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v
rom 990

Department of the Treasury
Intemal Revenue Semvce

benefit trust or private foundation)

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

P 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 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B craxdamean | prakoN 23-3014613
e Doing Business As
Neme change |  Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
inltal raturn 798 HAUSMAN ROAD 300 (610) 682-1262
Terminated City or town, state or country, and ZIP + 4
Amendad ALLENTOWN, PA 18104 G Gross recepts $ 531,517.
:::Zf:‘;w" F Name and address of pnncipal officer MARK T. PILE H(a) lasmilfllalféogmup return for H Yes 'ﬂ No
798 HAUSMAN ROAD, STE 300 ALLENTOWN, PA 18104 H(b) Are all affiliates included? Yes No
| Taxexemptstaus | X |501(c)3) | |501(c)( ) @ (nmsertno) | | 49a7(aqtyor | [s27 If “No." attach a st (see mstructions)
J Website: p WWW.DIAKON.ORG H(c) Group exemption number P 9386
K Form of organization l X—[ Corporation | I Trustl I Association l ] Other P> J L Year of formation 1999] M State of legal domicile PA
3 Summary
1 Briefly describe the organization’s mission or most significant actmttes _ -~~~
o IN 2011, DIAKON, THROUGH ITS SUBSIDIARY NON-PROFIT CORPORATION (DIAKON _______________
£ LUTHERAN SOCIAL MINISTRIES (DLSM)), SERVED NEARLY 58,000 INDIVIDUALS _________________
& IN PENNSYLVANIA, MARYLAND, AND DELAWARE. _______________ ..
g 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets
ay | 3 Number of voting members of the governingbody (Part Vi, lne ta) _ | . [ . ., ... .............. 3 5.
= _§ 4 Number of iIndependent voting members of the governingbody (Part VI, lme 1b) . . . . . . . . ... ...... 4 5.
o § 5 Total number of individuals employed in calendar year 2011 (Part V, kne 2a)_ _ _ . . . . . . . . . . v v v v i . 5 0
i E 6 Total number of volunteers (estimate If NECESSAIY) | . . . . . v v v i e e e e e e e e e e e e, 6 5.
:": 7a Total unrelated business revenue from Part VIII, column (C), lIne 12 | | . . . . . . 0 i i s s e s e e e e o 7a 0
: b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . . . i 4 i o v o u o o o o o o o s o 7b 0
ko Prior Year Current Year
™ g| 8 Contributions and grants (Part VIl lime 1h) . [, ., . ... ............. 0 0
%} g 9 Program servicerevenue (Part VI, Ine 2g) |, ., . . . . . . . 0 0 e e e e e e 0 0
:;_' é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), , . ., .. ... ... .. ... 0j 7,127.
-:4_: 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, mg__andﬂ1e) ____________ 583, 851. 524,390.
%.2 12 Total revenue - add lines 8 [HFOUEN %! \-ggvmm VIIl, colubn (A), line 12). . . . . .. 583,851. 531,517.
” 13 Grants and similar amountsjpaid (Pagt X celumntAyhes t3 | . . . .. .. ... ... 0 0
14 Benefits paid to or for membgers (Part IX, column (A), I|ne HIQL ... Q 0
@ |15 Salares, other compensatiop! Wer]eﬁtg(l%g )Z co ). nes 5-10), . _ . . .. 0 0
g 16a Professional fundraising feeg(Paft IX, column (A),Iine11e) J =1 . .. ... ....... 0) 0
E- b Total fundraising expenses (Rart £X; Ne @'F____ .
17 Other expenses (Part IX, colump(A)leS=daeetdT2%e) . . . . . ... ........ 564,669. 531,517.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Itne25) . ., . ... .... 564,669. 531,517.
19 Revenue less expenses Subtractline 18fromline12. . . . . v v v v v v e v v 2 v o v . 19,182. 0
s § Beginning of Current Year End of Year
85120 Total assets (PartX,Ne16) . . . . . . . ... .. ... 1,258,487.|  2,962,872.
28121 Total liabiltties (Part X, 1Ne 26), , . . . . . 0\ u et e e 909,634, 853,441,
25|22 Net assets or fund balances Subtract line 21 from N 20. . . . . o o o v v s\ e e s e 348,853. 2,109,431.

)
1]
H

Signature Block

Under penalties of perjury, | declare that | have examin

d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete De/alﬁratlon of prepareg (pther ghan officer) 1s based on all information of which preparer has any knowledge

] } // ;&a% 7/ /5/ /L
Sign of officer Date /7
Here /{q,- ﬂ (é)a/\qer Fyecatroe I//)?" CF@
Type or prlnt name and title

Print/Type preparer's name Preparer’s signature Date Checkl I i | PTIN
:::’arer SCOTT M. SHERMAN RZ AT v\ AN 10/26/12 self-employed P00451522
UsepOnly Firm's name B KPMG LLP FrmsEIN B 13-5565207

Fum's address B 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no 703-286-8000
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . v v i i v e v e i us [ X | Yes LI No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2011)
JSA

1E1010 1 000
PJ1789 2502 vV 11-6 654800




. DIAKON 23-3014613
Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Ill . . . ... ... ..., .. ...

1 Bnefly describe the organization's mission:
IN 2011, DIAKON, THROUGH ITS SUBSIDIARY NON-PROFIT CORPORATION
(DIAKON LUTHERAN SOCIAL MINISTRIES), SERVED NEARLY 58,000 INDIVIDUALS
IN PENNSYLVANIA, MARYLAND, AND DELAWARE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7 . . . .. .. [ ves [x]No
If "Yes," describe these new services on Schedute O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ )
SEE SCHEDULE O

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 0
1E4020 1 000 Form 990 (2011)

PJ1789 2502 V 11-6 654800




. DIAKON 23-3014613
Form 990 (2011) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . & .« o« i i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part! . . . . . . . . ¢ i i i i i i i i i ittt e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actwities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . « « « ¢ . v v i v e v v o 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] . . . . . . o i i i i i i e e e e e e e e e e e e et e 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? /f "Yes,” complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . . . . i i v o i i i s e e et e i e e e e e e e e e 8 X

9 Did 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 . . . . . . ¢ i i v i e it e ettt ettt e e e e e e e e e e e e e e e 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporarilly restricted
| endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartVvV ., . . .. .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, m
VI, VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part VI | . . . . i i e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . ... .. ...... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll , . . . . .. .. .. ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ine 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . . v i v it e et e 11d| X

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xlll . . . « « v« v v o i i i i s i s e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . . ... 12b X
i 13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland V. . . . .. .. ... 14b X
15 Did 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, Partslland vV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland vV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . @« i i i i i i i i et e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Partlll . . . . . . . . o o o i i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . .. ... ..... 20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
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. DIAKON 23-3014613
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Partsland ll. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll . . ... ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § 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 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 i1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”go to line 25, . . . . . . . i v i v i i it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . .. L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any time during 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! . . . . . ... ... . ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . v v v i i vt it e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . ... ......... 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 em ploiee? 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 . . . . o i i et i e e e e e e e e e e e e e e e e e et 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . .. ... 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . @ . it e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part ll. . . . . . . . @ i i i i i e e e e e i a e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? /f "Yes," complete Schedule R, Part!. . . . . . . . . . .. .. .. e.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lll,
LA A T To NV A 2 - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . ., .. ... ... ... 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lme 2 _ . . . . ... ... ... ...... 35b] 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,line 2, |, . . . . .. . . . .. it enienn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that I1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

Part VI . . e e e e e e e e e e e e e e e e e e e e B 4 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 ScheduleO. . . . . . . . ... .. ... ......... 38 X

Form 990 (2011)
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DIAKON 23-3014613

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ... ...............

2a

3a

4a

S5a

6a

(¢}

FQ 0 Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b 0

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

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 | I 2a l 0

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
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
BOCOUM Y ? L L i e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country- » __ ___ ________ __ _ __ _ __ __ oo
See instructions for 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 taxyear? . .. ... ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v i v v o e e e e e,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . . .. ... .. ... ... .. ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . & @ i i it e it et e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear , . ., . ... ... ......

2b

3a

3b

4a

5a

5b

5¢

6a

6b

Ta

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIii, line 12 10a

Te

7f

7h

9a

9b

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciites ., . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?, . ., . ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ...
If "Yes," has it fled a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O , . . ...

14a

X

14b

JSA
1E1040 1 000

PJ1789 2502 vV 11-6 654800
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Farm 990 (2011) DIAKON 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.

Check if Schedule O contains a response to any questoninthisPartVI. . . . . .. .. .. .. v v v oL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If there are - PP 1a E
material differences in voting nghts among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . i i e e e e e e e e e 2 X
3 Did 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v v i i it i i i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof thegoverning body? . . .« v« v o v i i i i i i e s e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . .« o v v v it i it i i e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a2 The GOVEIMING BOGY?. « « « v v v e i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . v it v v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . .. . . ... it i o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? iIf "No,"gotolne 13 . . . . . . . . . . . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTIICIS? & & v v v i e e e e et e e et e e et e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O NOW LIS WaS dONE . . v . v v v v v e e e e e e e e e e e e et e e e e e e e 12¢| X
13  Did the organization have a written whistleblower poliCy?. . . . v &« v v v v v vt et e e e e e e 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . .. ... .. ...« . .. 14 | X
15 Dud 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 . . . . . ... ... ... .. 15a
b Other officers or key employees of theorganization . . . . . . . . . . . i i i i i i it it e et e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrING the Year? . . . . . . . i i i i i i et e it et e et e e e e e e e 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under appiicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . . . .. . e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ».

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check al! that apply.

Own website Another's website Upon request

19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P r1cHARD BARGER 960 CENTURY DRIVE MECHANICSBURG, PA 17055 717-795-0342
JSA Form 990 (2011)
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Form 990 (2011) DIAKON 23-3014613 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. D

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.

e 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 ali of the organization's current key employees, If any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
:Neek box, unless person is both an ftr::m felaletd other t
describe e organizations compensation
naursfo officer and a directorftrustee) | oo nzation | (W-2/1099-MISC) from the
organzations 22| Z|2|F|8&| | W-2/1099-MisC) organization
mschedute [ S 2 (E|1 8|0 |TF 3 and related
0) gel=z(~[2|52|°*° organizations
ge| s s|®8
g S| 3
4|3 © B
5|2 g
g g
2
__(1) _SUSAN SCHELLENBERG __________ |
CHAIR 1.00(1 X 0 0 0
__(2) PAUL HORGER _________________|
VICE CHAIR 1.00] X 0 0 0
__(3) EMRIED D COLE JR ESQ _______ |
BOARD MEMBER 1.00( X 0 0 0
__{4) PETER L KERN _______________ |
SECRETARY 1.00|] X 0 0 0
__(5) KENNETH G MERTZ II __________|
BOARD MEMBER 1.00| X 0 0 0
__(6) MARK T PILE ________________|
PRESIDENT/CEOQ 1.00 X 0 323,001. 248,312,
__(7) RICHARD M BARGER ___________|
EXECUTIVE VP/CFO 1.00 X 0 252,036. 100,207.
e ___]
e ____]
e ]
Y]
0y
Sy ]
ey ]
JSA Form 990 (2011)
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23-3014613

. DIAKON
Form 990 (2011) Page 8
E1QYI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensatton
hoursfor 1231 Z12|8|5&|S| organization | (W-2/1099-MISC) from the
related é é 2 8; ol g ?D (W-2/1 099'M|SC) organization
organizatons | 9 & | & ERF S and related
in Schedule | S 5 3 g1|°® § organizations
0) g3 8l B
[1]
@ % §
@ 3
[=%
1b Sub-total L. > 9 575,037. 348,519.
c Total from continuation sheets to Part Vil, SectionA _ _ . . . . ... .... > 0 0 0
d Total(addlines1band1c) . . . . . . . . .. .. ... iievane.n » 0 575,037. 348,519.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _ 4 _
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . .. i veuunwu.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such o
o o - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N S I
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ......... 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
1E1055 2 000

PJ1789 2502 654800

V 11-6

Form 990 (2011)



Farm 990 (2011) DIAKON 23-3014613 Page 9
Statement of Revenue
| ") ) ©) (D)
’ Total revenue Related or Unrelated Revenue
’ exempt business excluded from tax
function revenue under sections
l revenue 512,513, or 514
13 g 1a Federatedcampaigns . « - « + + .+ .« 1a
g é b~ Membershipdues . . ....... 1b
g‘f ¢ Fundraisingevents . . .. ... .. 1c
O=2! d Relatedorganizations . . . « . . . . id
g;% e Government grants (contributions) . . | 1e
z E f Al other contnbutions, gifts, grants,
:': o and similar amounts not included above . |_1f
S '8 g Noncash contributions included in ines 1a-1f $ R -
O%| h TotalLAddlnesta-tf . . . . .. . ..\t .. .. > 0
§ BusinessCode [ B | o o
é 2a
g °®
z c
A d
2 f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f . . . . . . . .. . ........ > 0 ‘
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . o000 0 > 7,127 7,127
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallles » = =+ » c «t atiaiasaa e . > 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss) o — o o ] - — - - I P -
d Netrental income or (Ioss). « « v o+ 4 o v v v o v 4 o v a o > 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . ... ... - 1 N RS I
d Netgamor(loss) + « « = « v « v ¢ o+ o vt v o o 404 > 0
g 8a Gross Income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
E SeePartIV,line18 . . . . . ... ... a
2 b Less drectexpenses . . . . . ... .. b - - S — - . N
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activittes
SeePartIV,lne19 _ ., . . . . ... .. a
b Less directexpenses - . . . . . . ... b - - - _ - U
¢ Net income or (loss) from gamingactvities . . . . . . . . . > 0
10a Gross sales of Inventory, less
returns and allowances _ . ., . ., ... a
b Less costofgoodssod. .. ... ... b - - I - - . _ R
¢ Net income or (loss) from salesof nventory. . . . . ... . | 0
Miscellaneous Revenue Business Code o o o ~ Y
11a MANAGEMENT FEE REVENUE 900099 524,390 524,390
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. AddIines 11a-11d - + « « « « = 4 ¢ s a0 s o s o s > 524,390
112 Totalrevenue.Seenstructions . . . . . . . . . . . . . . > 531,517 524,390 7,127
Form 990 (2011)
JSA
1E1051 1 000
PJ1789 2502 V 11-6 654800



Farm 990 (2011) DIAKON 23-3014613 Page 10
X144 g 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).

Check if Schedule O contains a response to any questoninthisPartIX . . . . . ... . . ... ............. |_]
Do not include amounts reported on lines 6b, Total c(a;\genses Progra(:)ser\nce Managt(z%)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals 1n
the United States See Part IV, lne22, , . .. . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, _ . | 0
4 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 descnbed in section 4958(c)(3)B), . . . . . 0
7 Othersalaresandwages. . . . .. ...... 0
8 Pension pian accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . .. ... . ... 0
10 Payrolltaxes « « « « + « « v v s e 4w a e s 0
11 Fees for services (non-employees)
a Management |, ., .............. 0
b Legal . . . .. i i ittt e 0
C ACCOUNIING & v v v v v v v e vt m e n e s a s 452,195. 452,195.
d Lobbying + - «+ « « i it i e 0
e Professional fundraising services See Part IV, hne 17 0
f Investment managementfees . .. ... ... 0
g Other . . . . ... . ... 73.564. 73,564.
12 Advertisingandpromotion . . . .+ . .. .. . 0
13 Officeexpenses . . . . .« v v v v v v v v v = 0
14 Informationtechnology. . . . . . . ... ... 0
16 Royalles. . . . . . .. . v o v v nsnn 0
16 OCCUPANCY - + ¢ v & v v e v et e e e s s 0
17 Travel . . . .ttt e e st e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . ., . 5,758. 5,758.
20 Interest . . . .. ... .ttt it 0
21 Paymentstoaffliates . .. .......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE . . . . .. ...t e e 0
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule Q)
a e ____
b =
€ e ___
d __ _ o ___
e Allotherexpenses _ _ _ _ _ _ _ _ _ _ _ ______
25  Total functional expenses. Add lines 1 through 24e 531,517. 531,517.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p- |:] if
following SOP 98-2 (ASC 958-720), , , . . .. 0

JSA
1E1052 1 000 Form 990 (2011)

PJ1789 2502 V 11-6 654800




. DIAKON 23-3014613
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nonnterest-bearing . . . . . . ... ... ... ... ... ... .. q1 0
2 Savings and temporary cashinvestments_ . . . L. L. ... 468,383.| 2 475,511.
3 Pledges and grantsrecewvable,net . . . ... ... ... ... .. .. a3 0
4 Accountsrecewvable,net ... ... ... ... q 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L e 95 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) ., . . .. . .. .. Q6 0
‘gf 7 Notes and loans recevable,net .. .. .. ... ... .. .. ... q 7 0
&| 8 |Inventories forsaleoruse . ..., ... ... ... .. .. ... q 8 0
9 Prepaid expenses and deferredcharges . . . ... ... ... ..o .o... q 9 0
10a Land, buldings, and equpment cost or
other basis. Complete Part VI of Schedule D [10a
Less: accumulated depreciation, . ., . ... .. 10b q10c 0
11 Investments - publicly traded securites _ . . . ... ............. q11 1,800,000.
12 Investments - other securities See PartIV,lne 11, , . . . .. ... ... .. q12 0
13 Investments - program-related. See PartiV,lne 11 _ , . . ... ...... q13 0
14 Intangibleassets . . . . . . .. ... ... .. ... e 914 0
15 Other assets. See PartiV,line 11 _ |, . . .. . .. . . . ' i, 790,104 .15 687,361.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 1,258,487.(16 2,962,872.
17 Accounts payable and accrued eXpenses, . . . . . . . .. e et . 756,424 .| 17 660,809.
18 Grantspayable, ., . . . ... ... ... .. ... ... .. g 18 0
19 Deferredrevenue | _ | ... .. ... e g 19 0
20 Tax-exemptbond liabilities | . . . . . . . .. . a 20 0
#(21 Escrow or custodial account habiity Complete Part IV of Schedule D a 21 0
‘_E‘ 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified persons
~ Complete Partllof Schedule L _ . . . . . . . . . . . g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . ., . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | | |, , . . . q 24 0
25 Other lhabilties (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . .. ... ... ... e 153,210.| 25 192,632,
26 Total liabilities. Add lines 17through25. . . .. ... ... ......... 909,634.| 26 853,441,
Organizations that follow SFAS 117, check here » lL] and complete
‘ 2 lines 27 through 29, and lines 33 and 34.
i E 27 Unrestricted netassets L L 348,853.[ 27 2,109,431.
S128 Temporarily restricted netassets . ., ..., ..., ... 0 28 0
| 2|29 Permanentlyrestrictednetassets. . . ... .................. g 29 0
T Organizations that do not follow SFAS 117, check here » l:] and
i 5 complete lines 30 through 34.
%’ 30 Capttal stock or trust principal, or currentfunds . ... ... 30
%131 Paid-in or capital surplus, or land, building, or equpmentfund = == . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds == 32
2/33  Totalnetassetsorfund balances . . . . . ... .. ... ... 348,853.[ 33 2,109,431.
34 Total liabllities and net assets/fund balances. . . . . ... .. ........ 1,258,487.( 34 2,962,872.
Form 990 (2011)
JSA
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DIAKON 23-3014613

Form 990 (2011)

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl. . . . . ... ... ... ... ... X

O L WN -

Total revenue (must equal Part VIll, column (A),lme12). . . . . . . . . .. .. oo oo oL,

531,517.

531,517.

Total expenses (must equal Part IX, column (A),line25). . . . . ... . ... .. it

0

348,853.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ...

1
2
Revenue less expenses Subtractline2fromline1 . . . .. . . o it i i i i i it e, 3
4
Other changes In net assets or fund balances (explainin ScheduleO) . . ... .. ... .. ... ... 5

1,760,578.

Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33,
2o 03 T2 T (= ) ) S 6

FIs® (] Financial Statements and Reporting
Check if Schedute O contains a response to any questioninthisPartXll . . . . .. ... ... ... .......

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both.

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 - . ...

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

Yes | No

2a

2b

2¢c

3a

3b

JSA
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) 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. .
Department of the Treasury . Onen to EUbI'C
)nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DIAKON 23-3014613

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

(11 10 O 11

-
- o

<[ |

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally recewves: (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 lll.)

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 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 | c |:| Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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 |l, or Type Il supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controis, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizaton? 119() X
(ii) A family member of a person described in (i) above? . 1g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (v) above? L. 11g(iri) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iil) Type of organization (iv) Is the {v) Did you notdy (w1) Is the (vit) Amount of
organization (described on lines 1-9 orgamzation in | the organzation | organization in support
above or IRC section e r(')("zfn"":" mncol (ijof | col (i)organized
(see instructions)) Y oments - | your support? ntheU S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
(&)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2011

Form 990 or 990-EZ.
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DIAKON 23-3014613

Schedule A (Form 990 or 990-EZ) 2011 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of semices or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . ..
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned4 . ... ......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCeS , , |, . . . v v v v v i v e
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . .. . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . . .. ......
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, efc (see INStructions) . .+ & & v v o vt 4 b b v e e s e e e e e 12
13 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 . . . . . & . @ i i v b i v v it e e e e e e e e e e e e e e e e e e s » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . . . ... ....... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , , , . .. ... ... ........ | 4
b 331/3% support test - 2010. 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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
o] g E= g1 2= (1o} o >
b 10%-facts-and-circumstances test - 2010. 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-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization , | . . . . . . . . . i i e e e e e e e e e e e e e e e e et e e e e e 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L o e 1 R T P » D
Schedule A (Form 990 or 990-EZ) 2011
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. DIAKON 23-3014613
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beglnning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifis, grants, contributions, and membership fees
recerved (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization’s tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . _ ., . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . . .
6 Total. Add hnes 1 through6, , , . ., .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. .. ...
8 Public support (Subtract line 7¢ from
hneB ) . . . o v v v v v v v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amountsfromlne6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & 4 4 v v + = & « & a o o » o »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 . . . .,
¢ Addlines10aand10b _ , . . . ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried 0N « » ¢ « 5+ 4 4 =4 e e s e
12 Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . ........
13 Total support. (Add lines 9, 10c, 11,
and12) ... ... ...
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . v v 0 v i v v v v v e e s e e e e e e e e e m e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column(f))  _ . _ . . . . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlil, lne15. . . . . . . . v v v v v v v v v v 0w v s 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . , . . ... ... 17 %
18 [Investment income percentage from 2010 Schedule A, Partlil, ine17 _ . . . ... ... ....... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3% check this box and stop here The organization qualifies as a publicly supported organization P
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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. DIAKON 23-3014613
Schedule A (Form 950 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(IIT) TYPE OF (1Iv) V) (V1) (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 0
TOTAL AMOUNT OF SUPPORT
JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

(Form 990)

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization 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 IV, 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 (duringyear). . . ... .
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? . . . . .. ... .. Yes [:] 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 iImpermissible private benefit? . . . . . . . . L L. L L L e e e e e e e e s e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or education) 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 2d 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 Tax Year
a Total number of conservationeasements . . . . . .. .. ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... .. i e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ... ............ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ ____ ________

4 Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... . ... ... I:, Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 70MANBYN? . . . . . . . [ ves o
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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 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 (ASC 958), 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 Iincluded iIn Form 990, PartVillLhne1 . . . . . . . . . o ittt it i i | ]
(ii) Assets included in Form 990, Part X . . . . . . . . ¢ i i it it e e e e e e e e » S _ o ___

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line1 . . . . . ... ... ... ... iiiieneneenn » S ____
b Assets included in Form 990, Part X . . . . . & i i it it i e e e e b e e e e i e e e e aaae e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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. DIAKON 23-3014613
Schedule D (Form 990) 2011 Page 2

CFEYEYIl] 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 Other
c Preservation for future generations
4 Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . - . . . |:| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrm 890, PArtX?. « o v v v v oo e e e e e e e e e e e e e e [ Jves [_]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . . ... L e e e e e e e 1c
d Additionsduringtheyear ... ... .. ... ittt 1d
e Distributionsduringtheyear. . . . . . . v v v v i i i it e e e 1e
f Endingbalance . « . . v v v i it i e e e e e e s e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X,ne 21? . . . . . . . ... ... ... [ ]Yes [_[ No

b If "Yes," explain the arrangement in Part XIV
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 . . . .
b Contributons . . . ... .....
¢ Net investment earnings, gains,

andlosses. . .. .........

d Grants or scholarships . . . ...
e Other expenditures for faciities .
andprograms. . . . . . ... ..

f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quas-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p» %

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

organization by: Yes | No
(i) unrelated organizations . . . .« c o vt it i i e s e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related organizations . . . . & . v i vt i it e e e e e e e e e e e e e e e e e s e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requredon ScheduleR? . . . .. ... . ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
;&1s4'1] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

b Buldings - .. ..«
¢ Leasehold mprovements. . . . . . . ...
d Equpment .. .. ... 0000
e Other - . - « v v v i i i i i ittt e

Schedule D (Form 990) 2011
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. DIAKON
Schedule D (Form 990) 2011

23-3014613
Page 3

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

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives |, , , . ... ..........

(2) Closely-held equity interests , ., . .. ........

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

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13) »

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

(a) Description

(b) Book value

(1)DUE FROM AFFILIATES

687,361.

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 15)

................................. > 687,361.

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

1. (a) Descrniption of lability

{b) Book value

_ (1) Federal iIncome taxes

(2) INVESTMENT IN SUBSIDIARY

191,664.

~ (3)SECURITY DEPOSITS

968.

4

(5)

(6)

)

(8)

9

(10

(11)

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

>

192,632.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2011
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ETE® LIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
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5

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), lne 12) . . . . ... ... ... .. .... 1 531,517.
Total expenses (Form 990, Part IX, column (A), line 25) . . ... .. .. .. ..., 2 531,517.
Excess or (deficit) for the year. Subtract lne 2 fromtnet 3
Net unrealized gains (losses) oninvestments 4
Donated services and use of facilties _ . . . . . ... ... ... .. ... 5
INVEStMENt @XPENSES | | | . . . . . . e 6
Prior period adjustments e 7
Other (Describe MPartXIV.) L 8 -5,405,240.
Total adjustments (net) Add lines 4 through8 ., 9 -5,405,240.
Excess or (deficit) for the year per audited financial statements Combinelnes3and9 , ., .. .. 10 -5,405,240.

Total revenue, gains, and other support per audited financial statements 1 218,489,586.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gainsoninvestments . . . ... .. ......... 2a

Donated services and use of facittes =~ . . ... ... ... ..., 2b

Recoveries of prioryeargrants . ... ... ... ... ... 2¢

Other (Descrbe nPart XIV) 2d | 218,482,459.

Addlmes 2athrough2d | L 2¢ | 218,482,459.
Subtractline2e fromline1 . . . ... ... .. ... .. ... ... ... e e, 3 7,127.
Amounts included on Form 990, Part VIII, ne 12, but not on line 1°

Investment expenses not included on Form 990, Part VIll,imne 7b . = = | 4a

Other (Descrbe mPart XIV) . 4b 524,390.

Addlines 4aanddb L 4c 524,390.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . .. ... ....... 5 531,517.

Total expenses and losses per audited financtal statements 1 219,710,172.
Amounts included on hine 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adjustments Tt b

Otherlosses 1Tt 2e

Other (Descrbe nPartXivy "~~~ "~ " " oo n 2d | 219,178,655.

Add lines 2a through2d "~ Tt 2e | 219,178,655.
Subtract line 2e from ine ™ . . L. L3 531,517.
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

Other (Descrbe n PartXxivy oo 4b

Add Ines 4a and db Tt ac

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . .. . ......| 5 531,517.

Supplemental Information
Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, ines 1b and 2b,

Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b, and Part XIil, lines 2d and 4b Also complete this part to provide
any additional information.
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Schedule D (Form 990) 2011 DIAKON 23-3014613 Page 5
CETS®. (A Supplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

DIAKON AND ITS CONTROLLED AFFILIATES, WITH THE EXCEPTION OF ISM, A
PENNSYLVANIA FOR-PROFIT CORPORATION, ARE NOT-FOR-PROFIT CORPORATIONS AS
DESCRIBED IN SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND ARE

EXEMPT FROM FEDERAL INCOME TAXES.

THE CORPORATION USED A THRESHOLD OF MORE LIKELY THAN NOT FOR RECOGNITION
AND DERECOGNITION OF THE 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

EXCESS (DEFICIT) OF OTHER ENTITIES IN CONSOLIDATED FINANCIAL STATEMENTS:
DIAKON LUTHERAN SOCIAL MINISTRIES (4,936,345)

DIAKON LUTHERWOOD SENIOR HOUSING, LLC 37,645

(DISREGARDED ENTITY OF DLSM FOR TAX PURPOSES)

DIAKON LUTHERAN FUND (481,994)
DIAKON LUTHERAN SENIOR HOUSING AT LUTHER MEADOWS 55,877
DIAKON LUTHERAN SENIOR HOUSING AT HEILMAN HOUSE (41,017)
SUSQUEHANNA HOUSING INC. 16
INSTITUTE FOR STRATEGIC MANAGEMENT, INC. (39,422)
SUBTOTAL (5,405,240)

SCHED D PART XII LINE 2D REVENUE OF OTHER ENTITIES IN CONSOLIDATED

Schedule D (Form 990) 2011
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Sghedule D (Form 990) 2011 DIAKON 23-3014613 Page 5
1@ A4 Supplemental Information (continued)

FINANCIAL STATEMENTS:

DIAKON LUTHERAN SOCIAL MINISTRIES 216,726,522

DIAKON LUTHERWOOD SENIOR HOUSING, LLC 1,010,615

(DISREGARDED ENTITY OF DLSM FOR TAX PURPOSES)

DIAKON LUTHERAN FUND 816,994
DIAKON LUTHERAN SENIOR HOUSING AT LUTHER MEADOWS 503,998
DIAKON LUTHERAN SENIOR HOUSING AT HEILMAN HOUSE 458,262
SUSQUEHANNA HOUSING, INC. 16
INSTITUTE FOR STRATEGIC MANAGEMENT, INC. 607,502
SUBTOTAL 220,123,909

REVENUE ELIMINATED IN CONSOLIDATION IN CONSOLIDATED FINANCIAL STATEMENTS:

DIAKON LUTHERAN FUND GRANT INCOME (1,207,555)
HUD MANAGEMENT FEE (433,895)
SUBTOTAL (1,641,450)
TOTAL 218,482,459

SCHED D PART XII LINE 4B REVENUE ELIMINATED IN CONSOLIDATED FINANCIAL

STATEMENTS :

DIAKON MANAGEMENT FEE 524,390

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 DIAKON 23-3014613 Page 5
SO Supplemental Information (continued)

SCHEDULE D, PART XIII, LINE 2D EXPENSES OF OTHER ENTITIES IN CONSOLIDATED

FINANCIAL STATEMENTS:

DIAKON LUTHERAN SOCIAL MINISTRIES 217,504,483

DIAKON LUTHERWOOD SENIOR HOUSING, LLC 972,970

(DISREGARDED ENTITY OF DLSM FOR TAX PURPOSES)

DIAKON LUTHERAN FUND 1,298,988
DIAKON LUTHERAN SENIOR HOUSING AT LUTHER MEADOWS 439,063
DIAKON LUTHERAN SENIOR HOUSING AT HEILMAN HOUSE 482, 067
INSTITUTE FOR STRATEGIC MANAGEMENT, INC 646,924
SUBTOTAL 221,344,495

EXPENSES ELIMINATED IN CONSOLIDATION IN CONSOLIDATED FINANCIAL

STATEMENTS :
DIAKON MANAGEMENT FEE (524,390)
DIAKON LUTHERAN FUND GRANT EXPENSE (1,207, 555)
HUD MANAGEMENT FEE (433,895)
|
i SUBTOTAL (2,165, 840)
i
TOTAL 219,178, 655

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | omsNo 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees %1 1
p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Seice P Attach to Form 990. P> See separate Instructions. Inspection

Name of the organization Employer identification number
DIAKON 23-3014613
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, ine 1a Complete Part lll 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 initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part li to b

1= 5o - T
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explamn in Part Il

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 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organzation:

a Receive a severance payment or change-of-control payment? 4a X

Participate In, or receive payment from, a supplemental nonqualfied retirement plan? 4b X

¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

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? 5a X

b Anyrelated organization? | L L L L e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X

b Anyrelated 0rganZzation? | | | . . .. ... ... e e 6b X
If "Yes" to line 6a or 6b, describe in Part llI

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe mPart ll | _ . . . . . .. .. .. ... . ... ... 7 X

8 Were any amounts reported in Form 990, Part VI, pad or accrued pursuant to a contract that was subject

to the mitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe

L TN 2> T 8 | 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) 7 . . . . . v v v v v i vt e e e e e e e e a e e e e e e e e e 9

| For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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| owmBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2011

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemat Revenue Semice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DIAKON 23-3014613

FORM 990, PART III, LINE 4A

IN 2011, DIAKON, THROUGH ITS SUBSIDIARY NON-PROFIT CORPORATION (DIAKON
LUTHERAN SOCIAL MINISTRIES (DLSM)), SERVED NEARLY 58,000 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 CARE, AND A RANGE OF COMMUNITY- AND
OUTDOOR-BASED PROGRAMS FOR ADJUDICATED YOUTHS. IN ADDITION TO THE NUMBER
SERVED DIRECTLY BY THESE PROGRAMS, PRODUCTS DELIVERED THROUGH DIAKON
KATHRYN'S KLOSET TO REGIONAL, NATIONAL, AND INTERNATIONAL NON-PROFIT
ORGANIZATIONS TOUCHED THE LIVES OF UP TO 1 MILLION PERSONS; THE NUMBER
SERVES AS AN ESTIMATE BECAUSE DIAKON KATHRYN'S KLOSET RELIES ON
SELF-REPORTING FROM SHELTERS AND OTHER NON-PROFIT PROGRAMS AND CANNOT
CONFIRM THE EXTENT TO WHICH INDIVIDUALS REPORTED BY EACH PROGRAM MAY BE

DUPLICATES.

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 TRANSFORM THE LIVES OF CHILDREN, FAMILIES, AND OLDER ADULTS
AT MORE THAN 35 SERVICE CENTERS AND SENIOR LIVING COMMUNITIES IN

PENNSYLVANIA, MARYLAND, AND DELAWARE.

IN 2011, DIAKON LUTHERAN SOCIAL MINISTRIES PROVIDED THE FOLLOWING:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number
DIAKON 23-3014613

RESIDENTIAL AND ELDERCARE 809,084 CARE DAYS

HUD HOUSING PROJECTS 84,967 CARE DAYS

CHILD-CARE AND YOUTH SERVICES 127,640 CARE DAYS

COMMUNITY SERVICES FOR SENIORS 9,639 PERSONS SERVED

HOSPICE CARE 21,874 CARE DAYS

ADULT DAY SERVICES 17,407 CARE DAYS

DIAKON FAMILY LIFE SERVICES 7,690 UNDUPLICATED PERSONS SERVED

ADOPTION & FOSTER CARE 2,313 CHILDREN/FAMILY MEMBERS SERVED

STATEWIDE ADOPTION & PERMANENCY NETWORK

(SWAN CONTRACT TO MANAGE) 27,309 CHILDREN/FAMILY MEMBERS SERVED
ADOPTION 91 FINALIZATIONS
DIAKON KATHRYN'S KLOSET APPROXIMATELY 1 MILLION PERSONS

SERVED THROUGH PARTNERSHIPS WITH NON
-PROFITS USING CORPORATELY DONATED
GOODS SUPPLIED THROUGH DIAKON

KATHRYN'S KLOSET

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.

JSA Schedule O (Form 990 or 990-E2Z) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the orgamization Employer identification number
DIAKON 23-3014613

FORM 990, PART VI, SECTION B

LINE 11B:

MEMBERS OF SENIOR MANAGEMENT AND OF THE FINANCE DEPARTMENT OF DIAKON

LUTHERAN SOCIAL MINISTRIES IN ITS ROLE OF PROVIDING MANAGEMENT SERVICES

TO DIAKON 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

990 WAS RECEIVED AND ACCEPTED BY THE DIAKON GOVERNING BODY AT ITS REGULAR

QUARTERLY MEETING ON SEPTEMBER 12, 2012.

LINE 12C:

DLSM'S CHIEF COMPLIANCE OFFICER, IN HIS ROLE OF PROVIDING MANAGEMENT

SERVICES TO DIAKON, REVIEWS THE ORGANIZATION'S CONFLICT OF INTEREST

STATEMENTS AND CERTIFICATION FORMS WITH THE BOARD OF DIRECTORS ON A

REGULAR BASIS. ALL BOARD MEMBERS AND ALL OFFICERS AND KEY EMPLOYEES ARE

REQUIRED TO COMPLETE A CERTIFICATION FORM AND DISCLOSE POSSIBLE OR ACTUAL

CONFLICTS OF INTEREST. THE COMPLETED FORMS ARE REVIEWED BY THE CHIEF

COMPLIANCE OFFICER AND BY ORGANIZATION'S OUTSIDE AUDITOR ON A REGULAR

BASIS.

PART VI, LINES 15A AND 15B

EXECUTIVE COMPENSATION PHILOSOPHY

DLSM SEEKS TO ATTRACT, REWARD AND RETAIN CRITICAL LEADERSHIP TALENT IN

ORDER TO FULFILL ITS MISSION AND ORGANIZATIONAL STRATEGIC INITIATIVES. A

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
DIAKON 23-3014613

COMPENSATION COMMITTEE OF INDEPENDENT DIRECTORS OF THE SOLE MEMBER, WHICH
INCLUDES DIRECTORS FROM DLSM, (COMPENSATION COMMITTEE) 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 COMPENSATION COMMITTEE HAS ADOPTED A WRITTEN "CHARTER", WHICH
SETS FORTH THE PURPOSE, MEMBERSHIP AND RESPONSIBILITIES OF THE COMMITTEE.

IN 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.

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 THE NATIONAL ECONOMIC ISSUES AND THEIR IMPACT ON DLSM'S
OPERATIONS, NO SALARY ADJUSTMENTS TO THE BASE SALARY WERE MADE IN 2011
AND NO VARIABLE PAYMENTS WERE MADE. AN EXTERNAL CONSULTANT COMPLETED A

COMPETITIVE PAY ANALYSIS DURING 2011. INFORMATION ABOUT EXECUTIVE

JSA Schedule O (Form 990 or 990-E2) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
DIAKON 23-3014613

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.

THE EMPLOYER MATCHING CONTRIBUTION TO THE DEFINED CONTRIBUTION PLAN WAS
SUSPENDED AS OF JULY OF 2010. THE DLSM DEFINED BENEFIT RETIREMENT PLAN
ACCRUALS WERE FROZEN AS OF 12/31/11. THE PRESENT VALUE OF THE INCREASE
IN ACCRUED BENEFIT IS REFLECTED IN SCHEDULE J, PART II, COLUMN C, AND

PART VII, SECTION A, COLUMN F.

FORM 990, PART VI, SECTION C, LINE 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 11,000 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, LINE 5

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

DIAKON 23-3014613

OTHER CHANGES IN NET ASSETS:

EQUITY IN LOSSES OF SUBSIDIARIES (39,422)
EQUITY TRANSFER FROM AFFILIATE 1,800,000
1,760,578

FORM 990, PART XII, 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 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.

JsA Schedule O (Form 990 or 990-EZ) 2011
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DIAKON 23-3014613

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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fem 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Sevice P> File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charties & Nonprofits.

[T Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt 10N . . L o st e e e e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print DIAKON 23-3014613
File by the Number, street, and room or suite no if a P O. box, see instructions Socral security number (SSN)
due date for
filing your 798 HAUSMAN ROAD
::Ll::ct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
ALLENTOWN, PA 18104
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . ......... | of 1
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 056 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » RICHARD BARGER

Telephone No. » 717 795-0342 FAXNo »
o If the organization does not have an office or place of business in the United States, check thisbox , | , . . ... ... .... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 9386 If this is
for the whole group, check thisbox _ , | _ . . | 2 l:| . If it1s for part of the group, check thisbox _ . . . . . > u and attach

a list with the names and EINs of all members the extension s for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 , 20 12 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year 2011 or
> - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason. D Imtial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b($

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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Form 8868 (Rev 1-2012) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox, _ ., , ... .
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 Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print DIAKON [X] 23-3014613

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
File by the
due date for | 798 HAUSMAN ROAD [ ]
:2“:?" V%l—ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ALLENTOWN, PA 18104
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... l 0[ 1 |
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l 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 B 717 795-0342 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 9386 If this 1s
for the whole group, check thisbox , , , . . . > D If it 1s for part of the group, check this box » |_| and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,2012
5§ For calendar year 2011 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason. u Initial return I__I Final return
Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO COMPILE THE
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. E; $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$

Signature and Verification must be completed for Part |l only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title B CPA Date  7/17/12
Form 8868 (Rev 1-2012)

JSA
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