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Form 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check i appicaie | Ptease | C Name of organization DIAKON D Employer identification number
pravion :'::ellisr Doing Business As 23-3014613
Name change | PIMtor|  Number and street (or P O box if mail1s not delivered to street address) Room/suite | E Telephone number
matroun | Ses | 798 HAUSMAN ROAD oo (717) 682-1262
Terminated f:;:"":':" City or town, state or country, and ZIP + 4
Amended tons | ALLENTOWN, PA 18104 G Gross receipts $ 881,809.
,‘,ﬁ'ﬂﬂ.‘,;f'“ F Name and address of principal officer DAUN E MCKEE, PHD H(a) :: ff:l:l;e:’gmup retum for B Yes n No
798 HAUSMAN ROAD, STE 300 ALLENTOWN, PA 18104 H(b) Are all affiliates included? Yes - No
| Tax-exempt status I X |501(c) (3 ) 4 (nsentno) ] | 4947(a)(1) or I |527 It "No,” attach a list (see mstructions)
J Website p WWW.DIAKON.ORG H(c) Group exemption number P 9386
K  Form of organization I X I Corporation | lTrusll I Association [ l Other P L Year of formation 199 91 M State of legal domicile PA
Summary
1 Briefly describe the organization's mission or most significant activies _ _ _ __ _ __ _ _ _ __ _ o _ _ o
o IN 2009, DIAKON, THROUGH ITS SUBSIDIARY NONPROFIT CORPORATIONS (DIAKON
w g LUTHERAN SOCIAL MINISTRIES AND DIAKON HOUSING AND DEVELOPMENT), SERVED
€ g NEARLY 600,000 INDIVIDUALS IN PENNSYLVANIA, MARYLAND AND DELAWARE. =
% é 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
=z, os| 3 Number of voting members of the goverming body (Part VI, ine 1a) | . . . . . . . . . . .. ... .. 3 5
m 8| 4 Number of independent voting members of the governing body (Part VI, me by~ . . 4 5
9 3| 5 Total number of employees (PartV,ne 2a), . . . . ... ... 5 0
o <| 6 Total number of volunteers (estimate f NECESSANY) | . . . . . . o i o e e 6 0
g Ta Total gross unrelated business revenue from Part Vill, column (C), bne 12~~~ 7a 0.
=] b Net unrelated business taxable ncome from FOrm 890-T, IN@ 34 . v v v v v v v v v u v v o e s o s e e oo n s 7b 0
ed Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine th)  r——— . I 0. 0.
t@: g 9 Program service revenue (Pari VI, line 29, .. 0.... REC E“VED I 0. 0.
=4 2|10 Investment income (Part VIl column (A), ines 3, 4, and 7d), 8 . 0. 0.
2 |
11 Other revenue (Part VIII, column (A), ines 5, 6d, B:gcl, 10 1 )820_1@ . Q L 0. 881,809.
12 Total revenue - add lines 8 through 11 (must equa| Part VIIl, column (A), ine 12), { ¥) 0. 881,8009.
13 Grants and similar amounts paid (Part IX, column (A}, I|hes—1—3‘f_ — “:'- L. 0. 0.
14 Benefits paid to or for members (Part 1X, column (lﬁ,a?lll:e 4DGDEN . UT . 0. 0.
@ 15 Salaries, other compensation, employee benefits ( X, column (A), ines 5-10)_ . . . . 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . ... .. ... 0. 0
§ b Total fundraising expenses, Part IX, column (D), ine 25) p 9_- _________
“[17 Other expenses (Part IX, column (A), tines 11a-11d, 11-241) _ . 0. 881,809.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . 0. 881,809.
19 Revenue less expenses Subtractiine 18fromIne 12, . . . . . v v v v v u o v e e e e 0. 0.
5 § Beginning of Year End of Year
8520 Tolalassets (PartX,ine 16) ... 400,000.[  1,001,273.
235[21 Total iabiiies (PartX. e 26) L 0. 601,273
25|22 Net assets or fund balances Subtractine 21 from hne 20. . . . .« « v o o v oo 400, 000. 400, 000.
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it4p true, correct, and cgmplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ), /W cnge— I /;/////ﬁ
Here natugg of officer J | Date 7
} 24/4/\ % ga'f‘fcr Aeca/ﬂ'ﬁ’ // *CFo
Type or print name and title /
- Date Check If Preparer's identifying number
Paid s,;e,?aa{f;s } M w\ M/\/ 11/10/10 :!rer?;)loyed > ﬁ (ses mstyclions). 522
Preparers | irm's name (or yours p KPMG LLP EN > 13-5565207
Use Only | If self-employed),
address, and ZIP +4 ¥ 1601 MARKET STREET PHILADELPHIA, PA 19103-2499 Phoneno P 267-256-7000
May the IRS discuss this return with the preparer shown above? (see INSIructions) , . . . . . . . . . v v v v s v v o e e en IX I Yes [ I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * Form 990 (2009)
9[-:10.4?3 000

PJ1789 1301 vV 09-8.5 654800
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Form 990 (2009) 23-3014613 Page 2
=Fisd|l] Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No

if "Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? e e [_Ives [X]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

4a (Code: ) (Expenses $ o including grants of $ ) (Revenue $ )
ATTACHMENT 4

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 » 0.

Form 990 (2009)
JSA

9E1020 2 000
PJ1789 1301 V 09-8.5 654800




Form 990 (2009) 23-3014613 Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . @« v @ i i i i i e e e et e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . .. ... v .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . - & i i i i i i i ittt et n e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll . . .« v v i i it i e i it e e e e e e e e e e e e e e e et 4 X
5 Sections 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? If "Yes," complete Schedule C,Partlll . . . . . . ... .. .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f "Yes,”
complete Schedule D, Part ] . . . . . o v ¢ o i i i i i e e e e e st e e e m s e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . ¢« o o i i it e et e e e e e e e et e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . - v v i i i i i i et e it et et e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V. . . . . . . . . i i i v i it e e n s e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIl IX, or Xasapplicable . . . v« v o v v i i i i e i e s e et e s e e e e e e e 11 X
s Did the orgamization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secunties 1n Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, hine 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
e Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12 D the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xil, and XIll . . . .« c o v i i i it e it ittt ot e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll1soptional « « « « « o « v v v ¢ o 4o s o s o 0 v v v s |1 2A | X
13 Is the organization a school described in section 170(b)(1)(A}n)? If "Yes,"” complete Schedule E. . . . . . ... .. 13 X
14a D 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, and program service activities outside the United States? /f "Yes,"” complete Schedule F, Part! . . . . . . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,Part!l . . . .. ... ... 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,Partill . . .. .. ... .. .... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . . v v i i v v e v v vnn 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .« v o v i i i it e e et e i e e e n 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . « . v o i i i i it e e i e e e e e e e e e e 19 X
20 Dd the organization operate one or more hospitals? if "Yes,” complete Schedule H . . . . . . .. ... .. .... 20 X
Form 990 (2009)
JSA
9E1021 2 000

PJ1789 1301 vV 09-8.5 654800




Form 990 (2009) 23-3014613 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . . . ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), Iine 27 If "Yes,” complete Schedule |, Partsland lll. . . . ... ... ..... 22 X
23 D the organization answer "Yes" to Part VII, Section A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... . i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K If “N0,"go to question 25 . . . . . . . v i v v v i v et et nn e un 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? | . . . . L . i . e i e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme duning the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . .. . . .. v v v e .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . . i i i i i it it i it ettt i e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Partlll . . . . . . . . v i it i it i e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . v v i e et e e e i e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”complete Schedule M . . . . . . . . i v i i it e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 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 . o e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part!. . . . . . . . v v i i i i v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
L LA T o VA 1 1= 2 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,liNE 2 . . . . . i i i i i it i i et et et ettt et et e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, Ine 2 . . . . . . . . v i i i i i i i e e e e e e s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... . v o i v .. 38 X
Form 990 (2009)
JSA
9E1030 2 000

PJ1789 1301 V 09-8.5 654800




Form 990 (2009) 23-3014613

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -O-if notapplicable, . . .. .. ... .. . ' ... 1a 0
b Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable, . , . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINGs to Prize WINNETS? | . . L . . . . ., . .. ..ttt i ittt s eeen e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TRIUIN? L e e e e e e e 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No,” provide an explanationin Schedule O , ., . .. . ... . ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
1oL T 1 4a X
b If “Yes,” enter the name of the foreign country » }
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank '
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ., . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | §b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . .. L. . .. ittt et it ettt e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? |, . . . . . . .. ... ... ... . .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . | . . L L L i it e e et 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 | IR B
and services provided 10 the Payor? . . . L . . . .. .. i i e e e e e e e e Ta X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? _ _ . . . ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred Lo file FOrmM 82827 & v v v v v ittt e e et et e et e et e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ‘
benefit CONtraCt? | . . . . . ... e e e e e e Te X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequrred?, , . . ... | 7g
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
LT e 7h
! 8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting i
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring o ,‘
organization, have excess business holdings at any ime duringtheyear? , . . . . . . ... ... . ... '.... 8 X
9 Sponsoring organizations maintaining donor advised funds. . i
a Dud the organization make any taxable distributions under secton 49662 , , . . . . . . . ... .. ... e ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ _ . . . ... ........ b
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VIll, lne 12 , . . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , , . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . . v v v it e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) . . . . . . ... ... .. o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 |12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . |1 2b|
Form 990 (2009)
JSA

9E1040 2 000

PJ1789 1301 vV 09-8.5 654800



Form 990 (2009) 23-3014613 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - -« « « « o o o v o h ol 1a >
b Enter the number of voting members that are independent . . . . . ... ... ......... 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i i i it it e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | _3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . i i it i ittt e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVerNINg BOdY? .+ v« v v it sttt e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . L it i e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. .. it 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . ... ... ... .. . oo, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L0 1111 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . v v v v v v v v o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICIS? & o i s i i e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
describe in Schedule O how thiSIS DONE . . v v v i v i i e e e e e et e e e e e e e e e e e e e et e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . i v i i i v e e e e e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .+ v 4 o v v v ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . o v o o v v i e v 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . i it it i it e e e e et e eee 15b| X
If "Yes" to ne 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest In, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . .. e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . o . .o e a4 .., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™»__ _ _ __ _ __ o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

availlable for public ingspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton »RICHARD BARGER 960 CENTURY DRIVE MECHANICSBURG, PA 17055

717-795-0342 T
QEm{é‘\s 000 Form 990 (2009)

PJ1789 1301 vV 09-8.5 654800




Form 990 (2009) 23-3014613 Page 7

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

Section A.  Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees See instructions for definttion 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organzation'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 ndividual 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 current officer, director, or trustee

(A) ® ©) (D) (E) (F)
Name and Title Average | Poswion (check all that apply) Reportable Reportable Estimated
hoursper [ 95|31 Q| X[ g T | 1| compensation compensation amount of
week =) 2‘ 2 5 : 2% 3 from from related other

g 2 % S13 ~f°n 2|8’ the organizations compensation

g2l 3 alesg organization | (W-2/1099-MISC) from the

Sls 8 § (W-2/1099-MISC) organization

z 2 2 and related
® § organizations

SUSAN SCHELLENBERG

VICE CHAIR 1.00 X 0. 0 0.
EMRIED D COLE JR ESQ

"BOARD MEMBER 777 1.00| X 0| 0 0.
PETER L KERN

"SECRETARY T TTTTTTTTT 1.00| X 0] 0 0.
KENNETH G MERTZ II

"BOARD MEMBER 777 1.00| X 0| 0 0.
DAUN E MCKEE PHD

"PRESIDENT/CEOC 777 40.00 X 0 521,276 122,826.
MARK T PILE

"EXECUTIVE vP/CcoO0 77 40.00 X 0 249,535 116,973.
RICHARD M BARGER

"EXECUTIVE vP/CFO 7] 40.00 X 0 253,378 104, 560.
_________________________________ _1

JSA Form 990 (2009)
9E1041 3 000

PJ1789 1301 vV 09-8.5 654800



Form 990 (2009)

23-3014613 Page 8
LRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [95[5[Q[ =& EE compensation compensation amount of
week |22 |2|8|5 (253 from from related other
g % S35 2 g the organizations compensation
g213 2|°8 organization | (W-2/1099-MISC) from the
&ls 2 § (W-2/1099-MISC) organization
le 2 and related
o § organizations

ibTotal ... .........0 ' ''uutttet e, > 0{ 1,024,189 344,359.
2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 in

reportable compensation from the organizaton » 0

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . ... . . .. euuunnn.. 3 X
4 For any individual Iisted on hine 1a, i1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

INAIVIQUAT. v o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . ... . ... ... .. ... 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

(A)

Name and business address

8

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 » 0

JSA

9E1050 2 000
PJ1789 1301

V 09-8.5

654800

Form 990 (2009)



Form 990 (2009) Page 9
Statement of Revenue 23-3014613
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 8 1a Federated campaigns . « « + . . . . 1a
g, 3| b Membershipdues ......... 1b
g E| ¢ Fundraisingevents . . ....... ic
‘E)f_f d Related organizations . . . . . . . . id
US;% e Government grants (contnbutions) . . | 1e
£5 f Al other contnbutions, gifts, grants,
g ..::6 and similar amounts not included above . L 1f
§E @ Noncash contrnibutions included in ines 1a-1f $
h Total. Addlines 18-1f « « & & v« v i v v o o s o o o o o o » 0
§ Business Code
21| 2a
[
; b
S c
s d
g f All other program servicerevenue . . . . .
€| O Total AddINes2a-2f . o o o v o s o s o v vt et v > 0
3 Investment income (including dividends, interest, and
other similaramounts). « « « v o v o 4 v v e b e e e e w s > 0
4 Income from investment of tax-exempt bond proceeds . . . > o
5 ROyalttes = » » ¢ » » = = v 2 st o e o4 e aa .4 » 0
(1) Real (u) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) .
d Netrental income or (I0SS)« = = « v s o v o o v s o o s o » 0
(1) Securities (n) Other '
7a Gross amount from sales of
assets other than inventory i
b Less cost or other basis :
and sales expenses . . . .
c Ganor(loss) » + « + o o &
d Netganor(loss) - » « v v v v v v v ¢ e v o o 0 o o o o » 0
g 8a Gross income from fundraising
S events (not including $
s of contributions reported on line 1c)
CE SeePartiV,line18 . . . . . . .« a
2 Less direCl expenses . - « « « v v v o & b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . N 0
9a Gross income from gaming activities .
See PartiV,hne19 _ , . .. ...... a »
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming actvities . + + « « . + . > 0
10a Gross sales of nventory, less
returns and allowances , . ., .. ... a
b Less costofgoodssold. .. ... ... b
¢ Net income or (loss) from salesof inventory. . , . . . . .. > 0
Miscellaneous Revenue Business Code
11a MANAGEMENT FEE REVENUE 900099 881,809 881,809
b
c
d Allotherrevenue . . . . .+ ¢ e v o v s &
e Total. Add ines 11a-11d « « . . . e e e e e e » 881,809
12 Total Revenue. See Instructions « .+ « « = v o v v v o o . . » 881,809 881,809
Form 990 (2009)
JSA
9E1051 1 000
PJ1789 1301 V 09-8.5 654800



Form 990 (2009)

Statement of Functional Expenses

23-3014613 Page 10

Section 501(c){3) and 501(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).
Do not include amounts reported on lines 6b, Total égenses Progra(nB1)serV|ce Managt(e(r:n)ent and Fumg‘r?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartlV,ne22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals ouliside the
US SeePartIV,lines15and 16 _, , , , . . 0.
Benefits paidtoorformembers, , . . ... .. 0.
Compensation of current officers, directors,
trustees, and keyemployees ., ., ... ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . . . 0.
Other salariesandwages. . . . « v v v o = « 0.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . .. ... ... 0.
10 Payrolitaxes . . . « . . [ S e e e e 0.
11 Fees for services (non-employees)
a Management ., .. .......... e 0.
blegal v vinin e 0.
c Accounting . . ... ... P 472,343. 0. 472,343 0.
d Lobbying « « . .« . e e e e e e 0.
e Professional fundraising sevices See Part IV, line 17 0.
f Investment managementfees . .. ... .. . 0.
g Other . . ....... C e e e e 387,740. 0. 387,740. 0.
12 Advertising and promotion . . . . . e v e e e 0.
13 Officeexpenses . . . . v v v v v v 0o v v v 5,047. 0. 5,047. 0.
14 Information technology. . . . . . . . .. . .. 0.
15 Royalles. . . . .o v v e e s e 0.
16 OCCUPANCY - ¢ v v v & v o v v e o = u s o« o o 0.
17 Travel . . . v v v s e e e e e e e e 1,007. 0. 1,007. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . 1,972. 0. 1,972. 0.
20 Interest ., . ... e e e e a e e e e 0.
21 Paymentstoaffilates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance , . ..., ..... T, 0.
24 Other expenses itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aMISCELLANEOUS EXPENSES 13,700. 0. 13,700. 0.
b
€
d e
€
f All otherexpenses _ _ _ _ _ __ _ __ __ _____ 0. 0.
25 Total functional expenses Add Iines 1 through 24f 881,809. 0. 881,809. 0.
26 Joint Costs. Check here B |__| If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | ., .. ... ...
91052 1 000 Form 990 (2009)
PJ1789 1301 V 09-8. 654800




Form 990 (2009) 23-3014613 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nom-nterestbearng . , . . . ... ................... 1
2 Savings and temporary cashinvestments . . . .. ... ... ... .... 2
3 Pledges and grants recevable,net | |, . . ... L. ... L 3
4 Accounts recewable, Mel | | .. ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L, . . Lot e 5
6 Recenvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)}B) Complete
,,, Partof ScheduleL , |, .. ... ... veenenennann.n. 6
‘3‘ 7 Notes and loans recewvable,net | | . . . . ... .. ... . ... .. .. ... 7
2| 8 Inventonesforsaleoruse, . .. ... ...........a... ... 8
9 Prepaid expenses and deferredcharges | . . .. ... ........... 9
10a Land, buldings, and equpment cost or [10a
other basis Complete Part Vi of Schedule D
Less accumulated depreciation, ., , .. ... .. 10b 10c
11 Investments - publicly traded securties. . . . . . . . . v v v h ottt 11
12 Investments - other securities SeePartlV,ine11. . . ... ... ...... 12
13 Investments - program-related SeePartIV,lne 11 . . .. ... ... .... 13
14 Intangibleassets. . . ... ... ...ttt i e 14
15 Otherassets SeePartlV,Ine11 . . . . . . .. vt v ittt it e s 400,000, 15 1,001,273.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ., . ........ 400,000, 16 1,001,273,
17 Accounts payable and accrued eXpenses . _ . . . . . . . . vt e e 0.17 601,273.
18 Grantspayable, . . ., .. .. . ...ttt ir it .. 18
19 Deferredrevenue |, . . . ... ... ...ttt 19
20 Tax-exemptbondliabliies , . . .. ... ..... .. ...t 20
o 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
(22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualfied
3 persons Complete Partll of ScheduleL , ., ., ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties , _ . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , ., . .. ... 24
25 Other habilities Complete Part X of ScheduleD , , ... ........... 25
26 Total liabilities. Add hnes 17 through25. . . 0.l 26 601,273.
Organizations that follow SFAS 117, check here » LX_I and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | | .. .. ... ...t ninnnnennne., 400,000, 27 400,000.
3|28 Temporarily restricted netassets , | . ., ., ... ... ... . ... ... 28
] 29 Permanently restricted netassets, . . . .. .. ... . . 0 29
i Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | , ., . . ... ....... 30
@131 Pad-in or capital surplus, or land, bulding, or equipmentfund |, |, .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | . 32
2|33 Totalnetassetsorfundbalances , . . . . . .. ... ... 400,000, 33 400,000.
34 Total habilities and net assets/fund balances, , . . .. ............ 400, 000.| 34 1,001,273.

JSA
9E1053 1 000

PJ1789 1301 vV 09-8 5

654800

Form 990 (2009)




Form 990 (2009) Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D 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
b Were the organization's financial statements audited by an independent accountant? . _ . . . . ... ...... 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? _ , . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . | L L L L L e et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
JSA
9E1054 2 000

PJ1789 1301 vV 09-8.5 654800



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Serce

Name of the organization Employer identificabon number
DIAKON 23-3014613
| MReason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s: (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b}{(1)(A)(ni)

4

A medical research orgamzation operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospttal’s name, cty, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b){1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed 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 Il )

A community trust described in section 170(b)(1)(A}(v1). (Complete Part Il )

An organization that normally receves (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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

11 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 described 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
a D Type | b Type li c |:| Type il - Functionally integrated d I:] Type Il - Other

e By checking this box, | certify that the organization 1s not controlled 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type 1l, or Type il supporting

organization, check this box e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(11 0 O L

-

©w

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No

and () below, the governing body of the supported organizaton? . g} X
(i) Afamily member of a persondescribed in () above? ., 11g(m) X
(ii) A 35% controlled entity of a person described in (1)) or (nyabove? ... 11g(m) X

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

(1) Name of supported {n) EIN (1) Type of organization| (iv) Is the organszation | (v) Did you notify (v1) Is the (vi1) Amount of
organization (described on lines 1-9 | 1n col (1) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
ATTACHMENT |1
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
JSA
9E1210 2 000
PJ1789 1301 vV 09-8.5 654800




Schedule A (Form 990 or 990-EZ) 2009 23-3014613 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

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

include any "unusualgrants ") . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . v .. ... ..

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add ines 1 through3. . . . . ..

S The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization} included
on hne 1 that exceeds 2% of the amount
shownon line 11, column(f), . .. ...

6 Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total

7 Amountsfromiined . ... oo s

8 Gross income from interest, dividends,

payments received on securiies loans,
rents, royalties and income from similar

SOUTCES , | | . . . v st v s s s s
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarriedon . . . .« .0 ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . ... ... ...
11 Total support. Add hines 7 through 10 . .
12 Gross receipts from related activities, €tc (SEEINSITUCHONS) = + « + v = v v v s e v v v s e m oo o e s aas 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . i i i v i i i i it it i e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partil,lne14 . ., . . ... .. ... e e e e 15 %
16a 331/3% support test - 2009. If the orgamization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., .. ... .. e e e e e e e e »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ... ..... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo Lo =TT 1o »
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crrcumstances” test The organization qualifies as a publicly
SUPPOMEd OrgaNIZAlIoN . . . . . . . . i i it it it e e e e e e e e e e e e e e e e e e e e e e, >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT o e T P L. P
Schedule A (Form 990 or 930-EZ) 2009
JSA

9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 23-3014613 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2  Gross recepts from admissions, merchandise
sold or serwces performed, or facilities
furnished 1n any activity that 1s related to the
organizahon’s tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
dsbehalf . . ... ... .. R,

5 The value of services or facilitie

furmished 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 disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . . ¢ v v v v v
c Addlines7aand7b. « . + + + « . v . .
8 Public support (Subtract line 7¢c from
NeB) v v v v v v v v e et
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromhne6. . . ... .....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . v » » o « o s o o s s s o 5 & »

b Unrelated business taxable income (less

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

¢ Addlnes 10aand10b , . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
CarrIEdON = = = © = s o o s s s » s o =

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPart V) , . . . .. e e

13 Total support (Add lines 9, 10c, 11,

and12) L.
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)
organization, check thisboxandstop here. . . . . . . 0 v v v v v v v v v o v vt e v o o s o s s s s a e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2009 (line 8, column (f) dwvided by ine 13, column (f))_ . . . . _ ... .. 15 %
16 Public support percentage from 2008 Schedule A, Part L Ine15. . . . . . . . v v it i v i v i i n v a 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)} _ , . . ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ne 17 .. .. .. ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P H
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
9E12J251A1 000 Schedule A (Form 990 or 990-E2) 2009
PJ1789 1301 vV 09-8.5 654800




23-3014613
Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Partll, ine 17a or 17b, or Part Ill, ine 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED_ ORGANIZATIONS

(III) TYPE OF {IV) v} (VI} (VII) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
DIAKON LUTHERAN SOCIAL MINISTRIES 23-1857015 09 X
TOTAL AMOUNT OF SUPPORT
JSA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000

PJ1789 1301 V 09-8.5 654800




SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements OWB Mo 1450047

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12.

Open to Public
Intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organmization

Employer identification number

DIAKON 23-3014613
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (durngyear) . ... ..
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . _ . . . L L L L L L L e e l:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . . . . vt i it ittt e e 2a
b Total acreage restricted by conservatoneasements . . . . . .. .. i i it e e .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 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 organization during
the tax year p»
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . .. ¢ it v v v v o v nwnon D Yes L—_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B}(1) and 170(N)(4) B ? .« & v i i i et e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes 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 VI, INE 1 . . . . .« 0 v i i i i e i e e e e e et et e e e > $
(ii) Assetsincluded INForm 990, Part X . & & ¢ v v v v v v v b bt e e e e e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIIL ine 1 . . . . o o i i i i i i e e e et e e e e e e e >3
b Assetsincluded INFOrm 990, Part X . . . v v v i i it i e it e e s e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
9512JsSaA2 000

PJ1789 1301 V 09-8.5 654800




Schedule D (Form 990) 2009 23-3014613 Page 2

Organizations Maintaining Collections 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
collection items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e E] Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solict or receiwve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ]_[ Yes |_| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or 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, Part X2, . . . . . i i ittt it ettt e e e et e i e e e e |:] Yes I:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . . . it e e e e e e e e e e e 1c
d Additonsduringtheyear . ... ... it i n vt ittt 1d
e Distnbutonsduringtheyear. . . . « . v . v it i e it e e e e 1e
f Endingbalance . . . . . v v it it e e e e e e s e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lIne 217 . . . . . . . v v v v v i v e v e e e l_] Yes L_| No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Cument Year (b) Pror year {c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance . . . . ]
b Contributions . . . ........
¢ Net investment earnings, gans,
andlosses. . . . ... .00
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms .. .« « . v 2 o v 0.
f Administrative expenses . . . . .
g Endofyearbalance. . . . . ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p» %
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 organIZationNS . « . v v ¢ @ v v et i e e e e e e e e e e e s e e e e s e e e e 3a(y)
(ii)related OrganiZations . . . . v v v i h h e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . .. . .. v v v i v v .. 3b
4 Descrnibe in Part XIV the intended uses of the orgamzation's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. -« « v vt e i s e e e e e e
b Buldings -« ... ... o o,
c Leasehold improvements. . . . ... ...
d Equpment . .. ... .. ... .
e Other .. ... ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . »
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

23-3014613 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value
(including name of security)

{c) Method of valuation
Cost or end-of-year market value

Financral derivatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

IR Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
INVESTMENT IN SUBSIDIARY 400,000.
DUE FROM AFFILLIATES 601,273.
Total (Column (b) must equal Form 990, Part X, ol (BJINB 15) . . . v v v 0 v v v e e o s e et a e e m s e e ae e mn e > 1,001,273.

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount
Federal iIncome taxes

Total (Column (b) must equal Form 990, Part X, col (B) iine 13 ) »
|
|
|

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 Footnote 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

SE1 2‘!/%‘\1 000
PJ1789 1301 V 09-8.5

Schedule D (Form 990) 2009
654800



Schedule D (Form 990) 2009 23-3014613 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) _ . . . . .. .. . . . . 1 881,809.
2 Total expenses (Form 990, Part IX, column (A), lne 25) , . . . . . . . . . . ... 2 881,809.
3 Excess or (defict) for the year Subtractlme 2fromtine1 . . . ... .. ... ... . 3
4  Netunrealized gains (losses)oninvestments | . . . . . . . . ... . 4
5 Donated services and useoffacilities | . . . . . L 5
6 INVESIMENt eXPENSES | | . . . . ..\ i\t ittt e 6
7 Priorperiod adjustments . . . . . L L e 7
8 Other (DescribeinPart XIV) | . . .. ... ... 8 10,513,976.
9  Total adjustments (net) Add lines 4 through8 . . . . . . . . . . . 9 10,513,97s6.
10  Excess or (deficit) for the year per audited financial statements Combine ines 3and9 ... ... . 10 10,513,976.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | | _ _ . . . .. ... ..... 1 211,313,471.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gainsonnvestments . . . . .. ... ... .. .. ..... 2a
b Donated services anduseoffaclties | , . . ... ............... 2b
¢ Recoveriesof prioryeargrants, , ., .., .. ....... ... .. .... 2c
d Other (DescrbemPartXIV) | | . .. . .. ................. 2d | 211,313,471.
o Addlhnes2athrough2d . . . . .. ... ........c.uuuuon.o... e 2e | 211,313,471.
3  Subtractine 2e fromliNe 1 . . . .. . .. it i e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vil ine 7b _ _ . . . 4a
b Other (DescribenPartXIV) . . . . .. ................... 4b 881,809.
c AJDINES4aanddb . . L 4c 881,809.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) . . . . .. .. ...... 5 881, 809.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 209,010, 250.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facltes 2a
b Prioryearadustments L 2b
c Other Iosses ------------------------------------ 2c
d Other (DescrbenPartXIV)  _ " T 24 | 208,128, 441.
e Addlmes2athrough2d = .. ... ... ... ....... e 20| 208,128, 441.
3 Subtractiine2efromiline1 . .. ... .t i it i ittt e e e e e e e e 3 881,809.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine7b 4a
b Other (DeseribemPartXV) .. ... ..l ab
c Add I|nes 4a and 4b --------------------------------------------- 4C
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ine 18). . . . . . .. ...... 5 881,809.

P WA Suppliemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, Iines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 23-3014613

Page 5

Supplemental Information (continued)

FIN 48 FOOTNOTE

THE CORPORATION IS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME
TAXES. THE CORPORATION USES A THRESHOLD OF MORE LIKELY THAN NOT FOR
RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO 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, PARTS XI, XII
SCHED D PART XI LINE 8

EXCESS (DEFICIT) OF OTHER ENTITIES IN CONSOLIDATED FINANCIAL STATEMENTS:

DIAKON LUTHERAN SOCIAL MINISTRIES 11,253,051
DIAKON LUTHERAN FUND ( 738,166)
DIAKON HOUSING AND DEVELOPMENT, INC. ( 36,040)
LUTHER MEADOWS CORP 37,299
U.P. HEILMAN HOUSE INC. ( 2,185)
SUSQUEHANNA HOUSING INC. 17

SUBTOTAL 10,513,976

SCHED D PART XII LINE 2D

REVENUE OF OTHER ENTITIES IN CONSOLIDATED FINANCIAL STATEMENTS:

DIAKON LUTHERAN SOCIAL MINISTRIES 211,160,633
DIAKON LUTHERAN FUND 666,297
DIAKON HOUSING AND DEVELOPMENT, INC. ( 3,941)
LUTHER MEADOWS CORP 490,880

Schedule D (Form 990) 2009

JSA
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Schedule D (Form 990) 2009

23-3014613 Page 5

WP UM Supplemental Information (continued)

U.P. HEILMAN HOUSE INC. 506,037
SUSQUEHANNA HOUSING, INC. 17
SUBTOTAL 212,819,923

REVENUE ELIMINATED IN CONSOLIDATION IN CONSOLIDATED FINANCIAL

STATEMENTS :
DIAKON LUTHERAN FUND GRANT INCOME { 1,400,004)
HUD MANAGEMENT FEE ( 106,448)
SUBTOTAL ( 1,506,452)
TOTAL 211,313,471

SCHED D PART XII LINE 4B

REVENUE ELIMINATED IN CONSOLIDATED FINANCIAL STATEMENTS:

DIAKON

SCHEDULE

EXPENSES

DIAKON

DIAKON

DIAKON

MANAGEMENT FEE 881,809

D, PART XIII, LINE 2D

OF OTHER ENTITIES IN CONSOLIDATED FINANCIAL STATEMENTS:

LUTHERAN SOCIAL MINISTRIES 208,118,337
LUTHERAN FUND 1,404,463
HOUSING AND DEVELOPMENT, INC. 32,099

JSA
9E1226 2 000

PJ1789 1301 V 09-8.5 654800
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Schedule D (Form 990) 2009 23-3014613

Page 5
Supplemental Information (continued)

LUTHER MEADOWS CORP 453,581
U.P. HEILMAN HOUSE INC. 508,222
SUBTOTAL 210,516,702

EXPENSES ELMINATED IN CONSOLIDATION IN CONSOLIDATED FINANCIAL

STATEMENTS :
DIAKON MANAGEMENT FEE ( 881,601)
DIAKON LUTHERAN FUND GRANT EXPENSE ( 1,400,004)
HUD MANAGEMENT FEE ( 106,656)

SUBTOTAL ( 2,388,261)

TOTAL 208,128,441

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | oM No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

Compensated Employees
p Complete if the organization answered "Yes"” to Form 990, .
Department of the Treasury Part IV, line 23 Open to Public
Internal Revenue Service P Attach to Form 990 P See separate instructions Inspection

Name of the organlzauoh Employer identification number

DIAKON 23-3014613
m Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on hne 1a1s checked, did the organization follow a written policy regarding payment
g;rfgmbursement or provision of all of the expenses described above? If "No," complete Part Ill to b
2 Dlgthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked mhne 127 | | | . | . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . L e e 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . L. .. L. 4c X
If "Yes" to any of hines 4a-c, hist the persons and provide the applhicable amounts for each item 1n Part i}
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, | & L. L e e e e e e e e e e e e e Sa X
b Anyrelated organization? L L L e e §b X
If "Yes" to ine 5a or 5b, describe in Part lit
6 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organizalion?, | | @ L L e e e e e e e e 6a X
b Anyrelated organzation? & L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5§ and 67 If "Yes," descnbe nPart Il | _ . . . . .. .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes,"” describe
3T G0 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . L . i i i e e e e e e e e e e e ey e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2009
JSA
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SCHEDULE O | omsNo 15450047

Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on
o Form 990 or to provide any additional information. Open to Public
epartment of the Treasury
Intemal Revenue Service » Attach to Form 990. Inspection

Name of the orgamization Employer identification number

DIAKON 23-3014613
ATTACHMENT 2

FORM 990, PART VI

SECTION A, LINE 7A:

A MAJORITY OF THE MEMBERS OF THE GOVERNING BODY (THE DIAKON BOARD OF
DIRECTORS) ARE ELECTED BY A MAJORITY VOTE OF THE BISHOPS OF THE FOLLOWING
SYNODS OF THE EVANGELICAL LUTHERAN CHURCH OF AMERICA: NORTHEASTERN
PENNSYLVANIA SYNOD, SOUTHEASTERN PENNSYLVANIA SYNOD, DELAWARE-MARYLAND
SYNOD, UPPER SUSQUEHANNA SYNOD, AND LOWER SUSQUEHANNA SYNOD. THE
REMAINING MEMBERS OF THE BOARD ARE ELECTED BY THE BOARD FROM A SLATE OF

CANDIDATES PRESENTED BY THE BOARD DEVELOPMENT COMMITTEE.

SECTION B, QUESTION 11A

MEMBERS OF SENIOR MANAGEMENT AND OF THE FINANCE DEPARTMENT OF DIAKON
LUTHERAN SOCIAL MINISTRIES IN ITS ROLE OF PROVIDING MANAGEMENT SERVICES
TO DIAKON, INCLUDING THE EXECUTIVE VP/CFO, SVP/HUMAN RESOURCES,
SVP/ADVANCEMENT, SVP/CHIEF LEGAL AND COMPLIANCE OFFICER, VP/CORPORATE
COMMUNICATIONS AND PUBLIC RELATIONS, AND VP/FINANCIAL SERVICES,
PARTICIPATED IN DEVELOPING THE DRAFT 990 IN CONSULTATION WITH KPMG, WHICH
WAS ENGAGED TO PROVIDE ASSISTANCE. SENIOR MANAGEMENT AND FINANCE STAFF
REVIEWED AND REVISED DRAFTS. THE FINAL DRAFT OF DIAKON'S 9390 WAS RECEIVED
AND ACCEPTED BY THE DIAKON GOVERNING BODY AT ITS REGULAR QUARTERLY

MEETING ON SEPTEMBER 8, 2010.

SECTION B, QUESTION 12C

DLSM'S SENIOR VICE PRESIDENT/CHIEF LEGAL AND COMPLIANCE OFFICER, IN HER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Employer identification number
DIAKON 23-3014613
ATTACHMENT 2 (CONT'D)

ROLE OF PROVIDING MANAGEMENT SERVICES TO DIAKON, REVIEWS THE
ORGANIZATION'S CONFLICT OF INTEREST STATEMENT AND CERTIFICATION FORM WITH
THE BOARD OF DIRECTORS ANNUALLY. 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 SENIOR VICE PRESIDENT/CHIEF LEGAL AND COMPLIANCE OFFICER

AND BY DIAKON'S OUTSIDE AUDITOR DURING THE ANNUAL AUDIT.

LINE 15

EXECUTIVE COMPENSATION PHILOSOPHY

DLSM SEEKS TO ATTRACT, REWARD AND RETAIN CRITICAL LEADERSHIP TALENT IN
ORDER TO FULFILL ITS MISSION AND ORGANIZATIONAL STRATEGIC INITIATIVES. A
COMPENSATION COMMITTEE OF INDEPENDENT DIRECTORS UTILIZES EXTERNAL
CONSULTANTS TO ASSIST WITH THE DEVELOPMENT, ADMINISTRATION, AND
TERMINATION OF COMPENSATION, WELFARE, BENEFIT, PENSION AND OTHER PLANS,
WHICH TAKE INTO ACCOUNT APPROPRIATE INDUSTRY BENCHMARKS AND THE
COMPENSATION POLICIES FOLLOWED BY ORGANIZATIONS SIMILARLY SITUATED TO
DLSM. THE BOARD COMPENSATION COMMITTEE HAS ADOPTED A WRITTEN "CHARTER",
WHICH SETS FORTH THE PURPOSE, MEMBERSHIP AND RESPONSIBILITIES OF THE
COMMITTEE. 1IN ADDITION, IT CONDUCTS ITS ACTIVITIES IN COMPLIANCE WITH
DLSM'S "EXCESS BENEFITS TRANSACTIONS" POLICY, WHICH REQUIRES REVIEW AND
APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA AND CONTEMPORANEOUS

SUBSTANTIATION OF THE DELIBERATION AND DECISION.
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Employer identification number
DIAKON 23-3014613

ATTACHMENT 2 (CONT'D)
DLSM'S EXECUTIVE COMPENSATION PROGRAM CONSISTS OF TWO MAJOR COMPONENTS:

BASE SALARY AND VARIABLE PAY. BASE SALARY IS THE PRIMARY COMPONENT; IT
REFLECTS THE VALUE OF AN EXECUTIVE'S CAPABILITIES AND EXPERIENCE. THROUGH
THE VARIABLE PAY COMPONENT, DLSM IS ABLE TO REWARD EXECUTIVES FOR
SUCCESSFULLY MEETING MISSION, FINANCIAL, OPERATIONAL, AND QUALITY
OBJECTIVES. BASE SALARY AND VARIABLE PAY TOGETHER REPRESENT TOTAL CASH

COMPENSATION.

DUE TO BROADER ECONOMIC ISSUES AND THEIR IMPACT ON DLSM'S OPERATIONS, IN
EARLY 2009 A SIX PERCENT REDUCTION IN THE BASE SALARY OF EXECUTIVES AND
OTHER LEADERSHIP WAS IMPLEMENTED. IN ADDITION, NO VARIABLE PAY WAS GIVEN
IN EARLY 2009 FOR 2008 EXECUTIVE PERFORMANCE. 1IN OCTOBER 2009, DLSM'S
EXTERNAL CONSULTANT MET WITH THE CHAIR OF THE BOARD COMPENSATION
COMMITTEE AND DLSM'S PRESIDENT/CEO, EXECUTIVE VP/COO, EXECUTIVE VP/CFO,
AND SVP/HUMAN RESOURCES TO REVIEW THE IMPACT THE NATIONAL ECONOMIC
SITUATION HAS HAD ON EXECUTIVE COMPENSATION. INFORMATION ABOUT EXECUTIVE
COMPENSATION ISSUES AND DECISIONS IS REPORTED TO THE FULL BOARD OF

DIRECTORS AT REGULAR MEETINGS.

EMPLOYEE BENEFITS

DLSM PROVIDES ALL EMPLOYEES, INCLUDING EXECUTIVES, WITH A COMPREHENSIVE
BENEFIT PLAN THAT INCLUDES HEALTH INSURANCE, DENTAL INSURANCE, LIFE AND
DISABILITY INSURANCE, A DEFINED BENEFIT PENSION PLAN AND A DEFINED

CONTRIBUTION RETIREMENT PLAN.
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Employer identification number
DIAKON 23-3014613
ATTACHMENT 2 (CONT'D)

SECTION C, QUESTION 19
DIAKON MAKES ITS GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION AND
BYLAWS) AND CONFLICT OF INTEREST POLICY AVAILABLE UPON REQUEST. A
STATEMENT OF FINANCIAL POSITION IS PUBLISHED IN THE ORGANIZATION'S ANNUAL
REPORT, WHICH IS MAILED TO THE APPROXIMATELY 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 UPON REQUEST.

FORM 990, PART XI, LINES 2 AND 3

DIAKON 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 LUTHERAN SOCIAL MINISTRIES BOARD
OF DIRECTORS ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT AND

SELECTION OF THE INDEPENDENT ACCOUNTING FIRM.

DIAKON ALSO HAS AN ANNUAL AUDIT UNDER THE SINGLE AUDIT ACT AND OMB
CIRCULAR A-133 PERFORMED BY AN INDEPENDENT ACCOUNTING FIRM FOR THE

CONSOLIDATED GROUP.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

IN 2009, DIAKON, THROUGH ITS SUBSIDIARY NONPROFIT CORPORATIONS
(DIAKON LUTHERAN SOCIAL MINISTRIES AND DIAKON HOUSING AND

DEVELOPMENT), SERVED NEARLY 600,000 INDIVIDUALS IN PENNSYLVANIA,
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Name of the organization

DIAKON

Employer identification number

23-3014613

ATTACHMENT 3 (CONT'D)

FORM 9590, PART III, LINE 1 - ORGANIZATION'S MISSION

MARYLAND, AND DELAWARE.

ATTACHMENT 4

4A PROGRAM SERVICE

IN 2009, DIAKON, THROUGH ITS SUBSIDIARY NONPROFIT CORPORATIONS
(DIAKON LUTHERAN SOCIAL MINISTRIES (DLSM) AND DIAKON HOUSING AND
DEVELOPMENT), SERVED NEARLY 600,000 INDIVIDUALS IN PENNSYLVANIA,
MARYLAND, AND DELAWARE THROUGH SUCH SERVICES AS RESIDENTIAL

ACCOMMODATIONS FOR OLDER PERSONS, NURSING CARE, ADOPTION, CHILD

DAY CARE, ADULT DAY SERVICES, COUNSELING AND RELATED MENTAL-HEALTH

SERVICES, IN-HOME SERVICES, HOSPICE AND HOME HEALTH, A RANGE OF

COMMUNITY- AND OUTDOOR-BASED PROGRAMS FOR DELINQUENT AND

ADJUDICATED YOUTHS, AND THE PARTNERSHIPS BETWEEN THE ORGANIZATION

AND OTHER NON-PROFITS WITH A GOAL OF PROVIDING CORPORATELY DONATE

GOODS, FREE OF CHARGE, TO PEOPLE IN NEED.

DLSM IS ONE OF THE LARGER LUTHERAN SOCIAL MINISTRY ORGANIZATIONS
IN THE UNITED STATES. DLSM, WHOSE NAME DERIVES FROM A GREEK TERM
FOR "ONE ASSIGNED BY THE CHURCH TO MINISTER TO THE NEEDS OF
OTHERS, "OFFERS PROGRAMS THAT AID PEOPLE FROM THE NEWBORN THROUGH
THE MOST SENIOR AT APPROXIMATELY 50 SERVICE CENTERS AND SENIOR

LIVING COMMUNITIES IN ITS THREE-STATE TERRITORY

IN 2009, DIAKON LUTHERAN SOCIAL MINISTRIES PROVIDED THE

FOLLOWING:

D
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Name of the organization

DIAKON

Employer identification number
23-3014613

FORM 990, PART III - PROGRAM SERVICES

RESIDENTIAL AND ELDERCARE

HUD HOUSING PROJECTS

CHILDCARE AND YOUTH SERVICES

COMMUNITY SERVICES FOR SENIORS

HOSPICE CARE
PALLIATIVE CARE

ADULT DAY SERVICES

860,271 CARE DAYS

84,996 CARE DAYS

111,443 CARE DAYS

11,627 PERSONS

SERVED

57,741 CARE DAYS

798 CARE DAYS

14,369 CARE DAYS

CONGREGATIONAL SERVICES APP. 1,955 UNDUPLICATED PERSONS
SERVED
DIAKON FAMILY LIFE SERVICES 13,059 UNDUPLICATED PERSONS
SERVED

ADOPTION & FOSTER CARE

STATEWIDE ADOPTION

& PERMANENCY NETWORK

CONTRACT TO MANAGE)

ADOPTION

DIAKON KATHRYN'S KLOSET

1,885 FAMILY MEMBERS

27,13

507

SERVED

3 FAMILY MEMBERS

SERVED

90 FINALIZATIONS

, 000 INDIVIDUALS

SERVED THROUGH

PARTNERSHIPS WITH NON-PROFITS

USING CORPORATELY DONATED

GOODS SUPPLIED THROUGH

ATTACHMENT 4 (CONT'D)
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Name of the organtzation
DIAKON

Page 2

Employer identification number

23-3014613
FORM 990,

PART IIT

PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

DIAKON KATHRYN'S KLOSET
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ram 8868 Application for Extension of Time To File an

(Rev Apri 200) Exempt Organization Return OMB No. 15451709
5ﬂeemal R::n:\::: sT;';TZ.T"" P> File a separate application for each return. 7

® Ifyou are filing for an Automatic 3-Month Extenslon, complete only Part| and checkthisbox . . . .. .. ........ » X

* |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complets only Part{l (on page 2 of this form).
Do not compiete Part If unfesyou have already been granted an automatic 3-month extension on 8 previously filed Form 8868

BB Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Lot T T e e PD

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

Electronic Filing (e-fife) Generslly, you can electronically file Form 8868 if you want a 3-month automatic extension of tme to file
one of the retums noted befow (68 months for a corporation required to file Form $90-T) However, you cannot file Fomn 8868
electronicafly ff (1) you want the additional (not automatic) 3-month extension or {2} you file Forms 990-BL, 6089, or 8870, group
retums, or a composite or consoldated From 990-T. instead, you must submit the fully completed and signed page 2 (Part (I} of Form
8868. For more details on the electronic filing of this form, visit www irs.gowefile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Qrganization Employer identification number
print DIAKON 23-3014613
File by the Number, street, and room or suite no If a P QO box, see instructions
m:gd;f::ﬂ 798 Hausman Road
retun See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstuctions. Allentown, PA 18104
Check type of return to be filed (file 3 separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-8L Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form BB70

e The books are in the care of p RICHARD BARGER

Telephone No. B _ 717 795-0342 FAX No »
e [f the organization dogs not have an office or place of business in the United States, check thisbox . . . . ... ... N 4 L—_]
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 2386 Ifthis 1s
for the whole group, check this box > If 1t is for part of the group, check this box - - ’L..J and attach a fist with the
names and EINs of all members the extension will cover
1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
unts! 08/15 2010 (5 fiie the exempt organization return for the organzation named above The extension is

for the organization's return for:

» calendar year 2009 or
» | | taxyearbeginning , , and ending .

2 If thus tax year 13 for less than 12 months, check reason: l_____] Imtial return D Final retum D Change in accounting penod

3a If this apphication s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, igss any
nonrefundable credits See mstructions
b If this application s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, f requred, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.
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
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev 4-2009)
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Form 8858 (Rev 4-2005)
* Hf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check thisbox , , . . _ . . . >]Z[
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _If you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1)
mAddluonal Not Automatic) 3-Month Extension of Time. Only file the ori

inal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print DIAKON 23-3014613

File by the Number, street, and room or sute no It 3 P O. box, see mstructions For iRS use only

:g:;:g Yor 798 HAUSMAN ROAD

fiing mseu City. town or post office, state, and ZIP code. For a foreign address. see instructions
instsctions ALLENTOWN, PA 18104

Check type of return to be filed (File a separate application for each retum)’

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 890-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » RICHARD BARGER

Telephone No p_717 795-0342 FAXNo p
* [f the organization does not have an office or placa of business in the United States, checkthisbox . , , . ...........» D
* If this 1s for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) 9386 ithisis

for the whole group, check thisbox , , , b r__] If it is for part of the group, check thisbox _ . . » | Iand attacha
list with the names and EINs of all members the exiension is for.
4 | request an additional 3-month extension of tme untt _ 11/15/2010
§ For calendaryear 2003 | or other tax year beginning ,and ending
6 If this tax year is for less than 12 months, check reason, [___] Initial return L__l Final return LJ Change in accounting penod
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE A
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 880-PF, 890-T, 4720, or 6069, enter the tentative tax, Jess any
nonrefundable credits. See instructions. Bal$ 0.

b If this application is for Form 980-PF, 890-T, 4720, or 6069, anter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed a credit and any amount paid
previously with Form 8868 Bb|$ 0.

¢ Baiance 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 System). See instructions. |8c|$

Signature and Verification 0.
Under penatties of perjury. | declare that | have examined this form. inciuding accompanying schedules and statements, and to the best of my knowiedge and belwef,
# i8 lrue, comedi, and complete, and thal | am authorized to prepare this form

Signature B> 9(% A\ }A/\/ wer (. Pp( ou . 7/A4J10

Fom 8868 (Rev 4-2009)

KPMG LLP
1601 MARKET STREET
FHILADELPHIA, PA 19103-2499
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