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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Intemal Revenue Serice P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
B crediamicste | paRON 23-3014613
ko Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initral retum 798 HAUSMAN ROAD 300 (610) 682-1262
2?:.'.;:::;” City or town, state or province, country, and ZIP or foreign postal code
Amended ALLENTOWN, PA 18104 N G Grossreceipts $ 15,354,854,
Application  [F Name and address of pnncipal officer MARK T. PILE H(a) s this a group retum for Yes | X | No
pending subordinates?
798 HAUSMAN ROAD ALLENTOWN, PA 18104 H(b) Are all subordinates nctuded? B Yes E
I Tax-exempt status l X ‘ 501(c)(3) I l 501(c) ( ) « (insertno) | I 4947(a)(1) or | I 527 If "No,” attach a Iist (see instructions)
J Website p WWW.DIAKON. ORG H(c) Group exemption number P 9386
K Form of organization | X | Corporation | lTrustI IAssocnatlon | l Other P> ‘ L Year of formation 1999| M State of legal domicile  PA
w Summary
1 Brefly describe the organization's mission or most significant activties IN 2014, DIAKON SERVED 812 PERSONS ==~~~
3 THROUGH 86,481 CARE DAYS IN MARYLAND.
g o S s e e
O ————,—,——,,
5 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . ¢ & v v v v v v . . 3 6.
ﬁ 4 Number of independent voting members of the governing body (Part VI, lme1b} , . . . . . . . ... ... .. . 4 6.
-.E-’ 5 Total number of individuals employed in calendar year 2014 (PartV,line2a), ., . . . ... . . ... ... .. . 5 0
‘% 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . v v v v s e e e e e e e e e e . 6 60
<| 7a Total unrelated business revenue from PartMIll column (C), Ine 12 _ . . . . . . . . . e . |7a 0
b Net unrelated business taxable income f?om Forfm990 R e 38 e o . -« . 2 v e e i i e s . . _17b 0
N E ﬂ\/ SD Prior Year Current Year
g 8 Contrbutions and grants (Part VIll, ine 4h) |, . . . . . . . T P2Y P 2,622. 20,389.
£1 9 Program service revenue (Part VIIl, I|ne2g)' {00, Gl ... ... 13,245,650. 14,142,225,
\ é 10 Investment income (Part VIII, column A, IEiS_S 4,and7d), | © le ) . Q ________ 252, 806. 67,854.
11 Other revenue (Part VIII, column (A), Jnes 5,,(6d B¢, 95 T0c~and_1_1§ur}' _______ . 496,859 579,953,
12 Total revenue - add lines 8 through 1 (mus% ~equal ¥’a\\'{\/l]|,,coldrth(f\ ing12). . . ... . 13,997,937. 14,810,421.
13 Grants and similar amounts paid (Part 1X, column (A), ines= \_.” ________ . (0] 0
14 Benefits paid to or for members (Part IX, column (A),med) . . . . . . ... ... .... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . ... ... .... . 0 0
£| b Total fundraising expenses (Part IX, column (D), ine28) p»____C o ____
117  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . . . .. . ... ... . 15,387, 565. 15,612,017.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) , ., . .. ... .. 15,387, 565. 15,612,017,
19 Revenue less expenses Subtractlne 18fromIne 12, . . . . . . ¢ o v v e v v« o o o s . -1,389,628. -801,596.
'o'§ Beginning of Current Year End of Year
85120 Totalassets (PaM X, INe16) . . . . . .\ .o\t s e 23,814,713 .| 24,952,056.
2D121 Total habilities (Part X, IN€ 26) . . . . . . . . e . 27,362, 235. 29,278,045.
EE 22 Net assets or fund balances Subtractne21fromine20, . . . . . . . . o o o v o ... . -3,547,522. -4,325,989.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

=" NS
Sign Signature aldficer [~4 Date
Her
¢ } Scar< D NSt Lrg Excoure VP - cooleso
Type or print name and title i
Prnint/Type preparer's name Preparers signature . Date Check f PTIN
- ok £ 702 e L]
:f::mr JOCELYNE C. MILLER 11/4/15 self-employed P00634378
Use Only | Frmsname  BRPMG LLP Frm'sEIN B> 13 - 5565207
Fim's address 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no 703-286-8000
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . . . . . . .. . . .. . v u. |_I Yes |_J No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2014)&
JSA
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DIAKON 23-3014613

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylineinthisPart Nl | | ., ... ... .. ... .. ... ...

1 Briefly describe the organization's mission:
IN RESPONSE TO GOD'S LOVE IN JESUS CHRIST, DIAKON WILI. DEMONSTRATE
GOD'S COMMAND TO LOVE THE NEIGHBOR THROUGH ACTS OF SERVICE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 . . . ... ... ... .. S B Yes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIES? | e [ ves [X]No
If "Yes,” describe tnese chanyes 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 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 $ 15,027,064. including grants of $ ) (Revenue $ 14,722,178 )
SENIOR LIVING SERVICES. SEE SCHEDULE O

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 15,027, 064.
4E1620'3 000 Form 990 (2014)

PJ1789 2502 V 14-6F 654800 PAGE 4




DIAKON 23-3014613
Form 990 (2014) Page 3
Part IV Checklist of Required Schedules

Yes | No
1. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A, . . . . . . . . i i i it e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? , , ., .. .., 2 X

3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!, . . . . .. .. .. . . @ i tenen.. 3 X

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,Partll, . ., . ... ... ... .........

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part], . . . . . . .. .. . . . i e i e e e e e 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il , , , . . ... .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il

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 . . _ . . . ... . @ .. i i,

10 Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, . . . . . .. 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

Vil, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, PartVI . . . .. ... ..... e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s §% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,PartVIl _ . . . . . ... ... ..... 11b X

¢ Did the organization report an amount for investments-program related in Part X line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIll . . _ . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . @ @ @ i 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consohdated 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 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"

complete Schedule D, Parts Xland XIl. . . . . . . . . . . . . . ... . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xitisoptional , , . . . . ... ... .. 12b X
13 Is the organization a school described 1in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. , . . . . ... .. 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... 14a X

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

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland IV, , . ... ... .. 14b X
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 lland IV , . . .. ... .. . . ' wa. 15 X
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? /f “Yes,” complete Schedule F, Partsliland IV , . . _ .. .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . .. . @ i vt e ne e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partill , , . . . ., . .. C e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facnhtnes” If "Yes," complete Schedule H ., . . .. ........ 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
Form 990 (2014)
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DIAKON 23-3014613
Form 990 (2014) Page 4

Checklist of Required Schedules (continued)

Yes | No

21. Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts land Il . . . . . ... .. 21 X

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partslandll . . . . ... ... ... ... .c.c...... 22 X

23 D 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 . . . . . . . i e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If “NO,” o toline€25a. . . . . . . . v v i i i i e i it et e e e 24a X
D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . & v & i it e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part! , . . . . .. ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?

If "Yes,"complete Schedule L, Part] . . . . .« © & i ittt it et et e e e e e e e e e 25b X

26 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 "Yes," complete Schedule L, Partll | . . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . .. ... ....... 27 X

28 Was the organization a party to a business transaction with one of the following parues (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, drector. trustee. or key employee? If "Yes" complete
Schedule L, PartIV . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M , . . . . . . . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . .« . & i i e i i e e i it ettt e e e e e e s e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? I/f "Yes," complete Schedule R, Part! . . . . . . . ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part Il, Ill,
oriV,and Part V,Iine 1 . . . . . . . i i i e e e e et e e e e e et e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lme 2, , | . . 35b| X

36 Section 501{c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, PartV,line 2 ., . . . . . . . . . . i it v vt e i n . 36 X
37 Did the organization conduct more than 5% of its actiities through an entity that is not a related organization

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

T e e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, nes 11b and

197 Note. All Form 990 filers are required to completeSchedule O . . . . . . . . oo . oo v 0 v 0 v e v oo v o 38 X

Form 990 (2014)
JSA
4E1030 1 000
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DIAKON 23-3014613

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseornotetoanylineinthisPartV. ... . . . ... .. . ... ..... [___\
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable, , . . . .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, , . ., .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNNers? _ . . . . . . . ..t i i e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | of .4 ___
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . . .. I D
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? _ _ . .. .. ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Scheduie O _, . . , . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L ittt et e e e et e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. » _ _ _ _ __ _ _ _ __ _ _ _ _ _ __ o —__
See Iinstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). . -
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ ., ., ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 , . . . . . .. . . . ¢ ' o ot i it e e i e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? |, _ . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L L L e e e e e e e e e e e e e e éb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? . . L . . . L L e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . _ _ ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . L . L i i it i e e e e e e e e e e e e e e e 7c 1 X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ....... ... | 7d |
e Did the organization receive any funds, directly or indrectly, to pay premwums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | | 7f X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the
sponsoring organization have excess business holdings at any tme during theyear?, _ . . . . .. . ..... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section4966? . _ . _ . . _ . ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, ., . .. .. ... 9b
10 Section 501(c}(7) organizations. Enter
a Initiation fees and capital contributions included on PartVIll, line12 _ ., . ... ........ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , . , . [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 paid to other sources
against amounts due or received from them ) . . . . . .. . 0 i i e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to iIssue qualfied health plans in more thanonestate?, , . . .. ... ......... 13a
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 iIssue qualified heaithplans . . . . .. ... ......... 13b
¢ Enterthe amountofreserveson hand . . . . . . . . ... 0 v i it i e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... .. ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , . . .. . 14b

JSA
4E1040 1 000

PJ1789 2502 V 14-6F 654800

Form 990 (2014)

PAGE 7



Form 990 (2014) DIAKON 23-3014613  Page6

il Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or notetoanylnemthisPartVl . . ... ... ... ... ..........

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a §
If there are material differences in 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 O
b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b §
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . i i i i i i i i e r e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any élgmflcam changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . vt v i it i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . . . . . v i L e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . c . v @ o i i it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing DOGY?. « o v v v v vt et e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . « « . v v v vt v v u v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . . .. . . .. v v i v oo v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . .. .. ... ... 12a)| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ISE 0 CONMICES? « & v v o e v e v e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiIS WaS ONE - « « v v v« o v i e et e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . v v v v v v v v b v e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . ... ... ... . .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . « ... .. .o o v 15a| X
b Other officers or key employees of the Organzation . . . . . . . . o v v v vt v v b et e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEar? . « « « v v ¢ v v e it e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under 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 I1s required to be filed »_ MD, e lll____
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
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organzation's books and records: p
SCOTT HABECKER 1022 N. UNION STREET MIDDLETOWN, PA 17057 717-795-0342
JSA Form 990 (2014)
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Form 990 (2014) DIAKON 23-3014613 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIi. . . . ... ..... .......... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that recewved, 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.

(C)
() (B) _ Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (Istany| officer and a director/trustee) from related other von
hours for — [ = the organizations compensal
related g % g F% § é'g § organization (W-29/1099-M|SC) from the
organzauons | 8 B | E| 2 | 312 8 | 8 | (W-2/1099-MISC) organization
pelow dotted | 8 = | S AR 8 and related
ine) "S' ; ?8 ‘gn organizations
° g
_(HEMRIED D COLE ___ _  _______ [ _1.00)
BOARD MEMBER T 100 x 0 0 0
_(LARRY DELP | _1.00]
BOARD MEMBER 1.00 X 0 0 0
_(3PAUL HORGER __ | _1.00]
BOARD MEMBER 2.00 X 0 0 0
_{49PETER_ L _KERN __ ——— |_.1-00]
SECRETARY 7 o| x 0 0 0
_(S)KENNETH G MERTZ _______________| _1.00
CHAIR } } 0| x 0 0 0
_{6)SUSAN_SCHELLENBERG ____________|_ _1.00]
VICE-CHAIR 2.00|] X 0 0 0
_{NJOEN_PEARSON _____________ | ___-50
VICE CHAIR (UNTIL 6/11/14) 1.00| X 0 0 0
_(®MARK T PILE | _6.00]
PRESIDENT/CEQ 31.50 X 0 427,338. 204,141.
_(9)SCOTT HABECKER ________________|__3.00]
EVP, CHIEF OP & FIN OFFICER 34.50 X 0 337,957. 82,280.
{1Q)RICHARD M BARGER ______________| _4.00]
EVP, TREASURER 33.50 X 0 303,022. 28,131.
Q. )]
L Y R
“w)__ ]
"y ]
JSA Form 990 (2014)
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23-3014613

DIAKON
Form 990 (2014) Page 8
iRl - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retated |83 | 2121 F|3& |8 organizaton | (W-2/1099-MISC) from the
organizations | 5 < z lels g % (W-2/1099-M|SC) organization
belowdated |G [ S|~ |3 |52 (% and related
Iine) Sz |3 g |® 8 organizations
e | = ) 3
2|2 ° B
3|2 2
g g
2
1b Sub-total » 0 1,068,317. 314,552.
¢ Total from continuation sheets to Part Vi, SectionA _ _ . .. . ... .... | 2 0 0 0
dTotal(addlinesiband1c) . . . . . .. . ... .. . .0 v i anunnan » 0 1,068,317. 314,552.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ............. e e e 3 X
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 $150,000? If “Yes,” complete Schedule J for such
e 1Y LoV e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. .. ... . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

Description of services

®

©

Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization »

0

J5A
4E1055 1 000
PJ1789 2502

V 14-6F

654800

Form 990 (2014)
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23-3014613

"Form 990'(2014) DIAKON Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIll. . . .. ... .. .. e e e e e e e e [_]
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
N exempt business excluded from tax
function revenue under sections
| revenue 512-514
g g 1a Federatedcampaigns « « + « « « + . 1a
I 2 b Membershipdues. . . . . . . ... 1b
gi ¢ Fundraisingevents . . . ... ... 1c
G2} d Relatedorganizations . . . . . . . . 1d
g(TE, e Government grants (contributions). . | 1€
EE f All other contributions, gifts, grants,
= o and similar amounts not included above . { 1f 20,389.
ég g Noncash contributions included in lines 1a-1f $ 6,848
h Total. Addlines 1a-1f « v v & o v o o v o v v v s o s o » 20,389
g Business Code } R
% 2a SENIOR LIVING SERVICES 900099 14,142,225 14,142,225
¥
g b
T c
S| d
2 f All other program service revenue . . . . .
a g Total.Addlnes2a-2f . . . . . . . . . . ... .. ... > 14,142,225
3 Investment tncome  (including dividends, interest,
and other similaramounts). . . . . . . ¢ o0 o o ... > 64,736 64,736
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royallles . . . & v v v e v s e e e e e e e e e 4 > 0
(1) Real (n) Personal
6a Grossrents . . . . . . . .
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) « « « + v oo v v oo ... > 0
7a Gross amount from sales of | (1) Securities (n) Other
assets other than inventory 544,100 3,451
b Less cost or other basis
and sales expenses . . . . 544,433
¢ Ganor(loss) . « « .« ... -333 3,451 .
d Netgamnor(loss) « » v o v v v v v v v v v e n e w e > 3,118 3,118
@ | 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c¢)
E SeePartiV,lne18 . . . . . ... ... a
_“:’ b Less drectexpenses . . . . . .. ... b
o ¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities
SeePart IV,line19 , , ., ....... a
b Less directexpenses . . . . . .. . . . b
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., , . .. .. . a
b Less costofgoodssold . . . ... ... b
¢ Netincome or (loss) from sales of inventory, ., . ., . . . . » 0
Miscellaneous Revenue Business Code
11a MANAGEMENT FEE REVENUE 900099 579,953 579,953
b
c
d Allotherrevenue . . . . . . .« v v v v o
e Total. Addlines 11a3-11d + + « + ¢ ¢ ¢« e v s o v v v & > 579,953
12 Total revenue. See instructions . . . . . . . . . . . .. | 4 14,810,421 14,722,178, 67,6854
JSA Form 990 (2014)
4E1051 1 000
PJ1789 2502 V 14-6F 654800 PAGE 11



"Form 990 (2014) DIAKON

23-3014613 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service

(€)
Management and

expenses general expenses

(D)
Fundraising
expenses

1

10
1

Q@ -« ®© O 0 T o

12
13
12
15
16
17
18

19
20
ral
22
23
24

e
25

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . . .
Grants and other assistance to domestic
individuals SeePart IV,line22 . . . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}(B)
Other salanes and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contrtbutions)
Other employeebenefits . . . . . . ... ...
Payrolltaxes . « v v v v v v v v v i o s v e e
Fees for services (non-employees)

Management

Legal |, . . ... . ... .. . 0.

Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment managementfees , ., . ... ...
Other (if line 119 amount exceeds 10% of Ine 25, column
(Ayamount st line 11q expenses on ScheduleO ). + . w o »
Advertising and promotion |, , , . . .. ... .
Officeexpenses . . . ... ... .. .c...
Information technology. . . . . . . . ... ..
Royalties

Occupancy

Travel | L . . e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings . . , .
Interest , . . ... ... 0 oo,
Paymentstoaffihates. . . . ... .......
Depreciation, depletion, and amortization _ , , .

Insurance

Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O)

All other expenses

Total functional expenses Add lines 1 through 24e

(@]

429,483

429,483.

0

531,004

531,004

0

0

1,251

1,251.

985,452.

936,963.

48,489

105,776.

105,776.

1,086,669.

1,086,661.

281,170.

281,170.

0

1,086,737

1,086,737.

87,931

87,207.

724

13,113

8,385.

4,728

1,173,040

1,173,040.

710,408

710,408.

140,273

140,273.

6,050,377.

6,050,377.

1,523,919.

1,523,919.

754,458.

754,458.

512,639.

512,639.

138,317.

138,317.

15,612,017.

15,027,064.

584,953 .

25

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising soliciation Check here p t’ if

following SOP 98-2 (ASC 958-720), ., . .. ..

JSA
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23-3014613

DIAKON
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response ornote toanyline inthisPart X . . . . . .. . . ............ | |
(A) (B
Beginning of year End of year
1 Cash-noninterest-bearing = L L L e e e 567,687.| 1 165,125.
2 Sawvings and temporary cashinvestments, . . ... ... ... . ... 492,797 .[ 2 539,740.
3 Pledges and grantsrecewvable,net = . .. ... ... ... .. . q 3 0
4 Accountsrecewvable, net L e e e e 1,392,264.| 4 1,067,267.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . .. ... ......... .. ... q s 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 contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’' beneficiary
® organizations (see Instructions) Complete Part Il of SchedulelL . . . . . ... q 6 0
‘2’ 7 Notesandloansrecevable, net = . . . . ... ... e e 539,187.1 7 539,187.
&| 8 |Inventoriesforsaleoruse ... ............ . g 8 0
9 Prepaid expenses and deferredcharges ., . . ... ......... . 70,172.] 9 152,613.
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 21,144,836.
b Less accumulated depreciaton, , . ... ... . 10b 1,963,913. 18,204,665 .|10c 19,180, 923.
11 Investments - publicly traded securites . , . .. ....... ... L 2,446,954 .| 11 2,522,510.
12 Investments - other securities See PartIV,lne 11, _ . . . ... .. . Q12 0
13 investments - program-related See PartIV,lne 11 _ .. . . .. . Qg 13 0
14 Intangibleassets , , |, . ... ... ... ... . e g 14 0
15 Other assets SeePartIV,line 11 _ . . ... ........... . 100,987.] 15 784,691.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . P 23,814,713.|16 24,952, 056.
17 Accounts payable and accruedexpenses _ | . . ... ... .. . 724,364 .| 17 586,801.
18 Grantspayable. . . ... ... ... .. ... e 18 0
19 Deferred revenue . . . . .. . . ... ....''eeinean 2,529,864 .] 19 3,432,738.
20 Tax-exemptbond liabities , . . . ., .. .. .... ... ... 0. ... 9 20 0
@ |21 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
°_§ 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of ScheduleL _ , ., ... ... . .. .. Qq 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | |, g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . _ . . .. Q 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
ofScheduleD ., . ... .. ... ... e e 24,108,007.] 25 25,258, 506.
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... . v 0 o oo 27,362,235.| 26 29,278, 045.
Organizations that follow SFAS 117 (ASC 958), check here ®» | X | and
2 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets . . ... L -3,558,542.] 27 -4,347,455.
5|28 Temporarily restricted netassets | . ... ... ....... . 1,076.| 28 2,440.
2 29 Permanently restrnictednetassets, . . . . . . ... . ... i e e e 9,944 .| 29 19, 026.
i Organizations that do not follow SFAS 117 (ASC 958), check here P> I:] and
5 complete lines 30 through 34.
.2 30 Capttal stock or trust principal, or currentfunds . ... L ..., 30
% (31 Paid-in or capital surplus, or land, bullding, or equipment fund | . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances | = . . . .. . ... ... . ... ... .. -3,547,522. 33 -4,325,989.
34 Total habiities and net assets/fund balances. . . ... ... .. .. C e 23,814,713.| 34 24,952, 056.
Fom 990 (2014)
JSA
4E1053 1 000
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DIAKON 23-3014613

Form 990 (2014) Page 12
ET®{R Reconciliation of Net Assets
Check If Schedule O contains a response or note to anylineinthisPart Xl . ... ... ............
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . 0 v i it et e e e run 1 14,810,421.
2 Total expenses (must equal Part IX, column (A), In@ 25) . . . . . . o vt it e et e e 2 15,612, 017.
3 Revenue less expenses Subtractline2fromiine 1., . . . . . . . . i ittt it e et e 3 -801,596.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 -3,547,522.
§ Netunrealized gains (losses)onInvestments | . . . . . . . . ...t e e e 5 31,306.
6 Donated services anduseoffacilities . , . . . . . . . . . . . it e e e e e e 6 0
7 INVESIMENt @XPENSES . . . . L . v v vt v e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . .. . ... ... . i e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in ScheduleO), . ... ........... 9 -8,177.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lumn(B)) . . ... e e e e s e e e e e e e e et e se e e e 10 -4,325,989.

APl Financial Statements and Reporting

Check if Schedule O contains a response or note to anytneinthisPart Xll . . . . .. ............ X
Yes | No
1 Accounting method used to prepare the Form 990- [:] Cash Accrual D 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? 2a X

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:
|___‘ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
eparate basis, consolidated basis, or both
Separate basis Consolidated basis ,:] Both consolidated and separate basis
¢ 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 iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 A-1332 . v v vt v v e et e et et e e Ja | X
b If "Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2Z) 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 l?ublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DIAKON 23-3014613

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

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

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

S W N =T

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 PartIl)

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

(3]

~

An organization that normally receives a substantial part of its support from a governmental umit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type ! A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part |V, Sections Aand B
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part{V, Sections A and C
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
d l:l Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V
e Check this box if the organization received a written determiation from the IRS that it is a Type 1, Type {l, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization

©w ™

10
11

o

(4]

f Enter the number of supported organizations ., . . . .. .. . . . . . i i i e e e e e e e s
g Provide the following information about the supported organization(s)
(i) Name of supported organization (ii) EIN (iii) Type of organization | (1v) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-9  |usted in your goveming support (see other support (see
above or IRC section document? instructions) tnstructions)
(see nstructions))

ATTACHMENT 1 Yes No
(A)
(B)
€
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

ISA Form 990 or 990-EZ.
4E12102000 p 51789 2502 V 14-6F 654800 PAGE 15




DIAKON 23-3014613
Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
i Part lIl. 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) b {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

} 1 Gits, grants, contributions, and
membership fees receved (Do not
include any "unusualgrants”) . . . . . .

2 Tax revenues levied for  the
organization's benefit and either paid
to or expended onits behalf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by

each person (other than a

governmental urit or publicly

supported organization) Included on

line 1 that exceeds 2% of the amount

shown on line 11, column(f). . .. .. .

6 Public support. Subtract hine 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlned4 . .. .... ...

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

9 Net income from unrelated business
activities, whether or not the business
| isregularlycarriedon . . . . ... ..

i0  Otner income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . ... ......

11  Total support. Add hnes 7 through 10 . .

12 Gross receipts from related activities, etc (seeinstructions) . . . . ¢ . . . L v o h i s d e e e e v e e 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)
orgamization, check thisboxandstop here . . . . . . . . v v« o v v 0 v o e« o v e e i e 4 s e e s s e e e s 4 e s s s s e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f) . . ... ... 14 %
15 Public support percentage from 2013 Schedule A, Partil,lline14 . , ., . ... . ... ... ..... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . . . ... ........... > D
‘ b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
! check this box and stop here. The organization qualifies as a publicly supported organizaton, ., , . .. ......... > I:]

17a 10%-facts-and-circumstances test - 2014. 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 in
Part VI how the organization meets the "facts-and-crcumstances” test. The organization qualffies as a publicly supported
OFGANIZAYION, | . . o it it e e ettt e e e e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2013. 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.
Exptain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OFGaNIZatION , . . . . . . . i it i i e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . L .\ . w ot it i i e e e et e e e e e e e e e e e e e et e e aeaan e ae s e s e e » [

Schedule A (Form 990 or 990-EZ) 2014
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DIAKON 23-3014613
Schedule A (Form 990 or 990-EZ) 2014 Page 3
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 ll.
. 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees -

received (Do not include any "unusual grants 7)
2 Gross recepts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 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

¢ Addlines7aand7b. . . . ... .. ..

8 Pubhc support (Subtract line 7c from

INe6 ) . v . v v v i e i e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts frombkne6. . ... ... ...
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . = &« v v v v v v v v v v x s

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 business
activittes not Included in line 10b,
whether or not the business Is regularly
carriedON « » » ¢ o e v s s e v s om .

12 Other income Do not Include gain or
loss from the sale of capital assets

(ExplaninPartVI) ., . .........
13 Total support. (Add lines 9, 10c, 11,
and12) L. L.
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, check thisboxandstophere. . . . . . . .« v & v i v i i it e e e e e e e e e e . f e e s e e e » D
Section C. Computation of Public Support Percentagg
15  Public support percentage for 2014 (line 8, column (f) dwided by ine 13, column(f)), . . . . . ... ... .. 15 %
16 Public support percentage from 2013 Schedule A, Parttll,Lhne 15. . . . . . . . . . . ¢« v v v v 0 v v v v v s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column(f)) . . . . . .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, me17 . . . . .. ... 0 ... 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 I1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions P
Schedule A (Form 990 or 990-EZ) 2014
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DIAKON 23-3014613
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name In the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

2 Dud the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b} and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a X

b - Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organizaton? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If " Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a | X
b Type | or Type il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb | X
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If"Yes," complete Part | of Schedule L (Form 990) 8 X

9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a X
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualfied person (as defined In line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢ X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated supporting

organizations)? If "Yes,” answer (b) below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-EZ) 2014
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DIAKON 23-3014613
Schedule A (Form 990 or 990-E2) 2014 Page 5
REIL4\"  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organzation? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated armong the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1 X

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously -
provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below.
b The organization 1s the parent of each of its supported organizations Complete line 3 below.
[ The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) woutd have been engaged in? f "Yes," explan in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organzations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, drectors, or
trustees of each of the supported organzations? Provide details in Part Vi. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-E2) 2014
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DIAKON 23-3014613

Schedule A (Form 990 or 990-£2) 2014 Page 6
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see nstructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of Iine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed n prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_’ Check here If the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2014
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DIAKON

Schedule A (Form 990 or 990-E£2) 2014
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

23-3014613

.

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From?2013 ., . ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—=ial=|lo|ajo|T|w

Remainder Subtract lines 3g, 3h, and 31 from 3f

H

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, If
any Subtract ines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015 Add lines 3)
and 4c¢

Breakdown of line 7

Excess from2013. .. .. ...

olalo|o|

Excess from 2014, .. ... ..

JSA
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DIAKON 23-3014613

Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b;

and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART IV, SECTION A, LINE 5A
DIAKON CHILD, FAMILY AND COMMUNITY MINISTRIES (DCFCM) 46-5390969 WAS

ADDED AS A SUPPORTED ORGANIZATION .

THE CHARITABLE ACTIVITIES OF DCFCM WERE FORMERLY PERFORMED BY DIAKON
LUTHERAN SOCIAL MINISTRIES (DLSM) AND WERE SEPARATED INTO A NEW SISTER
NONPROFIT ORGANIZATION TO GIVE MORE FOCUS TO THOSE PARTICULAR CHARITABLE
ACTIVITIES. THE FORMATION OF THE NEW ORGANIZATION WAS AUTHORIZED BY THE
BOARD OF DIRECTORS OF DIAKON (ITS NEW SOLE MEMBER) AND THE TRANSFER OF
THE CHARITABLE ACTIVITIES WAS AUTHORIZED BY THE BOARD OF DIRECTORS OF

DLSM, THE FORMER OWNER AND OPERATOR OF THE CHARITABLE ACTIVITIES.

SCHEDULE A, PART IV, SECTION C, QUESTION 1
DIBKON AND ITS SUPPORTED ORGANIZATIONS HAVE THE SAME PRESIDENT/CEO,

EVP/CHIEF FINANCIAL AND OPERATING OFFICER, AND EVP/TREASURER.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT
DIAKON LUTHERAN SOCIAL MINISTRIES 23-1857015 09 X

DIAKON CHILD, FAMILY AND COMMUNITY MINISTRIES 46-5390969 09 X

(VI) OTHER
SUPPORT AMOUNT

TOTAL AMOUNT OF SUPPORT —0

JSA
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990,

PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DIAKON 23-3014613

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . .. ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . .. ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L 0L L e e e e e e e e s e e e e s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation

v L W =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... .. st e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . . v 0 a0 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extingusshed, or terminated by the organization during the
taxyear » _________________
4 Number of states where property subject to conservation easement s located » __ __ ___ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... .. ... . ... .. ,.:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ L ____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»s _ o ____

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)1)

and secton 170(MANBYN? . . . . .\ o oo et e e e e e e [Jves [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
Wrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |If the or?amzauon 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 XIII, 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) Revenue included in Form 990, Part VIl line 1. . . . . . . .« v v i v i i v v et e e e e >3
(i) Assets Included INForm 990, Part X. . . .« v v o v v i it e e e e e e e e e e e e >SS _ _______

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

a Revenue included in Form 990, Part VIILINe 1 ., . . . . . . . . . it i it it ot i et e e e > o ___
b Assetsincluded N Form 990, Part X. . . . . . . . i i e e e e e e e e e e e e e e ey e s > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2014
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DIAKON 23 -3014613"°

Schedule D (Farm 990) 2014 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

.Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its

collection items (check all that apply)-
Public exhibition d B Loan or exchange programs
Scholarly research e oter
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIil.
During 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? | | | E] Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 PartIV,ine 9,

or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qa0

2a

1a
b
c

3a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOTM 990, Part X2, . . . . . vt e e et e e e .. UJYes []No
If "Yes," explain the arrangement in Part Xlit and complete the following table
Amount
Beginningbalance . . . . ... L e e e e e ic
Additionsduring the year . . . . ., ... ... ... . e e 1d
Distributons during theyear . . . ., .. . ... ... @ @ ... 1e
Endingbalance . . . . . . ... e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? [_I Yes | |No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIll, ,
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance _ | | ., 9,944. 8,729.
Contributons , , , ... ..... 9,082. 1,215. 8,729.
Net investment earnings, gans,
andlosses, . . ... ....... .
Grants or scholarships | | | . . .
Other expenditures for facilities
and programs ., ., ... ..
Administrative expenses | |, | . .
End of year balance, . ., ., .. 19,026. 9,944. 8,729.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasrendowment p %
Permanent endowment p 100.0000 %
Temporarily restricted endowment p %

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
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X

b If "Yes" {0 3a(ii), are the related organizations listed as requred on ScheduleR? . . .. . ... ... _ ... 3b
4 Descnbe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(iInvestment) {other) depreciation
1a Land, . .., ,..........
b Buildngs . . ..., .. ...
¢ Leasehold mprovements, . ., .. ... ..
d Equipment . ... ... .. ..
e Other .. . .. . . ..., ... 21,144,836.| 1,963,913) 19,180, 923.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . » 19,180, 923.

JSA
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DIAKON
Schedule D (Form 990) 2014

23-3014613"
Page 3

CEAYIE  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
(including name of security)

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) P

LRI Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

2

()

(4)

(5)

(6)

(1)

(8)

()

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

Other Assets.

Complete If the organization answered “Yes ™ to Form 930, Part iV, iine i

Q.
[
T
T
m
e
(9]
«©
o
-u
o
>
5‘.
@
-—
(&)}

(a) Description

(b) Book value

(1)

(2)

3

(4)

(8)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15.). . . . . . . . . . ' o v i v i i uu »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) INVESTMENT IN SUBSIDIARY 182,454.
(3)SECURITY DEPOSITS 968 .
(4)OBLIGATION UNDER CAPITAL LEASE 20, 266,837.
(5)EST THIRD PARTY PAYOR SETTLEMENT 118,250.
(6)REFUNDABLE ENTRANCE FEE LIABILITY 4,689,997.
04
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 25, 258,506.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowvided in Part Xl

JSA
4E1270 1000
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DIAKON 23-3014613°
Schedute D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part {V, line 12a.

1_  Total revenue, gains, and other support per audited financial statements =~ ... .. 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses)oninvestments . . . . . .. ....... 2a
b Donated services and use of faciltes ., . .. ... ... ...... 2b
¢ Recoveriesof prioryeargrants . . . . ... ... ... 2c
d Other (DescribeinPartXil) ... ... ... .. ... 2d
e Addlines2athrough2d . ... . ................. e e 2¢
3 Subtractine2e fromlined . . . ... ... ... ... ... e e e e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIl line7b = | 4a
b Other (DescribemPartXIIL) . ... ... 4b
c Addlinesdaanddb L L. e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . .. v v v v o 5

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

1  Total expenses and losses per audited financial statements e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adustments e e e e e e e e e e e e b
c Otherlosses Tttt 20
d Other (Descr'lb'e'ln'P'ar't 5(Ii|5 ........................... 2d
o Addlneszathrough2d Tttt 2e
3 Subtractline2e from e’ . L L L Ll L. ...]3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe mPartXxmty oo 4b
o Addlnes da anddb Tt 4c
5  Total expenses Add Iines 3 and dc. (This mu st equal Form 990, Part |, ine 18). . . - . .........| 5

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

SEE PAGE 5

JSA Schedute D (Form 990) 2014
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*Schedule D (Form 990) 2014 DIAKON 23-3014613

Page 5

Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
THE PRIMARY USE OF THE ENDOWMENT FUNDS IS TO PROVIDE BENEVOLENT CARE FOR

RESIDENTS THAT QUALIFY AT THE HAGERSTOWN SENIOR LIVING CAMPUS.

SCHEDULE D, PART X, LINE 2

DIAKON AND ITS CONTROLLED AFFILIATES, WITH THE EXCEPTION OF THE INSTITUTE
FOR STRATEGIC MANAGEMENT, INC., A PENNSYLVANIA FOR-PROFIT CORPORATION,

ARE NOT-FOR-PROFIT CORPORATIONS AS DESCRIBED IN SECTION 501(C) {(3) OF THE

INTERNAL REVENUE CODE AND ARE EXEMPT FROM FEDERAL INCOME TAXES.

THE CORPORATION USED A THRESHOLD OF MORE LIKELY THAN NOT FOR RECOGNITION
AND DERECOGNITION OF THE TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A
TAX RETURN. THE CORPORATION DOES NOT BELIEVE THAT THERE ARE ANY

UNRECOGNIZED TAX BENEFITS OR LIABILITIES THAT SHOULD BE RECORDED.

Schedule D (Form 990) 2014

JSA

4E1226 1 000

PJ1789 2502 V 14-6F 654800

PAGE 27



SCHEDULE J Compensation Information | oM No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P Attach to Form 990. i
Intemat Revenue Servce » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensated Employees
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Name of the organization

1a

2014

Open to Public

Inspection
Employer identification number

DIAKON 23-3014613
m Questions Regarding Compensation
Yes No

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

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

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g., maid, chauffeur, chef)
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 Il to
explam . L e e e e e e e e e e e e e e e e ib
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
L= L e e e e e e e i e e 2
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, but explain in Part Hi
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment?., ., . . .. ... ... .. e e e e e e e s 4a X
Participate n, or receive payment from, a supplemental nonqualified retrementplan?. . . . . . .. ... .. .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . .. ... .. .. 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part lli
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of'
The organization? . . . . . . . . . . i it e e e e e e e e e e e e e e e e e e e 5a X
Anyrelated OrganZation? . . . . . . L. L L e e e e et e e e e e e e e e e e e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part il
For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organiZation? . . . . . v v v i s it e e e e e e e e e e e e e e e e e e e e 6a X
Anyrelated organZation? . . . . . . . L it e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part il
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 6? If “Yes," descnbe nPart i, . . .. ... .. . 7 X
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes" describe
nPartlll . . e e e e e e e e e . 8 X
If "Yes” to lne 8, did the organization also follow the rebuttable presumption procedure descrlbed n
Regulations section 53 4958-6(C)? . . . . . . . . i it i i e e e s e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O | omsNo 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Intemal Revenue Serace » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DIAKON 23-3014613

FORM 990 PART III LINE 4A

DIAKON SENIOR LIVING - HAGERSTOWN/THE RAVENWOOD & ROBINWOOD CAMPUSES
OFFERS A CONTINUUM OF SERVICE FOR OLDER ADULTS INCLUDING RESIDENTIAL
ACCOMMODATIONS, ASSISTED LIVING SERVICES, AND SKILLED NURSING AND
REHABILITATIVE CARE. IN 2014, THIS CONTINUING CARE RETIREMENT COMMUNITY

SERVED 812 PERSONS THROUGH 86, 481 CARE DAYS.

DIAKON PROVIDES CHARITY CARE AND OTHER SUPPORT TO PERSONS WITHIN OUR
SENIOR LIVING SERVICES (SLS) WHO CANNOT AFFORD HEALTH CARE BECAUSE OF
INADEQUATE RESCOURCES AND/OR ARE UNINSURED OR UNDERINSURED. DIAKON
PROVIDED $1,777,550 IN UNCOMPENSATED CARE DURING 2014, DIVIDED BETWEEN
COSTS LN EXCESS OF MEDICAL ASSISTANCE REIMBURSEMENT AND CARE FOR PEOPLE

WHO HAVE EXHAUSTED THEIR FINANCIAL RESOURCES.

FORM 990, PART VI, SECTION A, LINE 4

EFFECTIVE JULY 1, 2014, DIAKON CHILD, FAMILY AND COMMUNITY MINISTRIES
(DCFCM) WAS CREATED. THE AMENDED AND RESTATED ARTICLES OF INCORPORATION
FOR DIAKON ADDED DCFCM AS A SUPPORTED ORGANIZATION AND THE AMENDED AND
RESTATED BYLAWS FOR DIAKON ADDED A DIRECTOR FROM DCFCM TO THE DIAKON

BOARD DEVELOPMENT COMMITTEE, COMPENSATION COMMITTEE, AND AUDIT COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 7A

A MAJORITY OF THE MEMBERS OF THE GOVERNING BODY (THE DIAKON BOARD OF

DIRECTORS) ARE ELECTED BY A MAJORITY VOTE OF THE BISHOPS OF THE FOLLOWING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 980-EZ) 2014 Page 2
Name of the organization Employer identification number
DIAKON 23-3014613

SYNODS OF THE EVANGELICAL LUTHERAN CHURCH OF AMERICA: NORTHEASTERN
PENNSYLVANIA SYNOD, SOUTHEASTERN PENNSYLVANIA SYNOD, DELAWARE-MARYLAND
SYNOD, UPPER SUSQUEHANNA SYNOD, AND LOWER SUSQUEHANNA SYNOD. THE
REMAINING MEMBERS OF THE BOARD ARE ELECTED BY THE BOARD FROM A SLATE OF

CANDIDATES PRESENTED BY THE BOARD DEVELOPMENT COMMITTEE.

FORM 990, PART VI, SECTION B

LINE 11B:

MEMBERS OF SENIOR MANAGEMENT AND OF THE FINANCE DEPARTMENT OF DIAKON
LUTHERAN SOCIAL MINISTRIES IN ITS ROLE OF PROVIDING MANAGEMENT SERVICES
TO DIAKON, PARTICIPATED IN DEVELOPING THE DRAFT 990 IN CONSULTATION WITH
KPMG, WHICH WAS ENGAGED TO PROVIDE ASSISTANCE. SENIOR MANAGEMENT AND
FINANCE STAFF REVIEWED AND REVISED DRAFTS. THE FINAL DRAFT OF DIAKON'S
990 WAS RECEIVED AND ACCEPTED BY THE DIAKON GOVERNING BODY AT ITS REGULAR

QUARTERLY MEETING ON SEPTEMBER 16, 2015.

LINE 12C:

DIL.SM'S SENIOR VICE PRESIDENT/CHIEF RISK OFFICE, IN HIS ROLE OF PROVIDING
MANAGEMENT SERVICES TO DIAKON, REVIEWS THE ORGANIZATION'S CONFLICT OF
INTEREST STATEMENT AND CERTIFICATION FORM WITH THE BOARD OF DIRECTORS ON
A REGULAR BASIS. ALL BOARD MEMBERS AND ALL OFFICERS AND KEY EMPLOYEES ARE
REQUIRED TO COMPLETE A CERTIFICATION FORM AND DISCLOSE POSSIBLE OR ACTUAL
CONFLICTS OF INTEREST. THE COMPLETED FORMS ARE REVIEWED BY THE SENIOR
VICE PRESIDENT/CHIEF RISK OFFICER AND BY ORGANIZATION'S OUTSIDE AUDITOR

ON A REGULAR BASIS.
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FORM 990, PART VI, SECTION B, LINES 15A AND 15B

EXECUTIVE COMPENSATION PHILOSOPHY

A COMPENSATION COMMITTEE OF INDEPENDENT DIRECTORS OF DIAKON (COMPENSATION

COMMITTEE), UTILIZES EXTERNAL CONSULTANTS TO ASSIST WITH THE

DEVELOPMENT, ADMINISTRATION, AND DETERMINATION OF COMPENSATION, WELFARE,

BENEFIT, PENSION AND OTHER PLANS, WHICH TAKE INTO ACCOUNT APPROPRIATE

INDUSTRY BENCHMARKS AND THE COMPENSATION POLICIES FOLLOWED BY

ORGANIZATIONS SIMILARLY SITUATED TO DLSM. THE COMPENSATION COMMITTEE HAS

ADOPTED A WRITTEN "CHARTER", WHICH SETS FORTH THE PURPOSE, MEMBERSHIP AND

RESPONSIBILITIES OF THE COMMITTEE. IN ADDITION, IT CONDUCTS ITS

ACTIVITIES IN COMPLIANCE WITH DLSM'S "EXCESS BENEFITS TRANSACTIONS"

POLICY, WHICH REQUIRES REVIEW AND APPROVAL BY INDEPENDENT PERSONS,

COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION

AND DECISION.

DLSM AND ITS PARENT ORGANIZATION DIAKON'S EXECUTIVE COMPENSATION PROGRAM

CONSISTS OF A BASE SALARY REFLECTING THE VALUE OF AN EXECUTIVE'S

CAPABILITIES, EXPERIENCE, AND SUCCESS IN MEETING MISSION, FINANCIAL,

OPERATIONAL, AND QUALITY OBJECTIVES.

INFORMATION ABOUT EXECUTIVE COMPENSATION ISSUES AND DECISIONS IS REPORTED

TO THE FULL BOARD OF DIRECTORS AT REGULAR MEETINGS.

EMPLOYEE BENEFITS

DLSM PROVIDES ALL EMPLOYEES, INCLUDING EXECUTIVES, WITH A COMPREHENSIVE

BENEFIT PLAN THAT INCLUDES HEALTH INSURANCE, DENTAL INSURANCE, LIFE AND
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DISABILITY INSURANCE AND A DEFINED CONTRIBUTION RETIREMENT PLAN.

THE EMPLOYER MATCHING CONTRIBUTION TO THE DEFINED CONTRIBUTION PLAN WAS
SUSPENDED AS OF JULY OF 2010. THE DLSM DEFINED RETIREMENT PLAN ACCRUALS

WERE FROZEN AS OF 12/31/11.

FORM 990, PART VI, SECTION C, LINE 19

DIAKON MAKES ITS GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION AND
BYLAWS) AND CONFLICT OF INTEREST POLICY AVAILABLE UPON REQUEST. A
STATEMENT OF FINANCIAL POSITION IS PUBLISHED IN THE ORGANIZATION'S ANNUAL
REPORT, WHICH IS MAILED TO THE APPROXIMATELY 120,000 INDIVIDUALS ON THE
ORGANIZATION'S PUBLICATION MAILING LIST. THE AUDITED CONSOLIDATED
FINANCIAL STATEMENTS AND ANNUAL REPORT ARE AVAILABLE ON THE DIAKON

WEBSITE AT DIAKON.ORG AS WELL AS AVAILABLE UPON REQUEST.

FORM 990 PART XI, LINE 9

OTHER CHANGES IN NET ASSETS

EQUITY IN LOSS OF SUBSIDIARY $(8,177)

FORM 990, PART XII, LINES 2 AND 3

LINE 2:

DIAKON HAS AN ANNUAL AUDIT OF THE CONSOLIDATED FINANCIAL STATEMENTS FOR
DIAKON AND CONTROLLED AFFILIATES PERFORMED BY AN INDEPENDENT ACCOUNTING
FIRM. THE AUDIT COMMITTEE OF THE DIAKON BOARD OF DIRECTORS ASSUMES

RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT AND SELECTION OF THE
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INDEPENDENT ACCOUNTING FIRM.

LINE 3:

DIAKON ALSO HAS AN ANNUAL AUDIT UNDER THE SINGLE AUDIT ACT AND OMB

CIRCULAR A-133 PERFORMED BY AN INDEPENDENT ACCOUNTING FIRM FOR THE

| CONSOLIDATED GROUP.
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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