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SCANNED JUN 2 9 2012

Return of Organlzation Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benaefit trust or private foundation)

» The organization may have to use a copy of {his return to satisfy state reporting requirements

¢« Fom 990

Oepartmand of ths Treasury
inlemal Revenus Servics

OMB No 1545-0047

Open to Public
[nspection

A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/

30,2011

C Name of organizafion D Employer ldent/fication numbaer
B Chctilwsiaite | gPELLA MARIS INC 52-1419602
i",:.' Doing Busingss As
Hame cherge Number and street (or P.O. box if mall [s not deliverad to street eddress) Room/sulte E Telephone number
\niliad rekn 2300 DULANEY VALLEY RD (410) 252-4500
Terminatd Clity or town, state or country, and ZIP + 4
Amended TIMONIUM, MD 21093 G Gross recelpts $ 53,031,658.
:::‘" F Name and address of principal officer: M KAREN MCNALLY H(a) u this & group relum for Yos | X | No
2300 DULANEY VALLEY RD TIMONIUM, MD 21093 H{b) m all ll‘ﬁlhluhduduﬂH Yos H No
| Tacewmptstaws | X[s01(c)3) | |501(c){ )« (nsatno) | [4sdr@yner | |s27 If *No.” stiach u list. (sas instructions)
J  Wobsite: » STELLAMARISINC.COM H{c} Group examption aumber P>
K Form of organization. | X [ Corporation | | Trust| | Assodiation | | other B [L Yaar of formation 1953 41 State of legal domicte  MD
Summary
4 Briefly describe the organization’s mission or most significantactivilies: _ _ _ _ __ _ _ . __ _ _ _ _ _ _ _ __ _ __ __________________
o| IN THE TRADITION OF THE SISTERS OF MERCY, STELLA MARIS PROVIDES A
g 9931_1’_11_1_3_!1_3}1_5_1_\1_2__R_J-\_N_CE_E__C_)E_EEKALTH AND HOUSING SERVICES FOR THE =~~~
£ COMPASSIONATE CARE OF THE ELDERLY, THE SICK AND THE DYING.,
g 2 Check this box >D if the organization discontinued its operallons or disposad of more than 25% of its net assals.
| 3 Number of voting members of the goveming body (PartVI,ine1a) _ . , . . .. ... . ¢ v« .. R I 5.
2] 4 Number of independent voting members of the governing body (Part VI, lne1b} . _ | e 4 1.
:3 5 Tolal number of Individuals employad In calendar year 2010 (PartV,ne28) . . . . . . . .. v v v e u s v v n. 5 936
Z| 6 Total number of volunaors (estmate f eceseary) . . . . . . . ... DO e 240.
Ta Total gross unrelated business revenue from Part Vill, column (C),ine 12~ e e e e 7a 0.
b Net unrelated business taxable income fromForm980-T, llNe34 . . . . « .« « « v « o s ¢ o s s o o s s s o s s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line1h) . | e 1,402,614. 1,405,766.
E 9 Program service revenue (Part Vill,ne 2g) . . . . . . ... ... .... e 46,666,733. 50,250,811.
&[10 1avestment income (Part VIlL, column (A). fnes 3,4,and7d), , , ., . ... ... ... 256,142, 508,775.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 8c, 10c, and116) . 454,631. B26,306.
12 Tolal revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12), . . . ., . . 48,780,120. 53,031,658.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) =~ . . ..., ., 0. 0.
14 Benefits pald to or for mambers (Part IX, column (A), lined) ... ... 0. 0.
g |15 Salaries, other compensation, employse benefits (Part IX, column (A), lnes 5-10), . . 30,752, 334. 33,190,502,
€ 16 Professional fundraising fees (Part IX, caumn (A), ine 11e) _ , . . e 0. 0.
S| b Total fundralsing expenses (Part IX, column (D}, ine 25) p» .. J:lz_ggﬁ; _____
“147 Other expanses (Part X, colump (A), InE® ¥ 1d._1 I‘Z'tn T R 15,680,369, 16,560,231,
18 Total expenses. Addllnen13-1i(mustoqum'Pafo mw(AHuF3 o 46,432,703.] 49,750,733,
19 Revenue less expenses, SUblmgt'ﬁpMBfromineﬂ... R 172 1 2,347,417. 3,280,925.
&8s - y/ Baginning of Current Year End of Year
25120 Total asseis (Pt X, ine 16) | 1 - MAY ) 1 _?.0.1% et 50,974,307.] 52,042,578
f; 21 Tolal Rabilities (Pari X, line 26) e .*_ms;._'.”_—:__. e 24,057,125. 21,462,075.
25|22 Net assets or fund balances. § btmclf\ jl':t}?nlnis'm 53 N D 26,917,182, 30,580,503,
m Signature Block AR & s~ -
Under penaltias of par)ny, | declars that | have examined this retum, including accomp: scheduigs and stataments, end to the best of my knowledge and bellst, It Is true,
cammect, and complate. Dednnilon of preparer (other than oflou) Is based on all inform of which preparer has any knowledge. f
Sign ) e |5[I§/I7/
Here i e of Date *
jﬂ« s a/ Tvenssrex”
Yypo or printtiame wad tdd” |
PrintType prepaser's name Preparer's signature Date Check If PTIN
P2 er |TINA ECKLOEF 05/15/2012 | emptoysd » [ ]| P01074058
Use Only p» COHEN, RUTHERFORD + KNIGHT, PC Fim'sEIN p» 52-1202280
Firm's addvess P> 6903 ROCKLEDGE DRIVE, SUITE 500 BETHESDA, MD 20817-1800 Phone no 301-828-1008
May the IRS discuss this relurn with the preparer shown above? (888 INBIUCHONE) . . . . . . . . . . . v s o v o v v oo o oo [ X]ves | [neo
For Paperwork Reduction Act Notice, ses the separate Instructions. Fam 990 (2010)
osw':%ﬁ.ooo
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Form 990 (2010) 52-1419602 Page 2
Statement of Program Service Accomplishments
. Check If Schedule O contains a response to anyquestonmnthisPart Il . . . .. ... ... ... . ..., D

1 Briefly describe the organization's mission
IN THE TRADITION OF THE SISTERS OF 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-E27 . . . .. .. ... [Clves [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
SOIVICES e e e e [Cves 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 $ 30,383,718. Including grants of $ 0. )(Revenue $ 37,412,923, )
NURSING HOME CARE - PROVIDES ROOM AND BOARD, CARE AND TREATMENT TO
THE ELDERLY. TOTAL BED DAYS 121,187

4b (Code ) (Expenses $ 2,060,063. Including grants of § 0. )(Revenue $ 2,763,827. )
HOSPICE CARE - PROVIDES ROOM AND BOARD AND PALLTIATIVE CARE FOR THE
SICK AND DYING. TOTAL BEDS DAYS 5,109

4¢ (Code ) (Expenses $ 5,901,728.Including grants of $ 0. )(Revenue $ 7,470,424, )
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
- 87,224 TOTAL PATIENT VISITS - 44,168

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 38,345,509.
JSA Form 990 (2010)
0E 1020 1 000
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Form 990 {2010) 52-1419602 Page 3
\'} Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEte SCREAUIE A .« o & v o e e et e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . « v« v v i i i v ittt et o e e o 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . ... o oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
2= T | 5
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 In such funds or accounts? If "Yes,"”
complete SChedule D, Part | . .« v v v v e i v i e e e it et e e e e e e e e e e e 6 X
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, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part ll . . . . v o o i e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
cOmplete SChedule D, Part [V . - o« v o v i v e i e e e e e e e e e e e e 9 X

10

11

12a

13

14a

15

16

17

18

19

20a
b

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, Part V , . . . . . @ @ @ i i i i i i it e e e e e
If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
ViI, VI, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? I/f "Yes,” complete
Schedule D, Part VI e e e e e e e e e e e e e e e e e e
Did the orgamization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl , . . . . .. .. .. ... ..
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 VIl , , . . . . . .. v . v v v v ..
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f “Yes," complete Schedule D, Part IX | . . . . v v v i v e e e e e s e e e e e e i
Did the organization report an amount for other liabilities 1n 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 organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"”

complete Schedule D, Parts XI, Xll, and Xl « . . « v o v i v i i i e e i e e et e s e e n e s e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlllisoptional . « « « « v « o o+ .
Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
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? If “Yes,” complete Schedule F, Parts land IV - -
Did the organization report on Part I1X, 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, Parts lland IV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland V . . . . . . .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . @« i« i i i i i i it sttt e o a s e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . .« v ¢ v v i i it e st e i st et e e s e e e e
Did the organization operate one or more hospitals? If "Yes,”" complete Schedule H . . . . . .. .. .. ... ...
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1 000

11a| X
11b| X
11¢ X
11d| X
11e| X
11f X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
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Form 990 {2010) 52-1419602 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part I1X, column (A), line 1? If "Yes,” complete Schedule |, Partsland lf. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land lll . . . . ... ... .. ..o ien. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J . . . . . v v v i it e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer ltnes 24b
through 24d and complete Schedule K If ‘No,"go to IINe 25 . . . . . . v i i i i v e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L. Lt e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any 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 during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... ... .. ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |, . . . . . @ i i i i i i i i it i e e e e e e e e e e e e e e e e 25b X
26 Was aloan 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 I , | 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 committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . o vttt et e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "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
SChedUIB L, PArt IV . . v v v i v e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . .. .. .. 28¢c X
29 D 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 contributions? /f "Yes," complete Schedule M . . . . . . . . i i e e e e e e e e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
. T 3 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 I, . v . v o v e v i e e e e et et et e e et 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
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!l. . . . . . . . v v v v v v v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lli,
AT o VA 1 T- S | X
35 Is any related organization a controlled entity within the meaning of section 512(b)}(13)? _ , . ... ... ... .. 35 X
a Did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartVilne 2, . . . ... [dves [XIno
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 . . _ . . . . . . . @ . i i i i i i it i e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl o o i e e e e e 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . v v v v v v v v o v v e v o o oo o s as 38 X
Form 990 (2010)
JSA
0E1030 1 000
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Form 990 £010) 52-1419602 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any questioninthisPartV. . . . .. ... ... .. ... ...... |——|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 25
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, ., . ... ... 1b 1
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PrIZe WINNEIS?, | . . . . . . i i v v i v v v n vt o ottt m v s o 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 l 936
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . ., ., .. .. 3a X
b If "Yes," has it filed a Form 990-T for this 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 in a foreign country (such as a bank account, securities account, or other financial
BOCOUND? | L o st s e et e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ __ _ _ _ _ _ o & .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o ¥
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, , ., , . .. S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . v v it v v v v e e e st e o v e n s 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 taxdeductble? | ., . . . ... ... ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . L . . . L L e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

and services provided tothe payor? | . . . . . . L. ... e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

required to fille FOrmM 82827 . . v v v v i i i it e i e e e e e e e e e e e e e e e s e e e

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ., .. ... ... .... | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting SE
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring -
organization, have excess business holdings at any tme duringtheyear? , ., . . . ... ... ... ... ..... 8

9 Sponsoring organizations maintaining donor advised funds. . A i

a Did the organization make any taxable distributions under section4966?, . . . . .. ... ... .t e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | | | . ., ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line12 | . . . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , . . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders | . . . . . v v v o v 0 e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ), . . . . . . . .. . i i it i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 {12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | _ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, , , . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans | . . . . . ... .......... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . .. .. . . it ittt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . ... ... .. 14a X
b !If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
051of1%A1 000 Form 990 (2010)
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Form 990 {2010) 52-1419602 Page 6
i1l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

. for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI .. .............. [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a =
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b L
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . v ¢ v vt i i i i e e e e e e e e e e e e s 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
| § Dud the organization become aware during the year of a significant diversion of the organzation's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . .« ¢ . v i i it i i i e e e 6 | X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members
| Of the QOVernINg Body? . . v v v v i it it e it e et e e e e e e e e e e e e e e 7a | X
} b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg Doy . & & v v i i i it e e it e et e et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ¢ v i v i vt e v v e e v v wu 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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, oraffilates? . . . . . . . . . . . i vt v oo oo 10a X
‘ b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
! affiliates, and branches to ensure their operations are consistent with those of the crganizaton?. . . . . . .. .. 10b
‘ 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
| ] 02 1 11a| X
w b Describe in Schedule O the process, if any, used by the organization to review this Form 990
: 12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .« v v v v v o .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L= o I oo 1 1o = 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, "
describe in Schedule O hOW IS ISAONE . . & o i v i i i e e i e e e e e e et s et ettt e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . c i i i i it it e e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. . ... .. .... 14 | X
15 Dud 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 CEOQ, Executive Director, or top managementofficial . . . ... ... .. ... ... .. 15a X
b Other officers or key employees of the Organization . . . . . . v v v v v v v it v et ot e et e 15b X

If "Yes" to ine 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 entity during the year? . . . . . . . . .. . it i i e e e e e e e e 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? . . . . . . ... .. ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P_Ed_DL _________________________________
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
Own 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 public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p MARGE WEBSTER 2300 DULANEY VALLEY RD TIMONIUM, MD 21093

410-252-4500
JSA Form 990 (2010)
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Form 990 (2010) 52-1419602

LR} . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
. Check If Schedule O contains a response to any question in this Part VI

Page 7

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, If any. See instructions for defintion of "key employee "

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

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.

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

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} (8) (€} (D} (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g 3 g FS gg a3 compensation compensation amount of
week ez|12|3 . 3 3 from from related other
(descrbe | & g % Sl12152|° the organizations compensation
hoursfor Q@ = | 3 agi® 8 organization (W-2/1099-MISC) from the
orgf:z‘:ﬂons S|=s g § (W-2/1099-MISC) organization
ATTACHMENT 1 in Schedule 2 % 2 and related
0) @ % organizations
[~
__()THOMAS MULLEN ________________
PRESIDENT CEO EX OFFICIO 2.00] X X 0/ 1,252,959 33,264.
__(2)JOHN TOPPER ________________|
TREASURER 2.001 X X 0 450, 343 28,015.
__(3)SR M KAREN MCNALLY RSM _____|
SECRETARY 40.00| X X 0 262,493 29,135.
__(4)SCOTT SPIER MD ______________|
DIRECTOR 2.00[ X 0. 464,124 33,006.
__(s)JUDITH WEILAND
DIRECTOR 2.00] X 0 381,519 11,058.
__(6)ERIC J SHOPE __ _____________|
SR VP BUSINESS DEVELOPMENT 40.00 X 198, 236/ 0 17,849.
__(7)STEPHEN K STINNETTE _____ |
SENIOR VP CFO 40.00 X 198,822, 0 18,410.
__(8LIsa A STONE ]
SENIOR VP 40.00 X 153,897 4 0 8,771.
__(9)KAREN WEATHERHOLTZ |
SENIOR VP 40.00 X 151,183/ 0 3,172.
_(10)JEROME ¥ BOWEN ______________ |
CHIEF OPERATING OFFICER 40.00 X 226,426, 0 25,314.
_(1)STEPHANIE GRAMLING |
SENIOR VP 40.00 X 143,018 0 4,940.
_{12)JEAN WOODWARD |
CASE MANAGER 60.00 X 129,438 0.
_(13ROSALINE BENNETT |
RN 55.00 X 114,809 10,186.
_(14)LISA KRATZ ]
CASE MANAGER 50.00 X 104,394 | 14,322.
_(15)PATRICIA WILMSEN |
DIRECTOR 40.00 X 104,151 14,185.
e ]
JSA Form 990 (2010)
0E1041 1 000

5/15/2012 11:48:45 AM



Form 990 (2010) 52-1419602 Page 8
LELRYI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) © (D) E) F
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper |95 |551 Q| ZF(§Z | 4| compensation compensation amount of
week 22 |22 F T 127 (3 from from related other
escde |§ & IO S |3 |52 |8 the organizations compensation
hoursfor |2 = | 3| g1°s organization (W-2/1099-MISC) from the
retated E,_ 3 3 (W-2/1099-MISC) organization
organizations 3 2 and related
n Schedule O) = organizations
a
an ]
as ]
as ]
e ]
e
@2 ]
ey ]
ey ]
@8
es ]
en e
s ]
1b Sub-total > 1,524,374) 2,811,438/ 251,627.
¢ Total from continuation sheets to Part VII, SectionA , ., . ... ....... »
dTotal (add lines 1 and 1) . . . < . o vt w v o v o vt n e e e »| 1,524,374 2,811,438 251,627.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 10
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . i i i v it it v i e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,”" complete Schedule J for such
3o 1702 13 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? I/f "Yes,” complete Schedule J for suchperson . . . . . .. v v o v o v .. 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)

Name and business address

®

Description of services

©

Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization » 2

JSA
0£1050 1 000

5/15/2012

11:48:45 AM

Form 990 (2010)



Form 990 (2010) 52-1419602 Page 9
Statement of Revenue
(A) (B) ) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

£ ¢ 1a Federatedcampaigns . . . . . . . . la
£3| b Membershpdues ......... ib
g g ¢ Fundraisingevents . . . ... ... ic
®8| d Related organizations . . . . . ... id 1,275,436
g E e Government grants (contributions). . | _1e
E E f All other contnbutions, gifts, grants,
% and similar amounts not included above . |_1f 130,330,
5 E g Noncash contributions included in ines 1a-1f $
h Total Addhnes 1a-1f . . & . & & & & 4 4 v v o o o u o u » 1,405, 766.
::':’ Business Code
% 25 RESIDENT SERVICES 48,452, 0086. 48,452,006. 0 0.
f b OTHER PROGRAM SERVICES 1,660,686. 1,660,686 0. 0.
-g ¢ ANTENNA REVENUE 147,520. 147,520. 0 0.
3 d TELEVISION AND VENDING 30,599. 30,599. 0. 0.
E| e
2 f All other program service revenue . . . . . 0 9.
& | g Total Addlines2a-2f . . . . . ... > 50,290,811. N
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = | > 398,117. 0. 0 398,117
4 Income from investment of tax-exempt bond proceeds . . . P 0 0
5 Royalttes « = + « « = * ¢ ¢t o 000404 e > 0. i} 0
(1) Real (1) Personal * % %
6a GrossRents. . . . . ... 384,609. )
b Less rental expenses . . .
¢ Rental ncome or {loss) . . 384,609,
d Netrentalincomeor (IoSS)« « « + « o v o o o o o v v v . . > 384, 609. 384,609,
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 110, 658.
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « » - . . . 110,658
d Netganor(loss) . . . . . e e e e e e e e e e > 110, 658. 110, 658.
g Ba Gross Income from fundraising
s events (not including $
5 of contributions reported on line 1¢)
f See PartIV,lne18 . . . . . ... ... a
_qc’ b Less drectexpenses . . . . ... ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0. 0.
9a Gross income from gaming activities
See PartIV,lne19 _, , . . ... .... a
b Less drrectexpenses . . . . ¢« . ... . b
¢ Netincome or (loss) from gaming actvties. . . . . . . . . » 0. 0.
10a Gross sales of inventory, less
returns and allowances , , , . . e .. a
b Less costofgoodssold. . . . .. ... b
¢ _Netincome or (loss) from salesof inventory. . . . . . . . . » 0. 0.
Miscellaneous Revenue Business Code
11a MANAGEMENT 441,697, 441,697. 0 0.
b
c
d Allotherrevenue . . .+ . ¢ v v o v v v o s 0. 0.
e Total Addlnes 11a-11d « + « v v v v o v v v v v v v v s > 441,697, |
12 Total revenue. See instructions .+ . . . . . . o .. . . . . » 53,031, 658. 51,117,117, 0. 508,775.

JSA
0E1051 2 000
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:45 AM
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Form 990 (2010) 52-1419602 Page 10
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)
Do not include amounts reported on lines b, Total zg(\genses Progra(g)semce Managgril)ent and Func(i?a)lsmg
7b, 8b, 9b, and 10b Of Part V”I expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0. 0.
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 ., ......... 0. 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and16 , . ., .. 0. 0.
Benefits paid toor formembers , , ., . . ... . 0. 0.
Compensation of current officers, directors,
trustees, and keyemployees ., . ., .. ... . 1,511, 329. 0. 1,511,329. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 0. 0. 0. 0.
7 Othersalartesandwages. . . .. ....... 25,948,700. 22,666,700. 3,262,618. 19,382.
8 Pension plan contributions (include secton 401(k)
and section 403(b) employer contributions). « . . . . 397, 316. 327,962. 69,074. 280.
9 Other employeebenefits . . . . . ... .. .. 3,332,883. 2,751,107. 579,424. 2,352.
10 Payrolltaxes . « v v v v v ¢ v o v v n v a e v 2,000,274. 1,651,113. 347,749. 1,412.
11 Fees for services (non-employees)
a Management . .. .............. 115,631. 0. 115,631, 0.
blegal . ... ..ot 12,939. 0. 12,939. 0.
c Accounting . « & v 4 4 v v s s e e e e 62,858. 0. 62,858, 0.
d Lobbying « « ¢ v i i i i e 0. 0. 0. 0.
e Profgssional fundrasing services See Part IV, line 17 0. 0.
f Investment managementfees , , ... .. .. 149,983. 0. 149,983. 0.
P e 3,649,927. 3,107,489. 509,531. 32,907.
12 Advertising and promotion . . . . . . . .. .. 164,998. 1,402. 149,745. 13,851.
13 Officeexpenses . . « v v v v « ¢ ¢ 0 s o 0 o 219,391. 118,090. 94,795. 6,506.
14 Informationtechnology. . . . . . . . . . . .. 42,073. 0. 42,073. 0.
15 RoyallleS, , . v v s v ve e enns 0. 0. 0. 0.
16 OCCUPANCY + ¢ ¢ v v v v m s o v e en v n s 7,893,817. 6,680,447. 1,174,767. 38,603.
17 Travel . . . . . o f s s e e e e e 213,308. 203,715. 9,078. 515
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings ., . . . 16,127. 8,161. 7,656. 310.
20 Interest . . .. ... ..., 219,168. 0. 219,168. 0.
21 Paymentstoaffiiates . . ... ........ 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . . 1,973,033. 0. 1,973,033. 0.
23 InsUrance . , . ., ... . i e .. 778,610. 0. 778,610. 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses 1n line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
aBAD DEBT 471,445. 471,445, 0. 0.
pREPAIRS AND MAINT 524,032. 332,647. 189, 735. 1,650.
¢MISCELLANEOUS 52,891. 25,231. 27,494. 166.
-
€ o e
f Allotherexpenses _ _ _ _ _ ___ _ _ _ ______
25 Total functional expenses. Add lines 1 through 24f 49,750,733. 38,345,509. 11,287,290. 117,934.
26 Joint Costs Check here » |_| if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported Iin column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000
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Form 990 (2010) 52-1419602 Page 11
Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing . ., .., ... ......... ... ..... 7,363,272 1 9,257,897.
2 Savings and temporary cashinvestments | . .. ... ... ... ..., 705,250 2 607, 320.
3 Pledges and grantsrecewvable, net | . .. L L L L. e 3
4 Accountsrecewvable, net . L e 3,834,058, 4 3,150,859.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . ... 5
6 Recewvables from other disqualfied persons (as defined under secton 4958(f)(1)), persons
described 1n section 4958(c)(3)(B), and contrbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) _ ., _ . . . 6
‘é 7 Notes and loansrecevable,net | . . . . ... ... .. ... .. 7
2| 8 Inventoriesforsaleoruse, . . . ... ... ... ... 181,792 8 189,316.
9 Prepaid expenses and deferred charges |, , . . . ... ... . ATCH 4 .. 35,004, 9 56,720.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 39,957,388.
b Less accumulated depreciaton, . . . . ... .. 10b 19,195,284. 21,995,706./10¢ 20,762,104.
11 Investments - publicly traded securtties. . . . . . . ... ... ........ 11
12 Investments - other securities SeePartiV,line11. . . .. ... ...+ ... 11,577,958. 12 12,276,274.
13 Investments - program-related SeePart IV, line 11 . .. . ... ... .... 13
14 INtangble @SSetS . v v v v v v it e e e e e e e e e e 14
15 Otherassets SeePartIV,ine 11 . . . . . .. . i it i it e 5,281,267. 15 5,742,088.
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . .. ... .... 50,974,307. 18 52,042,578.
17 Accounts payable and accrued eXpenses. . . . . . v v v b b v e e e e 6,032,923, 17 4,773,043.
18 Grantspayable. . . . . . .. it it it e e e e e e e 18
19 Deferred reVenUE . . . . . o v v w v vt e e e mee e s ATCH. 5 705,249 19 607,320.
20 Tax-exemptbond Habiltes . . . v v v v v i e e e e e e e e e e e e e 15,210,000, 20 14,255,000,
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
4 Complete Partiflof ScheduleL . . ... ... ... ... 'uiunen.. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties, . . . ... .. 24
25 Other habilittes Complete Part Xof ScheduleD . . . ... .......... 2,108,953, 25 1,826,712,
26  Total liabilities. Add 1IN€S 17 through 25, &, . &\ v v v v v e e e ot e e e e n e a 24,057,125. 26 21,462,075.
Organizations that follow SFAS 117, check here » B(__l and complete
- lines 27 through 29, and lines 33 and 34.
27  Unrestricted Netassets . . ... .. .. ..\t 19,548,832 ] 27 22,647,165.
g 28 Temporarilyrestrictednetassets . . . . ... ... ... snn. 6,313,357 28 6,878, 345.
T (29 Permanently restricted netassets. . . . . ... ... .. eh e 1,054,993.] 29 1,054,993.
c Organizations that do not follow SFAS 117, check here » r_—] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds , , . .. ... ........ 30
©131 Pad-in or capital surplus, or land, bullding, or equipmentfund . , . ., .. .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds , . , . 32
2133 Totalnetassets orfund balances . . . . . . o v v v v e e e 26,917,182.[ 33 30,580,503.
34 Total habilities and net assets/fund balances., . . . . . . . o v v v u v\ . 50,974,307.[ 34 52,042,578.
Form 990 (2010)
|
|
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Form 990 (2010) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestioninthisPart XI. . . . . . . . .. i vt v oo v v
1 Total revenue (must equal Part VIll, column (A), lne 12) . + « + v« v v v v 0t b it s e e e 1 53,031, 658.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . .. . . i ittt il 2 49,750,733.
3 Revenue less expenses Subtractline2fromiline1 . . . . . . & . i i i it i e e e e 3 3,280,925.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 26,917,182.
5 Other changes In net assets or fund balances (explaninScheduleO) . ... ... ... .. ...... 5 382, 396.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,

COIUMN(B)) v v v v v i it e s e e e e e e e e e e e e e e e e 6
30,580,503.

[EXEd  Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthusPart XIl . . . . . . .. . ..ot v v oo |_|

Yes | No

1 Accounting method used to prepare the Form 990 ,:' Cash Accrual l__—l Other
If the organization changed 1ts method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant> 2b | X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

iIssued on a separate basis, consolidated basis, or both

Separate basis Consolidated basis [:l Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Cireular A-1337 | . L. 3a X

b If "Yes " did the argamization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . ‘ Open to Pl.lblic
Internal Revenue Service » Attach to Form 990 or Form 990-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 i1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )

1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1){A){i).
2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | | A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital’s name, ctty, andstate ___ -
5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
___ section 170(b)(1)(A)(iv). (Complete Part Il )

6 | | Afederal, state, or local government or governmental untt described in section 170(b}{(1)(A)(v).

7 || An organization that normally receves a substantial part of its support from a governmental unit or from the general public
____ described in section 170(b)(1}(A)(vi). (Complete Part Il )

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il }

9 [ X | An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___ acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl )
‘ 10 | | Anorganization 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 to carry out the
; purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
‘ 509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a I:I Type | b |:| Type ll c D Type lll - Functionally integrated d I:] Type lll - Other
e|:] By checking this box, | certify that the organization 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
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check thisbox, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organizaton? . _ . .. . ... .. ... 1190}
(i) Afamily member of a persondescribed in (1) above? .. 11g(n)
(iii) A 35% controlled entity of a person described n () or (Wyabove? ... ... .. .. ... 11g(m)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (iii) Type of organization (iv) 1Isthe  |(v) Did you notify (vi) Is the (vir) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section col ()} sted in ncol (hof | col §)organized
(see instructions)) Y oments | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-£Z) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 52-1419602 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualfy under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
wsbehalf . . . . ... ... ..
3 The value of semwices or facilies
furnished by a governmental unit to the
organization 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(f), , .. ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlned . ... ......
8 Gross Income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unreiated business
activities, whether or not the business
Isregularlycarnedon . . . . . . ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . . .. ... ...

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (SEEINSITUCHIONS) = « v v & o 4 4 v 4 it 0ttt v v e e 12

First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . v v v v it i e e e e e e b e e e e s e s e e e e e e e a e e e e » I |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 8, column (f) divided by hne 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partll,line14 . _ . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . . . . . . v ' v v v e v v v oo »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ......... »
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box online 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 1n
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZatioN, |, . . . i i i i i i i it e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualfies as a publicly
SUPPOrted OrganIZation . . . . . . . . . . i ittt i e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSTFUCHIONS |, L 4 o vt o v it e o ot u a o e e o s o n o s e o u e ot o e o e et u s st s e e e e e e e e e >
Schedule A (Form 990 or 990-E2) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010 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 | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f Total
1 Gifts, grants, contributions, and membership fees
recerved (Do notinclude any "unusual grants ") 4,469,989 1,917,918 1,446,840. 1,402,614 1,405,766. 10,643,127.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished 1n any activity that 1s related to the
organization's tax-exempt purpose | | 36,930,092. 38,901,199. 42,582,698 46,666,733. 50,290,811 215,371,533,
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues |levied for the organization’s
benefit and either paid to or expended on
Its behalf ----- * % ¥ ® e & & a2 = = a
5 The value of services or facilities
furrished by a governmental unit to the
organization without charge | , _ . ., . .
6 Total Add lines 1 through5 . . ., . 41,400,081. 40,819,117, 44,029,538, 48,069,347, 51,696,577. 226,014,660.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... ...
¢ Addlines7aand7b. . . « . . . . . ..
8 Public support (Subtract line 7c from
lne6) . . ...... T 226,014,660.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c)2008 (d) 2009 (e)2010 (f) Total
9 Amounts fromlne6. . . . . . .. ... 41,400,081. 40,819,117. 44,029,538. 48,069,347 51,696,577 226,014,660.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v o e e e e e e 905,151 584,536. 473,902 265,514. 782,726. 3,011,829.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | .
¢ Addlines 10aand10b . ., ., . .. 905,151. 584,536 473,902. 265,514 782,726 3,011,829,
11  Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is regularly
carrredon = « ¢ » o+ . . W e s e e s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ATCH 1 . . .. 231,219. 171,387 463,544. 445,259. 441,697. 1,753,106.
13 Total support. (Add lines 9, 10c, 11,
and12) , . ... .. e 42,536,451 41,575,040 44,966, 984. 48,780,120 52,921,000 230,779,595.
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, checkthisboxandstophere. . . . . . . . ... . ... 'iuienrweuaa o h e e h e e e e e n e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (tine 8, column (f) dvided by line 13, column () . . . . . . . .. . .. 15 97.94y,
16 Public support percentage from 2009 Schedule A, Part lIl, lne 15. . . . . . I 16 98.07¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10c, column (f) divided by ine 13, column (f)) . , . . . . .. .. 17 1.31¢
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17 _ _ . . . . . . . . . . . . . ... .. 18 1.32¢
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and iine 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organtzation »
331/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P>

JSA
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52-1419602
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; or Part ll, ine 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
TELEPHONE COMMISSIONS 43,116. 43,116.
VENDING MACHINE COMMISSIONS 16,117, 16,554. 32,671.
ANTENNA RENT 171, 986. 154,833. 326,819.
MANAGEMENT FEES 463,544. 445,259, 441,697, 1,350,500.
TOTAL 231,219, 171,387. 463,544, 445,259, 441,697 1,753,106,
JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D
(Form 990)

Supplemental Financial Statements | ome No rs45.c0s7

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury Open to Public

Intemnal Revenue Semvice > Attach to Form 990. P See separate instructions. 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 990, Part IV, line 6.

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

1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors In writing that the assets held 1n donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... El Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . .. L L L L L L. e e e e e e e e D Yes ,___] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habttat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . ¢ . v i it it e e e 2a

a
b Total acreage restricted by conservationeasements . . . . . . ... ... .. " 2b
¢ Number of conservation easements on a certified historic structure included in(@). . ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . . . . . v v v v v v v h e e e e e e n 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ __ _ _ ________
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, handling of

violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... ... .. .0.. ... ’___l Yes I:I 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(h)(4)(B)
() and 170MIANBYI? . . . . . o e e [ dves [lno
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 organization’s financial statements that describes the
organization's accounting for conservation easements
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenues included in Form 890, Part Vil line 1 . . . . . . . . o i i i it it e e e e e e e e e e » S
(i) Assets included In Form 990, Part X . . . . v v i it v it e e e e e e e e e e e e »Ss

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

a Revenues included in Form 990, Part VI, Ine 1 . . . . . . o i i i it i s e e e e e e e e e e e e » s _ -
b__Assets included 1n Form 990, Part X . . v v v v i v v v e e e e e e e e v e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
0E 1268 1 000

5/15/2012 11:48:45 AM



Schedule D (Form 990) 2010 52-1419602 Page 2
Organizations Maintaining Collections of Art, 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
Scholarly research e E Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . - . . . I_I Yes ’_-| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Part X2, . . o v o o it i e e e e e e e e e e e e e e e e e e e ‘:l Yes I:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . .. ... L e e e e e e 1c
d Additionsduringtheyear . . . . .. . . @ i it i it ittt et e 1d
e Distributionsduringtheyear. . . . v v o v i i i i i i e e e 1e
f Endingbalance . . . . . o i e e e e e e i e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, Iine 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributons . . . ........
¢ Net investment earnings, gams,

andlosses. . . . .........
Grants or scholarships . . . ...

e Other expenditures for facilities .
and programs .. « . . v v v v 0 a

f Administrative expenses . . . . .
g Endof yearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasrendowment »_ %

b Permanentendowment » % -

¢ Term endowment »_ ::_ _°/:_

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZationS . . . v ¢ . v i i it e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . i i i e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . o v v v e v v v n. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
UMl Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land-. - -+« o o v i e e 2,390,286 2,390,286.
b Buildings - ... .......... ... 29,073,729] 11,956,002) 17,117,727.
¢ Leasehold mprovements. . . . . .. ...
d Equpment . .. ... i 7,270,189 6,682,162L 588,027.
e Other . . ... ... ... .. ... 1,223,184 557,120t 666,064.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 20,762,104.

Schedule D (Form 990) 2010
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Schedule B (Form 990) 2010

52-1419602 Page 3

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

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

(b) Book value

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

5,956,156. FMV
3,066,752. FMV
1,001,472. FMV
2,251,894. FMV

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) »

12,276,274.

1aQ'l[1} Investments - Program Related. See Form 990, Part X, ne 13.

(a) Description of investment type

(b) Book value

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

)

(2)

3)

4

)

(6)

()

(8)

)

(10)

Total (Column (b) must equal Forr 990, Part X, col (B) ine 13 ) »

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

(a) Description (b) Book value
(1) DEFERREED FINANCING COSTS 261,393.
(2) DEPOSITS 77,500.
(3) INVESTMENT IN MHF 4,904,037.
(4) DUE FROM AFFILIATES 499,158.
(5)
(6)
(7)
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . . v . v v v 4 v « 4 s v o o o o o o 2 o s s o s o o o o o « » 5,742,088.

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

1. (a) Description of hability (b) Amount
(1) Federal income taxes 0.
(2) DUE TO AFFILIATES 269,658.
(3) ADVANCES FROM THIRD PARTY 680, 206.
(4) OTHER LIABILITIES 876,848.
(8)
(6)
(7)
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) 1,826,712,

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 52-1419602 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), kne 12) _ . . . . . . . . . . 1
2 Total expenses (Form 990, Part IX, column (A),ne 25) . . . . . . ... ... . .. . .. ... 2
3  Excess or (deficit) for the year. Subtractline 2 fromlne1 _ . . . . .. ... ... .. .. ..... 3
4  Netunrealized gains (losses)oninvestments | _ . . . . . . . .. ... 4
5 Donated services and useof facilities | . . L L L 5
6 Investment eXpenses | | L L L L L. e e e e 6
7 Prorperiod adjustments | L e e e 7
8 Other(DescribeinPartXIV.) | . ... ... 8
9 Total adjustments (net) Add lines 4 through8 . . . . . . . .. .. . . 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . . . . ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12
a Netunrealized gansoninvestments . . .. .. ... .. ... ... ... 2a
b Donated services and useof facilittes |, _ _ . . . .. .............. 2b
¢ Recoveriesof prioryeargrants . . ..., ..,...... ... ..., .. 2c
d Other (DescrbemnPartXIV) . .. .. ................. 2d
e Addlines 2athrough2d & | . . ... . ... ... e 2e
3 Subtractiine2efrom line 1 . . . . . . . . . i i e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIlI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b , _ . ., . 4a
b Other (DescrbemnPartXIV) = . . ... . ................. 4b
¢ Addlnesd4aanddb L 4c
5  Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . .. v . . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... .. ... ... ..., 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of faches 2a
b Prioryearadustments ... 2b
c Other losses .................................... zc
d Other (Describe nPartXIV) 0 2d
e Addlines2athrough2d = L 2e
3 Subtractline2efromline 1 . . . . . . . . . . e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 980, Part VIl ine7b 4a
b Other (Deserbe mPartXIV) ... .. ... ........ ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5  Total expenses Addlines 3 and 4c. (This must equal Form 990, Partl, ne 18). . . . . . v v v v v v ' . 5

P UM Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part Xi, line 8; Part Xil, lines 2d and 4b, and Part Xlli, lines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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L@ ONA Supplemental Information (continued)
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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

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service > Attach to Form 980. P> See separate instructions. 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, ine 1a Complete Part |l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Irz‘elzllrr;nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 Dl(? 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 inline1a? , . . . . .., .. 2
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
Compensation committee Wrnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 980, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
Participate n, or receive payment from, a supplemental nonqualified retrementplan? . . ... .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . .. 5a X
b Anyrelated Organization® . . . .. . ... 5b X
If "Yes" to line 5a or 5b, describe in Part ll
6 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation? | . . . . .. . . e 6a X
b Anyrelated Organzation? . . . . . . ... ... e 6b X
If "Yes" to line 6a or 6b, describe in Part Iii
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descnibe mPart ll | _ . . . . . . .. ... .. .. .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
12T = o O 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . . @ i i i it e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
0E1290 1 000
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| owmBNo 1545-0047

2010

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Serace » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number

STELLA MARIS INC 52-1419602

DESCRIPTION OF REVIEW PROCESS

PART VI, SECTION B, LINE 11B

MERCY HEALTH SERVICES, INC. ("MHS), THE SOLE PARENT OF THE CORPORATION,
HAS A POLICY WHICH REQUIRES THE CORPORATION'S 990 TO BE MADE AVAILABLE
FOR REVIEW BY THE MHS BOARD AND/OR THE MHS BOARD EXECUTIVE COMMITTEE
PRIOR TO ITS FILING. AT ITS MARCH 21, 2012 MEETING, MHS BOARD EXECUTIVE
COMMITTEE MEMBERS RECEIVED A COPY OF THE CORPORATION'S DRAFT FORM 990.
THE MHS CFO PROVIDED A POWER POINT PRESENTATION REGARDING THE DRAFT AND
THERE WAS AN OPPORTUNITY FOR QUESTIONS AND DISCUSSION. FOLLOWING FURTHER
REVISION OF THE DRAFT 990 AND PRIOR TO ITS FILING, IT WAS MADE AVAILABLE
IN FINAL FORM TO ALL MEMBERS OF THE MHS BOARD AND THE CORPORATION'S

BOARD.

MONITORING CONFLICTS

PART VI, SECTION B, LINE 12C

MHS HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT COVERS MHS AND ALL OF
ITS DIRECT AND INDIRECT SUBSIDIARIES. THE INDIVIDUALS COVERED UNDER THE
POLICY INCLUDE ALL TRUSTEES, DIRECTORS, OFFICERS (INCLUDING ALL SENIOR
AND EXECUTIVE VICE PRESIDENTS) AND MEMBERS OF ANY COMMITTEE WITH
BOARD-DELEGATED POWERS. UNDER THE POLICY, EACH SUCH PERSON IS REQUIRED
TO COMPLETE AN ANNUAL DISCLOSURE FORM REGARDING BUSINESS RELATIONSHIPS
THAT HE OR SHE, OR ANY FAMILY MEMBER, HAS WITH ANY ORGANIZATION THAT DOES
BUSINESS WITH MHS OR ITS SUBSIDIARIES AND RELATIONSHIPS BETWEEN AND AMONG

OFFICERS, TRUSTEES AND DIRECTORS. THE COMPLETED DISCLOSURE FORMS ARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

STELLA MARIS INC 52-1419602

REVIEWED BY THE MHS BOARD CHAIR AND THE MHS CEO OR A DESIGNEE.

IN ADDITION TO THE ANNUAL DISCLOSURE, ANY PERSON WHO IS COVERED BY THE
CONFLICT OF INTEREST POLICY HAS AN ONGOING OBLIGATION TO DISCLOSE THE
EXISTENCE OF ANY ACTUAL OR POTENTIAL CONFLICT TO THE BOARD OR THE BOARD
COMMITTEE IN WHICH THE MATTER ARISES. FOLLOWING THE DISCLOSURE, THE
PERSON MAY MAKE A PRESENTATION, BUT MUST THEN LEAVE THE MEETING AND THE
OTHER MEMBERS OF THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER A
CONFLICT EXISTS. UNDER THE POLICY, A CONFLICT OF INTEREST EXISTS WHEN AN
INDIVIDUAL'S OWN PERSONAL INTEREST WOULD, OR MAY, INTERFERE WITH HIS OR
HER IMPARTIALITY REGARDING THE MATTER. IF A CONFLICT EXISTS, THE PERSON
MAY NOT BE PRESENT DURING DELIBERATIONS ON THE MATTER OR VOTE ON IT. THE
BOARD OR COMMITTEE, AFTER CONDUCTING SUCH ADDITIONAL DUE DILIGENCE AS IT
DETERMINES IS APPROPRIATE, SHALL MAKE A DECISION ON THE MATTER BASED UPON
WHETHER THE PARTICULAR PROPOSAL IS FAIR, REASONABLE AND IN THE BEST

INTEREST OF THE ORGANIZATION.

DOCUMENT AVAILABILITY

PART VI, LINE 19

THE GOVERNING DOCUMENTS OF THE ORGANIZATION, ITS CONFLICTS OF INTEREST
POLICY, AND ITS FINANCIAL STATEMENTS ARE AVAILABLE FROM THE ORGANIZATION

UPON REQUEST.

COMPENSATION DETERMINATION

PART VI, SECTION B, LINE 15

THE ORGANIZATION'S BOARD HAS ADOPTED A COMPENSATION POLICY (THE "POLICY")

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

STELLA MARIS INC 52-1419602

FOR COVERED INDIVIDUALS. PURSUANT TO THE POLICY, A COMPENSATION
COMMITTEE OF INDEPENDENT DIRECTORS OF THE BOARD OF THE ORGANIZATION'S
PARENT CORPORATION WAS ESTABLISHED TO REVIEW THE COMPENSATION OF ALL
EMPLOYEES SPECIFIED AS HAVING A SUBSTANTIAL INFLUENCE OVER THE
ORGANIZATION AND WHO RECEIVE REMUNERATION FROM THE ORGANIZATION. THE
COMPENSATION COMMITTEE IS ADVISED BY AN INDEPENDENT COMPENSATION
CONSULTANT, WHICH OPINES TO THE COMPENSATION COMMITTEE THAT THE LEVEL OF
COMPENSATION PAID AND THE PROCESS BY WHICH COMPENSATION IS ESTABLISHED
MEET APPLICABLE IRS REASONABLENESS AND "SAFE HARBOR" STANDARDS. THE
OUTSIDE COMPENSATION CONSULTANT PROVIDES DATA OF COMPENSATION PROVIDED AT
SIMILAR ORGANIZATIONS TO ENSURE THAT THE ORGANIZATION DOES NOT COMPENSATE

IN EXCESS OF MARKET NORMS.

PART VI, LINE 1B

MERCY HEALTH SERVICES, INC. ("MHS"), A 501(C) (3) CORPORATION, IS THE SOLE
MEMBER OF STELLA MARIS, INC. ("SMI"). MHS IS GOVERNED BY A 28-PERSON
BOARD OF TRUSTEES, OF WHOM 21 ARE INDEPENDENT BOARD MEMBERS. THE BOARD
OF DIRECTORS OF SMI IS CURRENTLY COMPOSED OF 6 DIRECTORS. THE PRESIDENT
AND CHIEF MEDICAL OFFICER OF MHS AND THE PRESIDENT OF SMI SERVE AS EX
OFFICIO MEMBERS OF SMI'S BOARD AND THE BALANCE OF THE SMI BOARD MEMBERS
ARE ELECTED BY, AND SUBJECT TO REMOVAL BY, THE BOARD OF TRUSTEES OF MHS.
ONE OF THE BOARD MEMBERS IS INDEPENDENT. EACH OF THE OTHER BOARD MEMBERS
IS COMPENSATED AS AN EMPLOYEE EITHER OF SMI OR A RELATED ORGANIZATION

LISTED IN SCHEDULE R, PART II.

PART VI, LINE 6

MHS IS THE SOLE MEMBER OF SMI.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number
STELLA MARIS INC 52-1419602
PART VI, LINE 7A
THE PRESIDENT AND THE CHIEF MEDICAL OFFICER OF MHS AND THE PRESIDENT OF
SMI SERVE AS EX OFFICIO VOTING MEMBERS OF THE BOARD OF DIRECTORS OF SMI.
AS THE MEMBER OF SMI, THE BOARD OF TRUSTEES OF MHS ELECTS ALL OF THE
OTHER MEMBERS OF THE BOARD OF SMI. WITH THE EXCEPTION OF THE EX OFFICIO
BOARD MEMBERS, ALL OF THE SMI BOARD MEMBERS SERVE AT THE PLEASURE OF THE
BOARD OF TRUSTEES OF MHS AND ARE SUBJECT TO REMOVAL BY THE MHS BOARD.
PART VI, LINE 7B
THE BOARD OF TRUSTEES OF MHS EXERCISES AUTHORITY OVER SMI THROUGH ITS
RIGHT TO APPOINT AND REMOVE SMI BOARD MEMBERS.
IN ADDITION, MHS, AS THE MEMBER, IS RESPONSIBLE FOR THE FOLLOWING
ACTIONS:
A) TO APPOINT MEMBERS TO SMI'S BOARD OF DIRECTORS:;
B) TO REVIEW AND APPROVE OR DISAPPROVE THE STRATEGIC PLAN, ANNUAL
BUDGET AND THE ANNUAL OPERATING GOALS AND OBJECTIVES OF SMI AS
RECOMMENDED TO MHS BY SMI'S BOARD OF DIRECTORS;
C) TO EVALUATE THE PERFORMANCE OF SMI'S BOARD OF DIRECTORS, OFFICERS,
AND OPERATING MANAGEMENT;
D) TO REMOVE BOARD MEMBERS OF SMI IN ITS DISCRETION AT ANY TIME;
JSA Schedule O (Form 990 or 990-EZ) 2010
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{\lame of the organization Employer identification number
STELLA MARIS INC 52-1419602

E) TO APPROVE THE MISSION AND VISION THAT GOVERN SMI'S OPERATIONS;

AND

F) TO HAVE ULTIMATE RESPONSIBILITY FOR SMI'S QUALITY ASSURANCE,

A)

PERFORMANCE IMPROVEMENT, UTILIZATION REVIEW AND RISK MANAGEMENT.

THE FOLLOWING ACTIONS REQUIRE THE APPROVAL OF AND AFFIRMATIVE CORPORATE

ACTION BY MHS:

ANY DISPOSITION OF ALL OR SUBSTANTIALLY ALL OF SMI'S ASSETS,

DISSOLUTION, LIQUIDATION, WINDING UP OR ABANDONMENT OF SMI;

B)

C)

\
|
l
B

E)

ANY AMENDMENT OF THE ARTICLES OF INCORPORATION OR BYLAWS OF SMI;

ANY BORROWING OR LENDING BY SMI OR THE ISSUANCE OF ANY GUARANTEE BY

SMI IN AN AMOUNT IN EXCESS OF AN AMOUNT SPECIFIED BY MHS FROM TIME

TO TIME;

ANY MERGER, CONSOLIDATION OR INSTITUTIONAL AFFILIATION WITH ANY

OTHER CORPORATION OR OTHER ENTITY; AND

THE PURCHASE OR SALE OF ASSETS FOR AN AMOUNT IN EXCESS OF AN AMOUNT

SPECIFIED FROM TIME TO TIME BY MHS.

‘ ULTIMATELY, THE CORPORATION IS CONTROLLED BY MHS'S 26-PERSON COMMUNITY

JSA

0E1228 2 000

Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

STELLA MARIS INC 52-1419602

BOARD, WHICH INCLUDES 21 INDEPENDENT DIRECTORS AS NOTED ABOVE.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENT $ 116,000
UNREALIZED LOSS ON INVESTMENT (141, 425)
ADDITIONAL CONTRIBUTION FROM MHE 30, 441
UNREALIZED GAIN ON TEMP REST INVESTMENT 39,873
INCREASE IN NET ASSETS OF MHF 485,000
NET ASSETS RELEASED (148, 000)

| ROUNDING 507
TOTAL 382,396

|
ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

]
|
} THOMAS MULLEN

‘ PRESIDENT CEO EX OFFICIO 40.00

JOHN TOPPER
TREASURER 40.00
SR M KAREN MCNALLY RSM
SECRETARY 40.00
SCOTT SPIER MD
DIRECTOR 40.00
JUDITH WEILAND
DIRECTOR 55.00
ERIC J SHOPE

‘ SR VP BUSINESS DEVELOPMENT 0.00
JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organrzation Employer identification number
STELLA MARIS INC 52-1419602
ATTACHMENT 1 (CONT'D)
STEPHEN K STINNETTE
SENIOR VP CFO 0.00
LISA A STONE
SENIOR VP 2.00
KAREN WEATHERHOLTZ
SENIOR VP 2.00
JEROME F BOWEN
CHIEF OPERATING OFFICER 10.00
STEPHANIE GRAMLING
SENIOR VP 0.00
JEAN WOODWARD
CASE MANAGER 0.00
ROSALINE BENNETT
RN 0.00
LISA KRATZ
CASE MANAGER 0.00
PATRICIA WILMSEN
DIRECTOR 0.00
ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
PEOPLEFIRST REHABILITATION THERAPY SERVICES 2,959,117.
PO BOX 277365
ATLANTA, GA 30384
LOVING CARE SERVICES NURSING AGENCY 1,000,376.
222 MILFORD MILL RD
PIKESVILLE, MD 21208
TOTAL COMPENSATION 3,959,493.
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 295,782. 0. 0. 295,782.
OTHER INVESTMENT INCOME 102, 335. 0. 0. 102, 335.

JSA

0E1228 2 000
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Name of the organization

STELLA MARIS INC

Employer identification number

52-1419602

ATTACHMENT 3 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
TOTALS 398,117. 0. 0. 398,117.
ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 56,720.
TOTALS 56,720.

FORM 990, PART X - DEFERRED REVENUE

ATTACHMENT 5

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 607,320.
TOTALS 607,320.
JSA Schedule O (Form 990 or 990-EZ) 2010
0E 1228 2 000
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52-1419602

Schedule R (Form 990) 2010 Page §
Supplemental Information

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

instructions)

Schedule R (Form 990) 2010

0E1510 1 000
5/15/2012 11:48:45 AM




0E7000 1 000

RENT AND ROYALTY INCOME

Taxpayer's Name

STELLA MARIS INC

Identifying Number
52-1419602

DESCRIPTION OF PROPERTY
TENANT HOUSES

| | Yes | | No l Did you actively participate in the operation of the activity dunng the tax year?

REAL RENTAL INCOME

OTHER INCOME

384,609.

TOTALGROSSINCOME - - « ¢ & ¢ v o v ¢ s s ¢ s s o o o « s o s o 5 o« s s &« s s s s s s s s o« o o » R

384,6009.

OTHER EXPENSES:

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

TOTAL RENT OR ROYALTY INCOME (LOSS) -

[

Less Amount to
Rent or Royalty
Depreciation
Depletion

Other Expenses

Net Income (Loss) to Others

Deductible Rental Loss (if Applicable) . . . . . . . . . v 0 v 0 0 it i i e i e e e e e e e e e T

384,6009.

SCHEDULE FOR DEPRECIATION CLAIMED

@
(b) Cost or {c) Date ACRS
(a) Description of property unadjusted basis acquired des

(e)
Bus
%

{f) Basis for
depreciation

(g) Depreciation
n
prior years

(h)
Method

(1) Life
or
rate

(1) Depreciation
for this year

JSA Totals - « . .+ ¢ o . ..




STELLA MARIS INC 52-1419602

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
TENANT HOUSES 384, 6009. 384,6009.
TOTALS 384,609. 384,609.

5/15/2012 11:48:45 AM




SCHEDULE D

(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

STELLA MARIS INC

52-141960

2

Employer identification number

Note: Form 5227 filers need to complete only Parts | and I/
Part |

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

(a) Description of property

(b} Date acquired
(Example 100 shares 7% preferred of "2" Co )

mo , day, yr)

(c) Date sold

(mo , day, yr ) (d) Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b | _ . . . ... . . .. .. ... ... .. 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ , . . . . . . ... ........ 2
3 Net short-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 2009 Capital Loss
Carryover Worksheet | . . . e e 4 [( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and online 13,
column (3)onthe back. . . . . . . . . . . . . e e e e e 44 e .. .. » | &
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or (loss) for
D t f b) Date acquired c) Date sold ) Cost ther bas
(ExampIe(a1)00e:hcarnl'gslc;gkoprperfce)?rzzyof "Z"Co) ( ()m: R day,q;rl) ((m)o , day, yr) {d) Sales pnce e (s:e lnosrtr(:.ucggns?) ° Sutgt?as:rt“(:ff?oen?r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne®b_ _ . . . . . . . . ... .. .. .. ... 6b 110,658.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ _ . . . . ... ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , _ , . . . .. ... 8
9 Captalgaindistributions | | L e e e e 9
10 Gainfrom Form 4797, Partl L e e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2009 Capttal Loss
Carryover Worksheet | L e e e e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3)ontheback. . . . v u v u e > 12 110, 658.

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

JSA

0F1210 2 000

5/15/2012 11:48:45 AM

Schedule D (Form 1041) 2010



Schedule D (Form 1041) 2010 Page 2

Summary of Parts [ and Il (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
13 Net short-term gainor(loss) , . . . ... .............. 13
14 Net long-term gain or (loss):
a Totalforyear . . . . . .. . . ... ... ... 14a 110,658.
b Unrecaptured section 1250 gain (see line 18 of the wrksht ), . . . 14b
€ 28%rategain. | L e 14c
15 Total net gain or (loss). Combine lines 13and 14a _ , . . _ . . > [15 110, 658.

Note: If line 15, column (3), 1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net gans, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a Thelossonline 15, column(3)or b $3,000 , ., . .. . . ... ... ....0 .o uuuui... 16 |( )

Note: if the loss on line 15, column (3}, 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 In column (2) are gains, or an amount is entered in Part | or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if.

e FEither ine 14b, col (2) or hne 14c, col (2) 1s more than zero, or

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

Form 990-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, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions I
either line 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 890-T,Iine 34) _ . |17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, , . .. ... ....... 18
19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income n Part | of Form 990-T) | 19
20 Addlines18and19 _ .. ... ... ..... 20
21 If the estate or trust Is fiing Form 4952, enter the
amount from line 4g, otherwise, enter-0- _, . » | 21
22 Subtract ine 21 from Iine 20 If zero orless,enter-0- . . . . . ........ 22
23 Subtract ine 22 from Iine 17 If zero or less, enter-0- , , ., . . .. ... ... 23
24 Enter the smaller of the amountonline 17 or $2,300 _ . . . . ... ... .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amountfromlne 23, , . ., . . . . ... .. ........ 25
26 Subtractline 25fromine 24, . . ... ... ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 D NO. Enter the smaller of tine 17 or ine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ . . . . ... .. 28
29 Subtractline 28 from ine 27 | . . . . . .. .. ., 29
30 Multiplyine 29 by 15% ((15) . . . . L L e e e e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . ... ... .... 31
32 Addhnes30and31 | L 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) , . . . .. . . . . . ... .. ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 1a (or Form 890-T, line 36) . . . . . &\ o @t e e e e e e e e e e e e e s e 4 e e e e e ... 34
Schedule D (Form 1041) 2010
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Schedule D-1 (Form 1041) 2010

Page 2

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

STELLA MARIS INC

Employer identification number
52-1419602

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

D tion of E ] (b) Date (c) Date sold {d) Sales pnce (e} Cost or other basis G 1
O en T elenes o 21 6o s, | melamiy) | (copaeidie | eopmetolie | s e om
6a SALE OF TEMP RESTRICTED
INVESTMENTS 110,658. 110,658.
6b_Total. Combine the amounts in column (f) Enter here and on Schedule D,line6b . . . . . . . v v v v v v v v o 110, 658.
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