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om 390

Department of the Treasury
Internal Revenue Servie

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {(except black lung 2009
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements. 5" 55 Inspectionsaas

OMB No 1545-0047

Sy OpenSto Pubhc”‘*

A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 and

ending JUN 30, 2010

[
B checkif
applicable. Please

Address | label or

C Name of organization
veiks[R]1izabeth Gamble Deaconess Home

change. |pmtor ASSOCiation

Narne

change | "P* | Doing Business As

Initial
return

D Employer identification number

31-1082756

S Seer Number and street (or P.0. box if mail i1s not delivered to street address)
pecific

Termn- | e 2139 Auburn Avenue

[Amended| twons.
retum

Room/suite | E Telephone number

513-585-2200

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

([_lagpica- Cincinnati, OH 45219-2989

pending

G Gross receipts $

12,497,254.

F Name and address of pnncipal officerPhillip Tempel
same as C above

| Tax-exempt status. | X] 501(c) ( 3 ) gnsertno) | Jasaz@yor L Js27

J Website:p> n/a

H{a) Is this a group return
for affiliates? DYes L2—Ll No
H(b) Are all affiliates included? _Jves [ INo
If "No," attach a list. (see instructions)
H(c) Group exemption number p>

K_Form of organzation: [ X1 Corporation [ ] Trust [ Association [ 1 Other b

[ L Year of formation: 189 1| M State of legal domicile: OH

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: An_important element of the
‘é mission of the Elizabeth Gamble Deaconess Home Association(EGDHA) is
g 2 Check this box P> D if the organization discontinued rts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) _ 4 11
$ | 5 Total number of employees (Part V, line 2a) 5 3
:'; 6 Total number of volunteers (estimate f necessary) R 6 11
;3 7a Total gross unrelated business revenue from Part Vlil, column (C) I|ne 2 L L 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 .. 7b 0.
Prior Year Current Year
€2 | 8 Contnbutions and grants (Part VIll, line 1h) . 5,000. 495,660.
Sg 9 Program service revenue (Part Viil, ine 2g) .
u}é 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) ______ <6,386,485.p<22,817,929.>
=i | 11 Other revenue (Part Vi, and 11¢) . = 145,602. 120,382.
~ | 12 Total revenue - add ImesEthro@Prr‘npsl!&g{qaan Vil lcolumn (A), line 12) <6,235,883.p»<22,201,887.>
% 13 Grants and similar amou ts 3) 2,622,237. 1,583,361,
) 14 Benefits paid to or for m oL L
% 15 Salaries, other compen lumn (A), ines 5-10) 292,355, 289,211.
25 16a Professional fundraising fees Part 1X colum_n_,(A).,uneJ B S - _
Pricg b Total fundraising expens - e R
(¥ | 17 Other expenses (Part IX, 2, 377 018. 1,239,870.
@ |18 Total expenses Add lines 13-17 (must equal Part lX column (A), line 25) 5,291,610. 3,112,442.
19 Revenue less expenses. Subtract line 18 from hne 12 <11,527,493.p<25,314,329.>
gg Beginning of Current Year End of Year
=91 20 Total assets (Part X, line 16) 597,694,854.] 670,182,442.
f_"i"é 21 Total liabilities (Part X, ine 26) B ) 77,049,255.| 74,256,447.
22| 22 Net assets or fund balances. Subtract line 21 from hne 20 ) 520,645,599.{ 595,925,995.

=

Part ||

| Signature Block

and complete Declaration of preparer (other than officer) 1s based on all informatio,

Under penalties of perjury, | declare that | have examined this return, including accogppanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
which preparer has any knowledge

v /0/ xéa

Sign } 4
Here Signature of officer .
Phillip Tempel (¢ .
Type or pnnt/[l\ame and u%
i Preparer's ’ V/4 Ddfte / #| Check Preparers deniiyng number
Proparers | 0TI / f 4/ W YA Spioyes » [
Use Only Frvsmame(@ -~ Barn¥s, Dengig & Co., LTD [ ! EIN D>
saempioves), B150 East Fourth Street
ZP s Cincinnati, Ohio 45202 Phoneno. » (513)241-8313

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

@Yes l:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation\




Elizabeth Gamble Deaconess Home
Form 990 (2009) Association 31-1082756 Page2
| Part' il Statement of Program Service Accomplishments

1  Bnefly descnbe the organization's mission: See Schedule O for Continuation
An important element of the mission of the Elizabeth Gamble Deaconess

Home Association(EGDHA) is to support and benefit, at the

Corporation's sole discretion, The Christ Hospital and The Christ

Hospital, Inc.

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

the prior FOM 990 0r 990-EZ7 ... . .. L s s e e e e oot e+ o [ ves [(XIno
If °Yes," descnbe 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  Descnbe the exempt purpose achtevements for each of the organization’s three largest program services by expenses.

allocations to others, the total expenses, and revenue, if any, for each program service reported.
See Schedule O for Continuation(s)

4a (Code ){Expenses$ 2,645,815, includinggrantsof$ 1,583,361 . )(Revenue $ 0.)
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

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
|
|
i
)

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 foreqgoing 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

4b (Code. )} (Expenses $ including grants of $ ) (Revenue $ )

4¢ (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> § 2,645,815.
Form 990 (2009)
932002
02-04-10
2
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Elizabeth Gamble Deaconess Home
Form 990 (2009) Association 31-1082756  Page3
[PPartIVi Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . ... .. SO I B - ¢
2 lsthe organization required to complete Schedu!e B, Schedule of Contnbutors” _____________________________________________ 2 1 X
3 Dud the organization engage in direct or indirect political campaign activities on behah‘ of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part! . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage n Iobbymg activities? If "Yes," complete Schedule C, Part II 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? If *Yes," complete Schedule C, Part il ... . ... ... o 5 N/RA
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 in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 Dd 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 e, 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets'7 If "Yes," complete
Schedule D, Partlil . . . . e e, . 8 X
9 Dud the organization report an amount n Part X, llne 21 serve as a custodlan for amounts not listed in Part X or provnde
- credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets 1n term, permanent, or quasi-endowments?
If *Yes,” complete Schedule D, Part V U
11 Is the organization’s answer to any of the followmg quesnons 'Yes"? If so, complete Schedule D, Pan‘s VI VII VIII IX or X
as applicable U
¢ Did the organization report an amounl for land, bu:ldlngs and eqmpment in Part X line 10? If "Yes complete Schedule D
Part V1.
¢ Did the organization report an amount for investments - other securities in Part X, Iine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
e Did the organmization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities 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 habihty for uncertain tax positions under FIN 487 If *Yes,” complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts XI, Xil, and XllI.

12A Was the orgamzation included in consohdated, independent audited financial statements for the tax year? Yes P B

If "Yes,” completing Schedule D, Parts XI, XIl, and XIli is optional . I 12A - <
13 Is the orgamization a school descnbed in section 170(b){(1)}(A)n)? /f “Yes,* complete Schedule E X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? . X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundra;smg. busmess

and program service activities outside the United States? If “Yes, " complete Schedule F, Part | [ 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon

or entity 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 assnstance to mdnvnduals

located outside the United States? /f "Yes, " complete Schedule F, Part Il . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|5|ng services on Part X,

column (A), knes 6 and 11e? If "Yes," complete Schedule G, Part | _ L i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan Viil, hnes

1c and 8a? /f "Yes,® complete Schedule G, Part Il B . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan Viit, hne 9a7 If Yes

complete Schedule G, Part lll ) ] ) 119 X
20 _Did the orgamization operate one or more hospltals'7 If "Yes," complete Schedule H . . A 20 X

Form 990 (2009)
932003
02-04-10
3

14050910 758989 02557.1 2009.04020 Elizabeth Gamble Deaconess 02557_11



Elizabeth Gamble Deaconess Home

Form 990 (2009) Association 31-1082756 Paged
| Part:1V;] Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part X, column (A), line 1? If *Yes," complete Schedule I, Partsland !l . . . ... 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Pan IX,
column (A), line 2?7 If “Yes," complete Schedule I, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatxon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . .. .. e .. < X
24a Did the organization have a taxexempt bond issue with an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, ® answer lines 24b through 24d and complete
Schedule K. If *No*, go to ine 25 T o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e, 24c
d Drd the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the yeal’? ___________________ 24d
25a Section 501(c){3) and 501(c)({4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes,® complete Schedule L, Part!i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed personina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | R 25b X
26 Was aloan to or by a current or former off cer, dlrector trustee key employee hlghly compensated employee or dlsquallﬁed
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? /f *Yes, " complete
Schedule L, Partill . . ...
28 Was the organization a party to a busmess transactlon wrth one of the followmg partles (see Schedule L Part IV Ha ,
instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L Part IV . 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, Partlv.. ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedu/e M 20 | X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M . 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operatlons'7
If “Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf "Yes complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity dusregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 B 34 X
35 Is any related organization a controlled entity within the meanming of sectlon 51 2(b)(13)?
If "Yes," complete Schedule R, Part V, Ine 2 .13 | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that 1s not a related organrzatron
and that i1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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Elizabeth Gamble Deaconess Home

Form 990 (2009) Association 31-1082756 Page5

[ Part \LL Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retums. Enter -0- f not applicable . ... .. .. . o 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not appllcable i e 1b

Yes

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

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 this return . 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? R
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see lnstmctlons)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?

o

if *Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over,a

5a

financial account in a foreign country {such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction?

6a

If *Yes," to hine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohrbrted

Tax Shelter Transaction? | .

Does the organization have annual gross recelpts that are normally greater than $1 OO 000, and dud the orgamzatron sohcrt
any contnbutions that were not tax deductibie? i

If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or glfts

were not tax deductible? . o B

Organizations that may receive deductible contributions under section 170{c).

7 &
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided tothepayor? . . . 7a X
b f "Yes," did the orgamization notify the donor of the value of the goods or services provrded’7 . 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 F Lo e
d If "Yes," indicate the number of Forms 8282 f'Ied dunng the year . . . | 7d ‘
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiuums on a personal
benefit contract? . .. .
f Did the organization, dunng the year, pay premiums, drrectly or mdrrectly, ona personal beneﬁt contract?
g For ali contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year?
9 Sponsoring organizations maintaining donor advrsed funds 3,"‘,'7_.’-:
a Did the organization make any taxable distributions under section 49662 . . N / A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? R _N/ A 9b
10 Section 501(c)(7) organizations. Enter X2
a Intiation fees and capitat contributions included on Part VUL, line 12 .N/ A 10a
b Gross receipts, included on Form 990, Part Vi, Iine 12, for public use of club facrlmes 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders ) N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fling Form 990 1n leu of Form 104172
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . l 12b I L e e s
Form 990 (2009)
932005
02-04-10
5
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Elizabeth Gamble Deaconess Home
Form 990 (2009) Association 31-1082756 Page6
VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No® response
to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See nstructions.

Section A. Geverning Body and Management

1a Enter the number of voting members of the governingbody . ... . . . 1a

b Enter the number of voting members that are independent .= .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relationship with any other
officer, dwector, trustee, or key employee? ... .. ... ... ... . ... ...

3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person?

3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled'7 4
5
6

(4]

Did the organization become aware dunng the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? . .. .. .. . .. ...
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons’7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? R
b Each committee with authonty to act on behalf of the govemmg body’7 ___________
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? B 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters affitates,
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 ﬁhng the form? . 11 [ X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. Sl R
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 | . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give rise
to conflicts? . . .. o . . 12b | X
¢ Does the organization regutarly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this is done . . . . . . t12e | X
13 Does the organization have a written wh|stleblower pollcy’7 X L . . . 13 | X
14 Does the organization have a written document retention and destructnon polncy” _____ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent Bl b
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 2

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the orgamzation

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation e ! 9
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's EASY IR N
exempt status with respect to such arrangements? N 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another's website DZ] 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 publc

20 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 Auburn Avenue, Cincinnati, OH 45219-2989

Form 990 (2009)

932006
02-04-10
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Elizabeth Gamble Deaconess Home
Form 990 (2009) Association 31-1082756  Page?
PartVll} 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organrzation’s current key employees. See instructions for definition of "key employee.”

® List the organzation’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 retated organizations.

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

® List all of the organization's former directors or trustees that 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.

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| s 5 organization (W-2/1099-MISC) from the
2| E s g (W-2/1099-MISC) organization
=|E Zi8s| _ and related
% 'ZE- g g fﬁ—;.- g organizations
Michael K. Keating
Chairman 1.00iX X 0. 0. 0.
James E. Bushman
Director 1.00|X 0. 0. 0.
Scott D. Farmer
Director 1.00(X 0. 0. 0.
Victoria Buyniski Gluckm
Director 1.00X 0. 0. 0.
Roger L. Howe
Director 1.00(X 0. 0. 0.
Kerry Clark
Director 1.00|X 0. 0. 0.
M. Alfred Kahn III
Director 1.00|X 0. 0. 0.
Thomas R. Gerdes
Director 1.00]|X X 0. 0. 0.
Glen R. Mayfield
Director 1.00|X X 0. 0. 0.
George H. Vincent
Secretary 1.00|X X 0. 0. 0.
Theodore H. Emmerich
Treasurer 1.00}X X 0. 0. 0.
Phillip Tempel
CQO0 20.00 X 114,000. 0. 22,458
932007 02-04-10 Form 990 (2009)
7
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' ' Elizabeth Gamble Deaconess Home
Form 990 (2009) Association

31-1082756 Page8

Part?

'V“J Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A)

Rame and title

8
Average
hours
per
week

(€}
Position
{check all that apply)

Indlvidual trustes or director
Institutional teustee

Officer

Key employes

Highest compensated
smployes

Former

D) (8) "
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

4 For any individual listed on ine 13, 1s the sum of reportable compensation and other compensat:on from the orgamzatlon
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ’ o
the organization? If "Yes, " complete Schedule J for such person

1b_Total > 114,000. 0. 22,458.
Total number of md:vnduals (|nclud|ng but not hmnted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on -
Iine 1a? If "Yes," complete Schedule J for such individual 3 X

s | Ix

Section B. Independent Contractors

! the organization

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

| (A) (B) ()

\ Name and business address Description of services Compensation

! Monticello Associates, One Tabor Center,

‘ 1200 17th Street, Suite 2600, Denver, CO 8 Investment advisor 500,000.
‘ Gresham Partners, LLC, 333 West Wacker

‘ Dr., Suite 700, Chicago, IL 60606 Investment advisor 253,442.

2 Total number of Independent contractors (including but not fimited to those Iisted above) who received more than st
$100,000 in compensation from the organization p»

2

932008 02-04-10

14050910 758989 02557.1
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Form 990 (2009)

Elizabeth Gamble Deaconess Home
Association

31-1082756

Page 9

[[Rart

Vills| Statement of Revenue

4

T

(A)
Total revenue

(B)
Related or
exempt function
revenue

©

Unrelated

business
revenue

Revenue
excluded from
tax under
sections 512,

Federated campaigns
Membership dues
Fundraising events .
Related organizations

- 0o a o & o

Contributions, gifts, grants [’ 4;,
(]
«Q

and other similar amounts

=2

Total. Add hnes 1a-1f

Government grants (contributions)
Al other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions mcluded in fines 1a-11. $

513, or514

Business Code| "=

evenue

Progl_:am Service

All other program service rev
Total. Add lines 2a-2f

o o a0 T O

enue

other similar amounts)
Royatties

Gross Rents .
Less: rentat expenses _
Rental income or (loss)

d Net rental Income or (loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses

Gan or (loss)

d Net gain or (loss)

including $

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

>
| 4
| 4

| 3

8073499.

(i) Real

(1) Personal

| -

(i) Secunties

(i) Other

3,807,713,

34,699 141.

30,891,428,

Gross income from fundraising events (not

of

Part IV, line 18
Less direct expenses
Net income or (loss) from fun

Other Revenue

Part Iv, hne 19
Less: direct expenses

10 a
and allowances .
Less- cost of goods sold

0

contrtbutions reported on line 1¢). See

a
.. b
draising events

Gross income from gaming activities See

a
b

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

a
b

Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

Refund of prior vear g

900099

120,382.

120,382.

Al other revenue
Total. Add hnes 11a-11d
Total revenue See instructions.

o Qa0 T o

12
932009

>
»

120,382.

<22,201 887,

e

120,382,

<22,817,929.>

02-04-10

14050910 758989 02557.1
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Form 930 (2009)

Elizabeth Gamble Deaconess Home

Association

31-1082756 Page10

l:Rart:1X:| Statement of Functional Expenses

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).

2009.04020 Elizabeth Gamble Deaconess

Do not inglude amounts reported on lines 6b (A) (B) (C)
7, 8, 9b, and 10b of Part VIl ' Total expenses P panses z”:n"e?%"é"x%?}n%’é‘é Fé‘ii’%’:é’;g
1 Grants and other assistance to governments and : KT i
organizations in the U.S. See Part IV, ine 21 1,583,361, 1,583,361. :
2 Grants and other assistance to individuals in
the US.SeePart lV,ine22 = ...
3 Grants and other assistance to govermments,
organizations, and indviduals outside the U.S.
See Part IV,lines15and 16 . . .
4 Benefits paid to or for members . B
5 Compensation of current officers, directors,
trustees, and key employees . ) 136,458. 27,292. 109,166.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .....
7 Othersalanes and wages . . . ... 122,012. 122,012.
8 Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 30,741. 30,741.

10 Payroll taxes .

11 Fees for services (non- employees)

a Management . |

b legal . . .. ... .. .. 28,924. 28,924.
¢ Accounting 60,050. 60,050.
d Lobbying .

e Professional fundralsmg services. See Pan v, Ime 17 o - =

f Investment managementfees . .. . .. ...

g Other 11,754. 11,754.

12 Advertising and promotlon

13 Office expenses 8,696. 8,696.

14 Information technology = | ..

15 Royalties

16 Occupancy 28,628. 28,628.

17 Travel . . ... .. 482. 482.

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

19 Conferences, conventions, and meetings _ |

20 Interest i . 690,556. 690&6.

21 Paymentstoafﬁhates 323,007, 323,007.

22 Depreciation, depletion, and amomzatlon 22 P 248. 21 : 599. 649.

23 Insurance L 61,502. 61,502.

24  Other expenses. ltemize expenses not covered St A P . ¥ T .
above. (Expenses grouped together and labeled S owie B - T .. ; >
miscellaneous may not exceed 5% of total . R4 - - : %
expenses shown on fine 25 below.) c: - ¥ v ” . =

a Bank Charges 2,948 2,948
b Dues and Subscriptions 617. 617.
¢ Migcellaneous Expense 458 458
d

e

f Allother expenses

25 _ Total functional expenses. Add lines 1 through 24t 3,112,442.f 2,645,815. 466,627. 0.

26  Joint costs Check here P> I:l if following
SOP 98-2. Complete this hine only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)

10
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Elizabeth Gamble Deaconess Home

Form 990 (2009) Association 31-1082756 Page 11
| Part X:{ Balance Sheet

Beginni(nAg of year End of year
1 Cash-nondinterestbeanng . . . .. . ... ... . ... 604,159.] 1 518,472.
2 Savings and temporary cash investments .. .. . 2
3 Pledges and grants receivable,net .. . .. . . 3
4  Accounts recevable, net e e e et e e 4
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il
of ScheduleL . . . . . ...
6 Receivables from other dlsquahﬁed persons (as def ned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
PartllofScheduleL . | .. . .. ... . ... . . 6
2] 7 Notes and loans receivable, net . e . 7
§ 8 Inventories for sale or use e e e e e e e 8
< 9 Prepaid expenses and deferred charges . ... . e 31,538. 9 30_ 023
10a Land, bulldings, and equipment: cost or other RSTIR o wh
basis. Complete Part VI of Schedule D | 10a TeErL RS, enms Tl TP T T .
b Less: accumulated depreciation 10b 49,150. 5,732.110¢c 5,083.
11 Investments - publicly traded securities ... . .1 275,389,152.] 11| 314,471,484.
12 Investments - other secunties See PartV,line 1% . . 320,266,494, 12§ 354,695,172.
13 Investments - program-related. See Part IV, line 11 B 13
14  Intangible assets .. | e e e e e e e 14
15  Other assets. See Part IV, Yine 11 s 397,779.| 15 462,208.
16 Total assets. Add lines 1 through 15 {must equal I|ne 34) . 597,694 ,854.i 16 | 670,182,442,
17  Accounts payable and accrued expenses . . . o 42,486.] 17 156 ,447.
18 Grantspayable . . . . e e e 18
19 Deferred revenue . . R . s 19
20 Tax-exempt bond Ilabllmes o . 77,006,769.] 20 74,100,000.
9 21 Escrow or custodial account hablhty Complete Part IV of Schedule D O 21 _
£ |22 Payables to current and former officers, directors, trustees, key employees, = . :‘_:: T .
g highest compensated employees, and disqualified persons. Complete Part 1l |+ “gv v -~ 5 _aof S = =2 - ¢
- of Scheduet . . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilities. Complete Part X of Schedule D i . o 25
26 __ Total liabilities. Add lines 17 through25 . . . 77,049,255.] 26 74,256,447,
Organizations that follow SFAS 117, check here P IE and complete IO T EE L R o
@ lines 27 through 29, and lines 33 and 34. A N N e e e
% 27  Unrestricted net assets . ) L . . 1418,081,684.[ 27| 481,061 ,248.
w [28 Temporarly restricted net assets o B 15,228,596.] 28 17,425,900,
T |20 Permanently restricted et assets . _87,335,319.| 2 97,438,847,
2 Organizations that do not follow SFAS 117 check here » [ ] and & ',\' L R T .
5 complete lines 30 through 34, ERRC I A & o
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
% |32 Retaned earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . X X . 520,645,599, 33| 595,925,995,
34 Total habilties and net assets/fund balances . . . 597,694,854.1 34| 670,182,442.

Form 990 (2009)

932011 02-04-10
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Elizabeth Gamble Deaconess Home .
Form 990 (2009) Association 31-1082756 Page12
| Part:X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [z' Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . ..
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . = .
If the organization changed either its oversight process or selection process dunng the tax year, explaln n Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consohdated basis, separate basis, or both:
[X' Separate basis D 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

Actand OMB Circular A1332 e, 3a X
b If “Yes,” did the organization undergo the requnred audlt or audlts‘7 If the orgamzatlon did not undergo the requnred audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits. .. ... . . I < )
Form 990 (2009)

932012 02-04-10
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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.
Elizabeth Gamble Deaconess Home
Association
[Part |-| Reason for Public Charity Status (all organizations must complete this part)) See instructions.

The organization 1s not a pnivate foundation because 1t is: (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 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E))

3 [:] A hosptal or a cooperative hospital service organization described in section 170{b){1){A)(ii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il }
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.)
A community trust descnbed in section 170(b)(1}{A){vi). (Complete Part Il )
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 Part HlL.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 @ Type b Type it c D Type |ll - Functionally integrated d D Type |11 - Other
By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubhicly supported organizations described in section 509(a)(1) or section 509(a)(2).

Department of the Treasiry
Internal Revenue Service

Name of the organization

31-1082756

00 00 O

10
1

bl

e[X]

f If the organization received a written determination from the IRS that 1t is a Type |, Type I, or Type 1l
supporting organization, check this box i i . . X . .. I:I
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i} below, Yes | No
the governing body of the supported organizaton? . . = 11g(i) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(iii) A35% controlled entity of a person descnbed in ()} or (i} above? . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN c‘)‘;&l};‘;ﬁé’"} :lvg;f t(i:;algrtgzr:ﬁatgjr: (v) D yotu notify t?e q{gag‘{g{%}‘hﬁ‘ coL|  (vii) Amountof
organization (described on lnes 1-9 - your) organization in ol | ;yoraanized in the support
above or IRC section governing document?| (i) of your support? U.s.?
{see instructions)) Yes No Yes No Yes No
The Christ
Hospital, In31-10808857 X 0.
The Christ
Hospital 31-0538525(7 X 1583361,
Total - .- e JEREN 1,583,361.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Page 2

Schedule A (Form 990 or 990-E7) 2009
lr

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)
(Complete only f you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning )

1

6

Section B. Total Support

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Totat

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuat grants *)

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Calendar year (or fiscal year beginning 1n)p>

7
8

10

1"
12
13

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

Net income from unrelated business
activities, whether or not the
business is regularly carned on

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

Total support. Add hnes 7 through 10

2.

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

12

First five years. If the Form 890 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

[ |

Section C. Computation of Public Suppoﬁ Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il line 14 i
16a 33 1/3% support test - 2009.f the organization did not check the box on lme 13 and Ime 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

]

b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 163, and hne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on llne 13 16a or 16b and line 14 s 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

e

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

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

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

»[ ]
»[ |

932022
02-08-10
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Schedute A (Form 990 or 830-EZ) 2009

Page 3

[Part)lil [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box o line 9 of Part L)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6
7

{a) 2005

(b) 2006

(c) 2007

_ {d) 2008

{e) 2009

{f) Total

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

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .
Tax revenues levied for the organ—
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through5 | |
a Amounts included on lines 1, 2, and
3 received from disqualfied persons

b Amounts included on Iines 2 and 3 recelved

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b i
Public support {Subtractline 7¢ from e 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9
10

1

12

13
14

Amounts from ine 6

a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalhes
and income from similar sources

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

c Add lines 10a and 10b .
Net income from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly carned on R
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support (Add ines 9, 10¢, 11, and 12)

{a) 2005

(b) 2006

(c) 2007

_ (d)2008

{e) 2009

(f) Total

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 this box and stop here . ..

»[ 1

Section C. Computation of Pubﬁc Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . .. . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by hine 13, column (f}} 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part ill, hne 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support tests - 2008. If the orgamzation did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the orgamization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

»[ ]
»l

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Partiv,line 6,7, 8, 9, 10, 11, or 12 0
» » 1,8, 9, 10, 11, iX0pen.to-Public
Intemnal Re\',;:u':es:vm * P> Attach to Form 990. P> See separate instructions. -soElnspection- -
Name of the organization Elizabeth Gamble Deaconess Home Employer identification number
Asgociation 31-1082756

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 930, Part [V, line 6.

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

Total numberatend ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advrsors n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal contro}? . .
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 pnvate benefit? .. D Yes D No

D Yes [:] No

|T°art 1" "| Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV line 7.

1

Qa o T e

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 histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

2> | Held at the End of the Tax Year
Total number of conservation easements . L. . <
Total acreage restricted by conservation easements .. . ... .12
Number of conservation easements on a certified historic structure mcluded in(a) . i . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 _ i 2d

Number of conservation easements modified, transferred, released, extmgurshed or termmated by the organlzatron during the tax

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o L o . D Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on kne 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()4)B)1)? _ L L Jves [Jno
In Part X1V, descnbe how the orgamzatlon reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

if the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histonical
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 tts financial statements that descnbes these items

if the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, ine 1 i X » $
(i) Assets included in Form 990, Part X . B
2 If the organization received or held works of art, histoncal 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 VIiI, hne 1 . ] B » 3
b Assets included in Form 990, Part X ] ) > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
TN
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Elizabeth Gamble Deaconess Home
Schedule D (Form 990) 2009 Association 31-1082756 Page2
| ParblllI 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 L__] Public exhibition d [:l Loan or exchange programs
b [ Scholarly research e [ other
c [___I 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 solicit or receive donations of art, historical treasures, or other similar assets
t{ be sold to raise funds rather than o be maintained as part of the orgamization’s collection? . . . . . .. .. D Yes [:] No

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

1a s the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990,PartX? . ... .. . . SBves Do

b If "Yes," explain the arrangement In Part XV and complete the followmg table
Amount
¢ Beginningbalance . . . . .. ... C e R .. e ic
d Additions dunng the year _ . i . R o L A s [
e Distributions during theyear . R X . o 1e
f Endingbalance . .. ... . .. .. e R I |
2a Did the orgamzatlon include an amount on Form 990 Part X Ilne 21’7 oL e D Yes I:I No
b lf "Yes," explain the arrangement in Part XIV.
l PartV - | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . 520 .645,599.] 686 814 843.[;. ... Y.l . o Ao- N R 3
b Contributions . . 495,660. 5,000. TN - )
¢ Netinvestment eammgs gains, and losses 77,659 .386.] <161,029 148.p .
d Grantsorscholarships . . . 1462979.] 2476636. :
e Other expenditures for facilities - i e
and programs . .. 917,752.] 2179592. LY LT
f Admmlstratlveexpenses ....... . 493,919.| 488,868.}- S SR T T
g End of year balance 595 925,995, 520,645 599, . - : i K Ly
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 82.00 %
b Permanent endowment p> 15.00 %
¢ Term endowment P 3.00 %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated orgamizations . L o . . o |Bal) X
(ii) related organizations o L |3atii) X
b If “Yes" to 3a(ii), are the related orgamzatlons Iisted as requnred on Schedule R'7 . L. 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, Ime 10
Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land .. L
b Buldings .
¢ Leasehold improvements o
d Equipment o 54,233. 49,150. 5,083.
e Other .
Total. Add lnes 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 5,083.
Schedule D (Form 990) 2009
932052
02-01-10
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Elizabeth Gamble Deaconess Home
Schedule D (Form 990) 2009 Association 31-1082756 Page3
| Part:VH| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category

(c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
Financial del:ivatives
Closely-held equity interests ... ... ..
Other
Alternative Investments 197,074,542.] End-of-Year Market Value
Procter & Gamble stock 157,620,630.] End-of-Year Market Value
Total. (Col (b) must equal Form 990, Part X, col (B)hne 12)p> | 354,695,172 0% - A & -0 & T a7 U g A oL d

{ Rart;Vill| Investments - Program Related. See Form 990, Part X, ine 13.

{c) Method of valuation-

(a) Description of investment type (b) Book value Cost or end-of-year market value

! Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > R Y I
[Part IX| Other Assets. See Form 990, Part X, Ine 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.) . X . . . P
| Part X- | Other Liabilities. See Form 990, Part X, Iine 25
1 (a) Descnption of iability (b) Amount BN ~

Federal income taxes . Lo Ny

Total. (Column (b} must equal Form 990, Part X, col (B} Ine 25 ) » - ) - ) P
2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for
uncertain tax positions under FIN 48

850730 Schedule D (Form 990) 2009

21
14050910 758989 02557.1 2009.04020 Elizabeth Gamble Deaconess 02557 11



Elizabeth Gamble Deaconess Home

Schedule D (Form 990) 2009 Association

31-1082756 Page4d

[Part.-XI-| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIII, column (A), line 12) 1 <22,201,887.>

2 Total expenses (Form 990, Part IX, column (A), ine 25) . .. .. .. ... 2 3,112,442,

3 Excess or (defictt) for the year. Subtract fine 2 fromlne 1 . 3 <25,314,329.>

4 Net unrealized gains (losses) on investments e+ e e e e e e e e 4 100,594,725,

5 Donated services and use of facilities | . ... ... ... ... . 5

6 InVestMent eXPensSes | | ... . . et e er e e e e e e, 6

7 Priorperiod adjustments ... .. 7

8 Other {Descnbe in Part XIV) o e e e i 8

9 Total adjustments (net). Add hnes 4 through s oomemommm 9 100,594,725.
10__ Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 . 10 75,280,396.

| Part XI1Y| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financia) statements . 1] 78,272,456.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: 5y

a Net unrealized gains on nvestments T 2a 100594725.}. .

b Donated services and use of facities . . .. . ... . . ... . . . 2b “) )

¢ Recovenes of prior year grants e e o 2c T“ :

d Other (Describe In Part XIV.) o o o 2d )

e Add Iines 2a through 2d 2e 100594725.
3 Subtractline2efromlned _ _ . ... .. . . 3 <22322269.>
4 Amounts included on Form 990, Part Vlll ||ne 12, but not on Ime 1 !

a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a

b Other (Describe in Part XIV) R o L 4b 120,382.) -

¢ Add hines 4a and 4b 4c 120,382.

Total revenue. Add lines 3 and 4c. (Th/s must etma/ Form 990 Part 1 Ine 1 J . 5 <22201887.>
{ Part Xill{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements | 1 2 .9 92 &6 0.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25: Y

a Donated services and use of facilities . L . . 2a

b Prioryearadjustments . . . ... . .. . 2b

c Otherlosses ___ e L. . . . 2c

d Other (Describemn PartXIV) . . .. . .. e . 2d <120,382.p

e Addlines 2athrough2d . . . . . 2e <120,382.>
3 Subtractine2efromlnet . . . ... .. . . . . 3 3,112,442.

4 Amounts included on Form 990, Part IX, ine 25, but not on Ilne 1. v

a Investment expenses not included on Form 990, Part VI, Ine 7b . 4a

b Other (Descnbe in Part XIV.) L . T 4b

¢ Add lines 4a and 4b L Lo L 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18.) 5 3,112,442.

H’art XIV| Supplemental Information

Complete this part to provide the descrniptions required for Part I, ines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part XiI, ines 2d and 4b; and Part XliI, ines 2d and 4b Also complete this part to provide any addiional information
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.

Part XII, Line 4b - Other Adjustments:

932054
02-01-10
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Elizabeth Gamble Deaconess Home
Schedule D (Form 990) 2009 Association 31-1082756 Pages
| Part-XIV] Supplemental Information (continued)

Reclassification Contribution Returned: 120382,

Part XIII, Line 2@ - Other Adjustments:

Reclagsified Contribution Returned: -120382.

Part VII - Alternative investments are stated at fair wvalue.

Schedule D (Form 990) 2009
932055

02-01-10
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Elizabeth Gamble Deaconess Home

Schedule 1 (Form 990) 2009 Association 31-1082756 Page2
[[Part:lV:] Supplemental Information

Association's mission.

Schedule I (Form 990) 2009
932291 04-24-09
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SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) | 2009

| Complete if the organizations answered “Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. ‘* Opgp’fo PLLbI@:
intemal Revenug Senvice » Attach to Form 990. ¥ | lnspection- [ -
Name of the organizaton R]1jzabeth Gamble Deaconess Home Employer identification number
__ Association 31-1082756
-RartiEy| Types of Property
{a) (b) {c) (d}
Check if Number of Revenuss reported on Method of determining
apphicable | contributions {Form 990, Part VIII, line 1g revenues

Art-Worksofart .
Art - Historical treasures
An - Fractional interests __ ____
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Secunties - Publicly traded
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust interests R
12 Secunties - Miscellaneous o
13 Qualfied conservation contnbution -
Histonc structures B . .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate - Commercial = = . .
17 Real estate - Other = _ ) X 1 495,105. Book Value
18 Collectibles . . .
19 Food inventory | . .
20 Drugs and medical supplies
Taxidermy
Histoncal artifacts

b -k
- OO0 O~NOOOWN <

Scientific specimens
Archeological artifacts
25 Other P (

26 Other P

27 Other P

RBRX

N —

28  Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for - s _ s
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for B e
the entire holding perod? o L L . . 30a X
b If "Yes,” describe the arrangement in Part |l h " =
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnbutions? ] . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . ) . S 32a X
b ¥ "Yes," descrbe i Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, M
descnbe in Part 1) B N
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
ramon o 2009

Complete to provide information for responses to specific questions on

) Form 990 or to provide any additional information. « ik *’Open ;to-Pub :
Depanment of the reasury | »> Attach to Form 990. 7 < iIngpection =t
Name of the organization Elizabeth Gamble Deaconess Home Employer identification number

Association 31-1082756

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

to support and benefit, at the Corporation's sole discretion, The

Christ Hospital and The Christ Hospital, Inc.

Support provided in the furtherance of the mission will be guided by

criteria established from time to time by the board of directors. The

EGDHA prefers to support programs and projects which: 1. Will enable

The Christ Hospital and its Medical Staff to enhance its efforts to

provide and demonstrate medical leadership, capabilities and

reputation; 2. Will benefit the community as well as The Christ

Hospital; 3. Will enhance the regional capabilities and reputation of

The Christ Hospital and its Medical Staff.

The Board of Directors of EGDHA desires to manage its resources in a

manner that will preserve capital and maintain purchasing power for

future generations. The support of current programs and projects will

be determined with this criterion in mind.

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

Support provided in the furtherance of the mission will be guided by

criteria established from time to time by the board of directors. The

EGDHA prefers to support programs and projects which: 1. Will enable

The Christ Hospital and its Medical Staff to enhance its efforts to

provide and demonstrate medical leadership, capabilities and

reputation; 2. Will benefit the community as well as The Christ

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-03-10
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H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 A
(Form 990) Complete to provide information for responses to specific questions on 2009
. Form 990 or to provide any additiona! information. -~ Open toRublicsr,
et mevenye Serves. D> Attach to Form 990. g spection it
Name of the organization Rlizabeth Gamble Deaconess Home Employer identification number
Association 31-1082756

Hospital; 3. Will enhance the regional capabilities and reputation of

The Christ Hospital and its Medical Staff.

The Board of Directors of EGDHA desires to manage its resources 1in a

manner that will preserve capital and maintain purchasing power for

future generations. The support of current programs and projects will

be determined with this criterion in mind.

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 B, line 11: The 990 is reviewed by the

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

990.

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

available upon request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y.

(Form 990) Complete to provide information for responses to specific questions on 2009
: Form 990 or to provide any additional information. SEEQpen'to Publics
::ltanal :;:mtzesm i > Attach to Form 990. \»-"52?@1}:'2 o
Name of the"organization Elizabeth Gamble Deaconess Home Employer identification number
Association 31-1082756

Form 990, Part XTI, Line 2c, Review of Audit:

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

the external auditor.

Form 990, Part VI, Line 4:

The mission statement was reworded to reflect a more accurate

decription of the Organization's mission.

Form 990, Schedule M, Part 1, Line 31:

Gift Acceptance Policy for non-standard contributions

The gift of property received was part of the Association's mission.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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