2012. The adoption of that guidance resulted

in no change to the financial statements for prior periods. As of

December 31, 2017, no amounts have been recognized for uncertain tax

positions. The Organization's tax returns filed prior to fiscal 2015 are

closed.

732054 10-00-17 Schedule D (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ DO S

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or gao;lEtf orh to ;::rovidgg?y addiﬂz;al information. -

Department o Treasury ach to or 990-EZ.

ﬂmﬂ&éﬁgsz_ b@gmlmuﬂzmmﬁﬂﬁgbkimﬂﬂﬁHMmmﬂwm Inspection

Name of the organization Employer identification number

DEACONESS FAITH COMMUNITY NURSE MINS INC | 46-3885766

Form 990, Part I, Line 1, Description of Organization Mission:

education and advocacy to churches, mosques and synagogues and various

community organizations in efforts to create communities of wholistic

wellness.

Form 990, Part III, Line 4d, Other Program Services:

CARE TRANSITIONAL

Expenses $§ 22,634. including grants of $ 0. Revenue $ 23,849.

Form 990, Part VI, Section B, line 11b:

THE BOARD REVIEWS THE ELECTRONIC COPY OF THE 990 BEFORE SUBMITTING TO THE

IRS.

Form 990, Part VI, Section B, Line 12c¢:

Board members are requested annually to disclose any conflicts of interest.

Form 990, Part VI, Section C, Line 19:

THIS INFORMATION IS AVAILABLE UPON REQUEST.

Form 990, Part XII, Line 2c:

The process has not changed from the prior year.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



