rom 990

Department of the Treasury
Internal Revenus Service

Extended to November 15, 2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public. Open to Public

P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

A For the 2017 calendar year, or tax year beginning and endin
B Check if C Name of organization D Employer identification number
applicable:

[CJo%ne" | DEACONESS FAITH COMMUNITY NURSE MINS INC
- R Doing business as 46-3885766
- Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

deire 3159 Fee Fee Rd 225 314-918-2654

aed” | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 778,989.

e '|_BRIDGETON, MO 63044

H(a) Is this a group retum

[_ligetea [ £ Name and address of principal officerREV. MARC SMITH
" |3159 Fee Fee Rd, Bridgeton, MO 63044

I_Tax-exempt status: [ X] 501(c)(3) [ 501(c) (

for subordinates? |:|Yes |I| No

H(b) Are all subordinates included? DY&B D No

)< (insert no.) |___] 4947(a)(1) or f:' 527 If "No," attach a list. (see instructions)

J Website: » www.faithnurses.org H(c) Group exemption number P
Form of organization: Corporation Trust [ ] Association [ Other D> | L Year of formation: 201 4| M State of legal domicile: MO
| Part |

Summary
9 1 Briefly describe the organization's mission or most significant activities: Faith Community Nurse Ministries
€ provides mental, physical and spiritual health related services "
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the governing body (Part VI, lineta) .~~~ 3 10
2 4 Number of independent voting members of the govering body (Part VI, line 1b) 4 10
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 22
S | 6 Total number of volunteers (estimate if necessary) ... 6 50
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 o L | 05
b Net unrelated business taxable income from Form 990-T, line34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 18,771, 129,198.
§| © Program service revenue (Part VIll lne2g) 775,363, 867,517,
% 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) . 4,956. 15,247,
%111 other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 6,317, 8,744.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 805,407. 620,706.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), linedy 0 0.
g 16 Salaries, other compensation, employee benefits (Part I, column (A), lines 510) 694,898. 627,087.
€ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. Gs
g, b Total fundraising expenses (Part IX, column (D), line 25) P> 39,866.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 177,083. 134,096.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 871,981. 763,183,
19 Revenue less expenses. Subtract line 18 fromline12 ... .. . . -66,574. -140,477.
58 Beginning of Current Year End of Year
8520 Totalassets PartX e 16) ... 533,724. 383,883.
=B| 21 Totalliabilities (Part X, M@ 26) ... ... ....cooiiiimmi 54,696. 20.198.
=7| 22 Netassets or fund balances. Subtract line 21 from iN@ 20 ........cooveeeeeno 479,028. 361,689,
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here REV. MARC SMITH, CHAIRPERSON
Type or print name and title
Print/Type preparer's name Preparer's signature | Date check [ ]| PTIN
Paid  [SHAWN WILLIAMSON, CPA Htwn 572LY VS | themons P01202759
Preparer |Firm'sname . Fick, Eggemever & Williamson, CPA's FrmsEiNp.  37-1231621
Use Only | Firm'saddressy, 6240 S. Lindbergh, Ste 101
St. Louis, MO 63123 Phoneno.314-845-7999
May the IRS discuss this return with the preparer shown above? (see instructions) [}?.] Yes [:l No
782001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation



Form 990 (201 DEACONESS FAITH COM ITY NURSE MINS INC 46-3885766 Page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 .................ooooieiieiiiiiies e !II
1  Briefly describe the organization's mission:
Faith Community Nurse Ministries provides mental ., physical and
spiritual health related services, education and advocacy to
churches, mosgues and synagogues and various community organizations
in efforts to create communities of wholistic wellness.
2  Did the organization undertake any significant program services during the year which were not listed on the

PAOFFOM BB0 OF BBOEZT ...........cooccovvresessessessssesssessessssesssssesssmsessosssess et eseene oo oeeseeessns oot e [Jves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [Jves [XINo

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (code: ) {Expenses $ 135,683, inouangguisces ) (Revenue $ 138,707 .3
COMMUNITY HEALTH

4b (code: ) (Expenses $ 172;687- including grants of § ) R $ 151;082_-._}
SENIOR HEALTH

4¢c  (Code: ) (Exp $ 230,602- including grants of § } (Revenue & 201,751- )
CONGREGATIONAL

4d Other program services (Describe in Schedule O.)

{Exgmmt 22, 824- including grants of $ ) (Revenue § 19,968 o)
de Total program service expenses P> 561,796.
Form 990 (2017)

732002 11-28-17



Form 990 (2017) DEACONESS FAITH COMMUNITY NURSE MINS INC
Part IV | Checklist of Required Schedules

46-3885766 Page3

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
ki e N RIS (S e . 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
BN QPRSI I TN GO DGO 0 WY, .m0 50550 e e b 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If *Yes," complete Schedule C, Part I ...................ommoo @ X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Partilf ... .. 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? If "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule O, Partll, . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
s S S P e 8 X
9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
YL RS RS DL TN .., s i 53 mmm ms e mtoe et St e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, * complete Schedule D, PartV .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
il — 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets raported in Part X, line 167 If 'Yes," complete Schedule D, Part Vil ... . ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll ... . ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PO X0 1601 Y00, " COMPMI DO MO L. e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule O, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X Bl L EHE X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
I T T S R 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X/l is optional | 12b X
13 Is the organization a school described in section 170()(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
OF MSPO? It "Yaa, " complels SchBco F, POrS FBINIIV' ... umseimesmsersessomeensmmeomesesseessses e sees o sicss 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, * complete Schedule F, Parts lland v 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
orfor foreign individuals? If *Yes,” complete Schedule F, Parts liland v . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1,
column (A), lines 6 and 11? If *Yes," complete Schedule G, Part/ . . . . . " 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
102050 807 f "VO8," COMMIDBLNGOUE O PAILH ..ot 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, P I ww.wueseiisiesssni oo 19 X
Form 990 (2017)

732003 11-28-17



DEACONESS FAITH C
Checklist of Required Schedules (continued)

ITY NURSE MINS INC 46-3885766 Page4

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes, " COMPIBIS SOOI .. iciciiiisiiinibioi 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 17 If "Yes, " complete Schedule | Partsiandtt ... . . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A) line 27 If *Yes," complete Schedule |, Parts tand Ml ... .. . | 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
e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 20027 If "Yes," answer lines 24b through 24d and complete
CORMNE I 00" BTN, .ot prmmoes ot et et X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than arefunding escrow at any time during the year to defease
o e ATy [ STy s 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 during the year? If *Yes, * complete Schedule L, Part/ .. . . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
e T e T S 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
e T TR 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
SYOE U PR Ve, " oA SOOI PORN o T 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):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule LIRS izt 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV oo LR 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 iy S B D 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete ScheduteM .~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
o ST 1TV OMBNTINNIEI . Lo et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
AT R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
e R e T R | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, Ill, or IV, and
e i S e | 34 X
35a Did the organization have a controlled entity within the meaning of section ST2BN13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule PO oo e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
o CORPIS N I BTV R e L st e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R Partvi . |3y 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 oo 38 | X
Form 990 (2017)

732004 11-28-17



766 Page5

Form 990 (2017) DEACONESS FAITH COMMUNITY NURSE MINS INC 46-3885

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains & responss o Note to any line Inthls Pa Y @ @@ @ @ ]
| Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 4' g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINMerS? 1c | X
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 thisreturn 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..
3a Did the organization have unrelated business gross income of $1,000 or more duingthe year? ... .o e o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O i (Rl
4a Atany time during 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 BECOURR . | 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
56a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," ta line 5a or 5b, did the organization file Form 8886-12 .~ A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ..~ | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOV U ADNC COEIIOMMINT .. .o s S S S et e 4 b 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided e e ——— 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
POBBFOINBPBRY ... vcummnsmsmonsssoisssss o B s e st i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during theyear? o 8 X
9 Sponsering organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? et e d L !_)b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ...~ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ...~~~ 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O o 14b
Form 990 (2017)

732005 11-28-17



Form 990 (201 DEACONESS FAITH COMMUNITY NURSE MINS INC 46-3885766 page6

Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to T R A R T T TN e o | G

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10

wn

7a

organization's mailing address? If *Yes, * provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, whoareindependent | 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

OISR, TIractor, tastes, OF Ky QEIRIIINT ... .. ciiidcs it s ons st emme s orsemte s eemee e epes st 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? o e S T R e e s S
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

G ERIVNS LI QOMIIINGRIOONT | .. .............oohsseesssssonsosmsossrestosseesonsessssssistons ot smisisost kb onsms st )
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

PUERCEE G A SO GOVOMIBBOIT . it bonsnfasisessbseserseosmsionsietanesinsimesiisebe st sttt
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

b ki e 4RSI N LSS B, LSO

Each committee with autharity to act on behalf of the governing body?

Fd o ] T -

>

10a
b

11a
b
12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

13
14
15

16a

exempt status with respect to such arrangements? A AN e s o b IR

Yes | No
10a X

Did the organization have local chapters, branches, or affiliates? ...
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? I )
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 B 1+

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢c

Did the organization have a written whistleblower policy? 13
14

E e I - R ]

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

The organization's CEO, Executive Director, or top management official .. ... ... 15a X
Other officers or key employees of the organization e e OINE  IOE | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

i Al T T
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

16a X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed MO
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:] Ancther's website X] Upon request ] Other (explain in Schedule Q)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: p

DONNA PUPILLO - 314-918-2654
3159 Fee Fee R4, Bridgeton, MO 63044

732006 11-28-17 Form 990 (2017)



Form 990 (2017) DEACQNEEE FAITH COMMUNITY NURSE MINS INC 46-3885766 Page?
Part VIl] Compensation of Officers, irectors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl R Gt e B o R s S

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that raceived + 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.

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

() (8) ©) ) (E) )
Name and Title Average | .. mm&m N Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ‘1’“"" Snd s director/trustee) from from related other
(list any E the organizations compensation
hours for T E organization (W-2/1099-MISC) from the
related | g 2 (W-2/1099-MISC) organization
organizations g 3 _% . and related
below s g E zé 8 organizations
ine) 5|5 8|3 [58 5
(1) REV. MARC SMITH 1.00
CHATRPERSON X X B 0s )
(2) JOHN O'SHAUGHNESSY 1.00
VICE CHAIRPERSON X X Q. 0. 0.
(3) JEANIE FRAZEE 1.00
TREASURER X X 0. 0. 0.
(4) DAVID SHANKS 1.00
SECRETARY X X 0. 0 0.
(5) JAMES SCHMEROLD 1. 00
DIRECTOR X 0. 0. 0.
(6) BILL SCHOENHARD 1.00
DIRECTOR X 0. 0. 0.
(7) REV, DOUGLAS ANDERS 1.00
DIRECTOR X 0 0. 0.
(8) REV., DICK ELLERBRAKE 1.00
DIRECTOR X 0. 0. 0.
(9) JOHN MCGUIRE 1.00
DIRECTOR X 0. 0. 0.
(10) SHARON NEUMEISTER 1.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) DEACONESS FAITH COMMUNITY NURSE MINS INC 46-3885766 Page8
]Par“t"Vll| Section A. Officers, Directors, Trustees, Key Employees, and Hi hest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title N Reportable Reportable Estimated
hours per | pox uniess person is both an compensation compensation amount of
week SIS snd « dvsctoyirnmio from from related other
(list any g the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | 5 § £ and related
below E g gle g organizations
ine) £/ 2| 8|58 E
L g TR »> 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total (addlines tband 16) ... ....o..ocooovevvvniciiiinniiii P 0. 0 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedlule J for such individual ...................oooerro 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ¥,
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 2_{__
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' '
rendered to the organization? If *Yes, * complete Schedule J for such BOIBON 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 0 .
Form 990 (2017)
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17) DEACONESS FAITH COMMUNITY NURSE MINS INC 46-3885766 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... |:]
(A) (B) (C) LD)
Total revenue Related or Unrelated | Revenue excluded
exempt function business om tax under
! revenue revenue ﬁfh.%"ﬁ
gg 1a Federated campaigns 1a
5 3 b Membership dues ib
-5 ¢ Fundraisingevents 1c
gi d Related organizations 1d
g“% e Government grants (contributions) 1e
?9‘ 5 f Allother contributions, gifts, grants, and
8% similar amounts not included above | 129,198.
E'D g Noncash contributions included in lines 1a-1f §
38| h TotalAddlinestatf . » | 129,198.
Business Co
% | 2a CHURCH REIMBURSEMENTS 812900 467,517. 467,517.
I
§3| o
&
a f Allother program service revenue |
g_Total. Add lines 2a-2f _ TR S e SO0 W L. 467.517.
3  Investment income (including dividends, interest, and
other similaramounts) . ... e 3,530, 3,530,
4 Income from investment of tax-exempt bond proceeds P
§  ROYaMies ..o =
Real (i) Personal |
6a Grossrents ..
b Less:rental expenses
c Rental income or (loss)
d Net rental income or (loss) S s e L | =
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory (170,000 .
b Less: cost or other basis
and sales expenses 158,283.
¢ Gainor(oss) . ... 32,717,
S L L ————— e S > 13 917, 31,717,
o | 8 a Grossincome from fundraising events (not I '
= including $ of
% contributions reported on line 1c), See
s PartIV,ine 18 ... a
g b Less:directexpenses b
¢ Netincome or (loss) from fundraising events .
9 a Gross income from gaming activities. See
Partlv,linet9 . . . a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
AR MO0 ........ocociiiviitintinsinnin a
b Less:costofgoodssold .. . . b
¢ Net income or {loss) from sales of inventory ... . . | =
Miscellaneous Revenue Business Co
11 a OTHER INCOME 900099 8,744. 8,744.
b
[+
d Allotherrevenue ... .
e Total.Addlines1tai1d ... ...~~~ p 8,744.
12 Total revenue. Seeinstructions. ... > 620,706.] 491,508. 0. 0.

732000 11-28-17
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Form 990 (2017 DEACONESS FAITH ITY NURSE MINS INC 46-3885766 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A),
Check if Schedule O contains a response or note(;o any line in this Part !)((B, .................................................................... D) |:|
not include amounts re, d on lines 6b, 2
5, 0 0 o Pt e e N panses | Mmagsss snd Fé','?.fse’ﬁ’éé';"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
6§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . . 527 :706. 452, 051. 52,969, 22,686.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 58,704. 39 257, 18,197. 1,250.
10 Payolitaxes ... . . 40,677. 31,196. 7,711. 1,770.
11 Fees for services (non-employees):
a Management ..
L
© Accounting . 16,278. 16,278.
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 26,773, 268 T73,
12 Advertising and promotion
13 Officeexpenses .. ... 1,733, 1.733.
14 Informationtechnology . . 26,996. 26,726. 270.
15 Royalties | . . ...
W MY ... ccc0iacibiiass sasisssisso oot 12,423. 12,423.
17 Travel e 6;059- 3:0420 3:01?-
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization ___ 9 .471. 9.471.
23 Insurance | 5,819, 5.762, 57,
24  Other expenses. Itemize expenses not covered : :
above. (List miscellanzous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Fundraising expense 18,753, 10,753,
b Miscellaneous 5,831, 5,431,
¢ Development 3,407, 3,;40%.
d Postage 2,888. 2,888.
e All other expenses 6,065, 3., 7523, 2303,
25 Total functional expenses. Add lines 1 through 24e 761,183, 561,796. 159 521. 39,866.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
cheskhers > [ s following SOP 88-2 (ASC 058-720)
732010 11-28-17 Form 990 (2017)



46-3885766 page 11

Fomsgoglz_m?l DEACONESS FAITH COMMUNITY NURSE MINS INC
Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
A R UOMNIPRMEINIING, .cccmcisss  reeeseee 92,140.] 1 81,333.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable,net . .. ... .. 3
4 Accounts receivable,net ... ... ... 37,225.] 4 40,132.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PRLROEBUMINIEE. ..., esssisssriimim et e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
0 employees' beneficiary organizations (see instr). Complete Part ll of SchL . 6
g 7 Notes and loans receivable,net . ... ... " 7
8 Inventories forsaleoruse .. . ... ... 8
9 Prepaid expenses and deferred charges 10,306.] 9 Q451
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 47 ,346.
b Less: accumulated depreciation 10b 20,72% , 36,096.] 10¢c 26,625,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 356,957.] 12 225,342,
18  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 1,000.] 15 1,000.
—1 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 533,724.| 18 383,883.
17 Accounts payable and accrued expenses 32,846.] 17 299.
WO OO s b e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons,
| Complete Part Il of Schedule L 22
= |28 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
il T S 21,850.] 25 21,895.
—1 26 Total liabilities. Add lines 17 through25 ... ...~ 54,696.| 26 | 22,194,
Organizations that follow SFAS 117 (ASC 958), check here P IEI and 1
complete lines 27 through 29, and lines 33 and 34, :
g 27  Unrestricted net assets .. .................cc....ooooovumevcoommroorsossooooooooooooo 423,589.| 27 296,954.
& |28 Temporarily restricted netassets ... 55,439.| 28 64,735.
B |20 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P | )
5 and complete lines 30 through 34.
§ |80 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, orotherfunds 32
% |83 Totalnetassetsorfund balances 479,028.| 33 361,689.
— 134 Totalliabilities and net assets/fund balances 533,724.| 34 383,883.
Form 990 (2017)
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Form 990 (201 DEACONESS FAITH COMMUNITY NUR E MINS INC 46-3885766 Page 12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to SRS PN sinimesaio i o |:|
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 620,706.
2 Total expenses (must equal Part IX, column (A), line 25) 2 761,183.
3 Revenue less expenses. Subtract line 2 from line 1 3 -140,477.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) o 479,028,
5 Net unrealized gains (losses) on investments __ 5 23,138,
6 Donated services and use of facilities 6
7 Investment expenses 7
il st s JTRCERRPTSRL SRS [ 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
T 10 361,689,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a IRSPONNS O Ao 10 S IS INMIB PRI oo p i o sisiisiissisississon it ionsiomnieen e @
Yes | No

1 Accounting method used to prepare the Form 990: [__] Cash [X] Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2bh | X
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:
Separate basis |:] Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2a] X |
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2017)
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