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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

¥ Do not enter Social Security numbers on this form as it may be made public.

Under section 501(c}), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

" Opsh o Public.

Intemal Revenua Serice ¥ information about Form 990 and its instructions is at www.irs.gov/form390. - Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending “ B B
¢ Name of organization D Employer identification number
B cwaimmace | DyaoN CHILD, FAMILY & COMMUNTTY MINTSTRIES
e Doing Business As 46-5390969
Name change Number and street (or P.O. box if mail is not delivered to street address) Roonm/suite E Telephone number
fnitiad reten 798 HAUSMAN ROAD (610) 682-1262
Yerminated Ciy or town, state or province, country, and ZIP or foreign postal code
Amendad ALLENTOWN, PA 18104 G Gross receipts § 10,232,412,
p“si";"rz""" F Name and address of principal officer: MARK T. PILE Hia} :;é%;;;:agt;??p return for H Yes F{J No
798 HAUSMAN ROAD, STE 360 ALLENTOWN, PA 18104 H{BY  fre ok subordinases meckded” Yes | INo
I Tax-exempt status: ! x| 501{cH3) ] i 501{c) { } 4 (insertno) 5 ! 4947(a)(1) or ! } 527 if "No." attach a ist. (see instructions)
J  Website: p WWW.DIAKON. ORG Hic) Group exemplion number G386
K Form of organtzation: [ X [ Corporation | J Trustl ! assoiation I ] Other b E L Year of formation: 20 14] M State of legai domicite: N
Part [l Summary
1 Briefly describe the organization's mission or most significant activities: CREATED JULY 1, 2014, o o
§|  PROVIDES SOCIAL SERVICES SUCH AS ADOPTION, FOSTER CARE, COUNSELING, ™~
& AND YOUTH SERVICES IN PENNSYLVANIA AND MARVLAND.
§ 2 Check this box B if the organization discontinued its operatians or disposed of more than 25% of its net asseis,
G| 3 Number of voting members of the governing body (Part Vi line1a} |, , _ _ ., . .. .. e e e e e 3 11.
f, 4 Number of independent voting mambers of the governing body (Part VI, tine 10) | | _ | | e e e e e 4 11,
-,;% § Total number of individuals employed in calendar year 2014 (Part V., line 2a), . . . . e e e e e e e e 5 0
‘.“E 6 Total number of volunteers (estimate if necessary) . _ . . . ... .. e e e e e e e e e e 6 1,000.
<1 7a Totel unrelated business revenue from Part VI, columa (C), fne 12 _ _ P . 17a 0
b Net unrelated business taxable income from Form 090-T. e 34 . . . v v v v v v n w .. f e eae e wa x 7b a
Prior Year Current Year
| & Contributions and grants (Part VIl fine 1h), _ _ . . . . . . , 0 1,569,746 .
s . . COPY FOR 3
§ 9 Program service revenue (Part VIl fine 29), _ . . . . . ... .. .. BUBLIC INSPECTION 0 8,136,814 .
o 10 Investment income (Part VIIL column {A), lines 3,4, and 7d) | | . | | 0 67,831,
11 Other revenue (Part VIII, column {A). lines 5. 8¢, 8¢, 9¢, 10¢c,and 148}, . . . . . . .. ... & 21,990,
12 Total revenue - add lines 8 through 11 (must equal Part Vil coiumn (A), tine 12}, . . . . . . 0 5,796,381,
13 Grants and similar amounts paid (Part IX, column (A), ines -3y . . . . . . .. Y 0
14 Benefits paid to or for members (Part IX, column {A), inedy ., . . . .. .. .. ... . 0 0
2115 Salaries, other compensation, employee benefits (Part IX, column (A}, fines 5-10), , , | . . . 0 O
§ 16a Professional fundraising fees (Part IX, colurnn (A), line 11e) _ _ _ _ . . . . . e 0 4
2 b Total fundraising expenses (Part IX, column {D) fine 253 __ o
117 Other expenses (Part IX. column (A}, lines 11g-11d, 19524} . . . ... ... .... O 10,030,272,
18 Total expenses, Add tines 13-17 (must equal Part IX, column (A}, ine 25y _ , . . . . . .. O 10,030,272,
19  Revenue less expenses. Subfractline 18 from line 12, » v v v v v v v v v v e e n s .. 0 -233,8%1.
5 § Beginning of Current Year End of Year
8120 Totat assets (Part X, e 6) ... ... e of 410,626,
<2121 Total liabilities (Part X, fine 267 _ . .. .. e e . 0 4,208,348
§ Net asseis or fund balapces Sublractiine 21 fromiine 20, . . . . L . o v v L v u W W 0 2,205,278,

Signature Block

Under penelties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my

frue, correct. and complefe. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge

knowledge and belief, it is

Sign } Signature of officer e
Here SCOTT HABECKER EVE/CO0 & CFO
Type or print name and fitle
. Print/Type preparet's name Preparer's signature Date Check ]__i ¢ | PTIN
;:;iamr JOCELYNE ¢ MILLER sefferpiaved | POOEIA3TE
Use Onily (L name B KPMG LLP FirmsEIN B 13-5565207
Firm's address B 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no TO3-Z286-8000

May the IRS discuss this return with the preparer shown above? {see instructions)

.L}ij\’es L ENO

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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e 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1645.1700
Department of the Treasury P File a separate application for each return.

Internal Revenue Service B information about Form 8868 and its instructions is at www.irs.gov/form8868,

@ It you are filing for an Automatic 3-Month Extension, complete only Part fand check thisbox . . .. .. . ... .. . b Lz@j

e If you are filing for an Additionaf (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part lf unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (& months for
& corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Pari | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.jrs.gov/efile and click on e-file for Charities & Nonprofits.
LicLdl Automatic 3-Month Extension of Time. Only submit original (no copies needed),

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

P Ny L 4

All other corporafions (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 io reguest an extension of time

fo fite income fax returns. Enter filet's identifying number, see instructions
Name of exempt organization or other filer. see instructions. Employer identification number (EIN} or
Type or
print DTAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-B390968
Zgi%);;:efm Number, street, and room or suite no. If a P.Q. box, see instructions. Social securiy number (S5N)
fiing your 798 HAUSMAN ROAD
return. See City, town or post office, slate, and ZIP code. For a foreign address, see instructions,
instructions.
ATL.LENTOWN, PA 18104
Enter the Return code for the return that this application is for (file a2 separate application for each return) o v v v e e L._L__IO 1
Application Return § Application Return
is For Code {isFor Code
Form 990 or Form 9080-£2 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 08
Form 920-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408{a) trust) Q5 Form 6069 11
Form 980-7 (irust other than above) 06 Form 8870 12

& The books are in the care of BRICHARD BARGER, 1022 N. UNION STREET MIDDLETOWN, PA 17057

Telephone No. 717 795-6342 FAXNo.®
¢ If the organization does nof have an office or place of business in the United Staies, check thisbox |, , ., . . . . . . N D
& If this is for a Group Refurn, enter the organization's four digit Group Exemption Number {GEN) 9386 i this is
for the whole group, check this box | | | b D - if it is for part of the group, check thishox, , ., , . . » L“J and attach

a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untf______08/15 , 2015 _, tofile the exempt crganization return for the organization named above. The extension is
for the organization's return for:

B-| X calendar year 2014 or

B tax year beginning

20, and ending , 20

2 If the tax year entered inline 1 is for less than 12 months, check reason; l:] initial return D Final return
| Change in accounting period

3a If this appiication is for Form 860-8L, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See insiructions. 3a($ 0

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated {ax payments made. include any prior year overpayment allowed as a credit. 3bi% o

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cis 0

Caution. if you are going fo make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2014)
JSA
4F 8054 1.000
4/2/20158 4:07:02 PM V i4-4.1F 3116404 PAGE
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Form 8868 (Rev. 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part § and check thisbox. . . . . . . . b L&J
Note. Only complete Part it if you have already been granted an automatic 3-month extension on a previousty fied Form 8868,

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),

f3idd  Additional (Not Automatic) 3-Month Extension of Time. Onily file the original (no capies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions, Employer identification number {EIN} or

Type or

print DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-5390969
) Number, street, and room or sulte no. If a P.O. box, see instructions. Social security number {SSN}

g:ﬁ tri}ng;or 798 HAUSMAN ROAD

ii'ﬁ?ny%u;e City, town or post office, state, and ZiP code. For a foreign address, see instructions.

instructions. ALLENTOWN, PA 18104

Enter the Return code for the return that this application is for (file a separate application foreachreturn) , .. . ... .. ... 1oi1]
Application Return ] Application Return
Is For Code |isFor Code
Form 990 or Form 990-E2 01 S e o e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuai} 03 Form 4720 (other than individual) 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 8069 11
Form 990-T (frust other than above) 66 Form 8870 12

STOP! Do not complete Part {f if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
@ The books are inthe care of B SCOTT HABRCKER

Telephone No. B 717  795-0342 . FaxNo. B _717 795-0383 .
e If the organization does nct have an office or piace of business in the United States, check this box . . . . . . . . v oo .. .. B D
& If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) 93886 . If this is
for the whole group, check thisbox . . . . .. B . if it is for part of the group, check thisbox., . . . . .. B %___j and attach a
list with the names and EINs of all members the exiension is for.
4 {request an additionai 3-month extension of time unti 11/16 ,20 15

5 Forcalendar year 2014 | or other tax year beginning . 20 , and ending , 20
6  If the tax year entered inline 5 is for iess than 12 months, check reason: Ei_l Initial return U Final return

Change in accounting period
7  State in detall why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE

AND ACCURATE RETURN IS5 NOT YET AVAILABLE.

8a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the feniative tax, less any
nonrefundabie credits. See instructions. 8al$ 0
b If this applcation is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and :
estimated tax paymenis made. Include azny prior year overpayment allowed as a credit and any ;'

amount paid previously with Form 8868. 8bi$ o
¢ Balance Due. Subiract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions, 8ci$ 4

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statemends, and o the best of my
knowledge and belief, it is true, correct, and completie, and that | am authorized to prepare this form.

Signature B ~/éa4" gM/ Tite B Paid Preparer pate B 8/13/15
[’d

Form 8868 (Rev. 1-2014)

JEA
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DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-5190969
Form 990 (2014) Page 2
 Part ll

Statement of Program Service Accomplishments
Check if Schedule O contains & response or note o any lineinthis Part I . . . . @
1 Briefly describe the organization's mission: '
IN RESPONSE TO GOD'S LOVE IN JESUS CHRIST, DIAKON CHILD, FAMILY, AND
COMMUNITY MINISTRIES WILL DEMONSTRATE GOD'S COMMAND TO LOVE THE
NEIGHBOR THROUGH ACTS OF SERVICE.

2 Did the organization undertake any significant program services during the year which were not listed ¢n the n
prior Form 890 01 900-EZ7 | .| . .. . Lves [%]No
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
SEIVIGES?, Jves [x]No
if "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accompiishments for each of its three fargest program services, as measured by
expenses. Secticn 501(c){3) and 501{c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for sach program service reported.

4a (Code: __)}(Expenses § 3,185,297 including grants of § __){Revenue § 2,696,052 )
FAMILY LIFE SERVICES
COUNSELING AND RELATED MENTAL-HEALTH SUPPCRTIVE SERVICES SERVING
APPROXIMATELY 2,100 PEOPLE IN 2014.

4b (Code: ) (Expenses § 2,847,102 inciuding grants of § ) {Revenue § 2,710,806, )
PEREMANENCY SERVICES
ADOPTION AND FOSTER CARE SERVICES SERVING 1,500 PEQOPLE IN 2014.

4¢ (Code: J(Expenses § = 027,355, inciuding grants of § 3 ) (Revenue $ 1,596,556, )
YOUTH ZERVICES
VARIOUS COMMUNITY OUTDOOR-BASED PROGRAMSE FOR AT-RISK YOUTHS AND
YCUNG ADULTS PROVIDING 18,500 CARE DAYS IN 2014.

4d Other program services (Describe in Scheduie O.)
{Expenses § 1.z95 514 . INCluding grants of § ) {(Revenue $ 1,137,430, )

4e Total program service expenses W 9,555,388,

4510%%“1.000 Form 980 (2014

TH9TZIR 2502 11/4/2015 6:58:32 PM V 14-7.3F 3116404 PACGE 4



DIAKCON CHILD, FAMILY & COMMUNITY MINTSTRIES 46-5F9096S
Form 990 (2014) Page 3

Part IV Checklist of Required Schedules
Yes | Mo
1 Is the organization described in section 501(c){3) or 4847{a)}(1) (other than a private foundation)? /f "Yes,”
complefe Schedule A, | . . . . . ... . ... . e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? ., .. ... .. 2 b4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl | . . . . . . . . .. .\ 3 e
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h}
efection in effect during the tax year? If *Yes," compiete Schedule C, Parttf, ., . ., . .. . . . i, 4 D:4
5 is the organization a section 501(c){4), 501(c)5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff "Yes,” complete Schedule C,
Partill e e e e e e e e e e e e e e 5 b3

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I
"Yes," complete Schedwle D, Part!, | ., . . ... e e e e e e e e e e 6 X

7 Did the organization receive of hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule &3, Partif . , ., . . _ . . . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? }f “Yes,"
complete Schedule D, Part Ill

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? If “Yes," complete Schedwle D, Part IV | | . . . .. .. .. ... P

10 Did the organization, directly or through a related organization, hold assets in temporarily restricte
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . . .
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
VI, VIl BX, or X as applicable,
a Did the organization report an amount for land, bulidings, and equipment in Part X, tine 10?7 J)f "Yes,"
complete Schedule D, Part VI | . . . e e e e e e e e e e e e 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 reported in Part X, line 167 If "Yes,” complete Schedule B, Part VI, , . . . . . . . . . . . . ...
¢ 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 167 If "Yes,” complete Schedule D, Part VI, . . . . o e e e e 11¢ 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 Part X, line 167 If "Yes,” complete Schedule D, Parf IX, . . . . . . . e e, 11d X
Did the organization report an amount for other labilities in Part X, line 257 ¥ "Yes," complete Schedule D, Part X |11e | X
Did the organization's separate ar consclidated financial statements for the tax year inciude a footnote that addresses

L]

iy,

...... 1] X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes"
complete Schedule D, Parts Xfand X!, . . ., ... .. .. ... ...... F e i h e e e e e . . |12a £

the organization answered "No" o line 12a, then compfeting Schedule D, Parts Xl end Xl is optional , , ., . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(AXii}? if “Yes." complefe Schedule £, . , . . . ... .. 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 invesiments valued at $100,000 or more? If "Yes," compiete Schedule F, Parts land IV | | | . e e 14b X

15 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complefe Schedule F, Partsiland IV | . _ .. . .. . 15 X
16 Did the organization repart on Part X, column {A), line 3, more than $5,000 of aggregate granis or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Wand vV . . . . .. . ... .. ... 16 X
17  Digt the organization report a total of more than $18,000 of expenses for professionat fundraising services on
Fart IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Pant | {see instructions), . . .. ........ 17 S

18 Did the organization repart more than 15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If "Yes,” complete Schedwe G, Partlt , . . .. . . . . N, 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

ff "Yes,"complele Schedule G, Partlit | L . L .. . e e 19 =
20a Did the organization cperate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . . ... . | 20a X
b If "yes" to line 20a, did the organization atlach a copy of its audited financial statements to this return? . . . . . . |20b
. Form 990 (z014)

4E1021 1.000
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DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-535096%

Frm 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | Ne
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), iine 17 If "Yes," compleie Schedule |, Parts fand . . . . . . . . .. 21 X
22 Did the organization report more than $5,008 of grants or other assistance to or for domestic individuals on
Part X, column {A), ine 27 If "Yes,"complste Schedule |, Partsiandiil. . . . . . . . . . o v i 22 £
23 Did the organization answer “Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the
erganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, complete Schedule J . . . . . . . s e e e e e 23 DS
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 compiete Schedule K. If "No,"gofo line 25a. . . . . . . . . v o v v i e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L. e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ., . . . 244d
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,” complefe Scheduls L, Parti . . . .. ... .« .. | 2Ba 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 980-EZ7
if "Yes,"complete Schedule L, Part! . . . . . e e e e e e e e e e 25b Z
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
disquatified persons? If "Yes,"complete Schedule L, Part il | .. 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector irustee, key employse,
substantial contributor or employes thereof, a grant selection committee member, or 10 a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part . . . . . . .\ - o v . .. 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 applicabie filing threshoids, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? f "Yes,” complete Schedule L, Partiv . . . . . .. Z2Ba £
b A family member of a current or former officer, director, trustee, or kay employee? if "Yes"” complete
Schedule L Part IV . . ... .. ... e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which & current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? Jf “Yes " complete Schedule L, PartlV. . . . . . ... 28¢ X
29 Dig the erganization receive more than $25,000 in non-cash condributions? i “Yes," complete Schedwe M, . . .| 29 P4
30 Dig the organization receive contributions of art, historical treasures, or other similar assets, or quzlified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . 00 s e e e e e e e 30 X
31 Did the organization fiquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N,
£ 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of is net assets? /f "Yes,”
complete Schedule N Partll . . . L L . e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from ihe organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedwle R Part! . . . . . .. . .. .. e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,” complete Schedule R, Part i,
oriviand Part VIIine T .« . o o i . ot e e e e e e e e e e e e e e e e e 34 it
35a Did the organization have a controfied entity within the meaning of section S12(0YA3? . . .. .. ... ... .. 35a X
b If "Yes" 10 line 3%z, did the organization receive any payment from or engage in any transaction with a
contrelied entity within the meaning of section 812(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 . i35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part Vi line 2 . ., . . . .. e e e e e e . 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? i "Yes, " complete Schedule R,
PartVl., . . .. o i e e h e e e s s e e e e e D ew e i e e e A
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Mote. All Form 990 filers are required to complete Schedule O v &+ v o o o v o vt ey h e e 38 X
Form 990 (2014)
JBA
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DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-5320969

FerO 2014)

Page §

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

Ga

b

ol

reportable gaming {gambling) winnings to prize winners? | L L L L
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | ! 2a ‘

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule © . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorily
over, a financial account in a foreign country {such as a bank account, securities account, or cther financial
account)?

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party {0 a prohibited tax shelter transaction at any time during the taxyear? . .. ... .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
IF "Yes” to line 5a or 5b, did the organization file Form B886-T? . . . ., ., ., . . .0 i e
Does the organization have annual gross receipts that are normally greater than $160, OGG and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . _ . . . . . . .. .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

2h

3a X

3b

6a X

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 fo the payor? | |, | | . e e e e e e e e e e e e e 7a
b if "Yes," did the organization notify the donor of the vaiue of the goods or services pravided? . . . e e 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2B27 & . . ot e e e e e e e e e e e e e, Tc 2
d If "Yes," indicate the number of Forms 8282 filed during theyear , , . . . . . . e e | 7d E En
e Did the crganization 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? . | . | . I X
g If the organization received & contribution of quafified intellectual property, did the organizalion file Form 8898 as required? | 74
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file 2 Form t088-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |4
sponsoring organization have excess business holdings at any time during theyear? , ., . . .. .. ... ... ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . .
b Di¢ the sponsoring organization make a distribution to a donor, donor advisor, or related DEISONT, | . . ... ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 , .. . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIii, fine 12, for public use of club facilities . _ _ | 10b
11 Section 501{c}{12)} organizations. Enter:
a Gross income from members or sharehoiders . . . . e e e e e e e e e 11a
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received fromthemy, . . . .. .. ... e e e e e e 11b
12a Section 4847(a){1) non-exempt charitabie trusts. is the organization filing Form 990 in lieu of Form 16417 |12a
b If "Yes."” enier the amount of tax-exempt interest received or accrued during the year |, |, . | l 12b I o
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health pians in more than one state? , . . | . R, .. 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 ficensed to issue gualified healthplans . .. ... .. .. . 13k |
¢ Enterthe amountofreserves onhand , , . .. ... . L L. . , J 13c l i
t4a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .. .. . . 14a X
b If "Yes " has it filed a Form 720 fo report these payments? If "No," provide an explanation in Schedule O | . .. . . 14hb

JSA
4E1040 1.000
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Form 890 {2014) DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46~539098%9

Page ©

15 i%'18 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response 1o line 8a, 8b, or 100 below, describe the sircumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to anyline inthis Part V! - . o o L o v s it e e e o s
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . . . . . ia 13
If there are material differences in voting righls ameng members of the governing bedy, or if the governing
body delegated broad authority to an executive commities or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 11
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with
any other officer, director, frustee, or key employee? . . . . . o 0t e e e e e e e e ‘. 2 %
3 Did the organization delegate controi 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? . . 3 Z
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . 4 %
§ Did the organization become aware during the year of a significant diversion of the organizaticn's assels?. . . . 5 b
6 Dd the organization have members or stockholders? . . . o . o v i i v i v e e e e e e e 6 4
7a [xd the organization have members, stockhoiders, or other persons who had the power to elect or apooint
one or more members of the governing body? . . . . .. .. .. e e e e e b e e e e e ek e s 7a ; #
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? + « v v v v v v v v v w e o v w s e e 7h : %
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. « o v v v vt i i e e e e e e e 8a | X
b Each commiltee with authority to act on behalf of the governing body? . . . v v v v o ot i i e e e e et 8h | X
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reveniue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiiaies? . . . . v . v v v v r v s .. e e e 10a 2
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their cperations are consistent with the organization's exempt purposes? . . 10b
1ta Has the organization provided a complete copy of this Form 980 to ali members of its governing body before filing the form? . 1ia} #
b Describe in Schedule O the process, if any, used by the organization to review this Form 9990.
12a Did the organization have a written conflict of interest policy? If "No," gofoline 13 . . . . . . . .. F e e e 12a] X
b Were officers, directors, or trustees, and key empioyees required to disclose annualiy interests that could give
rise to conflicts? . . . . . e e e e e e e e e e e izhy X
¢ Did the organization regularly and consistenily mownitor and enforce compliance with the policy? If "Yes"
describe in Schedule Qhow this was done . . . . . o 0 i i it e e e e e e e e e e, t2¢] X
13 Did the organization have a written whistleblower policy?. . . v v v v v o o v s i i e e e e e 131 &
14 Did the organization have a written document retention and destruction poficy?. . . .. . . . e e e e 14 | %
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independeni persons, comparability data, and contemporanecus substantiation of the defiberation and decision?
& The organization's CEQ, Executive Direcior, or top managementofficial « . « + « . v v o v o v o vt C e e 15a) X
b Other officers or key employees of theorganization . . . . . . . . v v v et v e s o s e e e e ne e e e 15b) X
If "Yes" to line 16a or 15b, describe the process in Schedule O (see instructians).
i6a [id the organization invest in, contribute assets to, or participate in a join! venture or similar arrangement
with ataxable entity during the vear?. . . . v v i v v vt v e e e e e e e es s e e ... i16a %
b If "Yes,” did the organization follow 2 written policy or procedure requiring the organization © evaluate iis
participation in joini venture arrangements under applicable federal tax law, and take sieps to safeguard the |
crganization’s exempt status with respect fo such arrangements? ., . L 116k
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed »_M2. 22,
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 581(c){3)s only)
avallable for pubtic inspection. Indicate how you made these available. Check all that apply.
Own website (:] Another's website Upon request [:J Other (explair in Schedule O)
18 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.
28  State the name, address, and telephone number of the persen who possesses the organization's books and records: &
SCOTT HABECKER 1022 N, UNIGN STREET NIDDLETOWN, PA 17057 FLT-TER 0342
i Form 980 (2014)
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DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 465390569 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check i Schedule O confains a response ornoteto anytineinthisPart Vb, . . .. . .. . . . .. ... ... ... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be iisted. Report compensation for the calendar year ending with or within the
orgamzation's tax year,

e List all of the organization's current officers, directors, trustees (whether individuais or organizations}, regardless of amount of
compensation. Enter -0- in cotumns {3}, {E), and (F) f no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

s List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation fram the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relzted organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key empioyees; highest
compensaied employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, direcior, of trustee.

©) |
(&) 8) Position 2] (E} (F}
Name and Title Average | {(do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (list any| officer and a directorfirustee) from related cther
hours for [ the ization compensation
related ; §. % g 2 é;‘ﬁi g arganization {W?;%?gggd\?di;(:) from the
orgamzatons | 8 & | 2!1%|8 0| 8| (wW-2/1 099-MiSC) organization
below doned | § B 5 2l6g and related
i) g % ‘f‘% 3 organizations
: .
£

_(WDIARNE BATCHIK | _1.00

BOARD MEMBER 01 X 0 0 ¢l
{PMAURICE BOBST 1 1.00

TREASURER ool X O G 0
_{YPR. ADDIE J BUTLER | % 50]

BOARD MEMBER 2.501 X Q 0O 0
J{QFMRIED D COLE UR ESQ | 1.00]

CHETR 1.00] % O G ¢
~ASYFOLLY HEINTZELMAN ESQ | .° 50

SECRETARY 50| X 0 4] G
_{6)JOYCE HERSHBERGER 1 .f 50,

VICE-CHAIR . 50 X 0 o] 0]
ADEATRINA ELETTKE-STRAKER 1 1.00

BOARD MEMEER 0 X & 0 o
ABDR PHIL KREY o 20

BOARD MEMBER 2.5 p:s G ¢l 0
{QYGREG RHGDES 50

BOARD MEMBER 50 X ¢ 0 8]
{10)LAURTE SALTZGIVER, B8O ¢ .50

BOARD MEMBEER 501 X G O 8]
(ANJOSEPH SKILIMAN L2350

BOARD MEMEER 1.50F X 0 0 4]
{IPMBRE T PILE . .00

CEQ/PRESIDENT 30.50 X ¢ 427,338, 204,141 .
{13)SCOTT HABECKER ___ | .5-00,

EVP/CHIEF OP & FIN CFFICER 32.50 Z ¢ 337,887, 82,280,
(14)RICHARD BARGER =~ | 1.00

EVP, TREASURER 36.50 X G 303,021, 28,131,
J8h Form 990 (2014)
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DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-5390969

Form 950 (2014) Page B
izl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (<) (D) {£) F}
Name and title Average Position Reportabie Reportable Estimated
hours per tde not check more than one compansation compensation from amount of
week (list any | Dox, unless person is both an from related other
haurs for officer and a girectorftrustes) the organizations compensation
emes (25 FNSIFISE | organization | (W-2/1099-MISC) from the
organizations. | & g_ £ § g :%E 2 (W-2/1089-MISC) arganization
below dotted | Q. 2 | B Eie i and related
. 2= 3 Fi®8 o
line} = 18 £ organizations
2= & 2
g8 L
LR 7
8 )
@
{=}
1b Sub-total . [ O 1,068,316, 314,552.
¢ Total from continuation sheets to Part VII, Section A . . . . . ... ..... S g 0 o
dTotal {addiines1bandie). . . . ... . vt v L e e [ 9 1,068,316, 314,552,
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of
reportable compensation from the organization B O
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated e g
employee on line 127 If "Yes,"complete Schedule J for such individual . . . . . .. . . . 3
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from the =
organization and related organizations greater than $150,0007 ¥ ‘Yes,” complete Schedule J for such
individual . . . . . ... ... e, e e et e e e e e e e e e 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RS
for services rendered to the organization”? If "Yes,” complete Schedule J for such persch ., .. ... ... f e e s 5 X

Section B. Independent Contractors
17 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the caiendar year ending with or within the arganization's tax

year.

(A} {B) (<)
Name and business address Description of services Compensation

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

Jsa
AE1085 1.000

Form 880 (2014
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Form 980 (2014) DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-5320969 Page 9
LEix40d Statement of Revenue
Check if Schedule O contains a response crnote to anyine inthis Part VI, . . . . o . o o s v v s v o e e D
S : e (Al (8) () (o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue £12-514

‘E ‘2 1a Federated campaigns . . . . . . . . 1a 43,786
S g b Membershipdues. . . . . .. ... 1k
<! ¢ Fundraisihgevents . . . .. .. .. 1c 104,462,
B2 4 Related organizations . . . . . . . . 1d FoC, 002,
g;;,g* a Government grants {contributions) . | 1e 122,785,
§E f Al other contributions, gifts, grants,
T o and similar amounts not included above 1f
2| g Noncash contributions inchsded in lines 1a-1f. $ ENRCERS
O b Total Addlines 180« v o v o oi ot
§ Business Code | i
% 25 PESMANENCY SERVICES 621450
‘é § FBMILY LIFE SERVI 621400
] ¢ YOUTE SERVICES £23400 1,590, 526, 3
@ o COMMUNITY SERVICES £23400 530,376,
E e ADULT DAY SERVICES 621400 485,408,
é’ f Al other program service revenue . . . . . 117, 646
o g Total Addlines 2a-2f . . . .. oL, - 8,136,814 [
3 investment  income  (including  dividends, interest,
and other similaramounts). . . .+ . v . . v - . .. .. B 10%, 460 105,460
4 income from investment of tax-exempt bond proceeds b 14
5 Royalties . . . . ... S e s aaaa. e e e e B
{i} Reat {ii} Personat
Ba OGrossrents . . . .. .. .
b Less rentalexpenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . o v+ v 4 .. R .
Ta Gross amount from sales of | (1) Securities (i) Othe
assets other than inventory 395,407,
b lLess: costor other basis
and sales expenses . . . . 438,031,
¢ Gainorfless) « . . . . v s37, E2E.
d Netgainor(loss) + « . v v 0 v v v & .
2 82 Goss income from fundraising
s events (not iIncluding § 104,483
5 of conirtbutions reported on line 1c).
E See PartlV.iine18 . v v & o v o v o v W a
E b less direcfexpenses . . . . .+ 4 v s b
6 ¢ Netincome or (ivss) from fundraising events.
9a  Gross income from gaming activities.
See Part V. line 19 , . . . ... ... a
b Less:directexpenses . . v v v+ v v s .. b
¢ Netincome or (loss) from gaming activities. . .
iGa Gross  sales of  inventory, less
refurns and allowances |, |, , | . ., .. a
b less:costofgoodssold. . . ... ... b
¢ Netincome or {loss) from sales of inventory, |, ., . . . .
Miscelianeous Revenue Business Code
11a
B
¢
d Allotherrevenue . . . . . .. ... .
e Total Add lines fia-11d » » » + .+ . e e e | ol
12 Yotal revenue. See instructions . . . . o . Lo . L. L B 5996 381 ] B.136,B14 . 85,621,
SSA Form 980 (2014}
4E1051 1000
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Form 950 (2014} DIARON CHILD, FAMILY & COMMUNITY MINISTRIES 46~5390989 Page 10
fii40q Statement of Functional Expenses
Section 501(¢){3) and 501(c)(4} organizations must compleie all columns. All other organizations must complete column (A},

Check if Schedule O contains a response ofr note ¢ any line in this Part 1X

Do not include amounts reporied on lines 65, 7h, (A) (B (S} o)
Total expenses Frogram setvice Management and Fundraising
8b, 8b, and 10b of Part VIll, expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV line 21, . . . 0

2 Grants and other assistance to domestic
individuals. See Part IV fine 22 . . . . . . . .. 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 g

4 Benefits paid to or for members 0

Compsnsation of curremt officers, direciors,
trustees, and key employees G

6 Compensation not inclided above, to disquatified
persons {as defined under section 4858{H{1)) and

persons described in section 4958(c)3)B) , , . . . . Q
Other salaries andwages , | ., . . . . .. 0
Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions) 0
9 Other employee benefits . . . . . .. SR 0
10 Payrofitaxes » v v v s v v i v b s e e e
11 Fees for services {non-employees):
a Menagement _ . .. ... o 714,041, 7i4,041.
b legal _ .., ... e e e e 38,687, 1,387, 37,300,
¢ Accounting . . .., ... e e . g
diobbying |, . ., . ............. 9
e Professional fundraising services. See Part IV, line 17, g
f Investment managemenifess |, . . . . . . .. 0

g Other. (f tine 11g amount exceeds 10% of line 25, column

(A} amount, list line T1g expenses on Schedule O, . o o« o o 517,613. 517,613.
12 Advertising and promaotien . , . . . . ... .. 23,237, 23,237,
13 Office expenses . . . . . . e e e . 878,540. 722,862, 155,678.
14 Information technology, . . v o v v v s .. . 450,904. 450,904,
15 Royalies, . . ... .... e e .. 9
18 0CCUpancy ., . ... ... 137,057, 131,810, 5,247.
17 Travel | ., . ... P, e e 484,676, 484,676 .
18 Payments of fravel or entertainment expenses

for any federal, state, or local public officials G
19 Conferences, conventions, and meetings | _ , . 86,415 . 86,415
20 dnterest ., L. L., L. ... - g
21 Paymenistoaffiistes, , .. ... ....... 0
22 Depreciation, depletion, and amortization | | | 91, 21.

21

23 Insurance 232,037, 232,0

24 Other expenses. liamize expenses not  covered
above (List miscellaneous expenses in line 24e. If
ling 248 amount exceeds 10% of ting 25, column
{A} amount, list line 24e expenses on Schedule )

aREIMBURSED SALARIES/BENEFITS 5,376,951, 5,376,951
bCHILDCARE EXPENSE 644,229, 644,229,
¢START-UP _COSTS 176,655, 176,659,
¢BAD DEBT EXPENSE 121,458, 21,498 100,000,
e Allotherexpenses _ _ . _ .o . 147,643, 147,643,
25 Total functional expenses. Add lines 1 through 24e 10,030,272, 9,555, 388, 474,884 .
26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here it
following SOP 98-2 {ASC 858-720), , . . . . . o
JSA R
4E1052 1.000 Form 890 (2014)

TST2IR 2502 11/4/201% £:58:32 PM ¥V o14-7.3F 2116404 PAGE 12



DIAKON CHILD, FAMILY & COMMUNITY MINTSTRIES

46-539096%

Form 990 {2014} Page 11
Pari Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . .. . .. .. ... ... ... . ! i
(A} (B}
Beginning of yvear £nd of year
1 Cash-nondinterest-bearing L O 1 138,397,
2 Savings and temporary cash mvestments ____________________ 0 2 502,662,
3 Pledges and grants receivable, net L L J 3 11, 000C.
4 Accounts receivable, net . 0 4 3,719,082,
5 Loans and other receivables from current and former officers, dureciors
trustees, key employees, and highest compensated employees.
Complete Partitof Schedule L . . ... ... ... . ... .. . a5 0
§ Loans and other receivables from other disquaiified persons {as defined under section
4958(f)(1)). persons described in section 4858(c)(3)(B), and contributing empioyers
and sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
@ organizations (see Instructions). Complste Part Il of Schedute . .. K] 0
E 7 Notes and loans receivable, net . ... 07 0
2| & inventoriesforsaleoruse L. 3 8 0
9 Prepaid expenses and deferred chatges . . . . . . . .. s v v e e e e a9 19,308
10a Land, buildings, and equipment; cost or
other basis. Complete Part Vi of Schedule D 10a 9,913,
b Less: accumulated depreciation, , . ... .. .. 10b 91 . 010c 9,822,
11 Investments - publicly traded securities ., .. .. ... .. ... .... Q11 2,007,414.
12 Investments - other securities. See Part iV, ime 11, ., . ., . .. . ... ... 012 O
13 Investments - program-related. See Part IV, line 11 | | . . .. .. .. ... 013 G
14 Intangibleassets | ., ... ... .. ... e g 14 @
15 Other assets. SeePart |V line 11, _ . . ... ... ... e e, 015 2,731
16 Total assets, Add lines 1 through 15 (must equalline 34) . . .. ... . . . 016 6,410G,626
17 Accounts payable and accrued expenses . _ . . ., ... L ... q 17 60,717,
18 Grantspayable, . ., ., ., . . ..., .. ....... e e e 918 o
19 Deferredrevenue . . . ... ... . ............ e g 19 201,881,
20 Taxexemptbond liabilties . . ., ... . g 20 o
2121 Escrow or custodial account fiability. Compiete Part VofSchedu(eD s a 21 ¢
'_‘_E 22 Loans and other payables to current and former officers, directors,
ﬁ frustees, key employees, highest compensated employees, and
~ disqualified persons. Comptete Partfiof Schedule L, ., ... ... .. 022 O
23 Secured morigages and notes payable to unrelated third parties | |, . . | O 23 2,802,072,
24  Unsecured notes and loans payabie to unrelated third parties . | | | | G 24 O
25  Other liabilities (including federai income tax, payables to related thard
parties, and other Habilities not included on fines 17-24). Complete Part X
of ScheduteD ., ., ., ... ., ........ f e ; 025 1,140,¢€78.
26 Total liabilities. Add lines 17 through 25. . .. . .. . . . ' v s v v v .. . 26 4,205,348 B
Organizations that follow SFAS 117 (ASC 958}, check here b LX_E and
g complete lines 27 through 29, and lines 33 and 34,
§ 27  Urrestricted netassets = | e , g 27 -1231,140.
& 28 Temporarily restricted retassets . G 28 792,459,
'g 29  Permanently restricted netassets, . . . . . ... . ... .. G 29 1,533,959,
;f Organizations that do not foliow SFAS 117 (ASC 958), check here B D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
$ 131 Paid-in or capital surplus, or iand, building, or equipment fund , 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total netassets or fund balances o _ d 23 2,205,278.
34  Total liabilities and netassets/fund balances., . . . . . ... .. ... ..., 0 34 6,410,626,
Farm 290 2014)
ASA
4E 1053 1.000
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DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-53980069

Form 950 (2014)

Reconciliation of Net Assets
Check if Scheduie O contains a response or note to any ling in this Part XJ

1 Total revenue (must equat Part VI column (A) line 12y . . . . .. . .. ... ... ... ... 1 9,796,381,
2 Total expenses (must equal Part X, column (AL, Bne 28) _ . . .. ... .. 2 10,030,272,
3 Revenue less expenses. Subtractiine2fromiine 1. . .. . .. . ... .. L 3 ~233,89% .,
4 Netassets or fund batances at beginning of year (must equal Part X, fine 33, column (A} . . . . . 4 0
5 Netunreaiized gains (losses)oninvestments | . . . . . . L, 5 -56,280.
6 Donated services and use of facllities , , , . . .. ... ... R & Q
T Investment expenses , , , , . . e e e e e 7 o
8 Prior period adjustments | . . . L L L L e e e e e e e 8 0
9 Other changes in net assets or fund balances (expiain in Schedule O) , ., . .. .. .. .. . '] 2,495,449,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, ||ne
oS3 columniBY L L L e e 10 2,205,278,
Rici® S0 Financial Statements and Reporting
Check if Schedute O contains a response or note fo any line inthis Part XIl . . . . ... .. .. .. e [ %]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash 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? . . . . . . e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were gudiied on a
separate basis, consolidated basis, or both:
| Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ lf "Yes” {o 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? 2c | X
If the organization changad either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circuiar A-1337 & & i i vt ot s et e v v e et e e m e e e e e . 3a | X
b [If "Yes," did the organization undergo the required audit or audits? if the organizaticn did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2014)
JSA
451054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 980 or 990-EZ)

Complete if the organization is a section 501(¢}{3) organization or a section
4847{a){1}) nonexempt charitabie trust.

Department of the Treasury B Attach to Form 994 or Form 990-EZ.

internal Revenue Service P information about Schedule A (Form 990 or 820-EZ)} and its instructions is at www.irs.gov/form999, | 1]
Name of the organization Empioyer idenfification number
DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-5390969

I:iZG31  Reason for Public Charity Status (All organizations must complete this part.} See instructions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

| A church, convention of churches, or association of churches descrived in section 170(b){1)(A)(D).

A school described in section 170{b}(1)}{A)(ii). (Attach Schedule E.)

A hospital or @ cooperative hospital service organization described in section 170{b}{1)(A) (iii).

A medical research organization operated in conjuncticn with a hospital described in section 170(b}{1)(A}iii). Enter the

.. hospital's rame, city, and state: ____

U An organization cperated far the benefit of a college or university owned or operated by a governrﬁémal unit described in
saction 170{b}{1}(A)(iv}. {Complete Part 1)

5

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

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

8 A community trust described in section 170{b){1}{A)(vi}. (Complete Part 1L}

9 | X | An organization that normally receives: {1} more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% of its

suppert from gross investment income and unrelated business taxable income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975, See section 509{a){2). (Complete Part Iil.}

10 1: An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 || Anorganization organized and operated exclusively for the benefit of, o perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a}{1} or section 50%{a){2}. See section 508(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 1 1G.

E] Type I A supporting organization operated, supervised, or controfied by its supported organization(s), typicaily by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
_ organization. You must complete Part IV, Sections A and B.
b D Type #i. A supporting organization supervised or controlled in connection with its supported organization(s), by having

confrol or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ Type il functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizalion(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The crganization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e - Chieck this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Hi
functionally integrated, or Type Il non-functionaily integrated supporting organization.

f Enter the number of supporfed organizations ., . ... ..... b e e e e e e e ek e e e ke e e e [::j
g Provide the following information about the supported organization(s).
{i} Name of supported organization (i) EIN {fii} Type of organization | {iv} Is the organization | (v} Amount of monetary {vi} Amount of
{described oniines -8  |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
{A)
(8)
()
(b}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 998 or 990-EZ) 2014
Form 590 or 990-EZ.
ISA
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Schedule A (Form 990 or 990-EZ3 2014
Partli

DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-5390969

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIf. If the organization fails to qualify under the tests listed below, please complete Part .}

Section A. Public Support

Calendar year {or fiscal year beginning in} P {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e} 2014 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."y . . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
o orexpended onitsbehalt . . . . . . .
3 The valve of services or (facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Add tines 1 through 3. . . .. ..
5 The portion of total contributions by
each DErson {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f, . . . . ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} ¥ {a) 2010 {b) 2011 (e} 2012 {d) 20613 {e) 2014 {f) Total
7 AmountsfrombBned ... ... ...
8 Gross income from interest dividends,

10

11
12
13

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

Net income from unrelated business
aclivities, whether or not the business
isreguiarly carriedon . . . . . . .. ..

Cther income. Do not include gain or
loss from the sale of capital assets

14

i5

16a
b

17a

18

(ExplaininPart VLY . . .. .., .

Total support. Add lines 7 through 10 . .

Gross receipts from reiaied activities, ete. (see insfructions) « « + « 4+ .+ e e e e e e e e e e e 12 |

First five years. If the Form 090 iz for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c)3)

organization, check this boxandstop here . . . . . . . . L e e e e B D
Section C. Computation of Public Support Percentage

Public support percentage for 2014 (line 8, column {f} divided by line 11, column i ...... .. 114 Yo

Public support percentage from 2013 Schedule A, Partil fine 14, . . . . ... . ... ....... 15 Y

33113% support test - 2014. if the organization did not check the box on ine 13, and tine 14 is 331/2% or more, check

this box and stop here. The organization qualifies as a publicly supported organization _ . . . e e e ., » D

331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 3312 % or mors,

check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . . . .. ... .. - D

10%-facts-and-circumstances test - 2014. If the organization did not check a hox on tine 13, 18a, or 18b, 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 “facis-and-circurmstances” test. The organization gualifies as a pubiicly supported

organization, , . . ... . ... .... e e e e e e e e AU S

10%-facts-and-circumstances test - 2013. if the organization did not check a box on line 43, 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.

Expfain in Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubticly

SUpPpOrted Organization . . . . L . L L e e e e e e e e e A S

Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 179, check this box and see

NSIUCHONS | L L o e e e e et e e e e e e » ]

JEA

Schedule A (Form 930 or 990-EZ) 2014

4E1220 2.000

o
3%
8]

T972IR 2502 11/4/20L5 615 M VvV o14-7.3F

[¥%)
o
=
[a3}
£
[l
iy

PAGE 16



DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES

ShduieA (Form 990 or 980-E2) 2014

46-5390%c%

Fage 3

| Part Iii

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

(Complete oniy if you checked the box on line 9 of Part { or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests tisted below, please complete Part If.)

Section A. Public Support

Calendar year (or fiscal year beginning in} ¥
1 Gils, granis, contributions, and membership fees
received. {Do nof include any “unusual grants )
2 Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are nof an
unrelated trade of business under section 513
4 Tax levied for the

organization's benefit and either paid

revenues

to or expended on its behalf | | |

5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disquallfied persens . .,

by Amounts included on dines 2 and 3
received from  other than  disqualified
persons that exceed the greater of $5,000

of 1% of the amount on fine 13 for the year

¢ Addiines7aand7b. . . . . . .. ...
& Public support {Subtract ine 7c from

line 6.}

{a) 2010

{b) 2011

{e) 2012

{d) 2013

(e} 2044

{f) Total

wn
S
[

a
[
ey

8,136,814,

8,136,814,

3§

4,728,850,

9,728,880,

$,728,550.

Section B. Total Support

Calendar year {or fiscal year beginning in) B

9 Amountsfromined. . ., , ... “ v
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMES . & 4 v s v v v v v r e e e e

b Unrelated business taxable income (less
taxes} from businesses

acquired after June 30, 1875
¢ Add lines 10z and 10b

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

12 Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVY L Lo 0L, ... ..

13 Total support. (Add lines 8, 10¢, 11,
and 12

section 511

(a) 2010

(b} 2011

(¢} 2012

{d) 2013

(e} 2014

{f} Total

8,728,850,

G,728, 550

105,460,

+05, 460,

+05,460.

105,460,

@,834,4010.

9,834,010,

14 First five years. If the Form 990 is for the organization's first. secend, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and stop here . |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {iine B, column (f) divided by ine 13, column ¢ty . 18 %
18 Public support percentage from 2013 Schedule A, Part 1, ne 15, . . . . 0 0 vt ot s e e e e 16 b2
Section B. Compuiation of Investment Income Percentage

17 investment income percentage for 2014 {line 10c, column (f) divided by line 13, column ()} | | e e e 17 %
18 Investment income percentage from 2013 Schedule A Part Il line 17 L. 18 %o

1%a

331/3% suppor tests - 2044, If the organization did not check the box on line 14, and fine 15 is more than 331/3% and line

17 is not more than 331/3%, check this box and stop here. The organization quaiifies as a publicly supported organization ¥ E]
b 331/3% support tests - 2013. I the organization did not check a box on line 14 or line 19a, and line 16 ic more than 331/3%, and
line 18 is not more than 3313 %, check this box and stop here. The crganization qualifies as a publicly supported organization # '::{
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instruciions B

JSA
4E12271 2.000
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DIAKCON CHILD, FAMILY & COMMUNITY MINISTRIES 46-8390969
Schedule A {Form 990 or 995-EZ) 2014 Page 4
Ric:iadid Supporting Organizations
(Compiete only if you checked a box on fine 11 of Part |. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A D and E. If you checked 114 of Part |, 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 governing
documents? If "No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and coniinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of sfatus
under section S09(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 504(c)4), (8), or {(6)? If "Yes," answer
{b} and {c) beiow. 3a

b Dig the organization confirm that each supported organization qualified under section 501{c)4), (5}, or (8} and
satisfied the public support tests under section 509(a)(2)? If “Yes" describe in Part VI when and how fhe
organizafion made the determination. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? 7
"Yes" and if you checked 11a or 11b in Part I, answer (b) and {c) beiow. 4a

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

¢ Did the organization support any foreigh supported organization that does not have an RS determination
under sections 501(c)(3) and 509 a){1) or (2)7 If "Yes," explain in Part VI what controls the arganizalion used
to ensure that all support to the forsign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

5a Did the organizalion add, substitute, or remove any supporied organizations during the fax year? if "Yes,"
answer [b) and (c) below (if applicable). Aiso, provide defail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{iif) the authority under the organization's organizing document authorizing such action, and () how the action
was accomplished (such as by amendment to the organizing document). Ba

b Type | or Type Il only. Was any added or substituted supported arganization part of a ciass already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? S¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) fo
anyone other than (2) #s supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi &

7 Did the organization provide a gramt, loan, compensation, or other similar payment fo a substanta!
contributor (defired in IRC 4968(c)(3)(C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a subsiantial contributor? If "Yes," complete Part | of Schedule | (Form 990;, 7

&  Did the organization make & loan to a disquaiified person (as defined in section 4958) not described in iine 77
If"Yes," complete Part | of Schedule L (Form $80). g

%a 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 ¢{a)) hald a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detall in Part VI Sb

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization aiso had an interest? If"Yes," provide detail in Part VI, gc

t0a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f}
{regarding certain Type U supporting organizations, and ail Type Wl non-functionally integrated supporting
organizations)? If " Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
defermine whether the crganization had excess business holdings.) 10b |

JsA Scheduie A (Form 980 or 390-EZ) 2014
4E1229 2.000
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DIARKON CHILD, FAMILY & COMMUNITY MINISTRIES 4£6-5350969
Schedule A (Form 990 of 890-EZ) 2014 Page D
a:edid  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in{a) or {b) above? if "Yes"fo a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Qrganizations

Yes| No

1 Did the directors, frustees, or membership of one or more supported organizations have the power o
regularly appoint or elect at least a majority of the organization's direciors or trusiees 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 fo appoint and/or remove direciors or trustees were allocated amony the supported
organizations and whal conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? if "Yes,” explain in Part
W how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or controffed the supporiting orgarization, 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the girectors
or trustees of gach of the organization's supported crganization{s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

‘Section B. All Type Il Supporting Crganizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the ifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the exient not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, * expiain in Part V how
the organization maintained a close and continucus working relationship with the supported organization(s). 2

3 By reasocn 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 ihe role the organization’s
supported organizaiions played in this regard. 3

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
The organization satisfied the Activities Test. Complete line 2 balow.
Tne organization is the parent of each of its supported organizations. Complete fine 3 below.
The organization supported a governmental eniity. Describe in Part Vi how you supported a government antity (see instructions}.

Yes| No

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

a Did supstantially 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 respensive? 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. 2a

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. 2b

3 Parent of Supported Organizations. Answer {a) and (b} befow.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aciivities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

RETY Schedule A (Form 990 or 990-E2) 2014
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DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES

46-5390%¢c%

Page 6

hedui (Form 990 or 890-EZ) 2014

Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
cther Type il non-functionally integrated supporting organizations must complete Sections A through E.

]

ection A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

L S N

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

7 Other expenses (see instructions)

8 Adjusted Net Income {subfract lines 5, 6 and 7 from ling 4)

s

ection B ~ Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthiy cash balances

th

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

ic

d Total (add iines fa, 1b, and 1c)

id

e Discount claimed for blockage or other
factors (expiain in detail in Part Vi)

2 Acquisition indebtedness applicable o non-exempt-use assets

3 Subtract line 2 from line 1d

[ 8,8

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

¥

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

6 Multiply line § by .035

7 Recoveries of prior-year distributions

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

Wit s

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Seclion A, Iine 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

3 Income tax imposed in prior year

U P [0 R [

6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 [_j Check here if the current year is the organization's first as a non-functionafly-integrated Type I supporting organization (see

instructions?.

J8A
4E1
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DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-53908%c9

Schedute A (Form 990 or 990-E2) 2014 Page 7
- ih'd  Type Hi Non-Functionally Integrated 508(a)(3) Supporting Organizations (coniinued)
Section D - Distributions Current Year

1 Amounts paid to supported erganizations to accompilish 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 exempi-use assels
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.
Distributabie amouni for 2014 from Section C, iine 6
10 Line 8 amount divided by Line 8§ amount

L= = IS I

w0

i Ung d(ii) 5 {ii)
ST nderdistributions istributable
Excess Distributions Pre-2014 Amount for 2014

Section E - Distribution Aliocations {see instructions)

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

L

From2013 .., ... ...

Total of lines 3a throughe

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

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

Distributions for 2014 from Section

D, line 7: $

a  Appiied to underdistributions of prior years
Appiied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdisiributions for years prior to 2014,
any. Subtract fines 3g and 4a from fine 2 (if amount
greater than zero, see instructions),

6 Remaining underdisiributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),

7 Excess distributions carryover to 2015, Add lines 3
and 4¢.

8 Breakdown of iine 7;

il |io ooy

E-9

Excess from 2013 . ... .,. ..
Excess from 2014, . ... ...

Rio0 |[T(®

Schedule A {Form 990 or 990-EZ) 2014
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DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-5390969
Schedule A (Form 990 or 990-EZ} 2014 age 8
i:69748 Supplemental Information. Provide the explanations required by Part I, line 10, Part if, line 17a or 17b;
and Part lf, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D

. M OME No. 1545-0047
(Form 990) Supplemental Financial Statements |
B Complete If the organization answered "Yes" to Form 990, 2@ 14

Part 1V, line 6, 7. 8, 9, 10, 11a, 11b, 11c, 11d. e, 11f, 12a, or 12b. = R ‘
Department of the Treasury B Attach to Form 990. F Dpen tO Public
internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forma80, Inspectlon
Name of the organization Employer identification number
DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-5330965

fiii1l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” to Form 994, Part IV, line 6.

{a)} Doner advised funds {b) Funds and other accounts

Totai numberatendofyear . . . .., .. ...
Aggregate vaiue of contribufions to (during year)
Aggregate vajue of grants from (during vear) . .
Aggregate value atendofvear, . . .. .., ... {
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised .
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . .. D Yes Lj No
[ Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used
only for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpcse
conferring impermissible private Benefit? . . o . . s i a e Yes | | No
-P3a'rt_. | Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
4 Purpose(s) of conservation easements heid by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of naturaf habitat L.l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution i the form of a conservation

L I R e

easement on the fast day of the tax year, B Held at the End of the Tax Year
a Total number of conservation €asements . . . . . . . .t it e e e e e e 2a
b Total acreage restricted by conservation easements , , . ... ... .. e e e e 2b
¢ Number of conservation easements on a certified historic structure incluged in(a). . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . .. .. v v oo ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear & -

4 Number of states where property subject to consarvation easementisfocated » ______
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements £ holds? . . . . . v v s e o s e s . Yes ’: No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s ___.

8 Does each conservation easement reparted on fine 2(d) above satisfy the requirements of section 170{h)(4)BXi)

and section 170(MHANBIIN? . . . . ... [ Jves [lno
9 In Part XIii, describe how the organization reports conservation eesements in its revenue and expense statement, and

balance sheet, and include, if appiicable, the text of the footnote to the organization’s financial statements that describes the
~__organization’s accounting for conservation sasements.
j#:sA B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete i the organization answered *Yes”™ to Form 990, Part IV, fine 8.

1z If the or?anization elected. as permitted under SFAS 116 (ASC 958), not to report in its revenue staiement and baiance sheet
works of art, historical treasures, or other simiiar assets heitd for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financla! statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), fo report in its revenue statement and balance sheet
works of art, historica! treasures, or other similar assets held for public exhibition, education, ar research in furtharance of
public service, provide the following amounts relating fo these items:

(i} Revenue included in Form 899G, Part VILIIne 1. . . .« v v v o i i i i e et e e e e e e L ]
(i) Assets included iInForm 890, Part X. . . . o o v o i it o e e e e e e e L T

2 If the organization received or held works of arl, historical treasures, or other similar asssts $or financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 880, Part VIILENe 1, . . . . L . o o0 i e e e e e L
b Assets included in Form 990, Part X, . . . . o i i i e e e b e e e B3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
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DIAKCN CHTILD, FAMILY & COMMUNITY MINISTRIES 46-5330969
Schedu[e D (Form 9903 2014 Page 2
Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collectlon items {check all that appiy):

a Public exhibition d B Loan or exchange programs
b Scholariy research e Other
¢ | i Preservation for future generatons T TTTTmmmmTmmmmamm T mm T
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold {o raise funds rather than o be maintained as part of the organization's collection? |, , ., . . . ,:} Yes h No

Part [’ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21,

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not }
included on Form 980, PartX?, . . . . .. ..\ e [_Jves [ INo
b If"Yes" explain the arrangement in Part X|i{ and complete the following table:

Amount
¢ Beginning balance . ., . ., .. ... .. e s ek e ek e e e e e e e 1¢
d Additions during the year ., , ., ... e e e e e e 1d
e Distributions during the year . , . ., . . e e e e e e e e e e 1e
FOoEnding balancs | . L e e e e 1f
2a Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account liability? L | ves .| No
b If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xil, , ., ... ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year {b} Prior year {6} Two years back {d) Three vears hack | (@) Four years back
1a Beginning of year balance | | | |
b Centributions | | ., ... ... 2,101,297,
Net investment earnings, gains,
andlosses . .. ........ 11,751,
d Grants or schoiarships ______
e Other expenditures for facmtles
and programs | | _ | e 54,719,
f Administrative expenses | .
o Endofyearbalance, ., . 2,058,329,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p 100.6000 %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgahizalion by: Yes | No
(i) unrelated organizations | |, L L L L ) 3a(i) %
(i} related organizations L e 3a(ii) x

b i "Yes" to 3a{ii), are the related organizations listed as reqwred enSchedule R? L b x

Describe in Part X[l the intended uses of the organization’s endowment funds,
3 Land, Buuidm%s and Eqmtpment

Complete if the organization answered "Yes" to Form 990, Part IV, |line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other basis {b} Cost or other basis {t) Accumuiated r {c) Book value
{investment) {other) depreciation

ta Land, L L. e

b Buidings . .., ...

¢ Leasehold improvements , _ | _ . . . . . 450, 13 437,

d Equipment . e

e Other . 9,483, 78 5,385,
Total. Add lines 1a through 1e. (Colurnn (0] must equal Form 990, Part X, column (B}, line 0{ch) . ..., . B 9,822,

Schedute [} (Form 990) 2014
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DIAKCN CHILD, FAMILY & COMMUNITY MINISTRIES 46-535056¢9
Schedule D {Form 960) 2014 Page 3
LRl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuaiion:
{including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives | |, _ |

Total. (Column (b} must equal Form 890, Part X, col. (B) line 12} B
L:Eliail] Investments - Program Related.
Complete if the organization answered "Yes" to Form 880, Part IV, line 11¢. See Form 990, Part X, fine 13.

(a} Description of investment (b) Book vaiue {c) Method of valuation:
Cast of end-of-year market value

(1}
{2)
(3)
(4}
(51
(6)
{7
(8)
(9)
Totak, (Column {b) musl equal Form 990, Part X, col (B} line 131) B
P: Other Assets.
Complete if the organization answered "Yes" to Form 980, Part |V, line 11d. See Form 990, Part X, tine 15,
{a} Desgcription {b) Book value

(7)
{8)
9

Other Liabilities. _
Complete if the organization answered "Yes" to Form 890, 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)DUE TO AFFILIATES 1,140,578,
{3)
(4)
(5)
{6)
{7
{8
{9
Total. (Colurnn (b) must equal Form 980, Part X, col (B) fine 25) Wb 1,140,6078.

2. Liabifity for uncertain tax positions. In Part XN, provide the text of the footnote to the erganization's financial statements that reporis the
organization's lisbility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part XIH X]

fxii\ma 1600 Schedule D (Form 990} 2014
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DIAKON CHILD, FAMILY & COMMINITY MINISTRIES 46-5390969
Schedute D {Form 990) 2014 Page 4

:P_é'_rjt"_)’(:g_l__ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, tine 12a.

1 Total revenue, gains, anc other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part i, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of faciiities =~ . . ... . . 2b
¢ Recoveries of prioryeargrants L 2c
d Otner (Describe inPart XUy L 2d
e Addlines 2athrough2d 2e
3 Subtractiine2e fromiine t | . ., ..., e e e e . 3
4  Amounts includec on Form 990, Part Vill, ling 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b 4a
Other {Describe inPart Xty . ... ... e 4b
© Addiinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12, ) e e e 5

'P__a'_r't: b4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete i the organization answered "Yes" to Form 990, Part IV, line 12a.

T Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments Tttt e 2b
c Otrerlosses Tt ke e v e e e e P
4 Other (Descr'ib.e WPartki C e m ke e w e 2a
e Add lines 2a through 24 © T e e e e e e e e e e se
3 Sublractline 2e fromfine . . DLl LIl Ll Iy
4  Amounts mcluded on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses nat included on Form 990, Part VIl line 7b 4a
Other (Describe in Part XIil.) T 4
Add lines 4a and b T e e e e e e e F o 4
5 Total expenses. Add lines 3 and 4c. (Thrs must ’ec}u'al'bem-Qbé, Part |, line 18), i .5

§is¥4l] Supplemental information.
Provide the descriptions required fur Part |5, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule [ {Form 950) 2044
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Schedule D (Form 990} 2014 DIAKON CHTLD, FAMILY & COMMUNITY MINISTRIES 4E-5330969 Page &
jx:u® 4] Suppiementai information (continued)

SCHEDULE D, PART V, LINE 4, ENDOWMENT FUNDS

THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS ARE i) BENEVOLENT

CARE, 2) EXPANSION OF PROGRAME, AND 3) TO SUPPORT CURRENT PROGRAMS AND

ACTIVITIES.

SCHEDULE D, PART X, LINE 2, FIN 48 FOOTNOTE

DIAKON AND ITS CONTROLLED AFPILIATES, WITH THE EXCEPTION OF ISM, A

PENNSYLVANTA FOR-PROFIT CORPORATION, ARE NOT-FOR-PROFIT CORPORATICNS AQ

DESCRIBED IN SECTION 501(C) (3) OF THE INTERNAIL REVENUE CODE AND ARE

EXEMPT FROM FEDERAL INCOME TAXES.

THE CORPORATION USES A THRESHOLD OF MORE LIKELY THAN NOT FOR RECOGNITION

AND DERBCOGNITION OF THE TAX POSITIONS TAKEN OR EXPECTED TC BE TAKEN IN A

TAX RETURN. THE CORPORATION DOES NOT BELIEVE THAT THERE ARE ANY

UNRECOGNIZED TAX BENEFITS OR LIABILITIES THAT SHOULD BE RECORDED.

Schedule D {Form 990} 2014
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

2014

Department of the Treasury Open tq. Pablle:
internal Revenue Service Inspection.
Name of the arganization Employer identification rumber
DIAKON CEILD, FAMILY & COMMUNITY MINISTRIES 46-53209268%
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17.
LA Form 990-E7 filers are not required fo complete this part.
1 rlggieate whether the organization raised funds through any of the following activities. Check all that apply.

SCHEDULE G Complete if the organization answered *Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
{Form 980 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

¥ attach to Form 990 or Form 990-E7.
B information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90,

a || Mail solicitations Soticitation of non-government grants
b internet and email solicitations Solicitation of government grants
c Phone solicitations i Special fundraising events
d || In-person solicitations
2a Did the organization have a written or oral agreament with any individual (including officers, directors, trustees

or key empioyees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [j Yes D No

b If "Yes," list the ten highest paid individuais or entities {fundraisers) pursuant to agreements under which the fundraiser is tc be
compensated at least $5,000 by the organization.

— . ) A id )
0 s s o v ey ey | Mg | ol | 4 At
confributions? col ) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total , .. ....... C e ez Craae s e s e P

3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 590-EZ. Schedule G (Form 990 or 8%0-EZ) 2014
Jsa
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DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-5390569
Seufe (Form 980 or 990-EZ) 2014 Page 2
Part Fundraising Events. Complete if the organization answered "Yes” to Form 890, Part IV, line 18, or reparted more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with
gross receipis greater than $5,000.

{a) Event #1 (b} Event #2 {c} Other events {d) Total events
DINNER 1 QUTDOOR CHLG 1.1 {add col {a)through
(event type} (event type) {total numpber) col. (c]}
11 Grossreceipts |, .. ... 100,344, 21,670, 4,458, 126,472,
g .
2 Less: Contributions | , ., R 79,584 . 20,440, 4,458 . 104,482,
3 Gross income (line 1 minus
N T 20,760, 1,230, 0 21,950,
4 Cashprizes, . . ..., ..
§ Noncashprizes, . ., .. ......
i .
216 Rentfacilitycosts , . _ . ... ...
&
o
il | 7 Food and beverages _ . . . . . . . .
g
@ .
& 18 Entertainment | ... .. ...
9 Other direct expenses | -, _ . | .
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .. .. . ... ... . b
11 Net income summary, Subtract line 10 from line 3, column (dy . . . . . F e e e e e aaa P .. B 21, 99%0.

Part Il

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 980-EZ, line Ba.

® . {b} Pull {abs/instant ; {d} Total gaming (add
2 {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
g
&

1 Grogssrevenue , ., , , . .., ...,
@| 2 Cashprizes . ....
w
©
2| 3 Noncashprizes .., .,........
tht
8 | 4 Rentfaciltycosts
=1

5 Other directexpenses | |, . ...

| Yes Y% {__|Yes %l |Yes Yo

6 Volunteerfabor No No No

7 Direct expense summary. Add fines 2 through 5 in column(dy e, B

8 MNet gaming income summary. Subtract line 7 from line 1, column(d) , . ... .. e e e e e e e s B

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. . | IYes [_j N
b if "No," explain:

18a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes " expiain:

Schedule G (Form 980 or 980-EZ) 2014

JEA

4E1282 1.000
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DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES £46-5390%69

Schedule G {Form 980 or 980-E7) 2014 Page 3

i1
12

13
a
b

14

15a

16

17

Part IV

Does the organization conduct gaming activities with nonmembers? , . . . . . .. .. .. v oo, | |ves| InNo

Indicate the percentage of gaming activity conducted in:
The arganization's facility . . . . . . L. . ... e e 13a %o
Anoutside facility . . . ... e e 113b %

Enier the name and address of the person who prepares the arganization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
PBVEIIUBT | L e e e e e e e e e [ Jves Ino

Gaming manager information:

Name b

Description of services provided ¥

D Director/officer D Employee D independent confractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming procesds to

retain the state gaming license?. . . ., .. ... ... .......... e e e e e e e [ Ives o
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental information. Provide the explanation required by Part 1, line 2b, columns {iii) and (v), and

Part Hl, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also provide any additional information

{see instructions).

FORM SCH G PART II

DIAKCN CHILD, FAMILY AND COMMUNITY MINISTRIES (DCFCM) WAS HSTABLISHED

JULY 1, 2014. GROSS RECEIPTS FROM DCFCM'S FUNDRAISING EVENTS HAVE BEEN

REPORTED TO THE NEW ENTITY AS OF THIS DATE. THE FUNDRAISING EXPENSES

RELATED TO THESE FUNDRAISING EVENTS ARE REPORTED THROUGH THE ADVANCEMENT

DEPARTMENT, WHICH IS8 CURRENTLY HOUSED UNDER DCFCM'S SISTER COMPANY,

DIAFON LUTHERAN SOCIAL MINISTREIES, WHICH RESULTS IN NO FUNDRAISING

ISA
4E1503 2.000

Schedule G (Form 3930 or 990.E2) 2014
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DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-53305969

Sehedule G (Form 990 or 980-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . | e e e e Lj Yes Lj No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L L. ... D Yes I:i No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility , .. ... ... .. ... . .. ... .. 13a %
b Anoutsidefacility , . . ., ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
N b
Address B

132 Does the organization have a contract with a third party from whom the arganization receives gaming
TVEAUBT | L L L L L e e e e F e e e e e e e DYGS D No
b If"Yes." enter the amount of gaming revenue received by the organization® $ and the
amount of gaming revenue retained by the third party b $
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSe?, . . . . . . . .. . e e DYGS D No
b Enter the amount of distributions required under state law ic be distributed to other exempt organizations
__or spent in the organization's own exempt activities during the tax year p $
1icldld  Supplemental Information. Provide the explanation required by Part |, line b, columns (iii) and (v), and
Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions),
EXPENSES REPORTED IN THE DCFCM $90.

Scheduie G (Form 290 or 980-E7) 2014

JSA
4£ 1503 2.000
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SCHEDULE J Compensation Information | ome No. 15450047

{Fore 830) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

2014

Depattment of the Treasury ¥ Attach to Form 990, Open tOPUinC
Intemal Revenue Service ¥ Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form3sao, _ Inspection
Name of the organization Employer identification number
DIAKON CHILD, PFAMILY & COMMUNITY MINISTRIES 46-~5390969
Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VHi, Section A, line 1a, Compiete Part ill to provide any relevant information regarding these stems,
i First-ciass or charter travel iw Housing allowance or residence for personal use
Travel for companions L FPayments for business use of personal residence
Tax indemnification and gross-up payments ‘ Health or social club dues or inftiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line ta are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? f “No," complete Part 11! to
explain . . ... L. ... e e e e e e e e e e e b
2 Did the organizalion reguire substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
87 e e e e e e e b e e e h e e e e e ke ae e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's GEO/Executive Director. Check all that apply. Do nat check any boxes for methods used by &
related organization 1o establish compensation of the CEO/Executive Director, but explain in Part #l,
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or siudy
£} Form 880 of other organizations x| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrol payment?. . . . . . . . s v st e e e e e 4a X
b Participate in, or receive payment from, a supplemental nongualified retirementplan?, . . . . . . . . . . . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . v\ . .. .. dc X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il i
Oniy section 501(c)(3), 501{c}{4), and 501{c)(29) organizations must complete lines 5-0.
5  For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or acerue any
compensation contingent on the revenues of:
a Theorganizaton? ., ... ........ b a e n e m ek aaau s e ek ke PR 5a X
b Anyrefated organization? . . . ., ... ... . .. o ... F e e e e ke e e e aa e F e e e e e 5b X
If "Yes" to line ba or 5b, describe in Part il
€ For persons fisted in Form 990, Part VIi, Section A, line 1a, dig the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? .. .. ......... Pl e e e e e e stk rh E e w e e e e e ke s P 6a X
b Anyrelated organization? . . . . . L L L L e e e e e e e e . 6b X
if "Yes" to line B6a or 6b, describe in Part |1,
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
paymenis not described in lines & and 67 If "Yes,"describe inPart I, . . . . . . . . . . et e e 7 X
8  Woere any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
o the intiai contract exception described in Reguiations section 53.4958-4(a)(3)? If *Yes," describe
T = e ek e e 8 X
8 H "Yes" to line 8. did the organization aiso follow the rebutiable presumption procedure described in
Reguiations section 53.4958-6(C)7 . . . . . .+ v v v v v v . . e r e e e e a e Vb m e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

JEA

AE 1280 1,000

7972IR 2502 11/4/201% 6:58:32 PM YV 14-~7.3F 3116404
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' OME No. 1345-0047

2014

" Open to Public

SCHEDULE ©
{Form 996 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Serice ¥ Attach to Form 920 or 990-EZ.  Inspection
Name of the crganization Empioyer identification number
DIAXKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-539096¢

FORM 930, PART III, PROGRAM SERVICE, LINE 4D

OTHER PROGRAM SERVICES INCLUDE COMMUNITY-BASED SERVICES FOR QLDER ADULTS,
DISASTER RELIEF SERVICES, AND A PROGRAM THAT LINKS CORPORATE IN-KIND
DONATICNS OF CLEANING AND PERSONAL-CARE GOODS WITH NON-PROFIT
ORGANIZATIONS THAT PROVIDE THOSE GOODS, FREE OF CHARGE TO THE

END-RECIPIENT, TO PEOPLE IN NEED IN THRIR COMMUNITIES.

DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES PROVIDED 81,152,851 OF

UNCOMPENSATED CARE DURING 2014.

FORM 220, PART VI, SECTION A, LINE 7A

A MAJORITY OF THE MEMBERS OF THE CGOVERNING BODY (THE DCFCM BOARD OF
DIRECTCRS) ARE ELECTED BY A MAJORITY VOTE OF THE BISHOPS OF THE FOLLOWING
SYNCDS OF THE EVANGELICAL LUTHERAN CHURCH OF AMERICA: NORTHEASTERN
PENNSYLVANTA SYNOD, SCUTHEASTERN PENNSYLVANIA SYNOD, DELAWARE-MARYLAND
SYNOD, UPPER SUSQUEHANNA SYNOD, AND LOWER SUSQUEHANNA SYNOD. THE
REMAINING MEMBERS OF THE BOARD ARE ELECTED BY THE ROARD FROM A SLATE COF

CANDIDATES PRESENTED BY THE BOARD DEVELOPMENT COMMITTEE.

FORM 590, PART VI, SECTICN A, LINE 7B

THE SOLE MEMBER OF DCFCM I8 DIAKON, A PENNSYLVANIA NON-PROFIT
CORPORATION. DIARON HAS APPROVAL RIGHTS, SPECIFIED IN BOTH THE DCFCM AND
DIAKON BY-LAWS, OVER CERTAIN TYPES OF ACTIONS BY DCFCM'S GOVERNING BODY

INCLUDING (1) ELECTION, RE-ELECTION OR REMOVAL OF DIRECTORS OF THE BOARD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule O (Form 930 or 990-E2) (2014)

S,
4E12§7A1 0ot
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Schedute O (Form 990 or 980-E2) 2014 Page 2
Name of the organization Employer identification number
DIARKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-5390269

OF DIRECTORS, {2} FILING FOR BANKRUPTCY OR INSOLVENCY, DISSOLUTION OR
LIQUIDATION, (3 APPROVAL OF AND ADCPTION OF ANY CHANGES TC ANNUAL
OPERATING AND CAPITAL BUDGETS, (4) AMENDMENTS TO THE BY-LAWS OR ARTICLE
OF INCORPORATION, AND (5) ANY OTHER MATTER THAT BY LAW WOULD REQUIRE THE

APPROVAL, OF MEMBERS OF A NONPROFIT CORPORATION IN PENNSYLVANIA.

FORM 830, PART VI, SECTION B

LINE 11B:

MEMBERS OF SENIOR MANAGHEMENT AND OF THE FINANCE DEPARTMENT OF DIAKON
LUTHERAN SOCIAL MINISTRIES IN ITS ROLE OF PROVIDING MANAGEMENT SERVICES
TO DCFCM, PARTICIPATED IN DEVELOPING THE DRAFT 990 IN CONSULTATICON WITH
KpPM3, WHICH WAS ENGAGED TO PROVIDE ASSISTANCE. SENIOR MANAGEMENT AND
FINANCE STAFF REVIEWED AND REVISED DRAFTS. THE FINAL DRAFT OF DCFCM'S 990
WAS RECEIVED AND ACCEPTED BY THE DCFCM GOVERNING BODY AT ITS REGULAR

QUARTERLY MEETING ON AUGUST 5, 2015.

LINE 12C:

DIAKCN'S SENIOR VICE PRESIDENT/CHIEF RISK OFFICER REVIEWS DCFCM'SE
CONFLICT OF INTEREST STATEMENT AND CERTIFICATION FORMS WITH THE BOARD ON
A REGULAR BASIS. ALL BOARD MEMBERS AND ALL OFFICERS AND KEY EMPLOYEES ARE
REQUIRED TO COMPLETE A CERTIFICATION FORM AND DISCLOSE POSSIBLE OR ACTUAL
CONFLICTS OF INTEREST. THE COMPLETED FORMS ARE REVIEWED BY THE SHENIOR
VICE PRESIDENT/CHIEF RISK OFFICER AND BY THE ORGANIZATION'S OUTSIDE

AUDITOR ON A REGULAR BASIS.

PART VI, LINES 15A AND 15B

EXECUTIVE COMPENSATION PHILOSOPHY

JSA Schedule O (Form 398G or 990-EZ) 2014

4B 1228 1.000
7872IR 2502 11/4/2015% £:58:32 PM V 14-7.3F 3116404 PAGE 45



Schedule O (Form 980 or 990-£2Z) 2014 Page 2
Name of the crganization Employer identification number
DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-5390969

A COMPENSATION COMMITTEE OF INDEPENDENT DIRECTORS OF DIAKON (COMPENSATION
COMMITTEE} ., UTILIZES EXTERNAL CONSULTANTS TO ASSIST WITH THE
DEVELOPMENT, ADMINISTRATION, AND DETERMINATION OF COMPENSATION, WELFARE,
BENEFIT, PENSION AND OTHER PLANS, WHICH TAKE INTO ACCOUNT APPROPRIATE
INDUSTRY BENCHMARKS AND THE COMPENSATION POLICIES FOLLOWED RY
ORGANIZATIONS SIMILARLY SITUATED TO DIAKON. THE COMPENSATION COMMITTEE
HAS ADOPTED A WRITTEN "CHARTER", WHICH SETS FORTH THE PURPOSE, MEMBERSHID
AND RESPONSIBILITIES OF THE COMMITTEE. 1IN ADDITION, IT CONDUCTS ITS
ACTIVITIES IN COMPLIANCE WITH DIAKON'S "EXCESS BENEFITS TRANSACTIONS®
POLICY, WHICH REQUIRES REVIEW AND APPROVAL BY INDEPENDENT PERSONS,
COMPARABRILITY DATA AND CONTEMPORANEQUS SUBSTANTIATION OF THE DELIRERATION

AND DECISION.

DCFCM AND ITS PARENT ORGANIZATION DIAKON'S EXECUTIVE COMPENSATION PROGRAM
CONSISTS OF A BASE SALARY REFLECTING THE VALUE OF AN EXECUTIVE'S
CAPABTILITIES, EXPERIENCE, AND SUCCESS IN MEETING MISSICN, FINANCIAL,

OPERATIONAL, AND QUALITY OBJECTIVES.

INFORMATION ABOUT EXECUTIVE COMPENSATION ISSUES AND DECISIONS I8 REPORTED

TO THE FULL BCARD OF DIRECTORS AT REGULAR MEETINGS.

EMPLOYEE BENEFITS
DCFCM PROVIDES ALL EMPLOYEES, INCLUDING EXECUTIVES, WITH A COMPREHENSIVE
BENEFIT PLAN THAT INCLUDES HEALTH INSURANCE, DENTAL INSURANCE, LIFE AND

DISABILITY INSURANCE AND A DEFINED CONTRIBUTION RETIREMENT PLAN.

54 Schedule O (Form 990 or 390-E2) 2014

4E1228 1.000
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Schedule O {Form 980 or 990-52) 2014 Page 2
Name of the arganization Employer identification number
DIAKON CHILD, FAMILY & COMMUNITY MINISTRIES 46-53290969

THE EMPLOYER MATCHING CONTRIBUTION TO THE DEFIKED CONTRIBUTION PLAN WAES
SUSPENDED AS OF JULY OF 2010. THE DLSM DEFINED RETIREMENT PLAN ACCRUALS

WERE FROZEN AS OF 12/31/11.

FORM 280, PART VI, SECTION C, LINE 18

DIAKON MAKES ITE GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION AND
BYLAWS) AND CONFLICT OF INTEREST PCLICY AVAILABLE UPON REQUEST. A
STATEMENT OF FINANCIAL POSITION IS FUBLISHED IN THE ORGANIZATION'S ANNUAL
REPORT, WHICH IS MAILED TO THE APPROXIMATHLY 120,000 INDIVIDUALS ON THE
ORGANIZATION'S PUBLICATION MAILING LIST. THE AUDITED CONSOLIDATED
FINANCIAL STATEMENTS AND ANNUAL REPORT ARE AVAILABLE ON THE DIAKON

WEBSITE AT DIAKON.ORG AS WELL AS AVAILABLE UPCON REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS

EQUITY TRANSFER FROM AFFILIATE 2,495,449

SUBTOTAL 2,495,443

FORM 220, PART XII, LINES 2 AND 3

IAKON HAS AN ANNUAL AUDIT OF THE CONSOLIDATED FINANCIAL STATEMENTS FOR
DIAKON AND CONTROLLED AFFILIATES PERFORMED BY AN INDEPENDENT ACCOUNTING
FIRM. THE AUDIT COMMITTEE OF THE DIAKON BOARD OF DIRHECTORS ASSUMES

RESPONSTIEILITY FOR THE COVERSIGHT OF THE AUDIT AND SELECTION OF THE

J5A Scheduie O {Form 990 or 990-E7} 2014
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INDEPENDENT ACCOUNTING FIRM. DIAKON ALSC HAS AN ANNUAL AUDTT UNDER THE

SINGLE AUDRIT ACT AND OMB CIRCULAR A-13%, PERFORMED BY AN INDEPENDENT

ACCOUNTING FIEM FOR THE CONSCLIDATED GROUP.
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DIAKON CHILD, FAMILY & COMMUNTTY MINISTRIES 46-5390969

Schedule R {Form 9903 2014 Page §
=148l Suppiemental Information

Compiete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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