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ot 990

| OMB No 1545-0047

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code {except private foundations)

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P'U blic
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/forrm990. Iinspection
A For the 2013 calendar year, or tax year beginning January 1 2013, and ending December 31 ,20 13
B Check ff applicable JC Name of organization Deaconess Health Association Fund, Inc. D Employer identification number
(J Address change Doing Business As 31-1209378
[ name change Number and street (or P O box if mail 1s not dehvered to street address) Room/sunte E Telephone number
O intal retum 311 Straight Street 513-559-2100
[J terminated Crty or town, state or province, country, and ZIP or foreign postal code
[] Amendedretum  |Cincinnati, Ohio 452191018 G Gross receipts § 2,922,842
O Application pending | F Name and address of principal officer  E. Anthony Woods Hia) Is this a group retum for subordinates? [ ves No
311 Straight Street, Cincinnati, OH 45219 H(b) Are ali subordinates included? Cves (o
! Tax-exempt status 501(0)(3) [ 501(g) { )« (nsertno) [ 4947(a)1)or [ 527 If “No,” attach a st (see instructions)
J Website: » NA H(c) Group exemption number »
K Form of organization Corporation D Trust [:I Association D Other » | L Year of formation 1986 JJVI State of lega! domnicile OH
Summary
1 Briefly describe the organization’s mission or most significant actwvities: See Schedule O, Statement 1
g
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 5
‘: 4  Number of Independent voting members of the governing body (Part Vl, line1b) . . . . 4 4
2| 5 Total number of individuals employed in calendar year 2013 {(Part V, line 2a) 5 10
;E_, 6 Total number of volunteers (estimate if necessary) .. e e 6 2
2| 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e 7a 0
= b Net unrelated business taxable income from Form 990-T, line 34 e e e 7b 0
'~ Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, ime1h) . . . . . . . . . . . . 2,043,611 2,476,656
g 9 Program service revenue (Part VIll, ine2g) . . . . - 346,671 398,166
a2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) e 40,054 38,067
119 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 2,430,336 2,912,889
13  Grants and similar amounts paid (Part IX, column (A 1,878,504 1,452,606
14  Benefits paid to or for members (Pt 1X, dﬂ@@@_‘hﬁ&@ . . 0 0
2 15  Salanes, other compensation, employee nes 5-10) 289,931 161,835
2 | 16a Professional fundraising fees (Part olumn (A lme h 8 .o 0 0
§ b Total fundraising expenses (Part IX, &l mrN@ ||r}b'Z5) g}) 120,981 !
W47  Other expenses (Part IX, column (A ﬁ”n s 11a-11d 11f—24e)-—‘ . 569,982 572,585
18 Total expenses. Add lines 13-17 (m st eq@ EW‘L@T(A) iin 25) . 2,738,417 2,187,026
19 Revenue less expenses Subtract Img}ﬂ,{m@. . -308,081 725,863
'6§ Beginning of Current Year End of Year
820 Totalassets (PartX,fne16) . . . . . . . . . . . . . . . . 1,863,236 1,914,525
§§ 21 Total labilties (Part X, line 26) . . . . . . e 1,738,014 1,068,279
24 Net assets or fund balances. Subtract line 21 from hne 20 L. 125,222 846,246

WSlgnature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

true, correct, and complet?eclar n of p}e }er (other than off/c’) IS bas? on all nformation of which preparer has any knowledge

/ TK o d A 7> B\ 2
Sign Slﬁﬁe of officer Date
Here thn\l \tjg'cdS‘C i onovn
Type or print name and title 4
Pai d Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer setf-employed
Use omy Firm's name _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seetnstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . P, I

Briefly describe the organization's mission:

The Deaconess Health Association Fund, Inc. is organized to raise and distribute funds to financially support the tax-exempt affiliates
of Deaconess Associations, Inc., in terms of community health care needs, as well as provide grant monies to other tax-exempt
entitities to support specific heath related community endeavors. The Foundation is currently focusing on solutions that will allow
senior members of the community to remain independent for as long as their quality of life allows.

Did the organization undertake any significant program services during the year which were not listed on the
pnior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . .. . . e e e .o ... .. . . . v OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

4a

The Deaconess Health Association Fund Inc. obtains funds through charitable contributions and then manages the funds in order
to distribute them as determined by the Board of Trustees or as directed by donors. The purpose of the Foundation is to advance
financial support to continue the mission of the Deaconess Associations, Inc., Deaconess Long term Care, inc., and it's other
affiliates of providing health care services. Included in the many services the Foundation supports are transportation for patients, a
medical monitoring program, a program to educate the Heimlich maneuver, and activities to support the Long Term Care facilities.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses b 1,914,599

Form 990 (2013)
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Form 990 (2013)
[ZAT  Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . . e e e e e 11|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
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 in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C,
Part il . 5 v
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 distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . - C e e e 6 v
7 D the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .. . C e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 I the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, burldings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . e .. 11al v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, iine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
c Did the organization report an amount for investments —program refated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11¢ v
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, line 16? If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 1le| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . 12a v
b Was the organization included in consolldated mdependent audned fmancral statements for the tax yeaﬂ If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . 12b v
13 Is the organization a schoo! described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14a Dud the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Parts l and IV. 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. R 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
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, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII Irne 9a’7
If “Yes,” complete Schedule G, Part Il .. . 19 v
20 a Did the organization operate one or more hospital facrlltles’7 lf “Yes complete Schedule H. 20a v
b If “Yes" to line 20a, did the or ganization attach a copy of its audited financial statements to this return" 20b

Form 990 (2013)
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Form 990 (2013)
A Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time during the year? .
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 |

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 | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part ||

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 .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M . .

Did the organlzatlon lquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedu/e N,
Part | . .

Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
oriV,and Part V, Iine 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(p)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . Lo e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes’? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provrde explanatrons n Schedule O for Par’( VI llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21| v

22 v
23| v

24a v
24b

24c

24d

25a v
25b v
26 v

28a

28b

28¢

29

30

31

32

S D N N N L G L AN

33

35al v

35b

36

37 v

38| v

Form 990 (2013)
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Form 990 (2013) Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 21
b Enter the number of Forms W-2G included In ine 1a. Enter -0- If not applicable. . . . 1b 0 '
c Did the organization comply with backup withholding rules for reportable payments to vendors and r
reportable gaming (gambling) winnings to prize winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 10 ,
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
d4a 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, secunties account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » .
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and drd the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutnons under sectlon 170(c) f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods j
and services provided to the payor? . . e e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 i
organization, have excess business holdings at any time during the year? o 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter: |
a Inihation fees and capital contributions included on Part VI, ine 12 . . . . . 10a !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b
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? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
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
c Enter the amount of reservesonhand . . . . . . . 13¢
14a Dud the organization receive any payments for mdoor tanmng services dunng the tax year’7 . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVil . . . . . . . . . . . . .
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.
» 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 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.
* 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.

(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posttion
w ® (do not check more than one ) € ®
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation (compensation from amount of
jweek (list any ss|slol=lsz| = from related other
hoursfor | S8 | 2| (& |35 |8 the organizations compensation
related 35 E 8lel|l s E ?D organization (W-2/1099-MISC) from the
lorganizations| g. S| 8 - é § o | |W-2/1089-MISC) organization
below dotted) S = | 8 gl and related
line) S|z 3 2 organizations
gla 2
: :
Q
(1) E. Anthony Woods 8
Chairman 32 v v 0 667,380 355,000
{2) william Bahl 0
Board Member 0 v 0 0 0
(3) A.J. McPhie 0
Board Member 0 v 0 0 0
(4) Rodger Reed 0
Board Member 0 v 0 0 0
(5) william Zimmer 0
Board Member 0 v 0 0 0

(6)

@

®)

(©)

{10)

1)

(12)

(13)

(19)

Form 990 (2013)
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Form 990 (2013)

Page 8

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

(€
@) ® Posttion © ® ®
{do not check more than one
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
iweek (list any o= = Py g g from related other
hours for 3‘3 @ 8 AEHE] the organizations compensation
related 25|l 8|e %é’ g organization | (W-2/1099-MISC) from the
organizations| 22 [ §1 = | 3 Fa| " |w-2/1099-MISC) organzation
below dotted] S < | & g|%s and related
line) S 3 2 5 organizations
gz 2
g 2
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total . e e e e e e e e > 0 677,380 355,000
¢ Total from continuation sheets to Part VI, Section A » 0 0 0
d Total (add lines 1b and 1c) . T, < 0 677,380 355,000
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated !
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual Iisted on line 1a, i1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual b
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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) ©
Name and business address Description of services Compensation
Guardian Medical Monitoring, 18000 W Eight Mile Rd, Southfield Ml 48075 monitoring services 228,465

2 Total number of independent contractors (including but not iimited to those listed above) who
received more than $100,000 of compensation from the organization P 1

Form 990 (2013)
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Form*990 (2013) Page 8
m:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
o B (do not check more than one (D) ® )
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directortrustee) | compensation 1compensation from amount of
lweek (list an sslslol=xlez] = from related other
hoursfor [ 2B (3| 2( 2|38 ¢ the organizations compensation
related | SE[(E]) 8| g %g g organization | (W-2/1099-MISC) from the
organizations| £ 5 " é § o | = [W-2/1099-MISC) organization
below dotted| < 2 | 8 gl%s and refated
line) g g 3 S organizations
g2
i g
(19
(16)
7)
(18)
(19)
(20)
(21)
(22)
{23)
{24)
(25)
1b Sub-total. . . . . A 0 677,380 605,000
¢ Total from continuation sheets to Part VII Sectlon A A 0 0 0
d Total (addlinesibandic). . . . . . ... 0 677,380 605,000
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated !
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such 1
individual . . e . . e . 4 | v
5 D any person hsted on hne 1a recelve or accrue compensatuon from any unrelated orgamzanon or mdnwdual !
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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)
Name and business address Description of services

€

Compensation

Guardian Medical Monitoring, 18000 W Eight Mile Rd, Southfield Ml 48075

monitoring services

228,465

2

Total number of independent contractors {(including but not limited to those histed above) who
received more than $100,000 of compensation from the organization » 1

Form 990 (2013)
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EEOI Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl .

O

(A) (B)
Total revenue Related or
exempt
function
revenue

C)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512-514

1

[

Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . [ 1c
Related organizatons . . . | 1d
Govermnment grants (contributions) | 1e
All other contnbutions, gifts, grants,
and similar amounts not included above | 1 2,476,656
Noncash contnbutions included i imes 1a-1f: $
Total. Addlnesta~1f. . . . . . . . . W 2,476,656

Qoo |jo|o

-0 Q00

Contributions, Gifts, Grants
and Other Similar Amounts

=~}

Business Code

2a Individual and Family Services 624100 395,981 395,981

Other Misc. Admin Revenue 561000 2,185 2,185

All other program service revenue .

Program Service Revenue

e -0 a0 U

Total. Add lines2a-2f . . . . R .. 398,166

3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . » 37,155 0

37,155

4  Income from investment of tax-exempt bond proceeds P 0

(=]

(=

0

5 Royalties . . . . . < 0 0

(i) Real () Personal

6a Grossrents . . 0 0
b Less: rental expenses 0
¢ Rental income or (loss) 0

d Netrentalincomeor(loss) . . . . » 0 0

0
1
[
|
|
0

7a  Gross amount from sales of | () Secunties (i) Other
assets other than inventory 10,865

b Less cost or other basis
and sales expenses . 9,953

¢ Gamnor(oss) . . 912

|

I

d Netgamnor{oss) . . . . . . . . . . P 912 0

912

8a Gross income from fundraising
events (not including $ 0

of contributions reported on line 1¢).
SeePartlV,lne18 . . . . . g 0

b Less:drectexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . » 0

Other Revenue

9a Gross income from gaming activities.
SeePartiV,ine19 . . . . . g 0

b Less:drrectexpenses . . . . b 0

¢ Netincome or (loss) from gaming activities . . P 0 0

10a Gross sales of inventory, less
returns and allowances . . . g 0

b Less:costofgoodssold . . . b 0

¢ Netincome or (loss) from sales of inventory . . P 0 0

Miscellaneous Revenue Business Code

11a 0

All otherrevenue . . . . . 0 0

o ao

Total. Add lines 11a-11d 0

vy

12  Total revenue. See instructions. 2,912,889 398,166

38,067

Form 990 (2013)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX [l
Do not include amounts reported on lines 6b, 7b, (A) ®) ©) D)
8b, 9b, and 10b of Part VIll. Total expenses oo | et 2 Foponses.
1 Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21 1,452,606 1,452,606
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the .
United States See Part IV, ines 15 and 16 . 0 0 .
4 Benefits pald to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 49,105 4,911 17,187 27,007
6 Compensation not inciuded above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 82,392 82,392 0 0
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions) 0 ) 0 0
9 Other employee benefits . 13,984 9,229 1,818 2,937
10 Payroll taxes . 16,354 8,485 3,110 4,759
11 Fees for services (non- employees)
a Management 180,792 10,579 112,027 58,186
b Legal 5,743 4,727 1,016 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV l|ne 17 0 0
f Investment management fees 0 0 0 0
g Other. (If hne 11g amount exceeds 10% of line 25, cqumn
(A) amount, list ine 11g expenses on Schedule O) . 95,131 65,328 5,067 24,736
12  Advertising and promotion 3,677 3,677 0 0
13 Office expenses 16,935 13,999 2,936 0
14  Information technology 0 0 0 0
15 Royaltes . 0 0 0 0
16  Occupancy 7,969 0 7,969 0
17  Travel . . 1,575 1,427 148 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 26 26 0 0
20 Interest Lo 0 0 0 0
21  Payments to affiiates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e e e e 1,843 0 1,843 0
24  Other expenses. ltemize expenses not covered !
above (List miscellaneous expenses In line 24e. If
ine 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Trustee Agency Fees 81 0 81 0
b Administrative Cost Allocations 1,600 0 1,600 0
¢ Monitoring services 257,213 257,213 0 0
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,187,026 1,914,599 154,802 117,625
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 259,589 1 34,078
2 Savings and temporary cash investments . o] 2 0
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . 18,009| 4 37,126
5 Loans and other receivables from current and former offrcers dlrectors, |
trustees, key employees, and highest compensated employees. '
Complete Part Il of Schedule L ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c){9) voluntary employees' beneficiary |
a organizations (see instructions). Complete Part Il of Schedule L. ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges 59,763| 9 59,763
10a Land, buildings, and equipment: cost or |
other basis Complete Part VI of Schedule D 10a i
b Less: accumulated depreciaton . . . . 10b 0| 10c 0
11 investments—publicly traded securities . 1,521,750} 11 1,779,523
12 Investments—other secunties. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 4,035| 13 4,035
14 Intangible assets o| 14 0
15  Other assets. See Part IV, Ilne 11 .o o| 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,863,236| 16 1,914,525
17  Accounts payable and accrued expenses . 465,823| 17 43,769
18 Grants payable . o/ 18 0
19 Deferred revenue . o| 19 0
20 Tax-exempt bond habilities . 0f 20 0
21  Escrow or custodial account liabiiity. Complete Par‘( 1\ of Schedule D o| 21 0
@122 Loans and other payables to current and former officers, directors, !
= trustees, key employees, highest compensated employees, and |
% disqualified persons. Complete Part Il of Schedule L .o ol 22 0
3|23 Secured mortgages and notes payabie to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,272,191| 25 1,024,510
26 Total liabilities. Add lines 17 through 25 1,738,014, 26 1,068,279
Organizations that follow SFAS 117 (ASC 958), check here > - and [
§ complete lines 27 through 29, and lines 33 and 34. !
5127 Unrestricted net assets . -640,047{ 27 -158,463
g 28 Temporarily restricted net assets . 0| 28 0
E:: 29 Permanently restricted net assets . . 765,269| 29 1,004,709
2 Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and ‘.
5 complete lines 30 through 34.
© | 30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . .. 125,222| 33 846,246
34 Total labilities and net assets/fund balances . 1,863,236| 34 1,914,525

Form 990 (2013)



Form 990 (2013) Page 12
IEZEEd Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VI, column (A), line 12) . 1 2,912,889
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 2,187,026
3  Revenue less expenses. Subtract line 2 from iine 1 3 725,863
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 125,222
5  Net unrealized gains (losses) on investments 5 -10,695
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Pror period adjustments . . 8 0
9  Other changes in net assets or fund baIances (explaln n Schedule O) . 9 5,856
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . . . 10 846,246
m:manmal Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xl . O
Yes | No
1 Accounting method used to prepare the Form 990: []Cash Accrual [ Other i
If the organization changed its method of accounting from a prior year or checked “Other,” explain in :
Schedule O. ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or !
reviewed on a separate basis, consolidated basis, or both: 1
[JSeparate basis []Consolidated basis  [] Both consolidated and separate basis ) 1
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a ‘
separate basis, consolidated basis, or both: !
[C] Separate basis Consolidated basts  [] Both consolidated and separate basis }
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O. J]
3a As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . o . 2@13

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identificatton number
Deaconess Health Association Fund, Inc. 31-1209378

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J 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:
[J 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.)

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

7 [ 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.)

8 [J A community trust described in section 170{b)(1){A}{vi). (Complete Part I1.)

9 an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 [] Typel b Type ll ¢ [ Type ll-Functionally integrated  d ] Type lll-Non-functionally integrated
e |v| 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 wntten determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check tisbox . . . . e e . e e e e O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i) v
(ii) A family member of a person described in (1) above? . . . e e e e e e 11q(i) v
{iii) A 35% controlled entity of a person described in (1) or (i) above" e e e e e 11g(ii|)l v
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | () Is the organization {v) Did you notify (v) Is the (vii) Amount of monetary
organization (described on lines 1-9 | inco! (i) hsted nyour | the organization in organzation in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) Deaconess Long
Term Care, Inc. 31-1391195  |11b / 4 v 60,004
(B) Deaconess Hospital
of Cinti, OH 31-0537109_ |11b 4 v/ v/ 525,827
{©)
(D)
(B)
Total 2
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2013
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Page 2

B  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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

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

2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to the

6

The portion of total contnbutions by
each person

organization without charge .

Total. Add lines 1 through 3 .

(other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »
Amounts from line 4

7
8

10

11
12

13

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part {v.)) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12|

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e T

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2012 Schedule A, Part Il, ine 14 . . . 15

%

3313% support test—2013. If the organization did not check the box on lme 13 and hne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

331s% support test—2012. If the organization did not check a box on line 13 or 1643, and I|ne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain tn
Part IV how the organization meets the “facts~-and-circumstances” test. The organization qualifies as a publicly supported
organization . e

10%-facts-and-circumstances test—2012. 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. A
Private foundation. If the orgamzatlon d|d not check a box on l|ne 1 3, 1 6a 16b 17a or 17b check thls box and see

nstructions . . . . . . L L L L L L o e s s e e s s e e s s s e e

g
u

d
d

Schedule A (Form 990 or 990-EZ) 2013
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E1Qll  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 II.

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) » (a) 2009 (b) 2010

{c) 2011

(d) 2012

(e} 2013

{f) Total

1 Gifts, grants, contnbutions, and membership fees
receved. (Do not nclude any “unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization’s tax-exempt purpose .

3 Gross recelpts 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 faciities
furnished by a governmental unit to the
organization without charge .

6  Total. Add lines 1 through 5 .

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

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

¢ Addhnes7aand 7b

8 Public support (Subtract ine 7c from
ine 6.) . . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9  Amounts from line 6

10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carmed on

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

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

and 12) .
14  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 box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column (f)) . 17 %
18  Investment iIncome percentage from 2012 Schedule A, Part lll, ine 17 . 18 %

19a 33'3% support tests—2013. If the organization did not check the box on line 14 and Ime 15 I1s more than 33's%, and line

17 is not more than 3311%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'1% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33's%, and
line 18 is not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; and
Part Ill, ine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULED . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |

» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . » Attach to Ferm 990. . ) ) Open te Public
internal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificatton number
Deaconess Health Association Fund, Inc. 31-1209378

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 at end of year . .
2  Aggregate coniributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
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 legal controt? . . . . . . [J 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
confernng impermissible private beneft? . . . . . . . . . . . . . . . . . . . . . . [Yes[] 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).
O Preservation of land for public use {e g., recreation or education) [] Preservation of an histornically 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 conservation easements . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement i1s located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(hy@B)@? . . . . . . . . . . . . . . . . . . . . . <« .« . . . [1Yes No

9 In Part Xlll, 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.

IEEX Oroanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If 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 X, 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 included n Form 990, PartVill,Llmet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A - 3

2 If the organization received or held works of an hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVillLline1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . P |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Part I[l} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

a
b

c
4

5

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):

O Public exhibition d [ Loan or exchange programs

(O Scholarly research e [J Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be mamtained as part of the organization’s collection? . . [ 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 |ntermed|ary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . .. . s e . . . . . . . . . . [OYes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . 0 o 0oL 000 L ic
d Addtionsdurngtheyear . . . . . . . . . . . o . . L Lo id
e Distributions duringtheyear . . . . . . . . . . . . . . . o .. 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 PartX hne 21’7 e .« . . . [OYes [ONo
b If “Yes,” explain the arrangement in Part Xlil Check here if the explanation has been prowded inPart XM . . . . O
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . . . 1,179,266 1,154,905 1,116,080 962,415 916,045
b Contributions . . . 234,340 5,900 26,937 108,800 9,000
¢ Net investment earnings, gams and
losses . . . . . . . . .. 31,104 37,966 45,388 44,918 52,883
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 23,367 19,505 33,500 0 15,513
f Administrative expenses . . . . 0 0 0 0 0
g Endofyearbalance . . . 1,427,343 1,179,266 1,154,905 1,116,080 962,415
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment » 26%
b Permanent endowment » - 3%
¢ Temporarily restricted endowment » 0%

b
4

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

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . L L L . o000 e e e e e 3a(i) v
(ii) related organizations . . . e e e e e 3al(ii) v
If “Yes” to 3a(u), are the related orgamzahons Ilsted as requnred on Schedule R’? e e e e e 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis | (b) Cost or other basis (c} Accumulated (d) Book value
(investment) (other) depreciation

1a Land . 0 0 0

b Bunldlngs . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 14,197 14,197 0

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10{c).} . . . . » [

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
I investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dervatives .
(2) Closely-held equity interests .
(3) Other
(A
(B)
(€)
D)
(E)
]
@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12,) » !
Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11¢c. See Form 990, Part X, hne 13.

(a) Description of investment (b} Book value (c) Method of valuation
Cost or end-of-year market value

)

@

©]

@

{5)

(6)

@

8

©
Total. (Column (b) must equal Form 930, Part X, col. (B) line 13.) B .
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

()
4]
3
(4)
5
(6)
0]
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . . P

Other Liabilities.

Complete if the orgamization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ine 25.

1. {a) Description of fiability {b) Book value ‘
(1) Federal income taxes i
{2) Due to affiliates 1,024,510
(3)

(4)
(5)
(6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) » 1,024,510

2. Liability for uncertain tax positions. In Part XIll, 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). Check here if the text of the footnote has been provided in Part Xill [}

Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealizedgansoninvestments . . . . . . . . . . . . |2a

b Donatedservicesanduse offacilites . . . . . . . . . . . [2b

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescrbemnPartXu). . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .0 . 0. |2
3  Subtract ine 2e fromline1 . . . C e e e e e .o 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

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

b Other (DescrbeinPartXlll)y. . . . . . . . . . . . . . . [4b .

¢ Addlines4aand4b . . . N ..
5 Tota| revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) . . . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements . . . . . . . . . . . . . 1
2  Amounts included on iine 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilities . . . . . . . . . . . [2a

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

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) e -

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . ... |2
3 Subtract line 2e fromlnet1 . . . . e e e e e e 3
4  Amounts inciuded on Form 990, Part IX, I|ne 25 but not on llne 1:

a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a

b Other (DescribemnPartXily. . . . . . . . . . . . . . . |4b

¢ Addlnesd4aand4b . . . B K
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 18 ) e .. 5

EIA @Al Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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EREN  Supplemental Information (continued)
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SCHEDULE J

| OMB No 1545-0047

Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 980, Part IV, line 23. Open to Public
Department of the Treasury » Attach to Form 990. P See separate instructions. P i
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forr990. Inspection
Name of the organization Employer identification number
Deaconess Health Association Fund, Inc. 31-1209378
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form |
990, Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items. 1
{1 First-class or charter travel [J 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 nitiation fees 1
[ 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 J
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . e 2
3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the
organization’s CEQ/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, but explain in Part lil.
[J Compensation committee [] wWritten employment contract
(3 Independent compensation consultant [J Compensation survey or study
[[]1 Form 990 of other organizations [TJ Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing !
organization or a related organization: ]
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? ab | v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c v
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 5-8.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any X
compensation contingent on the revenues of: }
a The organization? 5a v
b Any related organization? . 5b v
If “Yes” to line 5a or 5b, describe In Part III [
1
1
6 For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any ]
compensation contingent on the net earnings of: 1
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” to iine 6a or 6b, describe In Part I|I
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed o
payments not described n ines 5 and 6? if “Yes,” describe in Part lli e e e e 71v
8 Were any amounts reported in Form 890, Part Vil, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part HI . A . 8 v
9 If “Yes” to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury P Attach to Form 890 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT FoY=Ye1 o1}

Name of the organization Employer identification number

Deaconess Health Association Fund, Inc. 31-1209378

Form 990, Part |, Line 1 - The Deaconess Health Association Fund, Inc. is organized to raise and distribute funds to financially support the

tax-exempt affiliates of Deaconess Associations, Inc., in terms of community health care needs, as well as provide grant monies to other

___tax-exempt entities to support specific health related community endeavors. The Foundation is currently focusing on solutions that will

__allow senior members of the community to remain independent for as long as their quality of life allows.

Form 990, Part VI, Section A, Line 9 - Directors and officers not at Deaconess Hospital or Deaconess Assaciations, Inc. can be reached at:

William Bahl, 6475 Given Rd., Cinti, OH 45243; A.J. McPhie, 10801 Fallsington Ct., Cinti., OH 45242; Rodger Reed, 8461 Calumet Way, Cinti.,

OH 45241; William Zimmer, 8005 Spooky Hollow Dr., Cinti., OH 45242

Form 990, Part VI, Section B, Line 11b - Copies of the 990's are provided to the Chairman of the parent company for presentation to the Board.

Form 990, Part VI, Section B, Line 12¢c - Each manager, officer, and director are given a copy of the Conflict of Interest Policy to review and

are required to fill out certification forms, which are review and updated on an annual basis.

Form 990, Part VI, Section C, Line 19 - No copies of the governing documents, etc., are available to the public other than those publicly

available through the Secretary of State website or other similar reporting agencies.

Form 990, Part VI, Section A, Line 1a - E. Anthony Woods - Average hours per week (estimate only for standard 40 hour work week) on

behalf of all Deaconess related organizations: Deaconess Associations(20); Deaconess Long Term Care (10); Deaconess Health

Association Fund, Inc. (8): Deaconess Hospital (2)

Form 990, Part XI, Line 9 - There was 5,856 written off in intercompany transfers.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2013)
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Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)
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