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—_—
Form 990
L
Department ¢ the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

% < Opéh. to- Pubhc_ 4
5 Inspection” sw

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check i
applicable:

Addresa | label or

Please | C Name of organization
weirs[B]1izabeth Gamble Deaconess Home

change pnnt or ASSOCiation

e | BPe Doing Business As

Ry See Number and street (or P.0. box if mail s not delivered to street address) | Room/suite | E Telephone number

return

LI

ermin- ﬁ\‘:cnig‘-: 2139 Auburn Avenue

ation
Amended| tions
retum

D Employer identification number

31-1082756

513-585-2200

City or town, state or country, and ZIP + 4

A"":“"' Cincinnati, OH 45219-2989
PR | F Name and address of pnincipal officerPhillip Tempel

G Grossrecepts $ 132,918,741-

H(a) Is this a group return

2139 Auburn Avenue, Cincinnati, OH 45219

for affiiates? I:'Yes [KI No
H(b) Are all affiliates included? [:lYes D No

| Tax-exempt status: [ X]501(c) (3 ) (insertno) | ] 49a7(a)1)or [ 527

If “No," attach a bst. (see instructions)

J Website:p n/a

H(c) Group exemptlon number P>

K Type of organization: [ X ] Corporation [ ] Trust [ ] Associaon [ ] Other B>

L L Year of formation: 1.89 1| M State of legai domicile: OH

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The purposes for which this
% corporation is formed are the support and benefit of the following
g 2 Check this box P> Ej if the organization discontinued its operations or disposed of more than 25% of its assets.
21 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 10
:‘: 4 Number of mdependent voting members of the governing body (Part Vi, ine 1b) 4 10
1| 5 Total number of employees (PartV,line2a) = . . . | . 5 0
£| 6 Total number of volunteers (estimate if necessary) .. . . .. .. . o 6 10
§ 7a Total gross unrelated business revenue from Part VII), ine 12, column (C) . ... 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 _, i e s 7b 0.
Prior Year Current Year
g| 8 Contributionsand grants (Part Vill, lne 1h) 292. 5,000.
S| 9 Program service revenue (Part VI, lne2g) . . . ... . ... .
é 10 Investment income (Part VHI, column (A)—hnes-3—4—andl ________________ e e 42,387,918.] <«6,386,485.>
11 Other revenue (Part ViIl, column (A), Ilr)ess e!:fac é‘clﬂ@"ﬁdﬁm) b 44,728. 145,602.
12 _Total revenue - add lines 8 through 11 (jjﬁ st equal Pant Vilt column- (A) Ime 12) 42,432,938, <«6,235,883.>
13 Grants and similar amounts paid (Part/iX olu rq )% 8{% ' 2 2,980,657, 2,622,237.
14 Benefits paid to or for members (Part §3column ihe'd)™ 7 . ! o,
@ | 15 Salaries, other compensation, employeé benefits (Part-fX;-column: (A5 Irles 5- 10) . 121,569. 292,355,
&
g 16a Professional fundraising fees (Part 1X]] colummliﬁel E @38 i _ _ .
o b Total fundraising expenses (Part IX, column (D), line 25) P> R PR = 3
W1 47 Other expenses {Part IX, column (A), nes 11a-11d, 11£240 3,805,123, 2 377 018
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 6,907,349. 5,291,610.
19 Revenue less expenses. Subtract ine 18 from line 12 35,525,589, <11,527.,49 3.>
ig Beginning of Year End of Year
B[ 20 Total assets (Part X, line 16) S 780,998,187.] 597,694,854.
%‘é 21 Totallabilties (Part X, line 26) . o 94,183,344.] 77,049,255.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 686,814,843.] 520,645,599.

P

Signature Block

I »w
e [q
® 3 %

Under penalties of peryury, | declare that | have examined this return, ncluding
and complete Declarah reparer (other than officer) 1s based on all i

mpanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
n of which preparer has any knowledge.

I/4//4//()

Date
Phillip Tempel
Type or prlnt name and title
k ! I
paig | Preverer’s ANE PR iy e
Preparer's signature employed [_—_:]
Fumsname@r — Barnes, Dennlg & Co., LTD vl EIN p

Use Only

yours If

seif-employed), 150 East Four Street

address, and

ZP+ 4 Cincinnati, Ohio 45202

Phoneno. » (513)241-8313

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

[Xl Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

See Schedule O for Organization Mission Statement Continuation 20




- Elizabeth Gamble Deaconess Home

Form 990 (2008) Association 31-1082756  Page2

['Part l1i:| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: See Schedule O for Continuation
The purposes for which this corporation is formed are the support and
benefit of the following organizations, all of which are exempt from
federal income tax under Sections 501(c)(3)of the Internal Revenue

. _  Code of 1954, as amended; The Christ Hospital, The Christ Hospital,

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

the prior Form 990 or 990-€27 ... OV o Ldves XdNo
K “Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . .. ... DYes [Zl No

If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

See Schedule O for Continuation(s)

4a (Code: Y(Expenses$ 4,801,829. includinggrantsof$ 2,622,237, )Revenue $ )
The purposes for which this corporation is formed are the support and

benefit of the following organizations, all of which are exempt from

federal income tax under Sections 501(c)(3)of the Internal Revenue Code

of 1954, as amended; the Christ Hospital, The Christ Hospital, Inc.: to

engage in fundraising activities to raise moneys to be used to support

and benefit such organizations; to receive contributions or grants from

any and all sources for the foregoing purposes: to own such real or

personal property as may be necessary to carry out the foregoing

purposes; and to perform any and all actg which a "charitable

corporation” is permitted to perform under chapter 1702 (nonprofit

corporation) of the Ohio Revised Code as the same now exists or may

hereafter be enacted, and which are deemed by this corporation's

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P> $ 4,801,829 . (Mustequal PartiX, Line 25, column (8))
Form 990 (2008)
832002
12-18-08
2
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, -t Elizabeth Gamble Deaconess Home
Form 990 (2008) Association 31-1082756  Page3
[PartlV.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete SCRedUIB A .. .| ... ... . .o s e e et e e e e, Ll L X
2 s the organization required to complete Schedule B, Schedule of Contributors? . .. . 2 X
3 Did the organization engage in direct or indirect polmcal campalgn actnvntnes on behalf of or in opposmon to candldates for
 public office? If "Yes," complete Schedule C, Part! . ... .. . ... ... . T Ls X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Partl 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Partlll ... . . 5 N/
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advnce
on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! _ . = = 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il ... ... ... . o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes," complete
Schedule D, Partlll .. ... . .. .. i et e e e e e e, 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not hsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If °Yes," complete Schedule D, Partv . | 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VII, VIll, IX, or X as applicable .. ... ... ... . ... ... LIl X
12 Did the organization receive an audited financial statement for the year for which it is completmg th|s return that was
prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and xilt . .. .. ... .. ... .. 12| X
13 Is the organization a school as descrnibed in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E ... .. . .. ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? | o .. L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | .. . . ... ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entlty
located outside the United States? If "Yes, " complete Schedule F, Part Il . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,® complete Schedule F, PartIli = L 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 tota!l on Part VIIl, ines 1¢ and 8a? If *Yes, " complete Schedule G, Part II i 18 X
19 Dud the organization report more than $15,000 on Part VIl, line 9a? if "Yes," complete Schedule G, Part il . . . ... . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. . ... L20 X
21 Did the organization report more than $5,000 on Part X, column (A), Iine 1? If "Yes,* complete Schedulel Parts Iand II oL L2t X
22 Did the organization report more than $5,000 on Part {X, column (A), line 27 If "Yes,” complete Schedule I, Partsland il == | 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes," complete Schedule J . ... . . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 = . L 24a| X
b Did the organization lnvest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’? . . 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 124 | X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the year'7 . L. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage m an excess benefit transaction wuth a
disqualified person dunng the year? If "Yes,® complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged i an excess benefit transaction with a dlsquahf ed person from a
prior year? If "Yes," complete Schedule L, Part! = 25b X
26 Was aloan to or by a current or former officer, director, tmstee key employee hxghly compensated employee or dlsquallfled
person outstanding as of the end of the organization’s tax year? If “Yes,* complete Schedule L, Part I} . - ¢ X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part lll ... . . .. 127 X
Form 990 (2008)
$5 o0
3
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. Elizabeth Gamble Deaconess Home
Form 990 {2008) Association 31-1082756 Page4d
|- Part'IVi| Checklist of Required Schedules (continued)

Yes | No
28 Durir;g the tax year, did any person who is a current or former officer, director, trustee, or key employee: . J RS N
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an ' ) = T
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other N
person(s) listed in Part VIl, Section A)? If "Yes," complete Schedule L, Part IV ... e e i | 28a X
" b Have a family member who had a direct or indirect business relationship with the orgamzatron'7 - T | B
If "Yes," complete Schedule L, Part IV _ 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (or a shareholder of a professronal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . . . e e |28 X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes," complete Schedule M L X
30 Did the organization receive contrnibutions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M o X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7
If “Yes,” complete Schedule N, Part] . . . ..l e e e e e e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If “Yes," complete
Schedule N, Partll . | ... ..o s e et e e e e e e et e e et e e e e e . |82 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . . . o e 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes,” complete Schedule R, Parts I, lll, IV, and V, line 1 et eeee e e et e e e e e vereen e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line2 T 35 X
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatron?
If "Yes," complete Schedule R, PartV, lne 2 . . ... ... .. T < |- X
37 Did the organization conduct more than 5% f its activities through an entrty that is not a related organrzatron
and that is treated as a parntnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . .. .. .. 137 X
Form 990 (2008)

832004
12-18-08
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: Elizabeth Gamble Deaconess Home
Form 990 (2008) Association 31-1082756  Page5
[Part.V] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable R . 1a
b Enter the number of Forms W-2G included in line 1a. Enter 0 |f not applicable ... ... .. 1b
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gamrng
B “(gambling) winnings to prize winners? ... ... . e eeeeee ereenes
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see mstmctlons) R 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? | | 3a X
b If"Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O o R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? ... ... . l4a | X
b ¥ "Yes," enter the name of the foreign country: » Cayman Islands , R ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 7", : o
Financial Accounts. AT I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... . . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . ... .. ... ... . .. e e e e e e 5c
6a Did the organization solicit any contnbutlons that were not tax deductible?, | . .. N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or glfts
were nottax deductible? | L i L e e e s e e e e e e s e enen e 6b
7 Organizations that may receive deductlble contnbutlons under sectron 170(c). ) A .
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . .. | 7a X
b If "Yes,® did the organization notify the donor of the vaiue of the goods or services provided? . ... ... .. . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 ... . UV 7c X
d [f "Yes," indicate the number of Forms 8282 ﬂed dunng the year e I 7d L ’ )
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N N B
benefit contract? . . . e LTe X
f Did the orgamzatlon during the year pay premiums, dlrectly or mdrrectly, ona personal beneﬁt contract" ,,,,,,,,,,,,,,,,, 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | [ i (- B X
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred'? _______ 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a){3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have i -
excess business holdings at any time during theyear?. . . . ........ .. .. ... .. 8 X
9 Section 501(c)(3) and other sponsoring organizations malntalnlng donor adwsed funds ’
a Did the organization make any taxable distnbutions under section 49667 ... .. ... N/A |ea
b Did the organization make a distrnibution to a donor, donor advisor, or related person" o .. .... N /A 9b
10  Section 501(c)(7) organizations. Enter: N/A -1
a Initiation fees and capital contnbutions included on Part VIll, Iine 12 | . . 102 '
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facrlmes L. 10b
11 Section 501(c)(12) organizations. Enter N/ A
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) _ . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lleu of Form 10417 12a
b_If “Yes," enter the amount of tax-exempt interest received or accrued during the year N/A. |12 HRY I
Form 990 (2008)
832005
12-18-08
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Elizabeth Gamble Deaconess Home

Form 990 (2008) Association 31-1082756 Page6

7| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

_ processes, or changes in Schedule Q. See instructions.

For each "Yes® response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,

1a Enter the number of voting members of the governing body ... .. ... ... ... 1a
b Enter the number of voting members that are independent = . 1b
2 Did any officer, director, trustee, or key employee have a family relatronshnp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? e e et e et eee e e e eee eer eeereeeenens eeeen eees eeee eeeeeaee aae aeen
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... .. ...
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? . ... . . L . e e e e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e e e e s
b Are any decisions of the govermng body sub;ect to approval by members stockholders or other persons? ____________
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The goveming body? . - U
b Each committee with authonty to act on behalf of the govemlng body?
9a Does the organization have local chapters, branches, or affilates? . .
b f "Yes," does the organization have written policies and procedures governing the actwmes of such chapters afﬁllates
and branches to ensure therr operations are consistent with those of the organization? . | . L 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatrons must
describe in Schedule O the process, if any, the organization uses to review the Form980 . .. ... 110l X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, " provide the names and addresses in Schedule O oot o aee e e il 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 . e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? | ... .. e w120 ] X
¢ Does the organization regularly and consnstently momtor and enforce comphance wnth the pohcy" If 'Yes descnbe
in Schedule O how thisisdone | | e e e e e e i e e e e v o |12 X
13 Does the organization have a written whlstleblower pollcy'? X e e L 13 X
14 Does the organization have a written document retention and destructron pohcy" . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent ’ -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: R
a The organization's CEQ, Executive Director, or top management official? L i 1182 X
b Other officers or key employees of the organization? . . . .. .. . .. . e i e e e ... |1BB X
Descnbe the process in Schedule O. (see instructions) D
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . . . . . |6a X
If "Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatlon to evaluate rts pamClpanon R
in Joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s {
exempt status with respect to such arrangements? . e . i e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »>QH
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public nspection. Indicate how you make these available Check all that apply.
Own website D Another’s website D_ﬂ Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

Phillip Tempel - 513-585-3003

2139 Auyburn Avenue, Cincinnati, OH 45219-2989

832006

12-18-08 Form 990 (2008)
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. Elizabeth Gamble Deaconess Home
Form 990 (2008) Association 31-1082756  Page?
{Part )III] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of compensation,
_and current key employees. Enter -0- in columns (D), (B), and R ifno compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related
organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

V] {B) (©) (1»)] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
5 |s g organization (W-2/1099-MISC) from the
§ § . g (W-2/1099-MISC) organization
s |2 2 |8 and related
|2 |5|5 |25t organizations
212 |8 |& |=gle
James E. Bushman
Trustee 1.00(X 0. 0. 0.
Theodore H. Emmerich
President 1.001X X 0. 0. 0.
Scott D. Farmer
Trustee 1.00iX 0. 0. 0.
Thomas R. Gerdes
Chairman 1.001X X 0. 0. 0.
Victoria Buyniski Gluckm
Trustee 1.00iX 0. 0. 0.
Roger L. Howe
Trustee 1.001X 0. 0. 0.
Michael K. Keating
Trustee 1.001X 0. 0. 0.
Glen R. Mayfield
Treasurer 1.00(X X 0. 0. 0.
Thomas E. Petry
Trustee 1.00/X 0. 0. 0.
George H. Vincent
Secretary 1.001X X 0. 0. 0.
Douglas Sandor
Vice President Finance 40.00 X 70,000. 0. 0.
Phillip Tempel
COo0 20.00 X 114,000. 0. 0.
832007 12-18-08 Form 990 (2008)
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Elizabeth Gamble Deaconess Home

Form 990 (2008) Association 31-1082756 Page8
I.P?"t-y,“j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (=) (C) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
- — - —~ - - |138]s |- g organization _ (W-2/1099-MISC) |  fromthe
g 12 - |2 (W-2/1099-MISC) organization
s |2 é ,g_.;;j and related
22 |58 |38 organizations
2|z |5 (& |25]s
tb Total .. ... . o ... > 184,000, 0. 0.
Total number of mdnvnduals (including those in 1a) who recenved more than $100,000 in reportable
compensation from the organization ... .. e eiann. » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on B R
line 1a? If "Yes," complete Schedule J for such individual e e e i 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensatlon and other compensatuon from the orgamzatnon A |
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ’ N
the organization? If "Yes," complete Schedule J for such person . . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (8) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)
832008 12-18-08
8
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. . Elizabeth Gamble Deaconess Home

Form 990 (2008)

31-1082756  Page9

-

Association
[ Part VIIL:| Statement of Revenue

A

. T A (B) © Resgziue
~ed e “: Total revenue Related or Unrglated excluded from
T B exempt function business tax under
R . %::C S . revenue revenue Sggg?g? 551142

- ‘2.2 1 a Federated campaigns .
gg b Membership dues
g & ¢ Fundraisingevents = . ...
B8 d Related organizatons
JE e Government grants (contributions)
-,g ; f Al other contributions, gifts, grants, and
ﬁ% similar amounts not included above
g'g g Noncash contributions included in ines 1a-1f $
Ooa h Total.Addhnesta-1f . ... ... . . ... ... ..
Business Code _.: e
3 2a
.g o b
55
£3 «
a f Al other program service revenue .
g Total.Addlines2a2f . . .. .. .. TR T

3  Investment income (including dividends, interest, and

>
B 10025 801,
| 2

10,025,801,

5 Royalties .. ... e e »
()} Real (i) Personal Loes
6 a Gross Rents S T
Less: rental expenses *
¢ Rentalincome or (loss) .
d Net rental income or (loss) e eeee e s enn
7 a Gross amount from sales of (i) Securities
assets other than inventory [122 742 338, !
b Less: cost or other basis .
and sales expenses 139,154,624, , )
c Gainor(loss) ... ... ... 16,412 286, e - ’
Net gain or (loss) .. e e e e | b <16,412 286,b
o| 8 a Grossincome from fundraising events (not amier ke ] L
§ including $ of R BRI : e
E:» contnbutions reported on line 1c). See o >
5 Pat IV, line18 a ) . .
g Less.directexpenses .. .. ... . b N N - -
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See AN o nls 1 )
PartlV,bne19 . .. . .. . . a N L o .
b Less: direct expenses . ... b o 3 : A - N ) .
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns i - e X o
and allowances e e a ) . . _,
b Less:costofgoodssold = b C L
c _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code LA
11 a Refund of prior yvear g | 900099 145,602.} 145,602.
b
c
d All other revenue =
e Total. Add lines 11a-11d | 2 145,602, .
12 Total Revenue. add ines 1h, 29, 3, 4,5, 64, 74, 8¢, 8¢, 10c, and 118 » <6.,235 883.b <16 266 684, 0. 10 025 801,
03 Form 990 (2008)
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Form 930 (2008)

Elizabeth Gamble Deaconess Home

Association

31-1082756 Page 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 50 1(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

t include amounts reported on lines 6b, (A) B|) (©)
7o, B, b, and 10b of Part VI Total expenses P pinses A”L%‘é?%?é‘,‘(%e’?‘n%'é‘é Fé’;‘ééﬁ'ié';g

_ 1 Grants and other assistance to governments and_ L o B __
organizabions in the U.S. See Part IV, line 21 .

2 Grants and other assistance to individuals in
the US.See PartW,ne22 2,622,237, 2,622,237.p
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
SeePart IV, lnes15and 16 .
4 Benefits paid to orformembers . .
5 Compensation of current officers, directors,
trustees, and key employees . .. 184,000. 184,000.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(1){ 1)) and
persons described in section 4958(c)(3)(B) .......
7 Other salaries and wages | 54 z 413. 54,413.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) .
9 Otheremployeebenefits . . . .. ... 53,942, 53,942.

10 Payrolitaxes _ .

11 Fees for services (non employees)

a Management .. ... ... ..

b Legal . .

c Accounting . ... . .. 42,150. 42,150.
d Lobbying .. .. . e e 43,150. , 43, 150-
e Professional fundraising services. See Part IV, line 1 7 C o EUR G S (Mt Tadig Bt
f Investment managementfees ... ... . ... .

g Other .. —

12 Advertising and promotlon ....

13 Office expenses s 12,928. 12,928.

14 Information technolegy = . .. . . ... ... ..

15 Royalties .. . . . .. ... .

16 Occupancy . .. ... ... oo 28,628, 28,628.

17 Travel o 2.250. 2.250.

18 Payments of travel or entertannment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 1,554,323, 1,554,323,

21 Payments to affiliates ___ L 603,670. 603,670.

22 Depreciation, depletion, and amortlzat:on o 22 ,248 . 21 2 599. 649

23 Insurance e 63 188,

24  Other expenses. itemize expenses not covered yoo ~ N P
above. (Expenses grouped together and labeled o . - N
miscellaneous may not exceed 5% of totai N B o . -
expenses shown on line 25 below.) - GO e - AR Iy ~

a Bank Charges 1,995. 1,995,
b Promotions and Awards 1,000. 1.000.
¢ Miscellaneous Expense 509. 509.
d Dues and Subscriptions 379. 379.
e

f Al other expenses

25 Total functional expenses. Add hnes 1 through 241 5,291,610.1 4,801,829. 489 ,781. 0.

26  Joint Costs. Check here P D f following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .

832010 12-18-08 Form 990 (2008)
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.

Elizabeth Gamble Deaconess Home

Form 990 (2008) Association 31-1082756 Page 11
[PartX | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng ... . ... . ... 37,369, 1 604,159.
2 Sawvings and temporary cashinvestments ... ... . 2
— 3 _ Pledges and grants receivable, net __ . . . .. e . 3
4 Accountsreceivable,net .. . . ... .. ..o . 4
5 Recewvables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part l of Schedule L. . . .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L .. ... ... ... .. (. . e
& 17 Notesandloans recetvable,net | . . . ...
§ 8 Inventories forsaleoruse ... .. e e
< 9 Prepaid expenses and deferred charges s o
10a Land, bulldings, and equipment: cost basis .~ | 10a 54,
b Less: accumulated depreciation. Complete e LA
Part VI of Schedule D 10b 48,501. 5,501,
11  Investments - publicly traded secuntles _____________ 560,57 9 ,486. 11 409 &5 L 104.
12  Investments - other securities. See Part IV, line 11 218,924,201, 12| 186,003,542.
13 Investments - program-related. See Part W, line 11 ... .. ... ... 13
14 Intangible assets e e e e e e e e 14
15 Otherassets.SeePart IV, lne 11 _ . . .. . . 419,380, 15 397,779.
16 Total assets. Add lines 1 through 15 Jmust equal line 34) 780,998,187.1 16| 597,694,854.
17  Accounts payable and accrued expenses __ 264,863, 17 42,486.
18 Grantspayable . . . 14,118,481.] 18
19 Deferredrevenue | . L e e i, 19
20 Tax-exemptbond liabilities .. . 79,800,000.] 20 77.,006,769.
@ | 21 Escrow account fiability. Complete Part IV of Schedule D ........................ _
£ | 22 Payables to current and former officers, directors, trustees, key employees, .
:g highest compensated employees, and disqualified persons. Complete Part Il .
- of ScheduleL . .
23 Secured mortgages and notes payable to unrelated thnrd pames
24 Unsecured notes and loans payable o
25 Other liabilities. Complete Part X of Schedule D ......
26 __ Total liabilities. Add lines 17 through 25 _ . . 94,183,344.| 2 77,049,255,
Organizations that follow SFAS 117, check here P [Zl and complete RO PN RS AR
[ lines 27 through 29, and lines 33 and 34. RPN P ; “ AR T
% 27 Unrestncted net assets e e 554,745,840.] 27 | 418,081 ,684.
% |28  Temporarily restricted net assets 18,909,298.] 28 15,228,596.
T |29 Permanently restncted net assets o 1 13,159,705. 29 8 7 3 3 5 3 19.
e Organizations that do not follow SFAS 117 check here > l:] and = y L I ST ORCIAL
S complete lines 30 through 34. PN . B H o v
g 30 Capital stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds _____ 32
Z |33 Total net assets or fund balances . 686,814,843.] 33| 520,645,599.
Total habilities and net assets/fund balances . 780,998,187.1 34| 597,694,854,
| Part XIT Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990" I:l Cash [__X—] Accrual [:] Other 2 =
2a Were the organization’s financtal statements compiled or reviewed by an independent accountant? @ X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c lf"Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requnred audit or audits’? 3b
832011 12-18-08 Form 990 (2008)
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. - - OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
F 990 or 990-EZ,
(Form or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of tha ™ nonexempt charitable trusts.
1.1?:,,;;‘,;‘,:5;\,.53 »> Attach to Form 990 or Form 990-EZ. P> See separate instructions. >
Name of the organization RE]1izabeth Gamble Deaconess Home Employer |dent|f catlon number

Association 31-1082756
E’art I~T Reason for Public Charity Status (ail organizations must complete this part.) (see instructions)
The orgamization 1s not a private foundation because it is: (Please check only one organization.)
I:] A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
[:] A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital’s names,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part i1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){(vi). (Complete Part 11.)
A community trust described in section 170{b)({1){A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part 1))
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b :] Type c D Type Il - Functionally integrated d [:] Type lIl - Other
e DZ! By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

> WN

3]

000 O

10
1

k]

f If the organization received a written determination from the IRS that it is a Type I, Type |l, or Type Mi
supporting organization, check this DOX . . . . . . L s e e e e e e e e . D
g Since August 17, 2006, has the organization accepted any grft or contribution from any of the followmg persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? | . . .. . . ... . .ol o e 11g(i) X
(i) A family member of a person described in () abOVe? | L. .. i e et e e L1100 X
(iii) A 35% controlled entity of a person described in (1) or (1) above? e e, e [T b & [+ ((11) ] X
h Provide the following information about the organizations the orgamzatlon supports.
: " {iii) Type of iv) Is the organization] (v} Did you notify the vi) Is the "
O et () N LU Lol () g you (g)rgamgation e 8')93:’35%1‘.'2%'}1'3\%82 ot
above of IRC Section governing document?| (i) of your support? Us?
{see instructions)) Yes No Yes No Yes No
THE CHRIST
HOSPITAL, IN31-1080885 X
THE CHRIST
HOSPITAL 31-05385257 X 2622237.
Total ' - ) 12,622,237,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 980-EZ) 2008 Page 2
[Part'll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Comblete only if you checked the box on line 5, 7, or 8 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 __{c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines1-3 o

5 The portion of total contnbutions . )
by each person (other than a B LT S .
governmental unit or publicly :;'.: < - T
supported organization) included 1. ’ B
on hne 1 that exceeds 2% of the
amount shown on line 11, ; . .
column (f) o N

6_ Public Support. Subtract line 5 from hne 4 - . e S e

Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f} Total
7 Amounts fromhne 4
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources __
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 |~ - - : A D -~

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or f fth tax year asa sectlon 501(c)(3)

organization, check this box and stophere .. ... .. ... i e e I S B |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) . e 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, hne 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on Ime 13 and Ime 14 1S 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization N D
b 33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 16a and hne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . T D

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on hne 13 16a. or 16b and Ilne 14 18 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = = . > [:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Exptain in Part IV how the

organization meets the "facts-and-crcumstances” test. The organization qualfies as a publicly supported organization N I:]
18 _Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[Part'lll:| Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on hne @ of Pat 1)
Section A. Public Support
Calendar year {01 fiscal year beginning in)p»- (a) 2004 {b) 2005 _{c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}

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

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

4 Tax revenues levied for the organ
ization’s benefit and esther paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts included on hnes 1 2, and
3 received from disqualified persons

b Amounts included on tmes 2 and 3 receved
from other than disqualfied persons that
exceed the greater of 1% of the tolal of hnes 9,
10c, 11, and 12 for the year or $5,000

c Add ines 7aand 7b |

8 Public support gSuMmHme 7c frombn eG\ R h T ° i e T
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total

9 Amounts from line 6

10a Gross income from mterest
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10aand 10b ____

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

12 Otherincome. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part IV) - -

13 Total support (Add ines 9, 10c, 11, and 12) - s = : Y s -

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzatnon

check this box and stop_here . . e e .. . T
Section C. Computation of Publlc Support Percentgge
16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . o ... |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line27q . . . ... .. . .. e . . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (fine 10c, column (f} divided by line 13, column (f)) __ N & Y 4 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h R 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 1S more lhan 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The orgamzation qualffies as a publicly supported organization o R l:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = P D

20 _Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions .. R < I:]

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008 |

(Form 990)
. » Attach to Form 990. To be completed by organizations that . Open to.Public <.
D v Sore” answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. - cinspection”” .- *
Name of the organization Elizabeth Gamble Deaconess Home Employer identification number
Agsociation 31-1082756

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the _
organization answered "Yes® to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear . . ... ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | .. ... ... .. R l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes D No
[ Rart-l —[Conservatlon Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:l Preservation of an historically important land area
Protection of natural habitat D Preservation of certified histonc structure
l:] Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

N dON =

Held at the End of the Year
a Total number of conservationeasements . ... .. .. .. ... U I |
b Total acreage restricted by conservation easements | | T, 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e, 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the taxable
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? o, . e l:] Yes [j No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(h)(4)(B)(i)? e o e Edves Lne
9 In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
| Part III'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 1n Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vill, lne 1 . e . A
(i) Assets included in Form 990, Part X . .. . s

2 |f the organization received or held works of art, hnstoncal treasures, or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 oL L . B
b Assets included in Form 990, Part X . L . - . . 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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: Elizabeth Gamble Deaconess Home
Schedule D (Form 990} 2008 Association 31-1082756 Page2
FPartlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all

that apply):
a [:] Public exhibition d D L oan or exchange programs
b [:, Scholarly research e D Other

c |:| Preservation for future generations - .- - R L o R
4 Provide a description of the organization’s collections and explam how they further the organization’s exempt purpose in Part Xiv.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... . . . D Yes D No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e Cdves [Cno

b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance | L L L L L. i ic
d Addtionsduringtheyear .. . ... . ... ... e O OU PR O [+
e Distributionsduringtheyear . .. . ... .. ... ..o oLl e le
f Endingbalance ... ... ... o s e e e e e e e e s+ e 1t
2a Did the organization include an amount on Form 930, Partx hne 21‘? U [:] Yes I:l No

b _If “Yes,” explain the arrangement in Part XiV.

ﬁ’art V...| Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10.

(a) Current year | (b) Prior year (c) Two years baqk (d) Three years baclg e) Four years back

1a Beginning of year balance e 686,814,843, < ¢ &

b Contributions . ... . ... 5,000.] PEH .

¢ Investment earnings orlosses . ... .. 161 029 148 | " 7 el ) 7

d Grants or scholarships . ... <2 476 636.b - ... |

e Other expenditures for facilities Dot R _‘_ A jﬁf : N i . L
and programs .. <2179 592,k oo e[ em o s s .

f Administrative expenses . . . .. | <488 ,868.b. . - ~ 1 7 o f 7 0 Y T )

9 Endofyearbalance ... .. ... .. 852 994 087.). . i

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P 55.00 %
b Permanent endowment p» 17.00 %
¢ Term endowment P 3.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizatioNs . e 3a(i) X
(@) related organizations | | . .. . L L L e e, 3alii) X
b If “Yes" to 3a(ji), are the related orgamzatnons listed as reqwred on Schedule R'7 . e T < )
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
LPart Vi Tnvestments Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land
b Bunldmgs e
¢ Leasehold lmprovements . o,
d Equpment . ... . L 54 ,233. 48,501. 5,732.
e Other
Total. Add lines 1a-1e. (Co/umn Ld) should egual Form 990, Part X, column (B), fine 10(c} } . . » 5,732.
Schedule D (Form 990) 2008
832052
12-23-08
16

16190329 758989 02557.1 2008.05050 Elizabeth Gamble Deaconess 02557 11




Elizabeth Gamble Deaconess Home
Schedule D (Form 990) 2008 Asgociation 31-1082756 Page3
[Part:Vll] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products .
Closely-held equity interests | ...
Other - -~ - - - -
Alternative Investments 186,003,542, End-of-Year Market Value
Total_(Col (b) should equal Form 990, Part X, col (B) ling 12)0>| 186,003,542 . 0 o 50 ~onf by o on s 2o o o v
[Part, VIll] Investments - Program Related. See Form 990, Part X, line 13.
. . Book val {c) Method of valuation:
(a) Descrption of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) > T N Tl e e T T T T
[Part IX] Other Assets. See Form 990, Part X, ine 15.
(a) Description {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) .. . . e e e e .. .. >
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount . ) ¢ N
Federal income taxes - T e
Total. (Column (b) should equal Form 990, Part X, col (B)lne 25.) . ... »
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.
832053
12-23-08

Schedule D (Form 990) 2008
17

.6190329 758989 02557.1 2008.05050 Elizabeth Gamble Deaconess 02557 11



. Elizabeth Gamble Deaconess Home
Schedule D (Form 990) 2008 Association

31-1082756 Page4

| Part:XI¥ | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Fornm 990, Part VIlI, column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities.

INVESIMENE XPENSES ||| ... ..t cerrceeeeee et esae s r e s re e rbe s s e b s e easesbes sesaite o senvesres

Pror period adjustments . . Ll e s e e

Other (Describe in Part XIV) __

© N NOO_WON

Total adjustments (net). Add hnes 4 8

10 Excess or (deficit) for the year per financial statements. Combine llnes 3and 9

1 <6,235,883.>
2 5,291,610.
3 <11,527,493.>
4

5

6

7

8 <154,641,751.>
9 <154,641,751.>
10 <166,169,244.>

[Part XII'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements 1 <161,024,148,>
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments . e e, 2a <154 ,641 750 b

b Donated services and use of facilities . | . e e e e e 2b ,,

c Recoveriesof prioryeargramts . .. ... e e, 2c z

d Other(DescribeinPart XIV) .. . i e e 2d h

e ADdINes 2athrough 2d .. s e e et s et eer ¢ e e et e eeeet eeneee seee e 2e <154,641,750,>

3 Subtract line 2e from Iine 1
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b ... |L4a

3 | <6,382,398.>

b Other (Describe in Part XiV)

4b 146 ,515.

c Addlines4aand4b .. ... . .ol e e .
5 Total revenue. Add lines 3 and 4c. (T‘nls should equal Form 990, Part |, line 12 L

4c 146 ,515.

5 | <6,235,883.>

I Part XIl} Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities .. ... ... ... ... ... . ... ... | 2a

1 5,145,096.

Prior year adjustments SRR I -

Other (Descrbe in Part X1V)

............... . P <146,514.

a
b
¢ Losses reported on Form 990, Part IX lme 25
d
e

Add lines 2a through 2d .
3 Subtractlne2efromlinet ., .. ... . ... .. .. .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, lne7b . B 4a

2e <146,514.>

3 5,291,610.

b Other (Describe in Part XIV} 4b

~

¢ Add lines 4a and 4b et h enee e eeeee v e veee eeees
Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part l lme 18L

4c 0.

5 5,291,610.

E’art X1V Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4; Part

X; Part X1, line 8; Part XII, ines 2d and 4b; and Part Xiii, lines 2d and 4b.

Part V, line 4: The purposes for which this corporation is formed are

the support and benefit of the following organizations,

all of which are

exempt from federal income tax under Sections 501(c)(3)of the Internal

Revenue Code of 1954, as amended; the Christ Hospital, The Christ

Hospital, Inc.; to engage in fundraising activities to raise moneys to be

used to support and benefit such organizations; to receive contributions

or grants from any and all sources for the foregoing purposes; to own such

real or personal property as may be necessary to carry out the foregoing

832054
12-23-08
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. Elizabeth Gamble Deaconess Home
Schedule D (Form 990} 2008 Association 31-1082756 Pages
[Part:XIV] Supplemental Information (continued)

purposes; and to perform any and all acts which a "charitable corporation"

is permitted to perform under chapter 1702 (nonprofit corporation) of the

Ohio Revised Code as the same now exists or may hereafter be enacted, and ~

which are deemed by this corporation's governing body to be necessary,

advisable or proper to carry out the foregoing purposes.

Part XI, Line 8 - Other Adjustments:

Unrealized Loss on Investments: -154641751.

Part XII, Line 4b - Other Adijustments:

Reclassified Miscellaneous Income: 913.

Reclassified Contribution Returned: 145602.

Part XIITI, Line 2d - Other Ad-justments:

Reclassified Miscellaneous Income: -913.

Reclassified Contribution Returned: -145601.

Schedule D (Form 990) 2008
832055

12-23-08
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y - OMB No_1545-0047
SCHEDULE O Supplemental information to Form 990 2008
(Form 990) > Attach to Form 990. To be completed by organizations to provide

fhe T, additional information for responses to specific gquestions for the " »:0pento;Publit
ﬂfgf"‘az"g"::;ueesxﬁw Form 990 or to provide any additional information. -5 Inspection 5%
Name of the organization Elizabeth Gamble Deaconess Home Employer identification number

Association 31-1082756

Form 990, Part I, Line 1, Description of QOrganization Mission: =~ =~ ~ -

organizations, all of which are exempt from federal income tax under

Sections 501(c)(3)of the Internal Revenue Code of 1954, as amended; the

Christ Hospital, The Christ Hospital, Inc.; to engaqge in fundraising

activities to raise moneys to be used to support and benefit such

organizations; to receive contributionsg or grants from any and all

sources for the foregoing purposes; to own such real or personal

property as may be necessary to carry out the foregoing purposes; and

to perform any and all acts which a "charitable corporation” is

permitted to perform under chapter 1702 (nonprofit corporation) of the

Ohio Revised Code as the same now exists or may hereafter be enacted,

and which are deemed by this corporation's governing body to be

necessary, advisable or proper to carry out the foregoing purposes.

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

Inc.; to engage in fundraiging activities to raise moneys to be used to

suppoert and benefit such orxrganizations; to receive contributions or

grants from any and all sources for the foregoing purposes; to own such

real or personal property as may be necessary to carry out the

foregoing purposes; and to perform any and all acts which a "charitable

corporation” is permitted to perform under chapter 1702 (nonprofit

corporation) of the Ohio Revised Code as the same now exists or may

hereafter be enacted, and which are deemed by this corporation's

governing body to be necessary, advisable or proper to carry out the

foregoing purposes.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008
832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) P> Attach to Form $90. To be completed by organizations to provide

Department of the Treasury additio:;__al information for responses to_ §pecit_'|c questi_ons for the o :opgp '°_ p/u|‘3|iq>

\nternat Revenue Service orm 990 or to provide any additional information. . “Inspectionp *+ ~-.

Name of the organization Elizabeth Gamble Deaconess Home Employer identification number
Association 31-1082756

"Form 990, Part III, Line 4a, Program Service Accomplishments - - - - - - -

governing body to be necessary, advisable or proper to carry out the

foregoing purposes.

Form 990, Part VI, Section A, line 10: The 990 is reviewed bv the

management and the Board of Directors reviews and accepts the filing of the

990.

Form 990, Part VI, Section B, Line 1l2c: Each covered person must file

annually.

Form 990, Part VI, Section B, Line 15: Nominating and Governance committee

of the Board of Directors reviews comparability data on compensation and

documents the vote and deliberations.

Form 990, Part VI, Section C, Line 19: Articles of Incorporation are

available on the Secretary of State website. 990 and ethics policvy are

available upon request.

Form 990, Part IX, Line 2c

The organization has an audit committee to review the audit and select

the external auditor.

Form 990, Part V, Line 2a

Number of Employees

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008
832211
12-18-08
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SCHEDULE 0 Supplemental Information to Form 990 ;———"”2”6’6“57

(Form 990) . P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §pecif_ic questi_ons for the ‘ pé’ft"_fp‘:‘?__ﬁ_‘? Lo

Intemnal Revenue Sarvice orm 990 or to provide any additional information. -y Inspection - -

Name of the organization Elizabeth Gamble Deaconess Home Employer identification number
Agssociation 31-1082756

Elizabeth Gamble Deaconess Home Association emploved 3 individuals

during the fiscal year. However, the organization uses a common

paymaster, therefore does not issue W-2's under its identification

number.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

25
.6190329 758989 02557.1 2008.05050 Elizabeth Gamble Deaconess 02557_11



8002 (066 W04) Y einpeyos

9¢

80-£2-2b
191268

‘066 W04 J0j SUOINASU| BY) 893S ‘900N 10V UONONPaY Nlomiaded pue 10y AJeAlid 404 YH

(Z){®)608 (€)(2JT09 OoTYQ S90TAISS [ea1dSOH 6125y HO  fJeuuioudld
' BNUDAY UINONY BL1C
GTGBESO-TE - Te3TdSOH 3ISTaYD °yl
T ouj| (€1 {®)60¢9 {(€Y{D)T0S oTyQ UOTSSTW 93T UT| 61CSF HO TIvUUIdUTD
‘1Te11dsoy 1A8TIyD oyl Te31dson 3sTIyd azoddns oJf SNUSAY UIAQNT §E 12
, G88080T-TE¢ - 'OUI Te3TdSOH 39TIYD 94l
UoT3e10058 T2 (07105 ST SI5qus §TZ5v  HO ~TIeUuiouIs
owoy 9s3duocoead 891 103 A3xedoxd proy ol STUSAY UANGIT GE1C
|
aTqued SuwnmN._.,:mm ayy £89080T-T¢ - AlTesy aTqued
| ((e)2)Los
Amue uonoes J) snieis uonoes (f3unoo ubieso) uoneziuebio pajejal Jo
Buijionuod yenq Aueyo ayand apoo 1dwexy 10 81B1S) apIduop [ebeq Ayanoe Arewid NIJ pU ‘sseippe ‘sweN
]
() )] (o)) (o) (g) (v)
! suoneziueb.Q jdwexa-xe] pajejay Jo uogeoynuspy | Med
i
|
!
Amua {fnunod ufitelo} Ayue papieBassip 40
Buijjo1u09 108410 S1oSSe Jesk-jo-pug|  ewodul B0 10 91218) aponwop [ebe Kuanoe Arewd NI3 PUE ‘SSaIppe ‘awey
F) () (@ 0) (8) (v)
: sannug papsebaisiq Jo uofedynusp] | 1ied

—9SLZB0T-TE

Jaquinu uopesiuap) s8foidwy

TOT3EeL0055Y
2WOH SsSauodrag ITqWRD Y3IaqezTId

uoneziuebio ay} jo swenN

[v00-SPSL ON 8O0 !

*1£ 10 ‘9E ‘GE ‘PE ‘eE Saul| ‘Al Led ‘066 W0 0} ,S9A, Pesamsue jey; suonezjuebilo Aq pejaldwiod oq 0] ‘066 W04 03 Yyoeny «

‘suoponasul aeledss sog 4

sdiys.iauped pelejaiun pue suopezjuebio pajejoy

BOIAIOG BNUFABY (BUIaIU|
Ainseeauj ey} jo Juswiredag

{066 waod)
H 37INA3IHOS



8002 (066 Wod) Y einpayog

LT

B80-€2-CL 29L2£8

¢\z AN%\Z 4\2 dd0D X 4\2 H.HO UoTIexodad) JuewIo 6TZSY HO TARUUTOUTD
. dNUSAY UANqnY GELe
. TOUl  ses81idisiud Jai1eoH Hog
¥/N ¥/N /N d900 J /K HO §957AT55 U3¢ €125 HO " {ITUUTSUTD
SNUSAY UINqUY GL1C
186990T-T€ - dI0D S9251a18S5 UIT®IH HOL
{faunoo
sjesse {isnn 10 uBie10)
diysioumo Ieeh-o-pus Swodu ‘cloo g *diod D) Aiue 10 9jEIS) uoneziueblo pajejas J0
ebejusoiey 0 e1eys [p101j0 8iRys | Ajua jo adAl | Bunjosuos joanq |endnucp ebe Auanoe Aewiid Ni3 pue ‘sseippe ‘swen
(H) () &) @ (0) (9) (v)
_ IsnJ] Jo uonelodion e se ajgexe| suopeziuebiQ pajejay j0 UOREOYRUSP] Al MEJ
ozmwz (5901 wuod) 13| ON | S3A {Anunoo
ZuiEd] OINPBUDS JO 02 o o spasse . (pergoaun uBieso)
BuiBeusw| XOQ Ul JUNOWE Jeeh-jo-pus ewoou} UBLUISBAL)] ‘PaYejal) Amua 10 01E}S) uoneziuebio paele! jo
oeeuen| [GN-A BPOD  |-uommododsig Jo areUS |B10} JO eJeyS | awodul jueuuIopald | Bunjonuos 10aig | endmwop reben Ayaioe Aiewud NI3 pue ‘ssaippe ‘swen
M . )] (H) () () () (@) () (a) {v)
diysisulied e se a|qexe] suoneziuebiQ pajejay jo uoneoynuapl || ed
Zebed  9Q/¢80L-1¢

TOT1ET00SSY  800¢ (066 Wio3) g enpavs
QWOH Ssauodoesq 9TqWRD Y3oqezITd




8002 (066 W10 ) Y o|npoyog

8¢ 80-62-2 £0L2E8

(9

*GGE 6T

Te31dsSOH 351a0D oUL @

*82978¢

*60S 16V

ATeduo) A31eod olqued ©

“Z09'SPT

0

T Te3TASOH 3STIYD =UL W
d

¥

SOUST0S UJ1E9H pUe bursany jo obe1100 35iiayo oUL/LeaTdSOH 3Stayy) oulL ©

“LET’CTI’T

g S0UST0S UJ1EoH pue buisany Jo oboa110D 3STAU) OUL/1e31dsOH 3stayy oulg ¥

PaAIOAU] JUNOLY

to)]

. u-e) edAy
uonoesuel) (s)uoneziuebio 1810 Jo sweN

(a) (v)

mn_ocmES :o:umwcmz ucm sdit .wco;m_mh vmhm>oo mc_u:_oc_ mc__ Sigl Em_ano 1shw o:\s UO UONEWIOUI 10] SUOIIINASUI 8} 085 ,'SBA, S OAOQE 64} JO AUE O} JOMSUE 81 H| 2

ST EAT

e
] e

‘e 7 “

v P

ON | SOA

......................................... O SO e e oneaIueBIO JOUIO WO SIOSSE JOUI0 JO “Juslidinbe ‘SaIioe; O 9seaT

[T se a+ seas dsesens 4% tedaaaas secness PErrres 4 sesesses e Seetssesae sevs srBevanae sesssncannee sasesn Neer  eesen as P orreses 4 seriee aeues @svsecd e 4 waa 4 seass s wvrets sewe . mﬂmwwm ho mm:mcoxm

............... e e s s e e s e aneonpB10 1630 AQ S83]1UBJENB UBO) 10 SUBOT

.................. e s eneere e e e e e e e e e e e e e e (euonezZIURBIO J8UI0 WO UOINGLIUOD [eNdes 1o ueib ‘i
trerrereees werser s ner ienee eeeeesssreeressssseers seessesesess os s e e .o Cee e e (o) uonezZIUEBIO JAUI0 O} UORNGLIUOD [BNdES 10 BB WD
e e e e e e e e e eaes aeaeeeas e e C e e e e AMjus pejjou0d B wWody Jual (A1) saieAod (1) sayinuue (n) 1sase)ul (1) jo 1disdey

T j {sjuonieziueblo a0 woa) Auadoad 10 ysed Jo Jojsuei lsyio 4

.......... e . e e e e e e e e e e e e . (s)uoiyeziueB.0 1830 0} Aadoid Jo USED Jo JejsUEL YD b

Q

....... " sssuedxa 10} uoieziuebio 1ayio Aq pied Juswasinquisy
..... Cvene s eeeemiee e eeens e senerets eees e e e e weeene e b e s e st sasusdxe Joy LOREZILEBIO 1610 03 Pied JUBWBSINGWIRK

[o]

e tee et cecrreeeeny + eee s s e s e e eeee beeesinanes e e e e e R e e e N seakodwe pied jo Buneys u
s1asse Jaul0 Jo ‘sisi Buyew ‘luswdinbe ‘sanyoey jo Buueys w
et e e Lo oo oo (s)uoneziuebio Jayio Aq suoneyolos Buisieapuny 1o diysiequuswl JO S80IAISS JO 0UBULIOUAH
T @cozwn_cmm&o 181410 10} suonedos Buisierpuny 10 diysisquusLl O SBDIAISS JO BOUBUIOND

—_ X

(s)uoneziuebio 1oyio WOL SISSSE JO aseyIINd
..... oo (s)uoneziuebio Jayjo 0 s1esse 40 B8]

- O c

(s)uoneziueblo 18410 10} 10 0} S8 UEBIEND LUBO| 1O SUBODT

T 0 0 T 0

: LAl SHEed Ul pejsy suoneziuefio peje|ed 810w 10 3UO Ym suoioesues) Bummolios eyl jo Aue u; sbebus uoijeziuebio syl pip UeaA xey ay; Buung L
*ALJO ‘(1] ‘1] SHed W pais s1 Ayjus Aue y | sull 838|dwon) "910N

suonezjuebiQ paleloy Y suoijoesuel]. A Med

€o6ed  OGLZBO0L-1¢ TUOTJETO0SSY 8002 (066 Wiod) H 8iNPauds

SWOH SSauodoeag STqWERH Y3oqezZTTd




8002 (066 W.0d) Y 8)npeydss

6¢

80-€2-2L
voL2ES

ON | SoA

Liourred
Buifeuew
Jo [eioUBD

)]

(5901 wio4)
1 8jnpeyas Jo
02 X0q uj Junowe
19N-A 9p0D

(0)

ON | SeA

Lsuorjedoye
ejeuUCH
-10doidsig

(1)

$19SSe JEsk
-JO-pue 40 aJeys

@

ON

SoA

Lsuojjezjuebio

£X9)1.0G Uonoes

siuued |[e oy

(@

(Anunoo
ubisioy 10 aye3s)
epowop [ebe

(o)

Ayanoe Aewud

(8)

Aus jo
NIJ pue ‘ssaippe ‘swenN

)

-sdiysieuped JUsWIISEAU| UiRLIEY 104 UOISN|OXa BuipieBas suononisu eeg ‘uoneziuebio peje|sl B Jou Sem jey;
(enueass $S046 10 $165SE [B10] AQ POINSESLL) SOIHIAIOR SH JO Juediad aAl UBY) SJ0W Pajonpuod uopeziuebio sy yoiym ybnouyy diysisuped e se paxe} Ayjue yoea Loy uoieusoiu Bumo)o; ey} spinold

.¥o0ed  9GLZB8OL-1¢E

i

diysiaupied e se sjqexe] suogiezjuebiQ pajejalun

IA Hed

TOL1e1008SY
SWOH Sssucoes( °Tqwed YieqezIlH

8002 (066 W40} H 8INPayYds




* *rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Depaniment of the Treasury

Internal Revenye Service P> File a separate application for each return.

® If you are fillng for an Automatic 3-Month Extension, complete only Parttand checkthisbox . ... ... . ... | 2 DT.]

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

Automatic 3-Month E;(tér;siOl:l of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAI FOMY  _.o..ooooooeoeeoeeeceeeees eoeeesreeees < oeoooes +voeeeseeeeeeee —eereeers seseeeeeeseess 2oe sesesoeesesseeeseese e +eeeeesseeeeeeeseeeeeeems s 2o seeeeeres e » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qgov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ELIZABETH GAMBLE DEACONESS HOME
- ASSOCIATION 31-1082756

lle by the

duedatetor | Number, street, and room or suite no. If a P.O. box, see instructions,

fmgyowr § 2139 AUBURN AVENUE

return. See

Instructions. | - Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

CINCINNATI, OH 45219-2989

Check type of return to be filed(file a separate application for each return):

[Xl Form 990 I:] Form S90-T (corporation) [:' Form 4720
[ 1 Form 990-BL [_] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
|:| Form 990-EZ D Form 990-T (trust other than above) ':] Form 6069
(] Form 990-PF [ rorm104a1-A (I Form 8870

Phillip Tempel
® Thebooksareinthecareof » 2139 Auburn Avenue - Cincinnati, OH 45219-2989

Telephone No.p» 513-585-3003 FAX No. p»
® i the organization does not have an office or place of business in the United States, checkthisbox . .. ... ... . .. ... ... » r___]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |.—___] . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15, 2010 ., tofile the exempt organization retum for the crganization named above. The extension
is for the organization’s return for:

» [ catendar year or
» (X tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: ':I Initial retum D Final retum [:] Change in accounting period

3a It this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3bl $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federa! Tax Payment System). -
See instructions. 3| 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-28-09



Forgy 8868 {Rev. 4-2009)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and checkthisbox ... ... »

Note. Only complete Part Il Iif you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

tPatji]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (n
Narme of Exempt Organization

0 copies needed).

2
N

28 P

#% 1 Employer identification number
Tyreor Iy jzabeth Gamble Deaconess Home 2
pit  ssociation 24l 31-1082756
2:,,,"5.,‘2" Number, street, and room or suite no. If a P.O. box, see instructions. g :.: For IRS use only
e dotofor 2139 Auburn Avenue v

retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instuctions. j~jneinnati, OH 45219-2989

Check type of return to be filed (File a separate application for each return):
Form 990 LI Fom99oez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Form 5227
[JrormosoBL [_JFom9eo-PF [ _] Form 990-T trust other thanabove)  L_J Forma720 [ Form 6069

[ Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Phillip Tempel
® Thebooks areinthecareof » 2139 Auburn Avenue - Cincinnati, OH 45219-2989
Telephone No.»» 513-585-3003 FAX No. B>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... | 4 [:I
® i this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box » l:] . It it is for part of the group, check this box ¥ C:I and attach a list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until May 15, 2010 .

5  For calendar year , or other tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: D Initial retum D Final return D Change in accounting pericd
7  State in detail why you need the extension

Taxpayer needs additional time to gather the information necessary to
file a complete and accurate return.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

gal $
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated o
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid e
previoustly with Form 8868. 8b| $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systemn). See instructions.] 8¢ | $ N/A
Signature and Verification

Under penalties of perjury, § declare that ) have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corr ﬁﬁ;;%#at | anyauthorized to prepare this form.

Signature Titlie > elo A" - Date »> é/ / // o

Form 8868 (Rev 4-2009)

\_

823832
05-26-09



