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SCANNED Jyn 15 20

Department of the Treasury

. 990 OMB No 1545 0047
Form

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Type or print name“and title

Inlerna! Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning  Jul 1 ,2009, and ending Jun 30 , 2010
B Check if applicable C Name of organization D Employer Identification Number
Address change ﬁ?;ﬁ:#ﬁe St. Agnes Foundation, Inc. 52-1415083
Name change :: 5?;:‘ Number and street (or P O box if mail 1s not delivered to sireet addr) [Room/surte E Telephone number
Inital return spearic [900 Caton Avenue Box 123 (410) 368-3155
Termnation ":,smm;c' City, town or country State ZIP code + 4
Amended return Baltimore MD 21229 G Gross receipts $ 4, 988, 960.
D Apphcation pending F Name and address of principat officer H(a) Is thrs a group return for affihates? Yes % No
Scott Furniss Same as C above HE f:?‘l:” ::glci:? I:Z::ll;::::nstrucnons) Yes Ne
1 Tax-exempt status E{] 501(c) (3 )< (nsert no) I_] 4947(a)(1) or |—| 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization rﬂ Corporation [_J Trust H Association ﬂ Other ™ | L Year of Formaton 1985 l M State of legat domucile MD
[Part] | Summary
1 Brefly describe the organization's mission or most significant activittes The Saint Agnes Foundation, Inc.
" is _organized to_serve as_an instrument to _assist, advance, and strengthen _____ _
e Saint_Agnes Healthcare by developing philanthropic resources, sponsoring health-care
£ services, supporting education_in medical fields, and supporting humanitarian endeavors
3| 2 Checkthis box » If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, hne 1a) 3 {24
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 {18
% 2 '_ll:ota: numger o: err:ployees((Part V, I|r;e 2a) ) : 2 (1)4 3
5 otal number of volunteers (estimate If necessa
< 7a Total gross unrelated business revenue from Pa?t/ VIIL, columnE'(D(\IElQ EEVED 7a 0.
b Net unrelated business taxable income from Form 990-[T, lifie 3% (®) 7b
8 MAY 1 8 ZUH Prior Year Current Year
o | 8 Contributions and grants (Part VI, line ih) ™ 1,914,474. 1,141,578.
g 9 Program service revenue (Part VI, ine 2g) .
2 | 10 Investment income (Part VIil, column (A), hines 3, 4, and 7d) Q@DEN UT -247,962. 1,360,854.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢,10e-and=l-ke)ymm—t -62,041. -31,128.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,604,471. 2,471,304.
13 Grants and similar amounts pasd (Part IX, column (A), lines 1-3) 588,251. 992,222.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 764,717. 541,463.
g 16a Professional fundraising fees (Part 1X, column (A), ne 11e) -
;g(- b Total fundraising expenses (Part IX, column (D), fine 25) » 500,030. .
“ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 329,932. 275,849.
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), line 25) 1,682,900. 1,809,534.
19 Revenue less expenses Subtract line 18 from iine 12 -78,429. 661,770.
Eé Beginning of Year End of Year
'g‘—: 20 Total assets (Part X, line 16) 15,189, 906. 16,129,054.
;:; 21 Total labilites (Part X, line 26) 71,878. 34,496.
22| 22 Net assets or fund balances Subtract line 21 from line 20 15,118,028. 16,094,558.
Partll Signature Block
vodecasaalgns e 'e'f:z’.z:st::;ﬁ%f'}3;3:,2?"23:&3,‘mzn'%'#.'sé,3"fs'“§a'ggdass°;?ﬁa?zm%a%ﬁegrtsa.sﬁ%,z‘g;$z:%?;§-:&dﬁﬁo‘sﬁesg:' ot my knowedge and bete, 1
sign [~ M S I (/./ﬁan
Here Sigfatufe of office Date /
> tt Fl!rlJissL CFO

Preparer's dentifying number
Date (s::'('eck if (seg?nstruchons;y ¢

Paid ) o R
Pre- Zr&p;ﬁ:;s >Q‘4(/t4 A‘./'A’\ K A/'/ éz i ‘{ / 23 /” employed D

Bg’:’ s Frevs name o PELOITTE TAX LLP
Only gg‘dggsy:dghd » 800 RENAISSANCE CENTER, SUITE 900 EIN »
P +4 DETROIT MI 48243-1895 Phoneno ™ 313-396-3000
May the IRS discuss this return with the preparer shown above? (see instructions) I)TI Yes I—l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOY  07/20/09 Form 990 (2009)

On
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Form 990 (2009) St. Agnes Foundation, Inc. 52-1415083 Page 2
(Partill | Statement of Program Service Accomplishments
« 1 Brnefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? ] Yes 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 services? I:] Yes No

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 $ 781,204. including grants of  $ 750,000. ) (Revenue $ 1,868,009.)

4b (Code ) (Expenses $ 90,622. including grants of $ 87,002.) (Revenue $ 216,694.)

4c¢ (Code ) (Expenses $ 161, 678. including grants of $ 155,219.) (Revenue $ 386,603.)

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 1,033,504.

BAA TEEADI02  07/20/09 Form 990 (2009)




Form 990 (2009) St. Agnes Foundation, Inc. 52-1415083 Page 3
[Part IV  |Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedute B, Schedule of Contributors? 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Sechion 501(cX3) organizations Did the orgamization engage n lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(c)6) orgamzations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D,
| Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, Vi, Vill, IX, or
X as applicable 11 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part Vi
® Did the organization report an amount for investments— other securities in Part X, line 12 that ts 5% or more of its total
assets reported in Part X, ine 16 If 'Yes,' complete Schedule D, Part Vil
j ® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
| assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill
® Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabtlities in Part X, line 25? If 'Yes,' complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's iability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X
‘ 12 Did the organization obtain separate, independent audited financial statement for the tax year? If *Yes,’ complete
i Schedule D, Parts Xi, Xll, and X!l 12 X
i 12 A Was the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and XIlI 1s optional 12 Al X
13 Is the organization a school described in section 170(0)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Part Ii 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 organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
iines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAD103 0211210 Form 990 (2009)




Form 990 (2009) St. Agnes Foundation, Inc. 52-1415083 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), hine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), hne 27 If 'Yes,’ complete Schedule |, Parts | and I 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No,’'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the orgamization act as an 'on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
" 25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? I/f 'Yes,' complete
Schedule L, Part 1l 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions) R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization Liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
hne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 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? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are reguired to complete Schedule O 38 X

BAA

TEEAOIO4 0212110

Form 990 (2009)




Form 990 (2009) St. Agnes Foundation, Inc. 52-1415083 Page 5
[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- 1f not applicable la 25
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0 B
2b If at least one 1s reported on line 2a, did the organization file all required federa! employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see Instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If ‘Yes' has it filed a Form 990-T for thts year? If ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD £ 90-22 1, Report of Foreign Bank and U
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
|
| b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
i deductible? 6b
i 7 Organizations that may receive deductible contnbutions under section 170(c). N
i 2 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services -
‘ provided to the payor? 7al X
b If "Yes," did the organmization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
‘ benefit contract? 7e X
|
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the orgamization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, hne 12 10a ’
b Gross Receipts, included on Form 990, Part VI, iine 12, for public use of club facilities 10b .7 :f.
i 11 Section 501(cX12) organizations. Enter ' '"
1 a Gross income from other members or shareholders Na e . ’
b Gross income from other sources (Do not net amounts due or paid to other sources against e o
amounts due or received from them.) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
1 b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2009)

TEEAQI0S 02112110



Form 990 (2009) St. Agnes Foundation, Inc. 52-1415083 Page 6

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

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the goverring body laf24
b Enter the number of voting members that are independent 1b{18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - -
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organmization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organtzation have members, stockholders, or other persons who may elect one or more members of the
governing body? 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7bl X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by ’
the following: .
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8bl X

9 s there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihiates? 10a X
b If 'Yes,' does the organmization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 A Describe 1n Schedule O the process, If any, used by the organization to review this Form 9390
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistieblower policy? 13 [ X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . .
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b[ X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |- - | X
entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgamization 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? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed * Maryland

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

I_—_| Own website I:] Another's website Upon request

19 Descnibe in Schedule O whether (and If so, how) the organization makes its governing documents, confhict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Scott Furniss 900 Caton Avenue, Box 123, Baltimore MD  212239-5299 (410) 368-3155

BAA Form 990 (2009)
TEEADI06 02/05/10




Form 990 (2009) St. Agnes Foundation, Inc. 52-1415083 Page 7

Part VIl | 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 all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the orgamization's current key employees See instructions for definttion of 'key employees.'

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

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

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

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

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (o) (D) (E) F
Name and Title Ar\:g[,arge Position (check ail that apply) Reportable Reportable Estimated
perveor [ T3 [ 3] 23 | 22| 7| Cqmoramien | cmeselontor | emowielone

el | B3 EE] 5 ganiza compe

< ; 2 |3 g 7 3 (W-2/1099 MISC) (W 2/1059-MISC) orggmzlahl?on

PR I =] 12 and related

s E 'ﬁ H organizations
*

Fumiko Campbell _ _______
Board Director 0.92] X 0. 0. 0.
BRarry G. Davis, Jr._ _ ____
Board Director 0.46] X 0. 0. 0.
Yolanda Copeland _______
Board Director 0.92] X 0. 275,574. 31,545.
Janice A. Duff _________
Board Director 1.38] X 0. 0. 0.
Stephanie L. Dunn-Hunt __ _
Board Director 0.92] X 0. 0. 0.
Antony M. Gross__ _______
Board Director 1.671 X 0. 0. 0.
Kenneth Hartwill, PharmD__
Board Director 0.46[ X 0. 0. 0.
Eric Johnson __ __ __ _____
Board Director 0.46] X 0. 0. 0.
Brian McFarland _ _______
Board Director 0.92] X 0. 0. 0.
Larole Miller __ _______
Board Director 1.36] X 0. 411,933. 33,655.
Ray M. _Shepard ___ ______
Board Director 1.21] X 0 0 0.
Sam V. Sydney _ __ _ ______
Board Director 0.92] X 0 0. 0.
Loy Weinkam, Jr. _ ______
Board Director 0.46] X 0. 0. 0.
John Carroll Weiss, III _ _
Board Director 0.92] X 0. 0. 0.
Father Christopher Whatley
Board Director 0.46] X 0. 0. 0.
Patricia Lambert, Esquire
Board Director 0.46] X 0 0 0.
Rita M. Spitzler _______
Board Director 0.46] X - 0. 0. 0.

BAA TEEAO107  11/10/09 Form 990 (2009)




Form 990 (2009) St. Agnes Foundation, Inc. 52-1415083 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

(A) (B) (© (D) (2] (3]
Name and Title Average | Position (check ail that apply) Reportable Reportable Estimated
S BAHEOE e W
a2 2|8 2 I%% 3| w2iteemMsO | a0t Mes o e
s&l=z|f (3 Rz 8 organization
g 8|S 2 R o and related
g % T‘E § organizations
2
Bonnie Phapps ___ ____ _________|
Board Director 2.39{X 0. 925,377. 27,244.
Jack Stansbury _______________|
Chair 3.63|X X 0. 0. 0.
Stephen Whalen, Jr._ ___________|
Vice Chair 0.92|X X 0. 0. 0.
Jeff Sube __ _ ___ __ ___ ________|
Secretary 3.00]X X 0. 0 0.
John Singer _ ___ _ __ __________ |
Treasurer 1.85]|X X 0. 0. 0.
Scott Furniss __ _ _ __ __ ________]
Asst. Treasurer 0.92]X X 0. 151,903. 20,698.
Sherry Welch = ___ ____________|
President 40.00[ X X 0. 179,732. 16,307.
Rhonda_Anderson_ _ __ ___________]
Asst. Treasurer 0.92 X 0. 133,653. 6,590.
L
1b Total > 0.{ 2,078,172. 136,0309.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 31 X

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 | X

5 Did any person hsted on line 1a recetve or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors

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

(A) (B) ©)
I Name and business address Description of Services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who recerved more than
$100,000 in compensation from the organization *
BAA TEEA0108 01/30/10 Form 990 (2009)




Form 990 (2009) St. Agnes Foundation, Inc. 52-1415083 Page 9
[Part VIII] Statement of Revenue
(B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

»,| 1a Federated campaigns la
E% b Membership dues 1b
3.% ¢ Fundraising events 1c 254,323.
%§ d Related organizations 1d 28,738.
uE e Government grants (contributions) le : t
zZ5
gﬁ f All other contributions, giffs, grants, and
gg simifar amounts not included above 1f 858,517.
@x
zo g Noncash contribns ncluded in Ins 1a-1f
3% b Total. Add lines 1a-1f | 1,141,578. -
H Business Code
=
w 2a
E __________________
[ b
W| mememme——————— o
s C @ el
8| d_ o _____
| e _____
§ f All other program service revenue
g g Total. Add lines 2a-2f >
3 Investment iIncome (including dividends, interest and
other similar amounts) 229,433. 0. 0 229,433,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
() Real (n) Personal <
6a Gross Rents >
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of @ Secunties () Other
assets other than inventory (3,499, 765.
b Less cost or other basis
and sales expenses 2,368,344,
¢ Gain or (loss) 1,131,421.
d Net gain or (loss) > 1,131,421. 0. 0 1,131,421.
w 8a Gross income from fundratsing events
2 (not including $ 254,323
E of contributions reported on line 1c) P
g See Part IV, line 18 a| 118,184.
E b Less direct expenses b 149,312. N
e ¢ Net income or (loss) from fundraising events > -31,128. -31,128. 0. 0.
9a Gross income from gaming activities R : )
See Part IV, line 19 a
b Less direct expenses b )
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b )
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code N o o
“a_
b__ o ___
C
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 2,471,304. -31,128. 0 1,360,854.

BAA

TEEA0I09 0212110

Form 990 (2009)




Form 990 (2009) St. Agnes Foundation, Inc. 52-1415083 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) © (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
‘ hine 21 916,922. 916,922.
| 2 Grants and other assistance to individuals in
the US See Part IV, line 22 75,300. 75,300.
| 3 Grants and other assistance to governments,
organizations, and individuals outstde the
| US See Part IV, lines 15 and 16
| 4 Benefits paid to or for members )
| 5 Compensation of current officers, directors,
| trustees, and key employees 165,094. 24,764. 16,5009. 123,821.
6 Compensation not included above, to
| disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages 311,768. 8,559. 17,158. 286,051.
Penston plan contributions (Include section
401 (k) and section 403(b) employer
contributions)
9 Other employee benefits 64,601. 7,958. 8,040. 48,603.
|
| 10 Payroll taxes
| 11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 53,968. 0. 53,968. 0.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees 90,908. 0. 90,908. 0.
g Other 3,000. 0. 3,000. 0.
12 Advertising and promotion 60,870. 0. 19,315. 41,555,
13 Office expenses 1,176. 0. 1,176. 0.
14 Information technology 4,926. 0. 4,926. 0.
15 Royalties
| 16 Occupancy
|
17 Travel 3,883. 0. 3,883. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 3,580. 0. 3,580. 0.
20 Interest
21 Payments to affiliates r
22 Depreciation, depletion, and amortization 5,332. 0. 5,332. 0.
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 . -
below ) . .
aMiscellaneous_ _ _ _ _ _______ 39,338. 0. 39,338. 0.
bBank Fees _ __ ____ __ _____ 7,924. 0. 7,924. 0.
c Dues and Memberships __ _ __ _ 3,985. 0. 3,985. 0.
‘ d Prompt Pay Discounts __ _ __ _ -12. 0. -12. 0.
eBad Debt __ _ -3,028. 0. -3,029. 0.
f All other expenses
25 Total functional expenses Add lines 1 through 24§ 1,809,534. 1,033,503. 276,001. 500,030.
26 Joint costs. Check here > D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
: costs from a2 combined educational
| campaign and fundrarsing solicitation
BAA Form 990 (2009)
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Form 990 (2009) St. Agnes Foundation, Inc. 52-1415083 Page 11
|Part X | Balance Sheet
(A) ()
Beginning of year End of year
1 Cash — non-interest-bearing 119,914, 1 242,639.
2 Savings and temporary cash investments 2,883,771.| 2 2,263,023.
3 Pledges and grants receivable, net 2,073,296.[ 3 1,682,601.
4 Accounts receivable, net 41,269.| 4 54,991.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 0.] 9
10a Land, buildings, and equipment cost or other basis 10a 59,493.
Complete Part V! of Schedule D .
b Less accumulated depreciation 10b 53,768. 11,057.]10¢c 5,725.
11 Investments — publicly-traded securities 10,060,599.1 11 11,880,075,
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part iV, ne 11 13
14 Intangibie assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 15,189,906.[16 16,129,054.
17 Accounts payable and accrued expenses 71,878.117 30,496.
18 Grants payable 18
19 Deferred revenue 19 4,000.
L1 20 Tax-exempt bond habilities 20 '
Q 21 Escrow or custodial account habiity Complete Part |V of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons Complete Part Il
;!: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 25
26 Total habilites. Add hines 17 through 25 71,878.[ 26 34,496.
N Organizations that follow SFAS 117, check here > and compiete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricled net assets 9,429,917.| 27 10,288,247,
E 28 Temporarily restricted net assets 5,399,720.| 28 5,512,745.
5 | 29 Permanently restricted net assets 288,391.]|29 293,566.
R Organizations that do not follow SFAS 117, check here > I:] and complete ) ot
b lines 30 through 34. T
S 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 15,118,028.] 33 16,094,558.
S| 34 Total habilities and net assets/fund balances 15,189,906.| 34 16,129,054.
BAA Form 990 (2009)




Form 990 (2009) St. Agnes Foundation, Inc. 52-1415083

Page 12

{Part XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to lne 2a or 2b, check a box below to indicate whether the financial statements for the year were tssued on a
consolidated basis, separate basis, or both

D Separate basis D Consolidated basis El Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why 1n Schedule O and describe any steps taken to undergo such audits

Yes { No

2a X

2b] X

2¢| X

3a X

3b

BAA
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OMB No 1545 0047
ggﬂ%gé’ot;ggﬁm Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)1)
nonexempt chantable trust.

Open to Public
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name ot the organization Employer identification number
St. Agnes Foundation, Inc. 52-1415083

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For hines 1 through 11, check only one box )
1 ; A church, convention of churches or association of churches described 1n section 170(b)(1)(AXi).
2 A school described in section 170(b)(1XA)(W1). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)(1)}A)(ii).
4 | _| A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1 XA} Enter the hospital's
name, city, and state

5 D An orgamization operated for the benefit of a college or untversity owned or operated by a governmental unit described in section
170(bXT1XAXv). (Complete Part 1)

6 ; A federal, state, or local government or governmental unit described 1n section 170(b)(1XA)v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— 1n section 170(b)(1)(AXvi). (Complete Part If )

8 D A community trust described in section 170(b)X1)(AXvi). (Complete Part I1)

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill)

10 . An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a Type t b D Type it c D Type Ili — Funchionally integrated d D Type Hll— Other

e By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied persons other
than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or section

I

508(a)(2)
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il! supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (1)
below, the governing body of the supported organization? 11g (i) X
(i) afamily member of a person described in (1) above? 119 (i) X
(in) a 35% controlied entity of a person described in (1) or () above? 119 (ii) X
h Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of organization (v) Is the (v) Did you notify (vi) Is the {vu) Amount of Support
Organization (described on ines 1 9 organization in co! | the orgamization in | orgarization in col
above or IRC section (1) histed in your col (1} of 1) organized in the
(see Instructions)) governing your support?® us?
document?
Yes No Yes No Yes No
St Agnes Healthcare, Inc52_0591657 Line 3 X X X 842, 672.
Total 842,672.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 St. Agnes Foundation, Inc. 52-1415083 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginming in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H) Total
1 Gifts, grants, contributions and
membershnp fees recetved SDo
not include 'unusual grants

2 Tax revenues levied for the
: organization's benefit and
1 either paid to it or expended
| on its behalf
|
|

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furrushed to
the pubhc without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gj;gg;'gyﬁ;’,@’ fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 ® Total

7 Amounts from line 4

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

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

i 10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on hne 13, and the line 14 ts 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test  The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organmization qualifies as a publicly supported orgarization »
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2008 St. Agnes Foundation, Inc. 52-1415083 Page 3
[Part lll_{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 yr beginning mn)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membersh:p fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facthties furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
its behalf i

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

6 Total. Add hnes 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on tine 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line s et
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (@) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simitar sources

b Unrelated business taxable

‘ income (less section 511

1 taxes) from businesses

| acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included nlhine 10D,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
%aplta\ll a)lssets (Explain in

13 Total support. (add Ins 9, 16, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |—1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
‘ 18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied orgamization »
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403  02/15/10 Schedule A (Form 990 or 990-E27) 2009




Schedulg A (Form 990 or 990-E2) 2009 St. Agnes Foundation, Inc. 52~-1415083 Page 4

{Part iV |Supplemental Information. Complete thus part to provide the explanations required by Part |I, ine 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEAD404  02/05/10 Schedule A (Form 990 or 990-E2) 2009




B
SCHEDULE D - ' OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009

» Complete If the or’ganization answered 'Yes,' to Form 990,

Part IV, lines 6,7,8,9,10,11, or 12, Open to Public
ﬂ?é’ﬁ?éf‘ 5252&52%1’:?5: i > Attach to Form 930. > See separate instructions Inspection
Name of the orgamization Employer Identification number
St. Agnes Foundation, Inc. 52-1415083

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes l:l No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

. Held at the End of the Year
a Total number of conservation easements 2a
‘ b Total acreage restricted by conservation easements 2b
j ¢ Number of conservation easements on a certified historic structure included in (a) 2c
| d Number of conservation easements inctuded in (c) acquired after 8/17/06 2d
{ 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
\ year »
4 Number of states where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the penodic mornitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N@@)(1) and 170(M @ B)(1)? []ves [] nNo

9 in Part X!V, describe how the orgamzation reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnibes the organization's accounting for
| conservation easements

Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organmization elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report 1n 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, Part VIII, line 1 »$
(i) Assets included in Form 990, Part X -5

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

a Revenues included in Form 990, Part VIII, line 1 »$
b Assets included 1n Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301  02/02/10




Schedufe D (Form 990) 2009 St. Agnes Foundation, Inc. 52-1415083 Page 2
[Part Ill [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organmization's exempt purpose in
Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization's cotlection? ﬂ Yes |—| No
{Part IV [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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distnbutions during the year e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 217 D Yes D No
b If "Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 3,011,581. 3,155,816. - N
b Contributions 5,176. 5,000. i - Y
c Net Investment earnings, gans, - o DU a
and losses 288,685. -132,135. N i
d Grants or scholarships 52,749. 17,100.
e Other expenditures for facilities . L . - ,
and programs - . DT
f Administrative expenses < 1. )
g End of year balance 3,252,693. 3,011,581, L
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *> ]
b Permanent endowment *» 9.03%
¢ Term endowment ™ 90.97%
3a Are there endowment funds not tn the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) bas:s (other) Depreciation
1aland ’
b Buildings
¢ Leasehold improvements
d Equipment 59,493. 53,768. 5,725.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 5,725.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




Schedute D (Form 990) 2009 St. Agnes Foundation, Inc.

52-1415083 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) line 12) ™

[ Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

(a) Descniption of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, Col (B) line 13) >

[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) ™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabihty

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 St. Agnes Foundation, Inc. 52-1415083 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

Total revenue (Form 990, Part VIt ,column (A), line 12)

2,471,304.

2 Total expenses (Form 990, Part 1X, column (A), line 25) 1,809,534.

3 Excess or (deficit) for the year Subtract line 2 from line 1 661,770.

4 Net unrealized gains (losses) on invesiments 314,759.

5 Donated services and use of facilities

6 Investment expenses

7 Pror penod adjustments

8 Other (Describe in Part X1V) 1.

9 Total adjustments (net). Add lines 4 through 8 314,760.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 976,530.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

, 1 Total revenue, gains, and other support per audited financial statements 1 2,844,464.
| 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
| a Net unrealized gains on investments 2a 314,759.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XiV) 2d -90,908.
e Add lines 2a through 2d 2e 223,851.
| 3 Subtract ine 2e from line 1 3 2,620,613.
‘ 4 Amounts included on Form 990, Part VIli, line 12, but not on hine 1
a Investments expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) 4b -149,309.
¢ Add lines 4a and 4b 4c -149,3009.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,471,304.
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,867,935.
2 Amounts included on line 1 but not on Form 990, Part 1X, hne 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe 1n Part XIV) 2d 149,309.
e Add lines 2a through 2d 2e 149,3009.
! 3 Subtract line 2e from line 1 3 1,718,626.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe n Part XIV) 4b 90,908.
¢ Add hnes 4a and 4b 4c 90,908.
5 Total expenses Add hnes 3 and 4¢ (This must equal Form 990, Part I, line 18) 5 1,809,534,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part 1ll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIIt, lines 2d and 4b Also complete this part to provide any additional

info

Pt

rmation

V Line 4 The principle purpose of the Weinberg Endowment is to support

service area.

BAA TEEA3304 02/02/10

Schedule D (Form 990) 2009




Schedute D (Form 990) 2009 St . Agnes Foundation, Inc. 52

-1415083 Page 5

[Part XIV | Supplemental Information (continued)

Pt XII Line 2d Investment management fees

BAA TEEA3305 07/10/09

Schedule D (Form 990) 2009




. OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete If the organization answered'Yes' to Form 990, Part IV, lines 17, 18, N

Department of the Treasury or 19,3r‘i\ft:he organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service ach to Form890 or Form 990-EZ. » See separate instructions. Inspection

Name of the orgamization ) Employer identification number

nes Foundation, Inc. 52-1415083

St. A
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Part | |Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and email sohcitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
y employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization :

(v) Amount paid to
(i) Name of individual (i) Actvity | (m) Did fundraiser (v) Gross receipts (or retatned by) (v1) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
|
|
|
Total »
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or hcensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ7) 2009
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Schedute G (Form 990 or 990-EZ) 2009 St . Agnes Foundation, Inc. 52-1415083

Page 2

[Partll | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

Golf Outing Gala 2 (Add Cgél (?():)t)hrough

R (event type) (event type) (total number)
E 1 Gross receipts 131,278. 206,847. 34,382, 372,507.
§ 2 Less Chantable contnibutions 107,930. 135,228. 11,165. 254,323.
3 Gross income (hne 1 minus line 2) 23,348. 71,619. 23,217. 118,184.
4 Cash prizes 3,773. 0. 0. 3,773.
5 Noncash prizes 19,459. 0. 0. 19,459.
g 6 Rent/facility costs 21,100. 6,800. 0. 27,900.
$ 7 Food and beverages ) 8,522. 37,634. 6,787. 52,943.
’E 8 Entertainment 0. 5,300. 1,000. 6,300.
g 9 Other direct expenses 6,020. 23,240. 9,678. 38,938.
) 10 Direct expense summary Add lines 4- through 9 in column (d) > 149,313.
11 Net income summary Combine iines 3, column (d) and line 10 > -31,129.

$15,000 on Form 990-EZ, line 6a.

{Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
\é bingo col (c))
N
E
1 Gross revenue
E
p x| 2 Cashprzes
1P
R E
£ ¥ 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
|_|Yes % | | Yes % || Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine hnes 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities ~ -
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain
anvEre_ any of the o_rganlzatlon's gaming licenses revoked, suspended or terminated during the tax ye-_ar" ______ 10a
b If 'Yes,” explain
11 _Do-e;the organization operate gaming activities with nonmembers? 7] 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to - -
administer charitable gaming? 12

BAA TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 St. Agnes Foundation, Inc. 52-1415083 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in-
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name > _
Address > _ _
15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamzation required under state law to make charrtable distributions from the gaming proceeds to retain the
state gaming hcense? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-E2) 2009
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

2009

» Complete If the organization answered 'Yes' to Form 990, Part IV, line 23,

Open to Public

D o e casury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization ) Employer identification number
St. Agnes Foundation, Inc. 52-1415083
[Part] [Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, hine 1a Complete Part 11l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use R
Travel for companions Payments for bustness use of personal residence
Tax indemmnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef) )
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part |1l to explain 1b] X
2 Dud 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 ne 1a? 2| X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply ,
Compensatton committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VII, Section A, ine 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "'Yes' to any of kines 4a-c, Iist the persons and provide the applicable amounts for each item in Part IH )
Only section 501(cX3) and 501(cX4) organizations must complete hines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to hine 5a or 5b, describe n Part 111
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to ine 6a or 6b, describe in Part [Ii. :
7 For person hsted in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments not
described in hnes 5 and 67 If "Yes,” describe in Part i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described 1n Regs section 53 4958-4(a)(3)” If 'Yes,' describe in Part 111 8 X
If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 09

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection -
Name of the organization Employer identification number

St. Agnes Foundation, Inc. 52-1415083

Pt VI-A, Line 7a _St. Agnes_Foundation has a_sole_corporate member, ____________ ___
Pt VI-A, Line 7b _All action of the corporation shall be by its board of __ __________

appoint and remove the President; approve the criteria
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009

Page 2

Name of the organization

Employer identification number

St. Agnes Foundation, Inc. 52-1415083

Pt _VI-B, Line 10b

Schedule O (Form 990) 2009

TEEA4302 07117/09




Schedule O (Form 990) 2009 Page 2
h{ame of the organization Employer identification number
St. Agnes Foundation, Inc. 52-1415083

BAA Schedule O (Form 930) 2009
TEEA4902  07/17/09




o« ¢ b

St Agnes Foundation, Inc. 52-1415083 1

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission
philanthropic resources, sponsoring health-care services, supporting
education in medical fields, and supporting humanitarian endeavors.

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part Ill, Line 4a (continued)

and the construction of a parking garage. During the fiscal year ended
June 30, 2010, the Foundation raised $467,818 to support the Campus
Revitalization Project which will allow St. Agnes to better serve the
surrounding community. During the fiscal year, the Foundation provided funding
to support the project totaling $750,000 and remains ready to provide
additional funding as the construction phases progress.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4b (continued)

Foundation provided $6,489 of information technology improvements
$13,450 to help further educate physicians and staff regarding gynecologic
minimally invasive surgery and radiation oncology.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4c (continued)

education to cancer survivors. The St. Agnes Foundation also sponsors

the Red Dress Sunday event, a faith-based health education and outreach
program designed to raise awareness of the devastating effects of

heart disease among women of color. This event began in 2005 with three partnered
congregations and has grown to include over one hundred congregations
spanning five counties in the state of Maryland. This highly successful
event is estimated to have reached in excess of 100,000 people, highlighting the
risks involved with the number one killer of African-American women

in the United States. St. Agnes Foundation also provided funding to other
organizations, such as My Brother's Keeper, a faith based soup kitchen

that provides both nutritional and spiritual nourishment and social
services in an effort to break the cycle of poverty and addiction.

St. Agnes Foundation also made contributions to the Haiti earthquake
relief fund. Furthermore, St. Agnes Foundation provided scholarships
to_allow students to obtain a quality education at Seton Keough High
School.
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St Agnes Foundation, Inc 52-1415083

Supporting Statement of:

Form 990 p 9/Related Organizations

Description

Amount

St. Agnes Auxiliary

28,738.

Total

28,738.




