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Form 990

benefit trust or private foundation)

Department of the Treasury

intemai Revenue Senvce

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

C Name of arganzation D Employer identification number
B Greck d soptanbi DIAKON LUTHERAN SOCIAL MINISTRIES 23-1857015
et Doing Busness As
Name chenge Number and street {or P O box if mail 15 not dehvered to street address) Room/sulte E Telephone number
Insual rawn 798 HAUSMAN ROAD 300 (610) 682-1262
Termmatod City or town, state or country, and ZIP + 4
Amended ALLENTOWN, PA 18104 G Gross receipts $ 314,663,352.
Aoieaton | F Narme and address of principal officer MARK T.PILE H(a) Is s 3 group retum for Yes ‘ﬂ No
798 HAUSMAN ROAD, STE 300 ALLENTOWN, PA 18104 H(b) Are all afflilates inciuded? Yes No
| Toxeemptstaus | X |501(c)3) | | 501c)( ) 4 linsertno) | | 4947aynyor | |[s27 H “No.” aitach a hst. (see mstructons)
J  Website: p WWW.DIARKON.ORG H{¢) Group exemption numbsr P> 9386
K Form of organtzation [X | Corporation E !Tssoclaﬂon [ Jother » —I L Year of formation 1868] M State of legal domcle  PA
Summary
1 Briefly describe the organization’s mission or most signficant activilies. _ _ _ _ _ _ o o o
@ THE ORGANIZATION IS A _LEADING PROVIDER OF SENIOR LIVING SERVICES AND
£ SOCIAL SERVICES, INCLUDING ADOPTION, FOSTER CARE, COUNSELING AND YOUTH
5 SERVICES IN PENNSYLVANIA, MARYLAND, AND DELAWARE.
g 2 Check this box P |:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voing members of the governing body (Part VI ine 18} _ . . . 0 o v v o s e e e e ee e e 3 13.
E 4 Number of independent voting members of the goverrung ImESIEN? 3 ;f’yz"l 1l Cf";\“.l 4 13.
E 5 Total number of individuals employed in calendar year 2010 (P: d\ﬂ%i-gg U%S(JL&JQ}N‘EL !"’t‘r ! 5 2,869.
S| 6 Total number of volunteers (estimate iIf necessary) _ | | e 6 4,800.
7a Total gross unrelated business revenue from Part VIl column (C), ne 12 7a -147,231.
b Net unrelated business taxable income from Form 990-T, INe 34 . - & « » s - e oo s s s v v s s vreeeee. b -147,231.
Prior Year Current Year
o| 8 Coninbutions and grants (Part VIl ime 1h) . . . ..., ] , 6,286,903, 5,755,486,
E 9 Program servicerevenus (Part VIIL ine 28) . . L L L L L e e e e e e 194,849,819.] 204,307,295,
E 10 Investment income (Par Vil column (A), bnes 3,4, and7d) . . .. . . ... ... .. 6,720,507. 14,397,538.
- ) 41 Other revenue (Part VIII, column (A), iines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . ... 1,839,710. 1,259,084.
O 42 Total revenue - add hines 8 through 11 (must equal Part VII, column (A), kne 12), . , , . ., 209,696,932, 225,719,402.
N }- 13 Grants and simitar amounts paid (Part IX, column (A), bnes 1-3} ., ) 180,544. 365,B850.
AN = 14 Benefits paid to or for members (Part IX, column (A), lined) ... ... ... 0. 0.
. % 2 15 Salaries, other compensation, employee benefits (Part [X, column (A), nes 5-10) | 89,432,816. 88,707,048.
) g 16a Professional fundraising fees (Part X, column (A), ﬁ\‘ﬁ} ~ = . — 33,030. 79,517.
S| pTotal fundraising expenses (Part IX, column (D), Iife )t_ C E_’Zl‘li’g&gzip
% “147 Other expenses (Part IX, column (A), lines 11a-118, Hf-24) .~ e’ T 117,607,533.] 132,173,082.
= 18 Total expenses. Add lines 13-17 (must equal Parf IX, cglumn (A), ine 25} 207,253,923, 221,325,497.
S 19 Revenue less expenses Subtract fine 18 from fing 12 . [, . j l 4 ] 2,443,016, 4,393,906.
) 58 a7t/ |5 ] Beginning of Current Year End of Year
™ §§ 20 Total assets (Part X, line 16) L. 425,059, 752. 444,423,691.
Lc'S g; 21 Total liabilities (Part X, line 26) OKH’_A\_/EN[ . 337,344,220, 361,303,576,
Z3|22 Net assets or fund balances Subtract line 21 from line 20 S A 87,715,532. 83,120,115,

Signature Block

Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bghef, It 1s true,

correct, and complete Dec};ﬁton of preparer (9}her than officer) 1s based on all information of which preparer has any knowledge

7

me)

L
~AESY)

Sign ’ )
Here Stghature of officel /4 _C Sdie
bwecative U/gf CFO /’46/@[ Kfll‘i”éf Psc A 1“\3
} Type or pnnt name and title ! =
‘ Pnint/Type preparer's name Preparer's signature Date Ch:ck 3 PTIN -
| :::’am Scott Sherman M m M\/ 10/18/11 Z?nnployed » j——l P00451522
Use Only | Frmsname B KPMG TLP FrmsEIN B 13-5565207
Fum's address p» 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no 703-286-8000
; May the IRS discuss this return with the preparer shown above? (SE INSITUCKONS) . . v v o+ o v o o o o o s s e e e I X | Yes | ’ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
0510"1?‘1 000
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