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990 Return of Organization Exempt From Income Tax Y VR
Form

Under section 5601(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 1
benefit trust or private foundation) Op

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. iﬁlnspggjlon'%}g |
A For the 2011 calendar year, or tax year beginning  JUIL, 1, 2011 andending JUN 30, 2012
B Checkf C Name of organization D Employer identification number
wpleae | mlizabeth Gamble Deaconess Home
ongs: | Association
Ehangs Doing Business As 31-1082756
ratin Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
ee™ | 2139 Auburn Avenue 513-585-3003
renened|  City or town, state or country, and ZIP + 4 G Gross receipts $ 159,196,196.
woe'e | Cincinnati, OH 45219-2989 H(a) Is this a group return
Penng | £ Name and address of principal officer Phil1l ip Tempel for affiliates? [ Jves XINo
same as C above H(b) Are all affilates included? __lves [ JNo
| Tax-exempt status: [i] 501(c)(3) |:] 501(c) ( )< (nsert no.) [ ] 4947(a)(1) or D 527 if “No," attach a list. (see instructions)
J Website: p n/a H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ [ Trust [ Association [ | Other D> [L Year of formation: 1 89 1] M State of legal domicile: OH

Rartl] Summary

o | 1 Bnefly describe the organization's mission or most significant activities: Ann_important element of the
g mission of the Elizabeth Gamble Deaconess Home Association(EGDHA) is
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) S 13 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . T Y - | 11
@1 5 Total number of Individuals employed in calendar year 2011 (PartV,lne2a) . .. ... .. ... . . . |5 3
?;‘ 6 Total number of volunteers (estimate if necessary) . . . 6 11
E_: 7 a Total unrelated business revenue from Part VIII, column (C), tne 12~ . ... 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 .. . e .. e e e e ... |7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VII|, ine 1h) e 258. 921,468.
g 9 Program service revenue (Part Vill, ine 2g) .. . L B 0. 0.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) o . 11,235,733. 8,180,619.
11 Other revenue (Part VIII, column (A), Ines 5, 6d, 8¢, 9c, 10c,and 11e) . .~ 129.,608. 85,817.
e} 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . 11,365,599. 9,187,904.
S | 18 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . .. .. o 322,937.1 100,921,468.
™ | 44 Benefits paid to  or for members (Part X, column (Ai) lined) ... . ) 0. 0.
= 9 | 16 Salaries, other Gomperisatiori erﬁployeE@ems( art X, column (A), ines 5- 10) . 327,810. 320,148.
=9 | 16a Professional furdra:smg tégs (PaFH - ; I}we 1) o . 0. 0.
S8&| b Total fundraising &pense QJ:_. cal (D) #Be25 » 0. (S R T
Zd| 4 omerex;,ensesl(ﬁa X, aliphirese) 1,588,517. 1,515,308.
O | 18 Total expenses. A8 tines 1317 (must equal P3G, column (4), ine 25) . . 2,239,264.] 102,756,924.
Wl | 19 Revenue less ex ensqsxﬁbmmﬁf[inbw]ﬁb-ﬁllne 2 e 9,126,335.] <93,569,020.>
%ﬁ ALK Beginning of Current Year End of Year
‘=S| 20 Totalassets (Part X, line 16) . o 788,075,820.] 788,207,747.
%% 21 Total liabilties (Part X, line 26) . e 71,416,965.] 168,214,897.
2 Net assets or fund balances. Subtract Ine 21 from Ine 20 ... .. ... . N 716,658,855.] 619,992,850.
|Eart“ll’»| Signature Block

Under penalties of perjury, | declare that | have examined this return, including a
true, correct, and complete. Dec

panying schedules and statements, and to the best of my knowledge and belief, it is
n all information of which preparer has any knowledge.

/ /
| ¥ /a// /it

Date ~

Sign } Signatdre of officer

Here Phillip Tempel, COO
Type or print name and title

Print/Type preparer's name

Paid John Michel

Preparer |Firm'sname p Barmes, Dennig 4

UseOnly |Frm'saddressy, 150 East Fourty S;’reet

Cincinnati, 45202 Phoneno. (513)241-8313

May the IRS discuss this return with the preparer showr{_bo(e? (see instructions) - e . [XYes D No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
See Schedule O for Organization Mission Statement Continuation 5’

Check [:] PTIN
426 -13 ! vens [PO0064276
Frm'sEINp  31-1119890




“oo ' Elizabeth Gamble Deaconess Home
Form 990 (2011) Association 31-1082756 Page2

iRartilllE| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart il . .. . . ... ... . ... . . .. e e .. .. IXI

Briefly descnbe the organization’s mission:

An important element of the mission of the Elizabeth Gamble Deaconess
Home Associatjion(EGDHA) is to support and benefit, at the
Corporation's sole discretion, The Christ Hospital and The Christ
Hospital, Inc.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? e . e s i ves XdNe
if "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E 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 $ 102,111,283- mncluding grants of $ 100,921,468- ) (Revenue$ 85,817. )
An important element of the mission of the Elizabeth Gamble Deaconess
Home Association(EGDHA) is to support and benefit, at the Corporation's
sole discretion, The Christ Hospital and The Christ Hospital, Inc.
Support provided in the furtherance of the mission will be guided by
criteria established from time to time by the board of directors. The
EGDHA prefers to support programs and projects which: 1. Will enable
The Christ Hospital and its Medical Staff to enhance its efforts to
provide and demonstrate medical leadership, capabilities and
reputation; 2. Will benefit the community as well as The Christ
Hospital; 3. Will enhance the regional capabilities and reputation of
The Christ Hospital and its Medical Staff.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (code. ) (Expenses $ including grants of $ } (Revenue$ )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 102,111,283.
Form 990 (2011)
020042 See Schedule O for Continuation(s)
2
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‘ oo ' Elizabeth Gamble Deaconess Home

Form 990 (2011) Association 31-1082756  Page3
[:PaitIVi] Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes,"” complete Schedule A . L. Lo o 11 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 _____ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If *Yes," complete Schedule C, Part] . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) electlon n effect

duning the tax year? If "Yes," complete Schedule C, Partll . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatron that receives membershnp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part lll . X 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Il . L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," comp/ete

Schedule D, Part ll | . . o e e e e . L8 X
9 Did the organization report an amount in Part X Ine 21; serve as a custodlan for amounts not Irsted in Part X or prowde

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ___ 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V R .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VI, VIII IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes," complete Schedule D,
Part VI 11a| X

b Did the organization report an amount for rnvestments other secumles in Part X, Ime 12 that is 5% or more of |ts total

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vi e i 11b | X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of lts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll 11c 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 n
Part X, line 162 If "Yes," complete Schedule D, Part IX . o e 11id X
e Did the organization report an amount for other Ilabllmes in Part X Ime 25’? If “Yes " complete Schedule D Part X oo 1te 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, XIl, and XIl | .. ........ el e e e e s . |12a]| X
b Was the organization included in consolidated, mdependent audited fmancnal statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xllf is optional . | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE . = 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, fundrarslng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . e e . .... | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5, 000 of grants or assstance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . . L15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assustance to mdwrduals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV | ol 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part lX
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part! . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll I|nes
1c and 8a? If "Yes," complete Schedule G, Part!l . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actxvmes on Part VIlI Ime 9a’7 If "Yes
complete Schedule G, Part Ill . . L L o119 X
20a Did the organization operate one or more hosprtal facrlmes? Il "Yes comp/ete Schedule H e . 120a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. ... .. 120b
Form 990 (2011)
132003
01-23-12
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< o . : Elizabeth Gamble Deaconess Home

Form 990 (2011) Association 31-1082756  Paged
iRart:IVi| Checklist of Required Schedules (continued)

Yes | No
21 D 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), line 12 If "Yes, " complete Schedule I, Parts | and Il T . 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to mdrvnduals n the United States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .. | L L el e e s 23 | X

24a Did the organization have a tax exempt bond issue with an outstandmg pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", gotolne 25 . o . X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron" ____________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . | . v e o .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year’7 e L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | o i i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person ina pnor 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! .. . . ... .. . . .. 25b X
26 Was a loan to or by a current or fonner officer, dlrector trustee key employee hlghly compensated employee or drsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il o 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, Part Il .. . .. .. . ... ... .o i e
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV

instructions for applicable filng thresholds, conditions, and exceptions): j
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV .. | =28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M s 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes,” complete Schedule M . . . . OO U UPPUUUUORUOUUR < ¢ X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7
If "Yes," complete Schedule N, Part | | | . .. ... e e e e e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Partll | ... ... .ot 0 et s e e e e e e e 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ] . o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 i U R o 3 | X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2b)y(13? .. .. .. |85 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatlon‘7
If "Yes," complete Schedule R, Part V, ine 2 . . e 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartV! . . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .. ... . . i . L 38 | X
Form 990 (2011)
132004
01-23-12
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. ' Elizabeth Gamble Deaconess Home

Form 990 (2011) Association 31-1082756 Page5

|;P@n$¥.;| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V )

1a

3a

4a

Ba

6a

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

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable i 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? | . . .. ... L
Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums’?

Note. If the sum of ines 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? /f "No," provide an explanation in Schedule O o

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _ .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . .

If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon solicit
any contributions that were not tax deductible? .. .

If "Yes," did the organization include with every solncntatnon an express statement that such contnbutlons or gifts

were not tax deductible? . .
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

6a X

b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... .. .. 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827

d if "Yes," indicate the number of Forms 8282 flled dunng the year I 7d I

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . .. .. ..

g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred”

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . .. ... .. . .N/A
b Did the organization make a distnbution to a donor, donor advisor, or related person? _.N/A .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. N/A _ | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles _____________ . L10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . =~ .. N/A 11a

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . e 11b

12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon ﬂhng Form 990 n I|eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to Issue qualified health plans in more than one state? __ o N/ A
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... . ... ... ... ... . .. 13b

¢ Enter the amount of reserves on hand . . . 13¢c

14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ il
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O .............. 14b
Form 990 (2011)
132005
01-23-12
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o . : Elizabeth Gamble Deaconess Home
' Form990(2011) Association 31-1082756 _ Page6
:VI:| Governance, Management, and Disclosure For each "Yes® response to Ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI ... . . e e . D_Ll
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year . 1a
if there are material differences n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? Lo
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsron

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

3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 . 4
Did the organization become aware during the year of a significant diversion of the organization's assets? = . . . 5

6 Did the organization have members or stockholders? i 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

(4]

more members of the governingbody? ... .. ... .. . ... .. .. oL 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? ... . |7b
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the lollowmg {:_‘:: it
a Thegoveming bedy? .. . . .. .. ... .. .. - O A
b Each committee with authonty to act on behalf of the governing body’7 . o 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes," provide the names and addresses in Schedule O .. .. .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e . 10a X

b If "Yes," did the organization have written policies and procedures govering the actlvrtles of such chapters aff I|ates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. .. ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No,® gotolme 13 ... . . . .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," descnbe
in Schedule O how thiswasdone . .. ... ..
13 Did the organization have a wntten whistleblower pollcy? . A
14 Did the organization have a written document retention and destructlon pollcy'7 e e
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e e e e e e e
b If "Yes," did the organization follow a written pohcy or procedure requrrlng the organrzatlon to evaluate lts partrcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »>OH
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 all that apply.
D Own website [:] Another’s website IK] Upon request
19 Descnbe 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»
Phillip Tempel - 513-585-3003
2139 Auburn Avenue, Cincinnati, OH 45219-2989
010312 Form 990 (2011)
6
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Form 990 (2011)

Elizabeth Gamble Deaconess Home
Association

31-1082756

Page 7

[Pa'frt\yAIJI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

]

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

©® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the 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 cfficer, 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 orgamizations.
® 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) (E) F)
Name and Title Average | cfﬁﬁ'?,?mm one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week ":ﬁce' and a drector/trustee) from from related other
(describe | g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related ES g . § (W-2/1099-MISC) organization
organizations| = [ 3 EI5. and related
in Schedule é ZlslE E3 s organizations
0) HEIRIFSHE
James E. Bushman
Director 1.00|X 0. 0. 0.
R. Kerry Clark
Director 1.00|X 0. 0. 0.
Theodore H., Emmerich
Director 1.00X 0. 0. 0.
Scott D. Farmer
Director 1.00|X 0. 0. 0.
Thomas R. Gerdes
Director 1.00(X 0. 0. 0.
Victoria Buyniski
Director 1.00(|X 0. 0. 0.
Roger L. Howe
Director 1.001!X 0. 0. 0.
Alfred IIXI Kahn MD
Director 1.00]X 0. 0. 0.
R. Glen Mayfileld
Director 1.00|X 0. 0. 0.
George H, Vincent
Director 1.00|X 0. 0. 0.
Michael K. Keating
Chairman 2.001(X X 0. 0. 0.
Phillip Tempel
€00 20.00 X 134,140. 0.] 26,426.
Deborah McCool
Controller, Chief Accounting Officer 32.00 X 70 7 573. 0. 13 7 903.
122007 01-23-12 Form 990 (2011)
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‘ ) Elizabeth Gamble Deaconess Home

Form990(2011) Association 31-1082756  Page8
.Ps.. ,a Ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfe&s::l'ggmm one Reportable Reportable Estimated
hours per [ by untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hoursfor | < B organization (W-2/1099-MISC) from the
related | 2| g (W-2/1093-MISC) organization
organizations| | = g|g and related
inSchedule | 3 (£ | _ | E |52 5 organzations
0) HEHEHESEE
1b Sub-total. .. . e e e e > 204,713. 0. 40,329.
c Total from contmuatlon sheets to Part VI, Sectlon A .. ... . 0. 0. 0.
d_Total (addlinestband¥c) ... . ........ . ..o il ... | 204,713. 0.l 40,329,

2 Total number of individuals (mcludlng but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such ndividual || .. _...........ccccooiois v s e e e e e e e,

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual .

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person .

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
Monticello Associates, 1800 Larimer
Street, Suite 2100, Denver, CO 80202 Investment advisor 500,000.
Gresham Partners, LLC, 333 West Wacker
Dr., Suite 700, Chicago, IL 60606 Investment advisor 300,270.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2

Form 990 {2011)
132008 01-23-12
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Form 990 (2011)

Elizabeth Gamble Deaconess Home
Association

31-1082756 Pagei0

[:Rart.IX] 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 question in this Part IX

i . A B C D
7o .S and o ot Pt | Towswemses | Progaiovico | Mamsgomonand | Fundmsng
1 Grants and other assistance to governments and e A SRR R
organizations in the United States. See Part IV, line 21 100921468.] 100921468.|3
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members | .
5 Compensation of current officers, directors,
trustees, and key employees . . . 245,040. 49,008. 196,032.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages L 58,054. 58,054.
8 Pension plan accruals and contributtons gnciude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits 17,054. 17,054.
10 Payrolitaxes . .. .. e e
11 Fees for services (non-employees):
a Management = = . ...
b Legal .. . . . N 67,534. 67,534.
¢ Accounting . .. . . . 33,200. 33,200.
d Lobbying . o ol .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other L 9,293. 9,293.
12 Advertising and promotion
13 Office expenses 48 ,109. 48,109.
14 Information technology . .. 11,033. 11,033.
15 Royalties . . ...
16 Occupancy .. . ... .. ... i .
17 Travel e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest .. ... ... 850,722,
21 Paymentsto affilates . . 239,811.
22 Depreciation, depletion, and amortization
23 Insurance e e e o
24  Other expenses. Itemize expenses not covered L2 ?%?5} Lo
above. (List miscellangous expenses in hine 24e. If line S RaCan
24e amount exceeds 10% of ine 25, column (A) R\ s R
amount, list line 24e expenses on Schedule 0.) .. . . g.ég’gi’:
a Transfers to Others 139,259. 139,259,
b Miscellaneous Expense 5,750. 5,750.
c Dues and Subscriptions 785. 785.
d Bank Charges 412. 412.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 102756924.] 102111283. 645,641. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> | 1 toliowing SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
10

1A2AN0TKE T7EQQ0Q NO2°ERT7 1

aINn11 NANDOIN T3 pmatlhaAabrlh Aamhl A NAasmAmAs~ NITERK7 11




Form 990 (2011)

Elizabeth Gamble Deaconess Home
Association

31-1082756 Page11

Part:X [ Balance Sheet

132011 01-23-12
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(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . 37 ¢ 396.] 1 9 ’ 319.
2 Savings and temporary cash mvestments T 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4
5 Receivables from current and former offxcers dlrectors lrustees key
employees, and highest compensated employees. Complete Part i|
of Schedule L e e e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . .
fg‘ 7 Notes and loans receivable, net
2 8 Inventones for sale oruse o
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a J.,.m g
b Less:accumulated depreciation 10b 3,785.
11 Investments - publicly traded secunties . . 562,658,505.] 11| 558,700,387.
12  Investments - other secunties. See Part IV, line 11 224,934,625.1 12| 229,103,048.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets = . . . . . 14
15 Other assets. See Part IV, I|ne11 _____________________________ 411,932.! 15 361,658.
16__Total assets. Add lines 1 through 15 (must equal line. 34) 788 ,075,820.] 16 | 788,207 ,747.
17 Accounts payable and accrued expenses . . .. . ... 316,965. 17 314,897.
18 Grantspayable | . 18
19 Deferredrevenue . .. .. ... . Ll e e 19
20 Tax-exempt bond Wabilties . 71,100,000.| 20 67,900,000.
9 |21 Escrow or custodial account hability. Complete Part IV of Schedule D ...
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e e e e
23 Secured mortgages and notes payable to unrelated third parties . .
24  Unsecured notes and loans payable to unrelated third parties . .. 100,000,000.
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | e e e e e e s
26 Total liabilities. Add lnes 17 through 25 . 168,214,897,
Organizations that follow SFAS 117, check here P [K] and complete 5
@ lines 27 through 29, and lines 33 and 34. LSRR e =Y - 4
g 27 Unrestricted netassets .. . . . . 582,192,151.| 27 486 966, 414.
S |28 Temporanly restncted netassets . . ... . . ... .. .. 20,192,165.] 28 19,398,235.
T |20 Permanently restricted net assets . 1 1 4 27 4 5 3 9 | 29 1 1 3,62 8 2 0 1
2 Organizations that do not follow SFAS 117, check here P D and 5 =l shs
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or cunrent funds . . .. . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% {32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 716,658,855.]/ 33| 619,992,850.
34 Total habilties and net assets/fund balances .. . 788,075,820.) 34| 788,207 ,747.
Form 990 (2011)
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o ' Elizabeth Gamble Deaconess Home

Form990(2011) Association 31-1082756 Pagei2
#XI’| Reconciliation of Net Assets
Check f Schedule O contains a response to any question in this Part X1 . .. .. .. .. e e . . [Kl
1 Total revenue (must equal Part Viil, column (A),ne12) = 1 9,187, 904.
2 Total expenses (must equal Part IX, column (A), line25) . ... 2 102,756,9 24.
3 Revenue less expenses. Subtract line 2 from line 1 L 3 <93,569,020.>
4  Net assets or fund balances at beginning of year {must equal Part X Ine 33 “column (A) 4 716,658,855,
5  Other changes in net assets or fund balances (explain in Schedute O) . 5 <3,096,985.>
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column |) | 6 619,992,850.
Rait:Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question n this Part XIl. . ... . . .

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? _ . .
c lf "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversxght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:

IX] Separate basis L—_—] Consolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? . . .| B8a X
b If "Yes," did the organization undergo the requnred audlt or audrts? lf the orgamzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. . .. ... .. . . . .. 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A Public Charity Status and Public Support | oo e

{Form 990 or 990-EZ) 20 1 1
Complete if the organization is a section 501(c)(3) organization or a section iy e
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. %ggb;e'rzfm "ﬁ
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. g,ziﬁﬂngagg“{,@i\?ﬁif
Name of the organization E]1jzabeth Gamble Deaconess Home Employer identification number
Association 31-1082756

[Paftid3| Reason for Public Charity Status (ANl organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s: (For ines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){i).
2 [:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization descnbed in section 170{b){1){(A)iii).
4 [:l A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:

5 I:] 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 11.)
6 I:l A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
8 |:] A community trust described in section 170(b)(1){(A){vi). (Complete Part I1.)
9 D An organization that normally receives. (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 DZ' 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
descnbes the type of supporting organization and complete ines 11e through 11h.
a I__il Type | b I:l Type Il c I:I Type Il - Functionally integrated d I:l Type ili - Other

e IXI By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more 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 is a Type |, Type i, or Type Il
supporting organization, check this box e e e e e e L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organizaton? . . . . . . ... . A I & [ ()] X
(i) Afamily member of a person described in (i) above? _ o 11g(ii) X
(iii)) A35% controlled entity of a person described in () or () above? . . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ‘()'r'sm;‘;‘t’lgrf] ) Is t(r:;elgrtgzr:ﬁaté%r: (v) D you oy the qrgafm‘fé%{%ﬁh% col | (vii) Amount of
organization (described on lings 1-9 : your ¢ 9";”'23 on In C(r)t;? (i) organized in the support
above or IRC section govermng document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
The Christ
Hospital, In31-1080885(7 X 0.
The Christ
Hogpital 31-0538525|7 X 100,921,468,
Total 2 lessdie, L BERE Ry S 100921468.

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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]§gzi_t:t~7ll'[ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

Schedule A (Form 990 or 980-EZ) 2011 Page 2

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization faled 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 beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3

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

coumn() L A L R
6 _Public support. Subtract hne 5 from line 4_|SA03F CE e NIRRT
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 from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simiar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 (a3 SRR RS R e e W

b

T T o R AR T L
A ﬁ%ﬁ%&wﬁ e ey T Y

12 Gross receipts from related activities, etc. (see instructions) . . . 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere .. ... . ... . . ... .. ... oo [ ]
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, Partil, ine 14 . . . . 15 %

16a 33 1/3% support test - 2011. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizatton . . o e
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

»[ ]
»[ ]

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. A D
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 is 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 organizaton . ... .. . P D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... . P D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
rt:111z} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Part il.)
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 "unusual grants.")

| 2 Gross receipts from admissions,

| merchandise sold or services per-

| formed, or facilities furnished in

| any activity that is related to the

| organization's tax-exempt purpose
|
|
|
|

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

4 Tax revenues levied for the organ-
ization's benefit and 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 lines 1 through 5

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8_Public support (Subtracthne 7c from iine 6)
Section B. Total Support

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

9 Amountsfromhne6 =
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 faxes) from busimesses

acquired after June 30, 1975

cAdd lines 10aand 10b .. . ..

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

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explainin Part IV)) -- -

13 Total support (add imes 9, 10¢, 11, and 12)

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

R

check this box and stop here .. ... ... e e e e e e e P[:]
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by kne 13, column () . . . . . i 15 %
16 _Public support percentage from 2010 Schedule A, Part lli, line15 . .. ... . . S . . . . 116 %
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, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on Ilne 14 and llne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... N D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y Y e
(Form 990) P Complete if the organization answered "Yes,” to Form 990, 20 1 1
Depariment of e Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ~QpERITRIBliE"
Infernal Revenue Service P> Attach to Form 990. P> See separate instructions. ~.lnspec, DN o)
Name of the organization Elizabeth Gamble Deaconess Home Employer identification number
Association 31-1082756

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

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

Total number at end of year |
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? = = | o l:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermmissible private benefit? . . I:l Yes E] No
Ratt 1% Conservation Easements. Complete fthe orgamzahon answered "Yes" to Form 990 Part IV Tine 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 histoncally important land area
I:I Protection of natural habitat [:l 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.

N HWON

@f Held at the End of the Tax Year

a Total number of conservation easements .. ... .. ... L L.l e .. |22
b Total acreage restricted by conservation easements | ... ... e eeee.. |2
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... . ... .. ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register | Cemr et eeen eeeeeeeemmeens e e et eeeeeee e eeee e ee meeee eeeeee e 2d

3 Number of conservation easements mOdlerd transferred released, extmguushed or termlnated by the organization during the tax
year p»

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e ':] Yes [:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»

7 Amount of expenses incuired in monitoring, inspecting, and enforcing conservation easements during the yearp> $

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)()
and section 170MABYIN? . . . . . L o s s e e e o o Edyves Tlwe

9 In Part XIV, descnbe how the organization reports conservatlon 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 descnbes the organization's accounting for
conservation easements.

Pakrtslllj| 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 |f the organization 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 ncluded n Form 990, PartVilbined .. ... .. . . . ... ... .. ... .. »s
(i) Assets included in Form 990, Part X L » $

2 If the organization received or held works of art, hlstoncal lreasures or other S|mllar 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, line 1 . S VP -
b Assets ncluded in Form 990, Part X . . S D ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2011
0128m12
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A

Elizabeth Gamble Deaconess Home
Schedule D (Form 990) 2011 Association 31-1082756 Page2
ERAFENE] Organizations Maintaining Collections of Ant, 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 D Public exhibition d D Loan or exchange programs
b I:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... .. R D Yes :] 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

on Form 990, Part X? _ . L . ..dves [Cne
b If "Yes,” explain the arrangement in Part XIV and complete the followrng table

Amount
c Begmningbalance | . . .. . L L e e e e ic
d Additonsdunngtheyear L L Ll i e e e e e e id
e Distributions duringtheyear .. . .. ... ... . .. . .. ... e
f Endingbalance . .. ... . ... 1t

2a Did the organization lnclude an amount on Form 990 Part X Ilne 21? o, e e e, . .. |:| Yes D No
b _If "Yes," explain the arrangement in Part XIV.
I%Part—)(aér 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
........ . 134,466,704, 114,864,747, 388,511,661, 497,531,012, %

1a Beginning of year balance
Contnbutions N
Net investment earnings, gains, and Iosses <1,301,009.p 19,730,497, 50,031,645.| <108,907,190. 5%
Grants or scholarships | . . 139,259, 128,540, 117,410, 112 161, [‘% 3
Other expenditures for facilities
and programs . .. ... e e
Administrative expenses . e 323,561,149, .

g Endof yearbalance . 133,026,436, 134 466,704, 114,864,747, 388,511,661.J:
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[ D < T 2 B < o

-

a Board designated or quasi-endowment P> %
b Permanent endowment p> 85.42 %
c Temporarily restricted endowment p- 14.58 %

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 3a(i) X
(i) related organizations e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requrred on Schedule R’7 [ i 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[[Part:V1E] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa land ... .. . o . R
b Buildings = .
¢ Leasehold improvements
d Equipment . . . 54,233. 50,448. 3,785.
e Other
Total. Add lines 1athrouqh 1e (Cqumn (d) must equal Form 990, Part X, column (B), line 10(c}.) . D _ 3,785,
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 Association

Elizabeth Gamble Deaconess Home

31-1082756 Page3

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

{a) Descniption of secunty or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

(8 Alternative Investments

229,103,048.

End-of-Year Market Value

(B)

€

(D)

(E)

)

G

H)

(U}

Total. {Col (b) must equal Form 990, Part X, col (B) Iine 12.}

229,103,048.
[RARVIIL] Investments - Program Related. See Form 990, Part X, line 13,

R R
SRR,

(a) Description of investment type

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

)

@)

3)

(]

)

{6)

U]

8

_©

{10)

o _1'%'.*3‘;?3,3

Total. (qu b) must equal Form 990, Part X, col (B) line 13.) >
‘BartiX§ Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(U]

@

3)

4

)

(6)

]

8

{9)

(10)

Total. (Column (b) must equal Form 890, Part X, col (B) line 15.)

V]
N
ot

| _Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(1) Federal income taxes

5

{b) Book value T e fsﬁ%%‘ﬁg?&g

Gy

2

(&)

.|.:_

@)

(&)

()]

4]

(8)

(8)

(19)

(11)

Total. (Column (b) must equal Forr 990, Part X, col (B) ine 25.) . .
otnote In , provide the text of the foolnofe to the organization's financial stalements thal reports the organi

4 O
2. FIN 48 (ASC 740}

132053
01-23-12
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Elizabeth Gamble Deaconess Home

Schedule D (Form 990) 2011 Association 31-1082756 Paged
liRartiX1z| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) . o, . . 1 9,187, 904.

2 Total expenses (Form 990, Part IX, column (A), line25) . . . . 2 102,756,924.

3 Excess or (deficit) for the year. Subtract bne 2 fromlne1 . 3 <93,569,020.>

4 Net unrealized gains (losses) on investments 4 <3,096,985.>

5 Donated services and use of facitties . . . ... .. . . . . . 5

6 Investment expenses 6

7 Pnor period adjustments 7

8 Other(DescnbeinPart XIV.) 8

9 Total adjustments (net). Add hnes 4 through 8 X . . 9 <3,096,985.>
10 Excess or (deficit) for the year per audited fi nancial statements. Combine lines 3 and 9 _ . 10 <96,666,005.>

»a

|{ Rar, vXII"I Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Returmn

1 Total revenue, gains, and other support per audited financial statements 6,005,102,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains on investments = S - |

b Donated services and use of facilittes . .. ... .. e . L2b

¢ Recovenes of prior year grants . . I 2c

d Other (Describe in Part XIV) Ce R e 2d

e Addlnes2athrough2d . . | . . L L. o e e s e s <3,096,985.>
3 Subtract line 2e fromlne1 . 9,102,087.
4 Amounts included on Form 990, Part Vi, I|ne 12, but not on Ime 1:

a Investment expenses not included on Form 990, Part VIll, tine7b . ... ... 4a 3

b Other(DescrbeinPartXIV) . . . ... ... . ... . . 4b 85,817.[5

c Addlinesdaanddb . 85,817.
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ine 12) 9,187,904.
Rantdell] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... . . ... ... . 102671107.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities | . .. . . e e e e e, 2a

b Prior year adjustments e e e . |2b

¢ Otherlosses . e e e e e e e e e - |20

d Other (Describe in Part XIV.) N . L2d <85,817.

e Addlnes2athrough2d .. . . ... .. e <85,817.>
3 Subtracthne2efromline 1 . . .. .. L e 102756924.
4 Amounts included on Form 990, Part IX llne 25 but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . i .. 1 4a

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b i e 0.
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Part |, ine 18.) ........ ........... e e e eeeens R 102756924.

‘Rart-X1V| Supplemental Information

Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part
X, line 2; Part Xl, hne 8; Part Xll, lines 2d and 4b; and Part Xil|, lines 2d and 4b. Also complete this part to provide any additional information.

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

the support and benefit of the following organizations, all of which are

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

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

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

used to support and benefit such organizations.

Part XII, Line 4b - Other Adjustments:

Schedule D (Form 990) 2011
132054
01-23-12
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o ) . . Elizabeth Gamble Deaconess Home
Schedule D (Form 990) 2011 Association 31-1082756 Pages
LPart"),gm Supplemental Information (continued)

Reclassified Contribution Returned 85,817.

Part XIII, Line 2d - Other Adjustments:

Reclassified Contribution Returned -85,817.

Part VII - Alternative investments are stated at fair wvalue.

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE J Compensation information | omswo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1

Compensated Employees

P> Complete if the organization answered "Yes" to Form 990, Eg e
Department of the Treasury Part IV, line 23. %OP‘*% PUblfc j
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspectlg'nw: b,
Name of the organization Elizabeth Gamble Deaconess Home Employer identification number
Association 31-1082756

v

vJEJ Questions Regarding Compensation

M N
izar

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ili to provide any relevant mformation regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use

[—_—_] Travel for companions L—:] Payments for business use of personal residence
Tax indemnification and gross-up payments [__—] Health or social club dues or inthation 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 11l to explamn
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

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. Explain in Part 111.

Compensation committee |:l Written employment contract
[Kl Independent compensation consultant I_Tﬂ Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . ... ... .. ...

b Participate in, or receive payment from, a supplemental nonqualified retirement plan’7

c Participate in, or receive payment from, an equity-based compensation arrangement? _ .

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
6§ 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? "
b Any related organization?
If "Yes" to ine 5a or 5b, descnbe n Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . .. . .. . L. . .. L
b Any related organization?
If "Yes" to line 6a or 6b, descnbe in Part III
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describein Part il . e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe in Part Il . 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)? . . . . AV e e A 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2011
132111
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 201 1

» Complete if the organizations answered "Yes" on Form
W A

Department of the Treasury 990, Part IV, lines 29 or 30. X ggpdﬁ%ﬁli

Intemnal Revenua Service P> Attach to Form 990. 5t anspection,
Name of the organization E]jzabeth Gamble Deaconess Home Employer identification number
Association 31-1082756
iRartils Types of Property
{a) (b) {c) . (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts

items contributed] Form 990, Part Vill, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests __

Books and publications | _ .. ..
Clothing and household goods
Cars and other vehicles _
Boats and planes
Intellectual property
Securities - Publicly traded
Secunties - Closely held stock

Securities - Partnership, LLC, or

trust interests L

Securities - Miscellaneous B
Qualified conservation contnbution -

Historic structures | . . L
14 Qualfied conservation contribution - Other
15 Real estate - Residential

16 Realestate- Commercial .. . .
17 Realestate-Other . . X 1 921,468. FMV
18 Collectibles _ .

19 Foodinventory . . ...
20 Drugs and medical supplies
Taxidermy
Historical artifacts B
Scientific specimens . ..
Archeologtcal artifacts
25 Other P (
26 Other P {
27 Other P

O 0O ~NOO&WN

-
o

-k
-h

-
N

oy
w

R

— e

28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding period? e
b If "Yes,” descnbe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? . e e e e e e e X
b If "Yes,” describe in Part Ii. ' 25 s K
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

-

describe in Part . SR
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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. ’ . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ = 1
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1

Form 990 or 990-EZ or to provide any additional information. L IOPENtOIRUBICEY

E,f:fg'," ;;‘\',;,’j’;"sgv,w ? P Attach to Form 990 or 990-EZ. _—f;::xlffspﬁﬁkﬁ: S

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

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

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

Christ Hospital and The Christ Hospital, Inc.

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

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

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

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

provide and demonstrate medical leadership, capabilities and

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

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

The Christ Hospital and its Medical Staff.

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

manner that will preserve capital and maintain purchasing power for

future generations. The support of current programs and projects will

be determined with this criterion in mind.

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

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

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

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

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

provide and demonstrate medical leadership, capabilities and

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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o
. .

Schedule O (Form 990 or 990-EZ7) (2011) Page 2
Name of the organizaton Elizabeth Gamble Deaconess Home Employer identification number
Association 31-1082756

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

The Christ Hospital and its Medical Staff.

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

manner that will preserve capital and maintain purchasing power for

future generations. The support of current programs and projects will

be determined with this criterion in mind.

Form 990, Part III, Line 4a, Program Service Accomplishments:

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

manner that will preserve capital and maintain purchasing power for

future generations. The support of current programs and projects will

be determined with this criterion in mind.

Form 990, Part V, Line 2b

Leased Emplovees

The Association's staff is comprised of certain employees who are

leased from The Christ Hospital. The terms and conditions of the

written lease agreement governing the leased employees were negotiated

at arm's length by Association and The Christ Hospital with each party

being represented by separate legal counsel.

Form 990, Part VI, Section B, line 11: The 990 is reviewed by the

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

990.

03 232 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organizaton Elizabeth Gamble Deaconess Home Employer identification number
Association 31-1082756

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

annually.

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

of the Board of Directors reviews comparability data on compensation and

documents the vote and deliberations.

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

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

available upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -3,096,985.

Form 990, Part XI, Line 2c¢

Audited Financial Statement

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

the external auditor.

03 %a%e Schedule O (Form 990 or 990-EZ) (2011)
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e < Elizabeth Gamble Deaconess Home

Schedule R (Form 990) 2011 Association 31-1082756 Pages
:Pat:VIl| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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