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SCANNED Jul. 1 3

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4347(a)(1) of the internal Revenus Code (except biack lung
benefit trust or private foundation}) Open to Public
p The organizatlon may have to use a copy of thls return to salisfy state reporiing requirements. Inspection

03/01 . 2008, and ending 06/30 2009
. D Employasr idantificaion number

Form 990

Depardmant of the Treasary
[ntema) Revanue Eervica

A For the 2008 cafendar year, or tax year beginning

B casckituppteanee | Pleavs |C Name of organizaton STELTLA MARIS INC

:hl.d'::' ::::::sr Dolng Business As 52-1419602
Nime chenga | Pnter|  Number and street {or P.O. boxif mafl 1s not defivered to street addrese) Room/sulte | E Telephone number
typo.
laaiceas | Bas | 2300 DULANEY VALLEY RD (410) 252-4500

Torimston | 1 rue Cily or town, state or countsy, and 2iP + 4
fovoted | bma | MTMONTOM, MD 21093

G Grossrecelpts $

44,960,139,

::g}h:l'n F Neme end address of principal officer: iy waREN MCNALLY
2300 DULANEY VALLEY RD TIMONIOM, MD 21093
| Taxexemptsiatus |x | 50%(c) (3 ) 4 (nsetno) | | 4047ay(Dor | | 627
J  Websia: > STELLAMARISINC. COM

H{a} ia this a group rstum for
a £ ]

I Yes No
H{b) Aro a afMjiatey lnduded? Yes . No

11 “Na,* sltach a [lsl. (s80 hslruciions)
Hic) Group sxemption numbor P

K Type of organlznuon'_[x ICorpomﬂon[ les!l Ji\asoclatlonl IOlher »

| L Yeer of formation® 1 953' M Stals of lagal domicile:  MD

Summary
1 Briefly descnbe ihe organization's mission or most significant activitles.
° IN THE TRADITION OF THE SISTERS_OF MERCY, STELLA MARIS PROVIDES A
E COMPREHENSIVE, RANGE OF HEALTH AND_HOUSING SERVICES FOR_THE
£ COMPASSIONATE CARE OF THE ELDERLY, THE SICK AND THE DYING.
g 2 Check thishox p f:] if tho organization discantinued its opsratlons or disposed of mare than 25% of {ts assets,
| 3 Number of voting members of the gavarning body (Part Vi, line18) ., . ... ¢ ' i o cmeuouns A3 5
2| 4 Number of independent voting members of the governing body (PartVi,fne 1b) . .. ..., .14 NONE
E 6 Total numbar of employess (PartV, line2a), , ., .. .,...... Ve e e, Ch e e e e v . o8 871
&| & Tolal number of valuntasrs (eslimate IfNECESSANY) . . . .. ...t ee e e e .. A K 333
7a Total grass unrelated business revenus from Part Vil line 12, column (C) J 7a
b Netunrelated business taxable income from Form 890-T, In834 . « v s « o v ¢ v o ¢ v s o ¢ s v v o 2 » = «u- 7b NONE
Prior Year Current Year
| 8 Contrlbution and grants (Pert Vill, line 1} e e . 1,917,918 1,446,840,
2| 8 Program servicerovenue (Part VIl ine 20}, | , . ., ... ... .u.. .. ......_38,901,199.] 42,582,698,
E 10 Investment Incoms (Part VIi, column (A), lnes 3,4,and7d), . . .., .. ... ... 0., 584,536. 457,937,
11 Other revenue ( W; andMe), ... .. . 1731,387. 472,664 .
12  Total revenue - ddlha&lg; 9 Part VIlJ, column (4), line 12), . . . .. .. 41,575,040, 44,960,139,
13 Grants and simiar ammts par-(Pert ok {A)-ine P e NONE
14 Benefits pald tojoafof members (Part IX, column (A) e re e e e NONE
w116 Salaries, other qoipknsa riby® oG ra l@cfku'mn (Ahlness10), ... |_27.362,048.| 28,131,225,
g 183 Professlanal furfuiniging fees (Part IX, column (A), fins . NONE
21 b Tota) fundraisinf o Rl B i R e
Y117 Other expsnses R 12,360,036. 14,182,528,
18 Total expenses. e e e 39,722,084 42,313,753,
19 Revenue less expenses. Subtractine18fromline 12, . . v . v . oo o v o o 0. o e ns s 1,852,956. 2,646,386,
58 Beginning of Year End of Yaar
€520 Totalmssets (PO X B018) L L L. uu s ee e veev...| 46,252,354 | 48,577,899,
28|21 Totel liabiities (PartX, 1628), , | | |, . ... ...........0.0.000... | 24,018,770 23,920,573,
25|22 Net assets or fund balances, Subtractiine 24 fromfn820. o v o v s o s o ot v v o s oo s, 21,333,584. 24,657,326,

g

Signature Block

and b e, Cof

e | ¥ 5

shnm 1 T’O.A-gevw

LUn'd'a'rc—ﬁiﬁ::lu:i-.-_ﬁl perjury, | dé&cidre that | havd exdminéd this Tetim, including accompanyingschedules” end-statements; end-to the best of my knowledge™ - -
Jt and complete. Doclaratian of preparer (other than officer) 1a based on all Information of which preparer has any knowledge.

ID : 5'/;5Z 2010

v

Type or pnnt name and tYe
Date Checklf Preparer's ldenlifying aumber
Preparer's % o~ Belf- (s@e Instructions)
Praparara| naure 4 » B 0472072010 emplorea b [ P0682524
F 0
P Fim's name (of yours & cOHEN, RUTHERFORD + KNIGHT, PC EWN > $2-1202280

Phone no. -

Use Only | U self-emplo
eddress, a"‘dyg‘g"4 6903 ROCELEDGE DRIVE, SUITE 500 BETHESDA, MD 20817-1800

301-828-1002

May the IRS disouss this return with (e preparer shown above? (Seeinstructions) , , « v v . v . . . .

S o 3 e s m s a s u b s s

Yeslm

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons.
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Form 990 {2008) 52-1419602 Page 2
mtatement of Program Service Accomplishments (see instructions)
1 Bnefiy describe the organizauon’s mission
IN THE TRADITION OF THE SISTERS QOF MERCY, STELLA MARIS PROVIDES A
COMPREHENSIVE RANGE OF HEALTH AND HOUSING SERVICES FOR_THE
COMPASSIONATE CARE OF THE ELDERLY, THE SICK AND THE DYING.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . . . . . . .. [ Jves [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
SEIVICES? [dves [xIno
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a(Code. )(Expenses $ ___ 35,127,866, !ncluding grants of § ) (Revenue $ )
NURSING HOME CARE - PROVIDES ROOM AND BOARD, CARE AND TREATMENT TO
THE ELDERLY.
TOTAL BEDS 135,496
4b (Code ) (Expenses $ 1,729,278, _including grants of $ ) (Revenue $ )
HOSPICE CARE - PROVIDES ROOM AND BOARD AND PALLIATIVE CARE FOR THE
SICK BND DYTING.
TOTAL BEDS 5,382
4¢ (Code ) (Expenses $ 1,606, 477. including grants of $ ) (Revenue $
HOME HEALTH CARE -~ PROVIDES MEDICAL CARE VISITS INCLUDING SKILLED
NURSING, HOME HEALTH AIDE, PHYSICAL THERAPY, OCCUPATIONAL THERAPY
AND SPEECH THERAPY TO HOME CARE PARTICIPANTS.
TOTAL PATIENT DAYS - 28,980
TOTAL PATIENT VISISTS - 14,368
4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 38,463, 621 . (Must equal Part IX, Line 25, column (B).)
827020 1000 Form 990 (2008)

05/17/2010 11:20:55
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Form 990 (2008) 52-1419602 Page 3
Checklist of Required Schedules
Yaes | 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 | | 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubtic office? If "Yes, " complete Schedule C, Part! . .. 3 X
4 Section 501(c)(3) organizations, Did the organization engage tn lobbying activittes? If “Yas,” complete
Schedule C, Partll | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c}){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partift . . . . ... .. ... 5
6 Dud the orgamization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete
Schedule D, Part! | e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, ” complete Schedule D, Partil . . | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partlll | 8 X
9 Did the organization report an amount in Part X, kne 21; serve as a custodian for amounts not fisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, PartIV | L 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes," complete Schedule D, Part vV | 10 X
11 Did the organization repert an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedute D,
Parts VI, VIl VIll, IX, or X as applicable | | L 1] x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? f "Yes, " complete Schedule D, Parts Xi, Xif, and XM = . .. 12 X
13 Is the organization a school described in section 170(R)(1)Y(A)W)? if "Yes, " complete Scheduie E_ 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? if "Yes, “ complete Schedule F, Parti = . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, ” complete Schedule F, Part!! = . . 15 X
16 Did the organization report on Part IX, column {(A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States® if “Yes,” complete Schedule F, Part il . . . . ... 16 X
17 Did the organszation report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,“ compiete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIII, iines 1c and 8a? I "Yes,* complete Schedule G, Partif | 18 X
18 Did the organization report more than $15,000 on Part Vill, ine 8a? If "Yes," complete Schedule G, Partill . = |19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ... ... 20 X
21 Did the orgamzation report more than $5,000 on Part IX, column (A), ine 1? ¥ “Yes,” complete Schedule !, Parts fand i | 21 X
22 D the organization report more than $5,000 on Part IX, column (A}, ine 27 ff "Yes,” complete Schedule I, Parts fand It .22 X
23 O the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 5,7 If “Yes,"” complefe
Schedule J | e e 23] x
24a Dud 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 1ssued after December 31, 20022 If “Yes, " answer questions
24b-24d and complete Schedule K. If "No,“ go to question 25 ... 24a X
Dud 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-exemptbonds? L L e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? if "Yes,” complete Schedule L, Part! = . . . .. ... .. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,“ complete Schedule L, Part! ., 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwidual”? /f "Yes, " complete Schedule L, Partill . . . . . 27 X
2021 1 000 Form 990 (2008)

05/17/2010 11:20:55
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Form 990 (2008) 52-1419602 Page 4
Checklist of Required Schedules (continued)
1es NO
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business refationship with the organization (other than as an officer, director, trustes, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? /f "Yes,” complete Schedule L,
£ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "ves, ”
complete Schedule L, Part IV , . , ... ...... e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Partiv . . . . ... 28c X
29 Did the organization recetve more than $25,000 in naon-cash contributions? If “Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, "complete Schedula M . . . . . . . . . i i i it e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Scheduie N,
1 P 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” complete
Schedule N, Part Il . . . . . e i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 if "Yes,"complete Schedule R, Part! . . . . . . . .. .. v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts li,
NIV, and V, Bine 1 . i e e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related arganization a controiled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, N6 2 . . . . . . . e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? ff"Yes," complate Schedule R, Part V, Ine 2 . . . . . . . . @ i i i i i i e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
T I N I I 37 X

Form 990 (2008)

JSA

8E1030 1 000
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Form 990 (2008) 52-1419602
IZXW Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not apphcable . . .. ... .. ib 18

2a

3a

4a

=2~

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter-0-ifnotapplcable. . . . . . . v v v v it it e ia | 2,390

Yss WNo

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gamblng) winnings to Prize WINNEIS? . . . . v o v v v i it i e e e e e et e e e e,

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
. ‘ 2a 871 {7

Statements, filed for the calendar year ending with or within the year covered by this return . .
If at least one I1s reported on line 2a, did the organization file all required federai employment tax retums? . . . . .

Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUIN? & L L e e e e e e e e e e e e e e e e e

Ja X

If "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanationin Schedule O . . . . ... ... ...

b

At any tme during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo oo U L1122

If “Yes,” enter the name of the foreign country .
See the instructions for exceptions and fillng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

42 X

5a X

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . ... ..
Did any taxable party notfy the orgamization that it was or i1s a party to a prohibited tax shelter transacton? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . o i i it e e e e e e e e i e

5¢

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . L L L e e et e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

6b

72 X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
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
requn‘ed tofile FOrm B2827 -« » « ¢ ¢ v o o v o o i s e o s s o 4 s 4 s 8 b e e e b e e e sty e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. ....... '_"AJ___
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

T7c X

7e X

Benefit COMIACt? . . . & . i s 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
Did the organization, during the year, pay premiums, dirgctly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 1=

7h X

Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsorng
organization, have excess business holdings atany tme duringtheyear?. . . . . . . . ... . o oo

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under sechon4966?. . . . . ... ... .. ... .......

Dud the argamization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . .. ... ... ... L

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VI, ine12 . . . . . . ... .. ..

Gross recelpts, included on Form 980, Part VI, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter

Gross income from members orShareholders .« - - » « v v v v v v v v v v i b e e 11a

Gross mcome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themM.) « « - v v v v v v e e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 - . .

12a

If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . _ . .

% RERUINN

JSA

8E1040 2 000

05/17/2010 11:20:55

Form 990 (2008)
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Form 990 (2008) 52-1419602 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code

o 000 )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to Iines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody _ . . . . . . . .. ... ...... 1a 5
b Enter the number of voting members that are independent .. .. ... 1b NONE
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? | . . . . . .. ... . ... ... . .. . e 2 X
3 D 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 significant changes 1o its organizational documents since the prior Form 990 was filed?, |, , . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . .. . ... L. e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . L. .. e e e e 7a| x
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . . . | Tb| X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody? Ba | x
b Each committee with authority to act on behaif of the governingbody? | . . . . . . ... ... . ... ..., 8b| ¥
9a Does the organization have local chapters, branches, or affliates? . . . . ... . ... ... ... . 9a X
b If “Yes," does the organization have written policies and procedures governing the achivittes of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organization? =~~~ | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 =~ = 101 X
11 s there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization's mailing address? If "Yes, ” provide the names and addresses in Schedule O , . . . . ... .. .. 11 X
Section B. Policies
Yas | No
12a Does the organization have a wntten confiict of interest policy? If “No,"go fo line 13 . .. . ... 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mse to confliets? | e 12b] X
¢ Does the organization regularly and conststently monitor and enforce comphance with the policy? If "Yes, "
describe in Schedule O how thisisdone e e 12c| X
13 Does the organization have a wntten whistleblower policy? . . . ... ... 13} X
14  Does the organization have a written document retention and destructionpohcy? . . . . .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approva! by
Independent persons, comparability data, and contemporaneous substantiation of the deliberatron and decision
a The organmzation's CEO, Executive Drrector, or top management official® . . .. ... ... .. ... 15a] X
b Other officers or key employses of the organization® . .. 15b] X
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 a taxable entity duning the year? | L L. 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . _ . ... L .. 0 ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is requredtobe fled # Mp,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Oown website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the publc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamization. »-MARGE _WEBSTER_2300_ DULANEY_ VALLEY RD TIMONIUM, MP 21093 _____________
410-252-4500
JSA Form 990 (2008)
8E1042 1 000

05/17/2010 11:20:55
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Form 990 (2001;) 52-1419602 Pege 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for alf persons required to be Iisted Use Schedule J-2 if additional space s needed

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empiloyee) 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

® {st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons

l:] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Positton (check all that apply) Reportable Reportable Estimated
hours per | 2 FHIEEIE g EE compensation compensation amount of
week 2zlz|Bia|2z|3 from from related other
3 g E[*13|s2® the organizations compensation
ezl 8 g|® § organization (W-2/1098-MISC) from the
5|3 2 -] (W-2/1099-MISC) organization
g g E and rela.ted
] 8 organtzations
M _KAREN MCNALLY ___ o ____ -
SECRETARY 40. 1 X X NONE; NONE 28,762.
_SCOTT SPIER MD _____ . _]
DIRECTOR X NONE 987,295, 34,189,
JUDITH WEILAND __________________|
DIRECTOR X NONE! 437,746. 62,833.
THOMAS MOLLEN _______ ]
PRESIDENT CEQO X NONE} 1,056,400, 27,998,
JOHN TOPPER ___ __ __ ]
TREASURER X NONE 424,882, 88,275.
JEROME BOWEN ____________________|
CHIEF OPERATING OFFICER 40. X 215,714. NONE 20,947,
ERIC SHOPE __ _ _ __ _ ..
SR VP BUSINESS DEVELOPMENT 40. X 188,096. NONEH 15,704,
STEPHEN STINNETTE _ ___ _ _________|
SENIOR VP CFO 40. X 185,841. NONEH 16,900.
LISA STONE __
SENIOR VP 40. X 144,191. NON 8,142,
STEPHANIE GRAMLING ______________
SENIOR VP 40. X 133,555, NON 4,493,
LOUIS MARY BATTLE ______________| j
PRESIDENT EMERITA 30. X NONE| NON 16,768.
KAREN WEATHERHOLTZ ______________|
SENIOR VP 40. X 45,789. NON 57.
LISA BRASWELL ___________________
SENIOR VP 40. X 28,91¢. NON 57.
AMY FREEMAN ]
FORMER DIRECTOR NONE X NONE; 443,048. 50,156.
_SAMUEL MQSKOWITZ _____ ___________|
FORMER OFFICER NONE X NONE! 628,015. 29,358.
15 Form 990 (2008)
8E1041 1 000

05/17/2010 11:20:55




X

Form 990 (2008)

52-1419602 Page 8
Section A, Officers, Directors, Trustees, Kev Emblovees. and Highest Compensated Employees (continued)
(A) (8) (o] (D) (E} (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 31z o3 gg— a compensation compensation amount of
week aziz § 21282} 3 from from related other
gz fn; 12 ~,<°, ol the organizations compensation
g2 g8 organization | (W-2/1099-MISC) from the
5 5 3 ?2 (W-2/1099-MISC) organization
2|2 2 and related
@ 2 , organizations
Q.
_________________________________ -
R < | P > 942,100, 3,9717,386. 404,639,

2 Total number of individuals (inciuding those in 1a) who recewved more than $100,000 in reportable compensation from the

organization » 7
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 such individual . . . .. . . . . . . .. . . ... 3 X
4 For any individual kisted on line 1a, is the sum of reportable compensation and other compensation from g0 \
the organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such .
Lo {1 e 17 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for el e
services rendered to the organization? /f “Yes,"” complete Schedule J for suchperson . . . . . . . ..\ v v v v v v .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization

(A)
Name and business address

(B)
Description of services

(€

Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 7

JSA
8E1080 1 000

05/17/2010 11:20:55
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Form 990 (2008)

Page 9

.

Statement of Revenue 52-1419602
: > ERRYEN R (A) (8) ©) (D}

Total reyenue Reiated or Unretated Revenue
exempt business excluded from tax
function revanue under sections
revenue 512, 513, or 514

and other simllar amounts

= ©

Federated campaigns . . . . . . .. 1a

Membership dues 1b
Fundraising events 1c

Relaled orgarzations . . . . . . .. [1d

1,328,006.

Government grants (contributions) . . | 1@

All other contnbutions, gifts, grants,

and similar amounts not included above . L 1f

118,834.

Noncash contributions included i lines 1a-1f $
Jotal. Addiines 1a-1f . . . . . . ..« ...

2a

Program Service Revenue Contributions, gifts, grants

Q - ® QO 0 O

RESIDENT SERVICES

Business Code |.-

L

1,446,840,

BN

41,613,106.

RN

[N PP

41,613,106.

OTHER PROGRAM SERVICES

788,254,

788,254,

ANTENNA REVENOE

148,931,

148,931,

TELEVISION AND VENDING

32,407.

32,407,

All other program service revenue . . . . .
Total. Add lines 2a-2f . . . . . . ... ...

42,582,698,

(]

oo oo

7a

8a

Other Revenue

Investment income (Including dividends, interest, and

other similar amounts)

STHMT. 2. . P

Income from investment of tax-exempt bond proceeds . . . P

Royalties + « « « + « ¢ ¢ o+ o o o o 2 o . .

464,782,

464,782.

NONE

NONE

{) Real

(1) Personat

Gross Rents 9,120.

Less rentat expenses . . .

Rental income or (loss)
Net rental mcomeor{loss). . . . . . . . . .

(i) Securities

(1i) Other

Gross amount from sales of

assets other than inventory -6,845.

Less cost or other basis
and sales expenses . . . .

Ganor(loss) - - . .. .. -6,845.

Netgainor{loss) « . + « + « . . e e e
Gross income  from
events (not including $

of contributions reported on line 1c)
See Part IV, line 18

Less. directexpenses . . . . . . .. .. b
Net iIncome or (loss) from fundraising events .

fundraising

Gross income from gaming activities
See PartiV.lmet9 . ., . .. ..... a

Less. direct expenses
Net income or (foss) from gaming activties . .

Gross sales of mventory, less
returns and allowances |,

Less costofgocdssodd. . . . . . ... b
Net income or (loss) from sales of inventory. .

Miscellaneous Revenue

Business Code

11a

@ ao

12

MANAGEMENT

463,544.

Allotherrevenue . . . . ... . ... ..
Total. Add lines 11a-11d

Total Revenue. Add lines th, 2g, 3, 4, 5, 6d, 7d, 8¢,

Oc, 10c,and 118 « » « v o o e e e .,

463,544.

44,960,139,

43,055,362,

457,937,

JSA
8E 1051 1 000

05/17/2010 11:20:55
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Form 990 (2008) 52-1419602 Page 10
Statement of Functional Expenses
Section 501{c){3) and 501(c}{4) organizations must compiete all coiumns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on fines 6b (A {8) (€} (D)
7b, 8b, 95, and 10 of Pare VIl ' Totel expenses e oo mronaes Forpenaes
1 Grants and other assistance to governments and
organmizations in the US See Part iV, line 21 NONE
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 , ... ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartlV, ines15and 16 _ , , ., . . . NONE
4 Benefits pad toor formembers | | ., , ., . . NONE
5 Compensation of current officers, directors,
trustees, and keyemployees ., ., , ... ... 1,453,965, 1,453,965.
6 Compensation not inctuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . NONE]
7 Ofthersalanesandwages. ., ... ....... 22,428,354. 21,320,640. 953,050. 154,664.
8 Pension ptan contributions (include section 401
(k) and section 403(b) employer contributions). . 290,970. 240,110. 50,860, NONE
9 Other employeebenefits . . . . ... ..... 2,028,207. 1,909,465. 85,622. 33,120.
10 Payrofitaxes . . « . v v . . vt e i e 1,829,729. 1,929,729, NONE NONE
11 Fees for serices (non-employees).
a Management | . . .. ... .. .. ..... 28,721, NONE 28,721. NONE
blegal ......... ... 0. 20,334. NONE 20,334, NONE
cAccounting . . . ... ... o e NONE{
dLobbyng - .« ..o it i e NON
e Professional fundraising services See Part IV, line 17 NON
f investment managementfees . . . ..., . .. 172. NONE 172. NONE
goOther . ... ... it 2,894,966. 2,845,457. 49,509. NONE
12 Adverhsingand promotton . . . . . . .. . . . 204,823. 2,050. 202,873. NONE
13 Officeexpenses . . .« v v vt v« v v v v v . 1,474,253, 1,286,958, 121,807. 65,488,
14 Informationtechnology. . . . . . . ... ... 564,600. NONE 564,600. NONE
16 Royaltes, . . . ... ............. NON
16 OCOUPANCY - « v ¢ v v v v v b e e e e e 1,377,303. 1,377,303. NONE NONE
17 Travel . . . e e e e e e e 79,934. 15,892, 3,346, 696.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , . , . 30,037. 8,392, 19,770. 1,875.
20 Interest , . . . . o vt e h s e e e e e 411, 3189. 411,319. NONE NONE
21 Paymentstoaffitates ., .. .......... NONE
22 Depreciation, depietion, and amortization . . . . 1,973,344, 1,973,344. NONE NONE
23 Insurance . . . . .. L. . e e e e e 777,065, 777,065. NONE NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled mescellaneous may not exceed
5% of total expenses shown on hine 25 below)
a MEDICAL_AND.PBHARMACY SUPPLIE 1,812,475, 1,812,475. NONE NONE
b FOOD_AND_NUTRITION_SUPPLIES . 1,075,819. 1,075,819, NONE NONE
¢ BAD_DEBT _ _ .. 668,500, 668,500, NONE NONE
d LAUNDRY_ _AND_DISPQSABLES ____ 415,357. 415, 357. NONE NONE
e REPATBS_AND MAINT __ . __ 345,356. 323,594. 1,154. 20,608,
f Allotherexpenses _ _ . __ ___________ 28,050, 10,152. 6,427, 11,471,
25  Total functional exp: Add fines 1 through 24f 42,313,753, 38,463,621, 3,562,210, 287,922,
26 Joint Costs. Check here p ]:] If following

SOP §8-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

JSA

B8E1052 1 000

Form 990 (2008)



Form 990 {2008) 52-1419602 Page 11
P Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . o v v v v v v vt i e e e 8,775 1 6,308,624.
2 Savings and temporary cashinvestments . . . .. . ... . ... ... ... 17,989,211, 2 708,850,
3 Pledgesandgrantsrecewable,net . . . . ... .o oo 3
4 Accountsrecewvable,net . . . . .. .o el s 2,670,625 4 3,549,432,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedulel . .. .. 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3XB) Complete Part i
Of SChedUB L .« o v i v i e e e e e e e e e e e e e 6
2! 7 Notesandloansreceivable, net . ... ... ... ... 7
§ 8 Inventones forsaleSoruse - . . . . v vt v ittt e e e e 272,292, 8 194, 320.
<| 9 Prepaid expenses and deferredcharges . . ... ..... ... STMT: 6. - 116,855 9 NONE
10a Land, buildings, and equipment. costbasis . . . . |10a 38,137,492
Less: accumulated depreciation Complete
PartViofScheduleD. . . ... ... .. v 10b 14,556,748, 24,854,800./10¢ 23,580,744.
11 Investments - publicly traded securities. - - - -« « v oL c il 11
12 Investments - other securties See PartIV,inet1. . . . . . ... ... ... NONE 12 8,601,545,
13 Investments - program-related See PartiV, ine 11 . . ... .. .. ... .. 13
14 Intangble assetS. « « v v v e v i o i i e e e 14
15 Otherassets SeePartV,ine 11 . - - - .« . - v v i v oo i 339,796. 15 5,634,384,
18 Total assets. Add lines 1 through 15 {(mustequallne 34) . . ... .. ... 46,252,354, 16 48,577, 899.
17 Accounts payable and accrued @XPenses. « + « « - s ¢ s s s e e e e e 5,815,204.[17 5,081,158,
18 Grantspayable - - . - -« - o o et i e e e e e e 18
19 Deferredrevenue . . . . . .« c v v oot i st i STMT- 6 2,012,884, 19 708,849,
20 Tax-exemptbondliabibes . . . .. ... .. .o i oo e o 16,985,000./ 20 16,120,000.
el21 Escrow account liabllity Complete Part IV of ScheduleD - . . . . . . . . .. 21
£(22 Payables to current and former officers, drectors, trustees, key employees,
:.-"; highest compensated employees, and disqualified persons Complete Part il
~ OF SCREAUIE L - v v v e v v v e e e e e e e e e e e s 22
23 Secured mortgages and notes payabie to unrelated third parties . . . . . . . 23
24 Unsecured notes and loanspayable. - - . .« . . . ... oo 24
25 Other llabilities. Complete Part Xof ScheduleD . . . . . . .. v o v v v ot 105, 682. 25 2,000, 566.
26 Total liabilities. Add lines 17through 25. . . . . . .« o . o oo v v ot oo 24,918,770.] 26 23,920,573,
Organizations that follow SFAS 117, check here » |_X| and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . o v v v v v v e v v e e e e e e e e e 14,193,211.] 27 17,575, 431.
S128 Temporanly restricted netassets . . . . . . .. ... Lo 4,897,904.| 28 6,026,902,
2|29 Permanently restricted netassets. . . - . .« . . 0o o e 2,242,469, 29 1,054,993,
z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
,‘:‘.’ 30 Capital stock or trust pnncipal, or currentfunds . . . . . .« .. o0 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . . .. ... 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . ... i oo 21,333,584.} 33 24,657,326.
34 Total habilities and net assets/fund balances. . . . . .. ... .. ... ... 46,252 ,.354.! 34 48,577,899,
[ZIEW  Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980. D Cash Accrual |:| Other
2a  Were the organization’s financial statements compiled or reviewed by an independent accourtant? . . . . . . . .. .. . 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . . oL 2b X
¢ If "Yes” to lines 2a or 2b, does the orgamization have a commuitee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... .- .. 2c
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o L ot e ottt i e s s e e e e e et 3a X
b 1f “Yes,” did the organization undergo the required auditor audits? . . . « o .« v ¢ o o v e e e s 4 e e e 4 ey 3b

JSA
8E1053 1 000
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMBQNE(DEZW

mploted by al! secticn 581{c}{3} organizations and section 4547(aj){1)

nonexempt charitable trusts.

Open to Public

Department of the Treasury

Intemal Revenue Service p Attach to Form 890 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
STELLA MARIS INC 52-1419602

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because It 1s. (Please check only one organization )

1 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). (Attach Schedule H.)
A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, and state: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(ANiv). (Complete Part ll )
A federal, state, or iocal government or governmenta! unit descrbed in section 170(b){1)(A)(v).
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 Part II.)
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 mare 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 1li.)
An organization organized and operated exclusively to test for public safety See section 509{a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in sectton 509(a)(1) or section 508(a)(2) See section
509(a)(3). Check the box that describes the type of supporting orgamzation and complete lines 1 1e through 11h
a D Type | b D Type ll c D Type |l - Functionally Integrated d D Type Il - Other
By checking this box, | certify that the organtzation 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
5089(a)(1) or section 509(a)(2)

2
3
4

10
11

0 0 &0 0O O

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check thIS DOX L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . 11g()) X
(i) A family member of a persondescribed in () above? 1g(in) X
(iiy A 35% controlled entity of a person described n (i) or (W above? ... ... ... 11g(ii) X
h Provide the following information about the organizations the organization supports.
{f) Name of supported (i) EIN (ili) Type of organization| {iv) Is the orgamzation | (v} Did you notify (vi) Is the (vil) Amount of
organization (described on lnes 1-9 | in col. (I} itisted in your | the orgamization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Raduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 830-£2) 2008
JSA

8E1210 4 000
05/17/2010 11:20:55



Schedule A (Form 890 or 990-E2) 2008

52-1419602 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b){1){(A){vi)
(Compilete oniy if you cnecked the box on line 5, 7, or & of Parti.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6__ Public support. Subtract tine 5 from ne 4 | S L SRR B
Section B. Total Support

(a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.”)

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

The value of services or facilities
furmished by a governmental unil 1o the
organization without charge

Total. Add lines 1-3

The portion of total contributions by each e
person (other than a governmental unit or |~

publicly supported organization) mcluded |-
on fine 1 that exceeds 2% of the amount X
shown on hne 11, column () . ., . .. D

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

organization, check thts box and stop here

(a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

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

Net income from unrelated business
activittes, whether or not the business is
regularly carned on

Other income Do not include gain or
loss from the sale of capltal assets
{Explam in Part IV )

Total support. Add lines 7 through 10 . . ) ) e T
Gross recetpts from related actvitres, efc (See instructions )
First five years. If the Form 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2007 Schedule A, Part [V-A, line 26f 15
33 1/3% support test - 2008, If the organization did not check the box on ine 13, and hine 14 s 33 1/3% or more, check this
and stop here. The organization quahfies as a publicly supported organization
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and ine 14

1s 10% or more, and if the organization meets the “fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances"” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts and crcumstances® test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

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

JSA

Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-E2) 2008 52-1419602 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) | (a2} 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees recerved (Do not include
any“unusuaigrants ™y ... ..
2 Gross receipts from admissions, merchandise

956,140. 580,853. 4,469,989, 1,917,918, 1,446,840, 9,371,740,

sold or services performed, or facilites
furmshed in any activity that 1s related to the
organization's tax-exempt purpose 36,085,818, 36,830, 958. 36,930,092, 38,901,199 43,055,362, 191,803,4285.

3 Gross recepts from activities that are not an
unrefated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
benefit and esther paid to or expended on
tsbehalf | L.

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

6 Total. Add lines 1-5 37,041,958, 37,411,811, 41,400,081, 40,819,117, 44,502,202 203,175,169.

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

received from disqualified persons ., |, . .

b Amounts included on lines 2 and 3
recerved from aother than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c 11 and 12 for the
year or $5.,000 - - P

¢ Addlines7aand7b. . . . . . .
8 Public support (Subtract line 7c frcm
IneB )} . . . v v v v ve i 201,175,169
Section B. Total Support
Calendar year (or fiscat year beginning in) P (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
8 Amounts from line 6 37,041,958, 37,411,811, 41,400,081, 40,819,117, 44,502,202, 201,175,169,
10a Gross income from interest, dividends,

payments received on Securities loans,

rents, royaltes and ncome from similar
SOUMCES . » v o ¢ o+ s o o o « v s v o o s 381,579. 628,535, 905,15%. 584,536, 464,782, 2,964,583.

b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1875 | | |

¢ Addlines 10aand10b , , ., .. ... 381,579. 628,535, 905,151. 584,536, 464,782. 2,964,583,

11 Net income from unrelated business
activities not ncluded in lne 10b.
whether or not the business is regularly
CAMedOn « « « « « 5+ « ¢« o o s ¢ o v s

12 Other income Do not Include gain or

loss from the sale of capial assets
(ExplaininPartivy ., , . ........
13 Total support (Add lines 8, 10c, 11,

and12) |, .. ... .. 204,139,752,
14  First five years. |f 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. . . . . . . . . . . . . .. ... a4 e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) dvided by ine 13, column(f)) . . . . . . ... .. .. 16 98.55%
16 Public support percentage from 2007 Schedule A, Part IV-A lne27g . . . . v ¢ v v v v v v v i o e 16 NONE %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (hine 10c, column (f) divded by ine 13, column(f) . _ . ., . . .. 17 1.45%
18 Investment income percentage from 2007 Schedule A, Part IV-A e 27h L. ... 18 NONE %
18a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line

17 15 not more than 33 /3 %, check this box and stop here The organization qualifies as a publicly supported organization = |

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 i1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ = | > H

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions . . . . . . . . . . >

JSA N Y
383221 1000 Schedule A (Form 990 or 990-EZ) 2008
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SCHEDiJLE D . I OMB No 1545-0047
(Form 990) Supplemental Financial Statements [ Ar
2008

» Attach to Form 990. To be completed by organizations that Open to Public
of
ﬁ:g;::"::\;nures:z?e""’ answered “Yes,” to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number

STELLA MARIS INC 52-1419602
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 890, Part IV, line 6

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

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) . ... ..
Aggregate value atendofyear . ... ... ..
Did the arganization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exciusive legalcontrol? . . . . . .. . ... D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissibie private benefit? | . . L L L L L e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 8890, 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 pleasure) Preservation of an historically impartantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a quahfied conservation contribution in the form of a conservation easement
on the last day of the tax year

N A WON -

Held at the End of the Year
a Total number of conservationeasements . . . v« v v v v i d e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . .. ... . ... .. ... .., 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng
the taxable year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? . . . . . . . . . . o i i n oL D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section

170(N)(4XBY(1) and 170(hY(AXBY(I1)? . . & .« v it e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the orgamization’'s financial statements that describes

the orgamization’s accounting for conservation easements
m—g—OTg'amizations 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 organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b |If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIlLhne1 . . . . . . . ... .. .. oo, >3
(ii) Assets included In Form 990, Part X . . . . . . . . .t i i i e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIILINE T . - .« ¢ ¢ o o i i o i e e e e s e e e e e >3
b Assets ncluded INForm 990, Part X . . . v v v v v v it e e et et e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the instruct for Form 990. Schedule D (Form 990) 2008
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Schedule D*(Form 990) 2008 52-1419602 Page 2
mrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.,
§ Durning 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? - . . . . . [_—l Yes [_1 No

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

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Inciuded on FOrm 990, PArtX?. - . o o v vt e e e e e e e [ Jyes [ Jno
b If"Yes," explain the arrangement in Part XtV and complete the following table

Amount
c Beginningbalance . . . . . . ... e e e 1ic
d Additonsduringtheyear . . ... ... .. .. . .. ... ... 1d
e Dstribubtonsduringtheyear. . .. . . . ... .. it e
f Endingbalance . . ... ... . .. e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 . . . . . 0 0 v o et e e L_Jyes [ [No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year {b) Pnor year {¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .......
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms. . . ... .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p %
Permanent endowment b %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and admistered for the
organization by Yes | No
(i) unrelated orgaMIZatioNS . . . . . . . . o L L e e e e e e e e e e e e e e e e 3a(i)
(i) refated OrgaNnIZatIoNS . . . . . i v i it i e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If “Yes" to 3a(1), are the related organizations listed as requiredonSchedule R? . . . . . . . . .. v v ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Q0T

Description of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Baok vaiue
{investment) basis (cther)

1a Land. . .......... oo 2,390,286, 2,390,286,
b Buldings . ................. 28,645,050.| 8,859,426, 19,785,624,

¢ Leasehold mprovements . ........
d Equipment . .. ... ... ... ..., 5,935,453, 5,241,334, 694,119.
e Other . . .......0ovovnvov.. 1,166,703, 455,988, 710,715,
Total. Add lines 1a-1e (Column {d) should equal Form 990, Part X, column (B), ine 10(c)} . . . ... ... » 23,580, 744.

Schedule D (Form 990) 2008
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Schedule D (Form 980) 2008

52-1419602

Page 3

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

(a) Description of sactirty ar category
(sncluding name of secunty)

(&) Bock value

{cj Method of vaiuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equityinterests , . . . . ... ... ......
Other_BOARD DESIGN INVESTMENTS

5,207,865,

2,479,883,

913,797

Total. (Column (b) should squal Form 990, Part X, col (B) kne 12 )

> 8,601,545,

Investments - Program Related. See Form 990, Part X, Iine 13

(a) Description of investment type

(b) Book value

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

Total. (Column (b) shoutd equal Form 990, Part X, col (B) ine 13)

>

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

(a) Description

{b) Book value

DEFERREED FINANCING COSTS 313,660,
DEPOSITS 77,500.
INVESTMENT IN MHF 4,642,965,
DUE_FROM AFFILIATES 600,259.

Total. (Column (b) shoutd equal Form 990, Part X, col (B} Ine 15)

S,.634,384.

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

(a} Description of hability (b} Amount
Federal income taxes
DUE _TO AFFILIATES 629,096,
ADVANCES FROM THIRD PARTY 535, 2064
CAPITAL LEASE 16,9054 -
OTHER LIABILITIES 819,359
Total. (Column (b) should equal Form 990, Part X, col (B)fine 25) p» 2,000,566

In Part Xiv, provide the text of the footnote to the organization's financial statements that reports the organlzatlons ltablhty for

uncertain tax positions under FIN 48

JSA
B8E1270 1 000

05/17/2010 11:20:55
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Schedule D (Form 990) 2008 52-1419602 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 9890, Part VIII, column (A), ne 12) . . . . . . . . v i i i e e e e e e
Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . 0 i s e e i i
Excess or (deficit) for the year Subtracthne2fromline1 | . . . . .. .. . . ..
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses | , , ., . . ... .. e e e
Priorperiod adjustments . L L e e e e e
Other (Describe InPart XIV) | . . . . . e e
Total adjustments (net) Addhnes4-8 | . ... ... .. . . . e
Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . . .. .. . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements | _ _ _ . . . . . ... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants ...l 2¢

Other (Describe in Part XiV) 2d

Add lines 2a through 2d e e e 2e

3 Subtractline 2efrombine1 . . . .. . ... L 0 o e . e e e e e e 3
4  Amounts included on Form 980, Part VI, iine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describe in Part XiV) 4b

c Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, ne 12.) . . . . . . . . . . ... 5
Part Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2  Amounts included on hne 1 but not on Form 990, Part X, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, fine 25 2c

Other (Describe in Part XiV) 2d

Add lines 2a through 2d 2e

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

3 Subtract ine 2e from line 1 e e e e 3

4  Amounts included on Form 890, Part iX, Iine 25, but not on line 1
investment expenses not included on Form 980, Part Vili, ine 7b 4a

Other (Describe in Part XIV) 4b

c Add lines 4a and 4b 4c

5 Total expenses Add hnes3and 4c (ThIS should equaIForm 990Part I fln'(e 18 ). 5
PR Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xi, line 8; Part XiI, ines 2d and 4b, and Part XIli, ines 2d and 4b
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(Form 990}

SCHEDULE J | Compensation Information |L_om8 No_1545-0047

Department of the Treasury
intemat Revenue Service

&£3. o MNicmatawe Tormbono 2 .E——.‘nlAAﬂ Aonsd Liimiy 4+ |
ey wITCUIGTS, 1 TUSIEES, NEy RINPIDYYES, aiid 14

Compensated Employess
P Attach to Form 990. To be completed by organizations
that answered "Yes" to Form 990, Part IV, hine 23.

CETS,

2008

Open to Public
Inspection

Name of the organization Employer identification number
STELLA MARIS INC 52-1419602
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a Compiete Part {li to provide any relevant information regarding these ttems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b Ifline 1a 1s 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 litoexplan _ _ . . . . ... ... ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine ta? R 2
3 Indicate which, If any, of the foliowing the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee Whritten employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VII, Section A, fine 1a*
a Recewe a severance payment or change of control payment? L L 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . ., . .. .. .. 4b X
¢ Participate in, or receve payment from, an eguty-based compensation arrangement?, _ _ _ . . ... . ... .. 4c X
if "Yes" to any of ines 4a-c, hst the persons and provide the apphcable amounts for each item in Part llI
Only 501(c)(3) and 501(c)}{4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? e e e e 5a X
b Anyrelated organization? | | L L L e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part |l
6 For persons hsted in Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | . . L L e e e e e 6a X
b Anyrelated organization? | | e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lli
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,"describe mPart 1}, | . . . . ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the mittal contract exception described in Regs section 53 4958-4(a)(3)? if “Yes," describe
{1 o= 1n 4 || T T S S T T I S PP 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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| omB No 1545-0047

SCHEDULE O .
(Form 990) Supplemental Information to Form 990 | 2@30
> Attach to Form 990. To be completed by organizations to provide YU O

Department of the Treasury additional information for responses to specific questions for the Open to Public
internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Emptloyer identification numbar
STELLA MARIS INC 52-1419602
_DESCRIPTION OF REVIEW PROCESS e m e

PART VI LINE 10 e

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990} 2008
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Name of the organization ploy tion b

STELLA MARIS INC 52-1419602

JSA Schadule O {(Form 990) 2008
8E 1301 1 000

05/17/2010 11:20:55



Schedule O (Farm 980) 2008 Page 2
Name of the organization Employer identificatton number

STELLA MARIS INC 52-1419602
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Name of the arganization Employer identificati b
STELLA MARIS INC 52-1419602

JSA Schedule O (Form 990) 2008
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Name of the organization Employer identificati b

STELLA MARIS INC 52-1419602

BLANK LINES

JSA Schedule O (Form 930) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
STELLA MARIS INC 52-1419602

CBAUD I T e
L PART XTI OUESTIONS 2 & 3
_MERCY HEALTH SYSTEM, INC. AND ITS SUBSIDIARIES, INCLODING THE_____________________________
_ORGANIZATION FILING THIS FORM 990, UNDERGO A CONSOLIDATED AUDIT OF THEIR _________________

JsA Schedule O (Form 950) 2008
8£1301 1 000
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Name of the organization Emptoyer dentification number

STELLA_ MARIS INC 52-1419602
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8E1301 1 000

05/17/2010 11:20:55




8002 (066 uuoyj) Y ainpayss

000 4 L0€138

vsr

'066 WO J0) SLORINASY| B 88S *BINON }3Y UOYINPIY Womiaded pus joy KdeAlId JO4

HLIYHH AD¥AW |IITI T(E)0LT {(€) (D) 106 an AYYOHLTYIH 202172 GW "AHOWILTVE Jo¥'id 'IN¥d IS T0€
T TT9BG9¥0z-¢G T T TTTTTTTTTT IONT 9993 K IiNvd "ANTIXITR
HITYHH XOUEW [TIT T(d)O0LT (€1 (D108 [¢)7 JIYOHLTYHH ¢0CTZ AW "HHOWILTIVL dO¥Id 'IN¥d IS T0€
T TTUETISeT-s T T T T T INI SESTIVINIAS "90vid "INvd &S
HITYHH AOWAW | IA T(d)0LT {€) (D) 106 an NOILYANNO4d Z021¢ AW "HHOWILITIYd dOV'Id T10vd LS 10€
CTTTeSeE L TReY T T T T T T T T ONT NOTINANAGS HITIIH XO09IN
HLIYAH ADHHW [ITI T(€)0LT (€) (D) 108 an HAYOHLTYIH Z021Z UW "dd9OWILTIvd 4O¥Id 1Nv¥d LS 10€
T T8%916G0-¢¢ T TTTTTTTTTTR ONTI GIINGD "TYIIqaW "KO9dIn
HLIY¥EH XDYEN {(2) (¥) 608 {€) (D) 106 an HYYOHITIYAH €60TZ AW "WNINOWIL ayd ONIddS I10d S2&6¢
[ TTTLZeLe0Z-¢s T T TTTTTTTTTTTTITTTTR ONT "I5a10d "ATaR
STUYN YTITILS {2) (W) 606 (€7 (D) 108 AW| dISNOH YOINJIS €601Z AW "WOINORWIL ad ATTIVA XEANVINA 00€Z2
CTTTOTLO08TI-¢E T T T T T TR JAINT) NYHIAS “TUNIQITI
¥/N (€) {¥) 604§ {€) (DI T0S an LH0ddnNs 20212 AW "JIOWILITVL IO¥Td IN¥d IS 10€
T TTBG9TES0-¢S T TTTTTTTTTT ONT "$9OTAYES HITVIT A09dn

AInua {(e)2)10S Loanoaes ) {Ahunos uBiasoy 1o

Buijonjuod eng snjes AuByo oyand | uonaas apod idwaxg | s181s) spoiwuop jebad Anngoe Arewpg uonezwebio pajejas jo NI3 pue ‘ssauppe ‘aweay
{4 [E}] (a} [6)] (@) {v)

suoneziueb1Q ydwiax3-xe | paje|ay JO UOKRIIUAP| E

Ainus {Anunos ubaiog jo

Buijjonued 12a1q 613558 1834-j0-pu3 Qwosui [ejoL aje)s) spoiwop |26aq Awnoe Asewd AMua papreBaisip jo N|3 pue ‘sSaIppe ‘awey
() (3 (a (o) (8) (v)
sannug paptebaisiq jo uoneaynuap;  [EIE]
20961P1-2CS ONT SIYYW VTIdIS

Jaguuny uopesyguep Jafoidwy

tionoadsu
u___,n:n_ o) uadp

800z

Lv00 S¥SL ON WO

uoneziueBio sy jo awepn

sdiysiaupied pajejaiun pue suoneziuebip pajejoy

‘suondInysuy djesedas 93¢ «¢
"L€ 10 '9¢ ‘SE ‘D€ ‘€€ QU] ‘Al Lied ‘066 W04 0} ,Sax, PAIIMSUE Jey) SuoneziuebI0 AQ Pajajdiod g 01 “066 W0 O) YIBNY «

OIS BNUAASY [BWAIL|
Ainseas) ay) jo Juawsedag

(066 wa04)
A ITINAIHOS




800Z (066 WwJio4) Y 3Npaysg

Q00 | 80€138

vsf

{ysnn Jo

(Aunoo ubialoy

diysseuUmMo £]9588 J294-jo-pua *droo g *dioo 3) Anua 1o 91815}
abejuansay jo a5eyg awoout [B10) JO d1eYS Aua Jo adhy Buponuod yoang apdiwop jebaq Awijoe Lewng uoijgzweBio paieias Jo NiJ pue ‘ssaippe "aweN
{H) (9) () @ (a) (o} (a) v)
jsni] Jio0 :O_uw._oauoo e se ajqexey m:O_umN_Cmm._O pajejay Jo uonedyiudp| Al Hed
e e e
ON {S3A ON [S3A
(Ayunoo
{g90t wod) (pajelaaun uBiaiop
cued L-) apppayos ‘juswsaAth 10 9)218)
Buibeuew Jo 0Z x0q ui junowe Lnogeone slosse ‘pajelas) awooul Aus apdwop uojie2iweBlio paielal
10 BJaU3Y 18N-A 8p0) © evogodardng 48ak-j0-pua jo areyS auIcow @30} jo aleys WEURLOPAId Buijonuos oang leba Awnoe Aiswpg 0 N3 pue 'ssalppe ‘aweN
r 0} {H) £) €] (3 (@) (o) {e) v)

diysisupied e se ajqexe| suopeziuebiQ pajejay jo uonesuap)

Z °%ed

¢096TVv1-26

8002 (066 UBo4) Y NPIYIS




000 | 60£138
vsr

2002 (086 uuogd) ¥ sinpayag

(9)
(s)
)
(3]
()
(1)
PAIGAU! JUNOWY :Mﬂuwhm%h N (s)uoqeziuebio Jayio jo awen
(0) (@) )
‘sploysaiy} uonoesues) pue ma_:m:o:m_m_ paJaAcd buipnjaul ‘auy siy} 813jdWod JSNW GYM UO UOIHE WIOJU] ._8 m:o;ozzm:_ 8y} 938 ,'saA, Sl aAoqe au} jo Aue o} Jamsue syl §I ¢
N .—P T 4 8 8 8 8 e e v s s e RO O O O O R OO O OO AmvCOZNN_C\!m._O .-go EO.C >tmn0._ﬂ 10 Ewmu ho Lwhmcm: hmﬂﬂo 1
x nur ® % & & s = e ® 8 8 e * & = e e P ®E B B a2 m = or wmo B & N P S moaos 4 & s 4+ e s % m o e s os s moasowowowos e s AWVCOZQN_CN@.—O ._mﬂuo Ou >th°hQ 10 _.—WNO wo _muwcm.; ._QF.:O U
x Q\_‘\ @ e s e e v e e s om e e r owos e s e s wss s m am e e s e a s e me s e e e e e e e e e e e, mmmcmgnwk_ou Cosz_Cmm‘_O 19410 >n U_mQ uswasInquiey d
< To1 et et e m s e s e e e v e s e s e ha i E a b s e e e s s e a e e s ae et et et e e e e e e mmwcwaxwgoh CO.«&N.CNO._O J8yjo o} —u_ma juswasinquiidy o
= X:w_. ..........................................................................m00>o_nEmU_mQuom:_hmzw:
x EF » ® e » s 2 » P b 4 2 ® 4 & % % ¥ % s a2 a » 2 s & % e w . w m o ®mo e e s s e s a s e & = o4 e % oaoaoas o4 os e o oa .mawmmm gQC«O 10 .mum__ mC___mE .~CwEQ_DUm .mm_u___umh wo mC_hmr—w w
Y Ml " T e s e e e e s s e e e e (s)uoneZIUeBI0 JaUo Aq SuoielDIjos Buisieipuny 10 diys1aquIaW 10 S3JAIAS jO BOUBULIOMAY |
M| STttt e s e e e (s)uoneZueBio Jayjo Joj suonepayos Buisiespuny jo diysiaquiow JO S3DIAISS JO SOUBLLIONSd Y
—‘F ® » e = = 2 ¥ 8 8 & s % s % s e e B S w m mE ® € 6 6 8 e w b » v ow 8 S % 4 a a v s 6 & 4 s s & a s AWVCO—#NNMCNQ._O ._mz“o Eo‘_.— m«wwwm .—@Cuo .—0 .#CQEQ_Dvm .moz___owh ho wmmml— _
__\‘ @ h e e s 4 s a s a e s e e s moaeas s v s s s s s s e s s s e et e s s e ee . .Aww:oamN_cmmgo JaUlo 0 S1@SSE 18Y30 JO .“—CQEQ_JUQ .mw:___omu Jo aseaT '
:F ...-...................................-..........-...-..-.-...-.......-....mwwmmmbomgmzuxmc
F © e » s 4 8 2 b 2 8 s 8 4 e e s n ® W I e s a4 s e 4 8 s s s w . s ® e e s s owoeow e b E s s e s e et e ey e, .AWVCO_«NN_CNO._O Lguo EO.C mummwm *O mmm:o.__Jn_ m
hP L T T R T I I T T T T T T T T T T T S e AWV:OZQN_CN@MO ._OEHO Ou wﬂmmmm uo m—mw h
. .K ~0F ® ® 4 4 4 P 4 e ¢ s s & 9 a2 8 4 e« P P e @ & 4 = = om 8w & e 5 E . m = BV S S e s e s woE @ oa BN A s e & s P U s e w s s e s AWV:O_HNN_CNWLOLQE«O >n mwmu:whm—:—m CNO— x_o MCNOJ_ 0
x UF L T T S S T T T T T e Amwco_umN_ENO._O ;_OF:O ‘_Oh 10 Oa mwwucm._ﬁﬂm CNO_ 10 mCmOJ —u
X o1 ........................................................va:osz_chohwEoEotco_Sn_.;:oo_m:Qmo._o.Em._m.t_Ou
x DF @ 4 4 4 s+ 8 4 & 4 4 2 % =2 4 a2 s s 4 & v a a e T w e e s s = » o w 4 » & ® aom s s & B v e omov s s et s 4 aa oo oaw AwVCO_umN_Ctho .hmﬁzo Oﬂ CO::D_.ZCOU —Nw_QNO 10 .wcm._m .t_w a
X Bl Tttt otttttrrmtmsmsesemes s e e e fIUS PRJIOAUOD B WO WS (A1) sanjeAoy () sainuue (1)) 1sau83u) (1) Jo ydisday ®
T G N LN SHed Ut palsy suoneziueBio pajeias a1ow SO Buo Yim suodesues) Bumolio) syl jo Aue u abebBus uoneziuebio ay) pip teah xey sy Buung )
oN |59A ALIO ‘Y)} '}l Sued w paisy si Aljus Aue j | aul alsiduos *a)oN

suofjeziueBiQ pajejay YyNM suondesuel| E
¢ by Z2096T1PT-2G 6002 (066 Wi03) ¥ 9INPoYDS




000 | OL£138
vsr

8002 (066 uuod) ¥ 8ynpaysg

oN | B3, ON [ TN ON | sex
(5901 wo3) L)
Jaupsd 1) 3INPIAUDS 10 s13558 (e)o)rog (Anunoa
GuiBeuew 0Z xoq ul yunowe £SUOIRO0IR seak-po-pua uonoes ubigio} 0 8jeis) ) .
0 |BJ8USS 18N-A 3p00 sleuoi0do)dsiq 10 8eyS ssouped jie aiy | @1owop je6a) Aupoe Kiaung Auus J0 NIJ pUR 'ssasppe ‘weN
) {9} ()] [E)] (a) ) (a)
sdiyssauped Juaunsanul LIBNED 0} UCISN|IXS mc__u‘_mwm_ SuU0NONHSU) 988 uonjeziuebio pajejai e Jou sem ey} Am:cm>0h $5046 10

© sjosse (e)0) Aq painseaw) saiAOR Sh Jo Juadiad aay uey) alow pajonpuod uoneziuebio auy yoym ybnoy) diysieuped e se paxe) Aijus yoes Joj uolewIojul BUIMOj|0) BY) 8pPIAGI
diysisuped e se sjqexe suoneziuebap pajejaiun  FROEE

8002 (066 Wuod) Y d|Npayss

¥ sbegd

¢0961P1-29



SCHEDULE D
{Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust
STELLA MARIS INC

Employer identification number

52-1419602

Note: Form 5227 filers need to complete only Parts | and 1.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{e) Cost or other basis

(f} Gan or {loss) for

{a) De tion of prope b) Date acquired | (c) Date sold
(Example 100 shares 7% prefemed of 2 Co ) Clredayyr) | (mo. day.yr) (d) Sales pree (ses pagedofthe | tho ontire yoar
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1, netb _ . . . . . . . . .. ... .. .... ib

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . .. ... .. .... 2
3 Netshort-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | | . . . . . 3
4 Short-term capital loss carryover, Enter the amount, if any, from line 9 of the 2007 Capita! Loss

Carryover Worksheet | . . . . . . .. .. ... 4 | )
5§ Net short-term gain or (loss). Combtne iines 1a through 4 in column (f). Enter here and on line 13,

column(3)ontheback . . . . . . . .. e e e e ey e e e 4 e e e e e e s » (5

E=Flad|l Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) De ¢ ¢ b) Dat red| (c) Date sold {e) Cost or other basis () Gan or (loss) for
(Example 100 :ff:rgslg&opgzzmyof *Z"Co) ( ()m: %:;q;rl) (m)o . d:y?yr) (d) Sales price ‘s".f,s‘i?ug&ﬁ,?i;"e su'&?ai??e? fylt;m“r(d)
6a
b Enter the long-term gain or (ioss), if any, from Schedule B-1,lme6b, . . . . .. ... .. ........ 6b -6,845.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 | = . . ... ... .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and otherestatesortrusts ., ., . . ... . 8
§ Captalgaindistributions | L e e 9
10 Ganfrom Form 4797, Partl L e e 10
14 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover Warksheet | . L e e 11 |( )
12 Net long-term gain or (loss). Combine hnes 6a through 11 in column {f) Enter here and on line 14a,
column (3) on the DaCK . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e > |12 -6,845.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
8F1210 2 000
05/17/2010

11:20:55

Schedule D (Form 1041) 2008



Schedule D (Form 1041) 2008 Page 2
m Summary of Parts | and I (1) Beneficianes' (2) Estate's oy
Caution: Read tne instructions before completing this part (see page 5) or trust's {3) toa
13 Netshorttermgainorloss) . . . . . .. ... ... ....... 13
14 Net long-term gain or (loss):
a Totalforyear . ., .. . . ............ ... . 0. ..... 14a —6,845.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.)_ | 14b
c 28%rategain, | L. l4c
15 Total net gain or (loss). Combine lines 13 and 142 |, | | | . . » {15 -6,845.,

Note: If fine 15, column (3), is a net gam, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, fine 4a} if lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If fine 15, calumn (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

=ETId\"A Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part [, line 4¢, if a trust), the smaller of
a Thelossonline 15, column(3)or b $3,000 . . . . . . . . 16 |( 3,000.)

Note: if the loss on line 15, column (3), is more than $3.000, or if Form 1041, page 1, ne 22 {or Form 990-T, iine 34), is a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss camyover

mTax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gamns, or an amount I1s entered In Part | or Part Il and
there I1s an entry on Form 1041, fine 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the workshest on page 8 of the mstructions if.

e FEjther ine 14b, col. (2} or line 14¢, col (2) 1s more than zero, or

e Both Form 1041, hine 2b(1), and Form 4952, line 4g are more than zero

Form 880-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, iine 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
etther line 14b, col (2) or hne 14¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 {(or Form 990-T,ine 34) , , |17
18 Enter the smaller of line 14a or 15 1n column {2)
but notless thanzero, , . .. .. ........ 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . , | 19
20 Addlines18and 1S _ .. . ... ... .... 20
21  If the estate or trust 1s fiing Form 49852, enter the

amount from iine 4g, otherwise, enter-0- . , » | 21
22 Subtract line 21 from line 20 If zero orless, enter-0- , . . . .. .. ... .. 22
23 Subtract ine 22 from iine 17 ifzero orless,enter-0- _ _ . . . ... ..... 23
24 Enter the smaller of the amount on fine 17 or $2,200 . . . . . . . ... .. 24

25 is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip iines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromne 23 . . . . . . . .. ... ...... 25
26 Subtractine25fromine 24 . . . ... ... ... ... ... . .. .1286
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go 1o hna 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) . _ . . . .. ... 28
29 Subtractine 28 fromtne 27 . ., .. .. ... 29
30 Multiply ine 28 by 15% (.15), . . . . L e e e 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSIrUCKIONS) | | | | L . L . ... . . . e e e e e e 31
32 Addlines30and31 L 32
33 Figure the tax on the amount on ine 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GInStruCtions) | | | . . . . . . . . . . e e e e 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on line 1a of
Schedule G, Form 1041 (orhine 36 of FOrm 990-T). . . . . . . . . . . i v i e e it s e e e 34

Schedule D (Form 1041} 2008

Jsa

8F1220 2 000
05/17/2010 11:20:55



Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number o shown on the other side

STELLA MARIS INC

52-1419602

Employer identification number

Long-Term Capital Gains and Losses - Assets Heid More Than One Year

(a) Description of praperty (Example {b) Date (¢) Date sold (d) Sates pnce {e) Cost or other basis {f) Gain or (loss)
100 sh 7% preferrad of *Z° Co ) (mzfq:;ﬁdm (mo, day, yr) e e o) e ™ Subtract (e) from {d)
6a
SALE OF SECURITIES -6,845. -6,845.
8b Total. Combine the amounts in column (f} Enter here and on Schedule D, fine6b . . . . . . .. .. ... ...... ~-6,845,

JSA
8F 1222 2 000

05/17/2010 11:20:55

Schedute D-1 (Form 1041) 2008



STELLA MARIS INC

52-1419%602

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PEOPLEFIRST REHABILITATION THERAPY SERVICES
PO BOX 277365
ATLANTA, GA 30384

TOWSON REHABILITATION THERAPY SERVICES
7401 OSLER DR STE 110
TOWSON, MD 21204

OCLYMPIC CREDIT FUND STAFFING AGENCY
PO BOX 12059
OLYMPIA, WA 98508

KEY 1 NURSES STAFFING AGENCY
300 REISTERSTOWN RD STE 101
BALTIMORE, MD 21208

LOVING CARE SERVICES STAFFING AGENCY
222 MILFORD MILL RD
PIKESVILLE, MD 21208

TOTAL COMPENSATION

844,136.

520,830.

402,543.

188, 616.

184,470.

2,140,595.

STATEMENT 1
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w100 RENT AND ROYALTY INCOME

Taxpayer's Name
STELLA MARIS INC

identifying Number

52-1419602

DESCRIPTION OF PROPERTY
TENANT HOUSES

I ] Yes [ ] No l Did you actively participate in the aperation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME

9,120

TOTALGROSS INCOME - « -« - - v v v v v v e n a n o a e v a o s o o o v s a e v o s o n s s s

9,120.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

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

9,120.

Less Amount to

RentorRoyalty . L e e e e e e
Depreclation L e e e e e e
Depletlon e e e e e e

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

9,120.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cast or
(a) Descnptien of property unadjusted basis

(c) Date
acquired

(d)
ACRS
des

{f) Basis for
depreciation

(g} Depreciation
n
prior yesrs

{j) Depreciation
for this year




STELLA MARIS INC

TENANT HOUSES

TOTALS

52-1419602

SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
INCOME DEPRECIATION EXPENSES INCOME
9,120. 9,120
9,120. 9,120

05/17/2010 11:20:55

STATEMENT 4



STELLA MARIS INC 52-1419602

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES NONE
TOTALS NONE
STATEMENT

05/17/2010 11:20:55

5



STELLA MARIS INC

DEFERRED REVENUE

TOTALS

05/17/2010 11:20:55

52-1419602

ENDING
BOOK VALUE

708,849.

STATEMENT 6



