SHORT PERIOD RETURN — Q‘rmSL W GO T Enr,ﬂ;\

’ g “ | OMB No. 1845-0047
Farm 9 0 Return of Organization Exempt From income Tax 1]@98
Under section %01(c) of the Internai Revenus Code (except black lung benefit
trust or private foundatlon) or section 4947(a){(1) nonsxampt charitable trust This Form Ta
Twoanrment ot tra Treasury Opsn to Pubilo
irferra) avanua Service Note: Tha organization may have !0 uls oy af this rs : a racorting réquiremants. Inspaqtion
A For the 1998 aslendar year, OR tax year perlod Beginning  1_] , 1998, And snding 1731 , 19 98
B  Chesk Pesse | C Name of Srgamzation = Tii 155 — D Imr.tloy‘r Identifloation numbaer
O change of scerm T.';.:'L? THE _YEIMLICH TNSTITITE SOIMNDATTION 231 7303161
D Initial return arint ar | Numter ang sirest lor .0, 20x 1 mal :x not daiiverss 0 sreet adareas)| Aoamysuite { X Telsphone number
rype.
g Fnu retum See 111 STRATCHT STREET 513-559-2710
L Arercea st fnzm:" City af town, atate or sountry, and ZIP+d P Check » L] if exemotion appilcation
reauired aiso ‘or | o | < s pandin
sate "eoaring) ' LT AT AETO L3010 3

G Tyce cf srganizaton— »3] Exempt uncer section 307c)( 3 ) 4 (Insert aumeer) CR » T secticn 4847(a)(1) nonexempt charitabie trust
Nate: Section 501(c)(3) sxempt organizations and 4547{a)(1) nonexempt charitable trusts MUST attach a completad Schedule A (Farm S90),

H{a} 'a :hia a jrauo saturn filed ‘or affitiates? . . . . . . . . . . Oves Eno ) if anner 2ox .0 H s checked “Yed,” enter ‘our-digit group
aemoton Aumgar ;GEN) P .. cirriiiecennaaas .-
[b) !f “Yes.” atar tha numeer of atfillates for wnich this return g fled:, . » J  Aczgunung maethod: O cash @ Accrual
{c} :s *Mis a separata -etum filed by an orgamzation covered Dy A grouo ruling? (Oas TENe (0 Ctner 'scecity) »

K Checx hera » |_J i tha organization's gruss receits are normally not more than 325,000 The grgamzanan need ot fila a retum wath the IRS; bul if it recaived
a Toram 390 Package in (e mail, it should e a retum without financial Cata. Some states require 3 completa ratum.
Nate: Farm 390-£Z may 0a used Oy Orgamizations with gross recsiots less than 3100.600 ang ataf assers ‘ess than $250,000 at end of year.

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Soecific Instructions on page 13.}

1 Contributions, gifts. grants, and similar amounts received:
a Direct publicsupport . . . . . . . . 1a | 18,016
b Incirect public support . . . e e e e e 1b l
¢ Government contributions :grants) . C . lc : : \
d Total {add lines 1a through 1¢) (attach schedule of contnbutors) &
(casn $ noncasn 3 } . .o id 18,016
2 Program service revenue inclucing government {ges and cantracts (from Part VII hne 93) 2
3 Membership dues and assessments . . . 3
4 Interest on savings and termporary cash 1nvestmems e e OR‘G‘NA o
5 Dividends and interest from securities . ., . . e e R 3 30,372
GaCrossrents................ 6a \
b Less: rental expenses . . . . L8b N
¢ Net rental incorme or {loss) (subtract hne ub from l|ne Ga) e e e e e e e e §c
§ 7 Cther investment income (describe » ) 7
£ 8a Gross amount from sale of assets other 1A} Secunues (B) Other
= than inventory . . ., . . . 151,637 8a
b Less: cost or other basis and sales -‘-bxpenses 111,959 8b
¢ Gain or {loss) (attach schedule) . . . . 39,698 8¢ &
d NMet gain or (loss) (combine line 8¢, columns (Ayand(B) . . . . . . - - 8d 39,698
9 Special events and activities {attach schedule)
a Gross revenue (not including $ : of
contributions reported on line1a) . . . . . . .. |sa! —R
b Less: direct expenses other than fundiaising axpenses . 9b ! i &
¢ Net ncame or {loss) irom special events (subtract line 9b from line 9a} . . . . . | 8¢ |
10a Gross sales of inventory, less returns and allowances . . 10a
b Lless:costofgppdssold, . . . . . . e 10b : &
c Gross prcfit or foss) from sales of inventery (attach schedule) (subtract line 10b from line 10a) . 10c
11 Other revenue (from Part VII, line 103} ., . N A &
12 Tatal revenue {acd lines 14, 2, 3, 4, §. B¢, 7. 8d 9c, 10¢, and 11) P I 88,086
o | 13 Program services (from line 44, column (®) . . . . . . - - 13 86.161
3| 14 Management and general (from fine 44, columpn@y. . . . . - o - 14 28,723
2115 Fundraising ifrom line 44, column D} . . . .. . . .+ + « .« - . LE]
d |16 Payments to affiiates {attach schedute) . . . . . . . . . . « « -« + 16
17 Total expenses (add lines 16 and 44, column (A . . . . . . o . o.o.o. o V7 114,884
£ .18 Excess or (deficit) for the year (subtract line 17 from line 12y, . . . . .- 18 (26,798)
2119  Net assets or fund balances at beginning of year {from line 73, column @ . . . . 119 703,648
= | 20  Other changes in net assets or funa balances (attach explanation). . . . . . . 20 f6,521
Z |21 Net assets or fund balances at end of year {combine lines 18, 19, and20) . . . . . |21 743,371
Cat. No. 11282Y Form 980 (1298)

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.




Form 990 (1998)

p
Stater:nent of All arganizasans must complete coumn {A). Cetumns {B), {C), and {0) are requred for section 501(c)3) and {4) on E.'-
Functional Expenses and section $347(2){1) nanexemot chamable rusts but optignal for olhers. 1See Spenific Instructions on page 17}
Go not include amounts reported on jin N r ) e
60, 3, 96, 106, or 16 of Partf \\\\\ o B s 1 ra gorera | O Funcrasing
22  Grants and allocations {attach scheduie) |
‘casn 3 nomeasn 3 22 D

23 Soecific assistance (0 individuals {artach scnequies | 23 | \
24 Zenefits Jaid ‘0 3r far members (atach schecule). P 24 | NN
25 Comcensation of officers, directors, stc. . . 125 ° _—
26  Cther salanes and wages . . . . - 34,346 40,759 13,587
27  Pensicn olan contnbutions |, . . .. . 27 [
28 QOther ampilayes benefits 28 ° 5,376 4,032 1,344
29 Payrail 1axes A 29 i 3.856 2,892 964
30 Prefessicnal funcraising fees | : 30 i !
31 Accounting ‘fees < » I | !
32 legalfees . . . . . . . . 32 L.364 | 1,023 | 341
33 Succlies 33 ! 8.907 6,680 2,227
34 Tolephone .. 341 127 95 32
35 Pastage and shipping 35 | 512 384 128
36 Occupancy e 36 | 9.232 I 6,924 2,308
37  Eguioment rental and maintenance . Lar}
38 Printing and putlicaticns .38 ! 122 91 31
39  Travel e '39! 10,662 7,996 2,666
30 Cenferences. conventions, ang meetings | 140’ 5
41 interest . 2 A |
42 Zecreciation. degletion, stc. (attach schedule) | 42 |
43  Other 2xpenses (temize) a ...............____ 43a |

b PURCHASED.SERVICES.. ..ooooooee.. 43b 20,380 15,285 5,095

e e 43¢

B T 43d| |

B e e 43e | R
44 Towl funcdonal excenses iaca ines 22 ‘hrougn <3} Crganizations : ks

emoladng zslumns (BIHD), carry these totals to fine 1315 44! 114 884 86,161 28,723

Reporting of Joint Costs.—3id yaurrepartin calumn (8) (Program servicas) any joint casts from a cembined
2Cucational campaign and fundraising solicitaticn? [ Yes No

: (i *he amount alocated o Program s
; and {iv} ‘he amount alocated 'o Fundraising 3§

It *¥Y2s,” anter (i) *he aggregate amaunt of these ;oint casts 3
(i} :he amcunt alccated o Management and general 3

ervices 3

.

Statement of Program Service Accomplishme

nts (See Soecific instructions on page 20.)

‘What is the crganization's primary axempt purpose? .
Al organizations must descnbe their exempt Auroosa achievements in a clear and cencise manner. State he number
of clients served, publications issued, atc, Ciscuss achievernents that are mot measurable. (Section 301(c){3) and {4)

.................................................................

Pragram Servica

{Asqreq tor SO1(C)(3} a9
{4) amgs., and 947 (a1}
trusts: Jut opoonal for

argamzations and 1947{a)(1) nonexemot chantabte tNists must also enter the amount of grants and allocations to others.) g,

a ---------------------------------------------------------------------------------------------------------------------
------------------ SEEATIAEHED
"""""""""""""""""""""""""""" (Grants and dliocations gy L e g g

b ------------------ e
------ A-IDSB_ES.EA.RCHANDEDUCAIIDN
"""""""""""""""""""""""""""""" (Grants and aliocations g Ty 48,772

e -EDUCA,TION.-OF..GE.‘JERAL-.E’UBLIC..THE..ERT_NIT_NG_AN'D..DISIRI.BHT.IDN..OE..EDHCAIION..
-LITERATURE..TO..PUBLIC. PLACES. ARQUTY. THE .HEIMLICH. MANEIIVER . cieeeicoemeaemnanns
-------------------------------------------- {.G..r.a.l:lié--a-r;a-Elié-c-a-ii-o-r-‘-s----?s------------o------------—-------")'- ZL

d ........................................................................................................................
et (Grants and allocations  § T measeseee Y

e Other program services (attach schedule) (Grants and allogations 3§ } ——

I Total of Program Servics Exmamens folmiiog o T o e




» Form 990 [1998) . Pagn 3

m Balance Sheets (See Specific Instructions on page 20.)

Note: Where required, attached schedules and amounts within the description A (B)
column should be for end-of-year amounts oniy. Beginning of year End of year
45 Cash—non-interest-bearing . . . . . . . . . . . . . . 458 45 50
46 Savings and temporary cash investments, . . . . . . . . . 13,464 46
47a Accounts receivable | | | | .. |Ala
b Less: aliowancs for doubtful accounts . {4 47¢
48a Pledges receivable ., . . . . . l48a N
b Less: allowance for doubtful accounts . (48b 48c
49 Grants receivable . ' . 49
50 Receivables from officers, dlrectors, trustees. and key employees 50
(attach schedule} . .. e e e e e e e e .
S51a Other notes and loans recewable (attach %
% schedule). . . . . . (51a ! &
a b Less: allowance for doubtful accounts . 51b S1c
< |52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges 53
54 Investments—securities (attach schedule) 54
55a Investments—land, bulldings, and
equipment: basis . . . 533
b lLess: accumulated. deprecratlon (attach ] ¥
schedule), , . . ., . . . Lssb 25
56 Investments—other (attach schedule} e e e e e e e e 060,797 58 751,304
57a Land, buildings, and equipment: basis . ., L373
- h
b ls_gﬁsmu?;cun'lui.ated depreelaflon (‘attec ' |sm 24324 57c _)
58 Other assets (describe » ) 5,316 S f_‘;
59 ~Total'assets {add lines 45 through 58) (must equal line 74) . . . . 706,339 59 751,556
60" ‘Accounts payable and accrued expenses . &0 8,185
61 Grants payabie T T 61
o) 82 Deferred revenue . . . QRE{ &2
g 63 Loans from officers, dlrectors. trustees. and key emptoyees attac %
?u schedule), v e e e o4a
| 64a Tax-exempt bond |IabI|ItieS (attach schedule)
b Mortgages and other notes payable (attach schedule) .o 84b
65 Other liabilities {describe » ) 2,111 65
66 _ Total liabilities (add lines 60 through 65) . . . . . . . . . . 2,711 66 8,185
Organizations that follow SFAS 117, check here » K1 and complete lines
W 67 through 69 and lines 73 and 74. R
8167 Unrestricted. . . . . . . . o4 e e e e e e e 664,729 67 104 452
_5; 68 Temporarily restricted e e e e e e e e e e e e ' 68
@69 Permanently restricted , . . . 38,919 & 38,919
E Organizations that do not follow SFAS 117 check here > D and
i complete lines 70 through 74. ' : »
G| 70 Capital stock, trust principal, or current funds . 70
% 71 Paid-in or capital surplus, or land, building, and equ1pment fund 7
@ |72 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 89 CR lines
2 70 through 72; column {A) must equal line 19 and coiumn (B) must
equal line 21) . . 703,648 73 143531
74 Total liabilities and net assets / fund balances (add I:nes 66 and 73} 706 . 159 74 751 G556

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of |nforrrt1atton asb:r:lttes
particular organization. How the public perceives an organization in such cases may be determined by the |nf::rma pul pre.’zat:ons
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Iti, the organt
programs and accomplishments.



Form 9390 (1998}

m Reconciliation of Revenue per Audited

Financiai Statements with Revenue per
Return (See Specific Instructions, page 22.)

a  Total revenue, gains, and ather suppart

per audited financial statements,

>

b  Amounts included on fine a but nat on

line 12, Form 990:
{1) Net unrealized gains
oninvestments ., . 3
{2) Donated services
and use of facilities &
(3} Recoveries of pnar
year grants
(4) Other (specify)

Add amounts on fines {1) through {4) >

¢ Line a minus line b, .
d Amocunts included an line 12,
Farm 990 but not on line a:

{1} Investment expenses
not included on line
b, Formogo . . . &

(2) Other {specifv;:

Add amaunts on lines (1) and (2)

.

>

@ Total revenue per line 12. Form 990

{line c plus line @) .

»

K

%

Page

Retumn

s

.

N &

R

e

N/A

e

(1}

{2)

3
(4}

M

{2)

Total

Donated services
and use of facilities
Pricr vear adjustments
repened on line 20,
Form 390 .,

Losses repartad an
line 20, Form 930 .
Other {specify):

Add amounts on lines {1} through {4}
Line a minus line b

Amounts included on line 17,
Form 990 but not on line a:

Investment expenses
not included on line
6b, Form 990,
Other {specify):

Add amounts on lines {1} and {2) »
Total 2xpenses per line 17, Form 990

{line ¢ plus line d)

expenseas and
audited financiai statements , , »
Amounts included on line a but not
on line 17, Form 990:

losses per

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

s

/

. >

S T I Hj'l @& ~ = T T %

_

. Je

N/A

Instructions on page 22.}

List of Officers, Directors, Trustees, and Key Empi

oyees (List each one even if not compensated; see Specifl

B) Tilla andg average hours per (C) Compensaticn i {D} Comnduticns ta [E} Expense ‘
(A} Name and accress ‘ ,wleek cevoted 1 sosiicn {Iit not péa‘u: enter ?ggog;?gae:‘e:n ag;atr::na a“?ﬁ&‘u 32‘39'3,‘“9‘
U N S DORIGINAL
SEE ATTACHED LIST
1
75 0id any officer, directar, trustee, or kay employee receive aggregate compensation of mcre than 3100.090 from your 0
orgamization and ail related arganizaticns, of which more than $10,000 was provided by the related organizations? W Ea Yes Na

If “Yes." attach scheduie—see Specific Instructions on page 22.




-

Farm 99¢ (1998)
" ER4YI Other Information {See Specific Instructions on page 23.)

76
77

78a

b If “Yes," has it filed a tax return on Form 990-T far this year?

79
80a

b If "Yes,” enter the name of the organization » ..... Deaconess Associatioms, Inc

81a

b

J O 0o 00

86

87

90a

o1

92

Oid the organization ergage in any activity not previously reported to the IAS? if “Yes,” attach a detailed description of each activity .
Were any changes made in the organizing or governing documents but not reported to the IRS?

If “Yes," attach a confarmed copy of the changes.

Did the arganization have unrelated business grass income of $1,000 ar mare during the year covered by this raturn?,

Was there a iiquidaticn, dissoluticn, termination, or substantial contraction during the year‘? If ‘Yes attach a statement

Is the arganization related {other than by association with a statewide or natianwide organization) through common
membership, governing bodies, trustees, atficers, etc., to any ather exempt or nonexempt organization? .

.................................................... and check whether it is @ exempt OR [l nonexempt,

Enter the amount of political axpenditures. direct or indirect, as described in the

instructions for line 81, .o [81a]

Did the organization file Form 1120 POL for thls year‘? .o .o

Did the arganization receive donated services or the use of matenais equrpment or faCIIItIE.'S at no charge

or at substantially less than fair rentat value? . e e e 82a
“Yes,” you may indicate the vaiue of these iterns here. Do not include this amount

as revenue in Part | or as an expense in Part Il. (See instructions for reporting in

Partiy. . . . . . S ... 82p] \

Did the organization comply W|th the publ:c mspectlon reqmrements for returns and exemption appilications? 83a| ¥

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| y

Did the organization solicit any contributions or gifts that were not tax deductible? . . , . 84a

If “Yes," did the arganization include with every solicitation an express statement that such contnbuttons R RN

or gifts were not tax deductible? . - 84b

501(c)4), (3), or {6) organizations.—a Were substantrally aH dues nondeductlble by members‘? . 85a

Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b

.. &
If "Yes" was answered to either 85a or 85b, do not camplete 85¢ thraugh 85h below unless the organlzatlon \\\
received a waiver for proxy tax owed for the prior year. \\

Dues, assessments, and similar amounts frommembers . . . . . . . . 85¢ §
" 1 [asd §

Section 162(e) lobbying and political expenditures

Aggregate nondeductible amount of section 6033(e)(1}(A} dues notrces 85e
Taxable amount of lobbying and palitical expenditures {ine 85d less 85¢) . . 85t
Does the organization elect to pay the section 6033(e) tax on the amount in 85f2,

if saction 6033(e){1){A) dues notices were sent, does the organization agree to add the amount in 85fto |ts reasonable
estimate of dues allocable to nondeductible lobhying and political expendityires g -- year?.

Y R W ey RN
501(c)(7) organizations.—Enter: a Initiation fees and capital contributions i i%; oY | e \\\\
ne 12 . . . . . . . |&6a \\
Gross receipts, mcluded on hne 12 for pubuc use of c[ub facrlmes .. . . |86b \
5017(c)(12) organizations.—Enter: §

Gross income from members or sharehalders |

Gross income from other sources. {Da not net amounts due or pald to other
sources against amounts due or received from them.) .

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

87b

A
partnership? If “Yes,” complete Part IX . . . . e &
501(c)3) erganizations.—Enter: Amount of tax lmposed on the orgamzatlon dunng the year under W
section 4911 » ; section 4912 » : section 4955 » 3
501(c)(3) and 501(c)(4) organizations.—Did the organization engage in any section 4958 excess benefit
transaction during the year? If “Yes," attach a statement explaining each transaction . . ., . L89b X
Enter: Amount of tax imposed an the arganization managers or dlSquallfIEd persons during the year under
sections 4912, 4955, and 4958, . . . . . A
Enter; Amount of tax on line 89¢, above, relmbursed by the organlzatlon T -
List the states with which a capy of this return is filed » ... OE IO e cceeeeerenaceiecnnnra s sarammanaas
Number of employees empioyed in the pay period that includes March 12, 1998 (See instructions.) 90b
The books are in care of » . MICHAEL CROFTION ... .. . ... Telephone no. )(31559’2710 .......
Located at » 311 STRAIGHT STREET, CINCINNATIL, OHIO _ ZIP+ap A3219
Section 4947(a)(1) nonexempt charitable trusts fiting Form 980 in lleu of Form J041—Check here . . . . . . . P> D

and enter the amount of tax-exemot interest received or accrued during the tax year . . » | 92 |




Farm 990 (1998)
e[l Analysis of Income-Producing Activities (See Specific Instructions on page 27.)

En

'Paga 6.

ter gross amounts unless otherwise

indicated.

a3

94
95
96
97

28
99
100
101
102
103

104
105

o Qo o

Line No: |

Program service revenue:

Unrelated business income

Excluded by seetion 512, 513, or 514

A
Susiness code

(B)

[\
Amount Exclusion code

(D)
Amount

{E)
Related or

exempt function

inCome

Medicare/Medicaid payments .

Fees and contracts from government agencnes
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property . . .
Net rental income or {loss) from personal property
Other investrment income .

Gain or (loss) from sales of assats other than mventory
Net income or {loss) from special events
Gross profit or (loss} from sales of inventory .
Other revenue: a

(1= I B = R I = o

==

14
Il I’ h I I  nst

30,372

18

39,698

Subtotal {add columns (B}, (D), and (E) .
Total (add line 104, columns (B}, (D), and (E)

AN

Note: {Line 105 plus line 1d, Part |, should equal the a::naunr an hne 12 ParT 1, )

NN\

70,070

.

» 70,070

* Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)

Y

0}

Explam how each activity for which income is reported in column (E} of Part Vil contributed importantly to the accomphshment
‘of the organlzatlon s exempt purposes (other than by praviding funds for such purposes).

fon

RE SRR

¥ ik

Information Regarding Taxable Subsidiaries (Complete this Part if the “Yes” box on line 88 is checked.}

Name, address, and employer identification
number of corporation or partnership

Percentage of
ownership interest

MNature of
business activities

Total
income

End-of-year
assets

%

%

%

%

tnis return, inctuging accompanying schedules and stataments, and to the bast of my knowledge
fficer) 1s based an all informatien of which praparer has any knowledge.



4

SCHEDULE A Organization Exempt Under Section 501(c)(3)

> {Form 890) {Excapt Privats Foundatlon) and Ssction 501(s}, 501(f}, 501(K),
801{n), or Section 4947(a}{1) Nonexsmpt Charitable Trust

Supplementary Information

Decartment of tha Treasury Sae separats instructions,

Internal Revenus Jervics > Must be compisted by the above organizationa and attachad to thelr Form 80 or $00-EZ.,

OMB No. 1545-0047

1998

Name of the grganizatian

23 i

Empioyer Identifieation number

7303161

mFHE HEIMLICH INSTITUTE FQUNDATION

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions on page 1. List each one. If there are none, enter "None.")

) Contrdutions (o {e) Expanse
{#) Namas and acdress of each smployes pald more {b} Title and average nours { ( oy
" ¢} Compensaticn amolayss tenefit otfans & account ang othar
tnan $50.000 pir week davaa o ocaition dafarred compsnsatian allowances
NONE
Total number of other employees paid over 0
$50000., . . . .

Compensatlon of the Five Highest Paid Independent Contractors
(See mstructlons on page 1. List each one (whether individuals or firms). If there are none, enter “None.”)

nal Services

{m) Nama and address of sach independant contractor pard mere than $50,000

B} Typa of sarvice

{e) Companaatian

Total number of others receiving over $50,000 for
professional services. . . . ., . , . M 0

For Paperwork Reduction Act Notice, see pagé 1 of tha Instructions for Form 990 and Form 98Q-EZ, Cat. No. 11285F

Schedule A (Form 990) 1688



Schedula A (Form 980) 1998

Part it Statements About Activities

1 During the year, has the organization attemptad to influence national. state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? Co .
If “Yes,” enter the total expenses gaid or incurred in conneclion with the lobbying activities » §
Organizations ihat made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, Xey employees, of members of their families, ar with any taxable

organization ‘with which any such gerson is affiliated as an otficer. director, ‘rustee, majorty owner, or onncipal
beneficrary:

a Sale. 2xchange. or leasing of property?

+

b Laencing of money or other extension of credit? . . . . . . . . . . . . . . . . e e 2b X
¢ Fumishing of goods, services, or facilities? ., . . . . . . S - £
d Payment of compensation (or payment or reimbursemnent of expenses if more than $1.000? . . . . . . |2d £
e Transfer of any part of iis income or assets? . . . R - X

If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.

[#]

Does the organization make grants for scholarsnios, fellowships, student loans, ate.? , . . . . . coe 3 X

4a ‘Lo you have a section 403(b) annuity plan for your employees? . . . . e e 4a X

=3

_Attaéh a statement io explain how he organization determines that individuals or organizations receiving grants W

or’loans from it in furtherance of its charitable orcgrams cualify to receive payments. (See instructions on sage 2.)

Part IV Reason for Non-Private Foundation Status (See instructions on cages 2 through 4.)

The aorganization is not a private joundation because it is; (Please check only ONE appiicable box.}

5 O

8 [
|
s O
o O
10 O
11a .
110 O
12 J

A church, convention of churches, or association of churches. Section 170{b)(1}{A)).

A school. Section 170(}(1)(AN. (Also complets Part V, page 4.) ORI@HN AL

A hospital or a cooperative hospital service arganization. Section 170(b)(1)(A)(if).
A Federal, state, or local govemment or govemmental unit. Section 170(b)(1){A)v).

A medical research organization operated in conjunction with a haspital. Section 170(b){1}{A){iii). Enter the hospital’'s name, city.
BN SO B e e e e

An organization operated ‘or the benefit of a college or university owned ar aperated by a governmental unit. Section 170{b){1){A}iv}
{Also complete the Support Schedule in Part IvV-A)

An organization that normally receives a suostantial part of its support from a governmental unit or from the general public.
Section 170(b){1){A)vi). {Also complete the Support Schedule in Part IV-A) ’

A community trust. Section 170(b)(1}(A)(vi). (Also complete the Support Schedule in Part IV-A)

An organization that normally receives: (1) more than 33%% of its supoort from contnbutions, membership fees, and gross
receipts from activities related io its charitable, etc.. functions—subject o certain exceptions. and (2) no more than 33%% o
its support from grass investment income and unrelated business taxabie income (less section 511 tax) from businesses acquirec
by the organization after June 30, 1975, See section 509(a)2). (Also camplete the Suppart Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons {other than foundation managers) and supports qrganizations
described in: (1) lines S through 12 above: or {2) section S01(c)(4), (5), or (B), if they meet the test of section 509(a)(2). {See
section 509(a){3).)

Provide the following information about the supported arganizations. (See instructions on page 4.}

{b) Line number

(a) Name(s) of supported organization(s) from above

THE DEACONESS_HOSPITAL 7

14 [7] An organization organized and operated to test for public safety. Section 509{a}(4). (See instructions on page 4.)
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Scheduta A {Form 990) 1998 Page 3
Part IV-A Support Schedule (Comptete only if you checked 2 box on line 10, 11, or 12} Use cash method of accounting,

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Caiendar year (or fiscal year beginning in) . {a) 1997 (b) 1996 {c) 1985 (d) 1994 {e) Total
15  Gifts, grants, and contnbutions received. (Do

not include unusual grants. See line 28,). . 24,749 278,164 114,010 85,274 502,197
16 Membership fees received . ..
17  Gross raceipts from adrissions,

merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a business unrelated to the organization’s
chantable, etc., purpose ,

18

Gross income from interest, dividends,
amounis received from payments on securities
loans (section 512(a)5)}, rents, royalties, and
unrelated business taxable income ({less
section 511 taxes) from businesses acquired
by the crganization after June 30, 1975 , . 76,953 43,138 38,125 28,994 187,210

19 MNet income from unrelated bGusiness
activities not included in line 18 . . ,
20 Tax revenues levied for the organization's

benefit and either paid to it or expended on
tsbehatf, . . ., . . . . . . ..

21 The vaiue of services or facilities furmished to
the organization by a govermmental unit
without charge. De not include the vaiue of
services or {acilities generally furnished to the
public without charge, ., . , . . , ,
22  Other income. Attach a ‘schedule. Do not
include gain or {loss) from saile of capital assets :
23  Total of fines 15 through 22, ., . . . . 101,702 321,302 152,135 8§ 13 689,407
24 Line 23 minus line 17, . . . . . . . 101,702 321,302 152,13 : 89,407
25 Enter1% offine23 . , . , . . . . 1,017 -3,213 1,521 »143
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column {e), line 24, ., . . » 2 13,788
b Aftach a list (which is not open to public inspection) showing the name of and amount contributed by each
person (other than a govermmental unit or publicly supported organization) whose total gifts for 1994 through %11.060
1997 exceeded the amount shown in line 26a. Enter the sum of ali these excess amounts, » X 2
¢ Total support for section 509{a)(1) test: Enterfine 24, colurmn (@) . . . . . . . . . . . . .»> S 689,407
d Add: Amounts from column (g} for lines: 18 _187,210 19 3
25 26b 411,060 .. . . . .» |28d 598,270
e Public support {line 26¢ minus line 26d total) .. A i) 91,137
f_Public support percentage (line 26e {numerator) divided by fine 26¢ (denominator) . . . . . » | 28t 13 %
27 Organizations described on line 122 a For amounts included in lines 15, 16, and 17 that were received from"a “disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum
of such arrounts for each year:
(1997) (e (1996) e {1995} . iiniieircraeeraaaaa (1984} .rireaeme e
b For any amount included in line 17 that was received frorm a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the fist
organizations described in tines 5 through 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in {1) or {2}, enter the sum of these differences (the excess amounts) for each year:
(1997) LTI T TeTeroup— (1996} ..errerrenerenanannnamcnenn (1995) ..o (1994) i,
€ Add: Amounts from column (¢) forlines: 15 16
17 020 02 e . ... . [270
d Add:Line 27atotal . . ‘andline27btotal , . . . . . , ,» |27
e Pubiic support {line 27¢ total minus line 27d total), . . . . . A m
f Total support for section 509(2)(2) test; Enter amount on line 23, coiumn (e) .o 27t - N %
9 Public support percentage (line 27e (numerator) divided by iine 271 (denominator)). . . R » (279 - 04
h _Investment income percentage (line 18, column (e} (numerator) divided by line 27f ([denominator)), » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1994 through 1997,

attach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant. Do not inciude these grants in line 15. (See instructions on page 4.)




Schedule A (Farm 990} 1998
Private School Questionnaire (See instructions on page 4.)

{To be completed ONLY by schools that checked the box on line 6 in Part iV)

29

a

32

33

35

Coes the organization have a racially nendiscriminatory policy toward students by staterment in its charter, bylaws,
other gaverning instrument, or in a resolution of its governing bedy? . . . . . . . . . . . . . .
Does the organization include a statement of its racially nendiscriminatory palicy toward students in all its
brochures, catalogues. and other written communications with the gublic dealing with student admissions,
grograms, and schalarships? . . . . . . . L L L a0 e e e e e e e e e
Has the arganization publicized its racially nondiscriminatary palicy through newspager or braoadcast media during
he penod of solicitation for students, or during the registration period if it has no solicitation program. in a way
that makes the policy known to ail parts of the general community it serves?, ., . . PO
If “Yes." please describe; if “No,” please explain. {If you need more space, attach a separate statement)

...........................................................................................................................

Coes the organizatior maintain the fallowing:
Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that schoiarships and ather financial assistance are awarded on a racialiy nondisc:riminatory

basis? .

Coapies of all catalogues brochures, announcements, and ather written communications to the pubhc deanng
with student admissions, pragrams, and schalarships?., . . . . . . . « « . v v e e e e
Caopies, of all material used by the organization or on its behaif to solicit contributions?. . . . . . . . .

If you answered “No” to any of the above, please explain. (If you need more space, attach a separate staternent.)

Daes the organization discriminate by race in any way with respect to:

Students' rights or arivileges?. . . . . . . . 4 . h v e e e e e e e e e e e

Admissions paticies? . . . . . . . . . . . @RIGENAL e e e e e

Employment of facuity or administrative staft? . . . . . . . . . . . . . . . . .
Schalarships or other financial assistance? . , . . . . . . . .« .« .« e W W . .

Educational policies? , . .

Use of facilities? . . ., . . . e e e e e e e e e
Athlatic programs? . . . . . . . L L L L L . o e e e e e e e e e e e e
Other extracumricular activities? . . . . . . . . . . . . o v . . ..

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization's right to such aid ever been revoked or suspended? ., ., . . . . . . . . . .

If you answered “Yes” to either 34a or b, please explain using an attached statement.

Ooes the organization certify that it has complied with the applicabla requirernents of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covaring racial nondiscrimination? If "No,” attach an explanation .
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Page 5

{To be compieted ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)

Chack here » a [[] if the organization belongs to an affiliated group.

Check here » b [ if you checked “a” above and "timited controf” provisions apply. N/A
- . : (a}
Limits on Lobbying Expenditures Affiliated group | To be c(g:npleted
. . ) totals for ALL electing
(The term “axpenditures” means amounts paid or incurred.) orgamizations
36 Total lobbying expenditures to influence public opinion {grassroots lotbying) 36
37  Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . 37
38 Total iobbying expenditures (add lines 36 and 37} . 38
39  Cther exempt purpose expenditures . 29 I
40 Total exempt purpose axpenditures fadd lines 38 ard 3°) 40 <
41 Lobbying nontaxable amount. Enter the amount from the following 'able— \\ \\
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . . .20% of the amount on line 40,
Over $500.000 but not over 31,000, 000 .$100,000 pius 15% of the excess over $500, 000
Cver $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over 51,000.000 41 <
Cver $1.500,000 but not aver $17,000.000 . $225.000 plus 5% of the axcess over $1,500.000 J \ \\
Over 817,000,000 . . . . .. .%1000000., . . . . . . . \ N
42 Grassroots nontaxable amount {enter 25% of line 41) , . . . e e e 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44  Subtract line 41 from line 38. Enter -0- if line 41 is mare than line 38 . e e .
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. \ \\ \\
4-Year Averaging Period Under Section 501 (h]
{Some organizations that made a section 501{h} election do not have to complete all of th N%L
See the instructions for lines 45 through 50 on page 7.
t.obbying Expenditures During 4-Year Averaging Periad
Calendar year (or {a) (b) (c) (d) (e}
flscal year heginning in) » 1996 1997 1996 1995 Total
45 Lobbying nontaxable amount,
46 Lobbying ceiling amount (150% of line 45{e)), &
47 Total lobbying excenditures . . . .
48 Grassroots nontaxatle amount . . . . . ’
\ N\ .
49  Grassroots ceiling amount (150% of line 48{e)) R \ \ &
50 Grassroots lobbying expenditures 1

Lobbying Activity by Nonelectmg Public Chantles
{(For reporting only by organizations that

did not complete Part VI- A) (See instructions on page 8.)

During the year. did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referencum, through the use of:

aVqunteers... .
b Paid staff or management (include compensatlon in expenses repor‘ced on tunes c through h)

¢ Media advertisements . . . e e e e e e e

d Mailings to members, Ieglslators or the publlc e e e e e e e e e e

e Publications, or published or broadcast statements , ., . . . . . . . .

f Grants to other organizaticns for fobbying purposes . . . . .

g Direct contact with legislatars, their staffs, government officials, or a Ieglslatlve body

h Rallies. demonstrations, seminars, conventions, speeches, lectures, or any other means .,

1

Total lobbying expenditures {add lines c through M), . . . . . « « .« « .+ - .

+

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No Amount
:
X
X
NN
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Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reperting organization directly or indirectly engage in any of the following with any other organization described in sectlon
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt arganization of:

(i)
{ii}

Cash
Other assets .

b Other transactions;

{i)
{i#)
{iit)
{iv)
v)
vi)

Sales of assets to a nonchantable exempt organization . . . .
Purchases of assets from a noncharitable exempt organization .
Rental of facilities or equipment .

Reimbursement arrangements

Loansorleanguarantees . . . . . . . . . . . . . .
Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing fists, other assets, or paid employees ,

d If the answer to any of the above is *Yes,” complete the folfowing schedule. Column (b} should always show the fai

Yas

51ali}

a(ii)

bii}

biii)

biiii)

bliv)

h{v)

b{vi}

[+

[ ' oy 1o T Y lpr::w;g

r market value of the

goods, other assets. or services given by the reparting arganization. if the organization received less than fair market valus in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, ar services received:

(a)
Lna no.

) (c)

{d)

Amaunt involved Nama of nonchantable exempt arganization Dascnption af transfers, transactions, and sharing amangemants

iR

52a Is the organization directly or indirectly affiliated with, or refated to, one or mare tax-exempt arganizations
described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277
b If “Yes,” complete the following schedule:

. » [ Yes

& Mo

(a) b}

Name of arganization Type of arganization

{c}
Description of relationship
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ram 2158 Application for Extension of Time To File
Rev,May 1955} Certain Excise, Income, Information, and Other Returns| cug yo. 1sssat4a
i i » File a separate application for each returm.
- Name ’ Smpieyat idertlicaton Aumpar
St e s | Tte Heimlich Imstitute 23-7303161
original ana | Numaer. sifeel. and focm or suile no. (or P 2. bax na. if maik1s nel gelivered [0 sireel 2QAress) .

one copy ovine |
due cata for filing |
sour return, See | 311 Strajght Street

nstruciicns cn | T.ty. lawn ar posi office. state, ana ZIP ccce. For a iareign aqarass. sge INSruUGtians.
Cack. )

cincinnaci, Ohio 45211

Note: Carscrate income tax faturn flars must use Form 7004 i rzouest an extension of ime to file. Partnerships, REMICs, and
frUsts must use Form 8736 to request an extansion of ime o file Form 1085, 1066, or 1041.
1 ! -aguest an sxtension of vme unal __8/16 L1399 . to file (check only one):

& Faorm 708-GS{0) 7 Form990-T (<01(a) or 208(a) trust) (] Farm1120-ND (4951 taxes) (] Formagi2
" Farm 706-GS(T) T} Form 880-T {trust other than acove) (] Form 3520-A - [ rormasia
X! Farm99der 990-EZ " [} Fonm 1041 (estate) {see nstructions) {] Form 4720 (] Foerm 8725
] Form9s0-3L (3 Form 1041-A (j Ferm&227 (] Form sgo4
] Form 950-PF ] Form 1042 (] Formeoss * (J Form 8831
If the arganizaton does not have an affice or clace of business in the United States, check this box. ............. » [
2a For caendar year 13_98 , or other tax year neginning and ending
b if this tax year 1s for less than 12 months. cneck reason: : Initial return D Final retumlrj Change in accounting period
3 Has an extension of ime to fle been previously granted for this t@x year? ............cooevviiinnenns (] Yes (] Neo

4 3State In detail why you need the extension

Sa if s iormis for Fom AB-GS(D), T05-GSM,SS0BLES0PF,S90 T, 1041 (estate), 1042, 1120ND,470,

8080, 8612, 8613, 8725, 8801, or 88531, armer e Ertanve tx. less any rorreindable credit, See insTudions L ... ... s
b If this form is for Form 990-PF, G60-T, 1041 (estate), 1042, or 8804, enter any refund_able credits ang
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3

¢ Balance due. Subtract'iife’ 56 ffom line Sa. include your payment with this form, or deposit with £
coupon if reauired. See INSHUGCIONS . . .. it ae e e oo e e aa s e e [

Signature and Verification =
Under penaities of perjury, | deciare that | have examined this form, including accampanying sciiedules and statements, and to the best of my inowledge and belied,
il is true, carrect, and campleta; and that | authanzed to prepare this form.

FILE ARIGISAL AND ONE COPY. The IRS will show below whether or not yaur application is approved and will return the ;’oby.’/

Notice to Appiicant—To Be Completed by the IRS -

G ‘We HAVE approved your application, Please attach this form to your return. -

1 We HAVE NOT appraved yeur application. However, we have granted a 10-day grace period fram' the later of the date '
shown telow ar the due date of your return (including any prior extensions). This grace periad is considered to te a valid
axtenston of me far elections offierwise required ta be made on a timely returm. Please attach this form to your return.

\We HAVE NOT approved your applicaion. ARer considering the reasons stated in item 4, we cannot grant your request for .
an extension of time to file. We are not granung the 10-day grace penad.
We cannat consider your applicatan because it was filed after the due dat
requesiea.

Other:

|1

e of the return for which an extension was

[

[

By:
Director Date

if you want 3 copy of ths form ta be returned ta an address other than that shown above, please enter tha address (o which the copy sheculd be sent.

i Name
Please | R i { dddress)
Type ; Number, stresl, and room of suste na, (ar P,0. box no. if mal is not dalivarea 'o sired
or |
Print | Zity, lown or post office, stata, and ZIP coaa. Far a toraign aadress, 5es nsiructions.

, 5-9
For Paperwork Reduction Act Notice, see back of form. Farm 2758 (Rev, 5-95)




