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OMB No 1545-0047

2011

Form 990 |

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Intemnal Revenue Service * The organization may have to use a copy of this retum to satisfy state reporting requirements.

A _For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B  Check f applicable C Nameofomganzaton St . Agnes Foundation, Inc. D Employer Identification Number
Address change Doing Business As 52-1415083
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Tetephone number
Initial return 900 Caton Avenue Box 123 (410) 368-3155
Terminated City, town or country State ZIPcode + 4
Amended retum Baltimore MD 21229 G Grossreceipts S 8,380,498,
D Apphcation pending | F Name and address of pnncipal officer H(a) Is this a group retum for affilates? H Yes i No
Scott Furniss Same as C above H(b) Are all affiates inciuded? ves | |No

If 'No,’ attach a list (see instructions)

| Taxeremptstaus [X]501(c)3) | | 501(c) ( )< (nsetno) | |4947a)1)or | [s27
J Woebsite: » N/A H(c) Group exemption number ™
K Form of orgamization I')E-l Corporation rl Trust [_l Assocation |_I Other ™ I L vear of Fomaton 1985 [M State of legal domicde MDD
[RATtiI%EE Summary
1 Brnefly descnbe the orgamization's mission or most significant activities The Saint Agnes Foundation, Inc. _ _ _ _
2 1s organized to serve as an instrument to assist, advance, and strengthen _______
g Saint_Agnes Healthcare by developing philanthropic resources, sponsoring health-care
£ services, supporting education in medical fields, and supporting humanitarian endeavors.
3| 2 Checkthis box » ﬁ_lf the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . ... ... oo 3 25
2 4 Number of independent voting members of the governing body (PartVI,lmne1b) . . . . . . .. ... ... .. 4 21
£ § Total number of individuals employed in calendar year 2011 (PartV,line2a) - . . . . . - - . . . ... ... 5 0
g | 6 Total numberof volunteers (estimateifnecessary) . . . . . .. .. . ... oo oo i 6 158
< | 7a Total unrelated business revenue from Part VI, column (C), Ine 12 . . - .+ & - v« o o it i i v i e i e 7a 0.
b Net unrelated business taxable income from Form890-T, ne34. . . . . . . o vttt v v v v vt oo v v o 7b
Prior Year Current Year
° 8 Contnbutions and grants (Part Vi, tine1h). . . . . . . . .. . .. . oo 1,673,466. 3,750,902.
2| 9 Programservice revenue (PartVill,LIne2g) . . . . . . .« v v i i it it oo e
% 10 Investment income (Part VIiI, column (A), hnes 3,4,and7d) . . . . . . . . . . . . .. .. 414,826. 525,722.
& 1 11 Other revenue (Part ViIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) . . . . . . . .. .. -122,978. -59,289.
12 Total revenue — add lines 8 through 11 (must equal Part VIIt, column (A), ine 12) . . . . . 1,965,314. 4,217,335.
13 Grants and similar amounts paid (Part IX, column (A). lines 1-3) . . . . . . .. .. ... 1,969,024. 1,952,461.
14 Benefits paid to or for members (Part IX, coumn (A), ned) . . .. . ... ... ... ..
- 1STKSa,Ia@angs,’-{:t?s:r-?qmpensatlon, employee benefits (Part IX, column (A), ines 5-10) . . . . . 587,947. 627,105.
g 16:alProfessional.fundraising fees (Part IX, column (A}, Ine11€) - « - « = v v v v v v v a o . 40,000.
cg{ b Total Wré—lgﬁﬁffe:p} os (Part X, column (D), line 25) > 910,398 L .
ég 1'7/|Achgge§Je2§Je'ss(Paril‘E(. column (A), ines 11a-11d,11f-24e). . . . . . . . . . . ... .. 385,867. 571,091.
18 Total expenses Add I:%es 13-17 (must equal Part IX, column (A), ine25) . . .. ... .. 2,942,838. 3,190,657.
“19 __Reévénue Iessexpenses |Subtract ine 18fromne 12 . . . . . . . . . .. ... ... .. -977,524. 1,026,678,
s ULCL) N ; Ui Beginning of Current Year End of Year
—§é"20—T6lél'a‘§s:ets'(Pan'X,-Ime 5 16,621,740. 18, 004,392.
5:,: 21 Totalhabiiites (Part X, lin@ 26) . . . « v v o v v v v e e e e e e e e e e e e 123,593. 147,998.
< 22| 22 Net assets or fund balances Subtract ine 21 fromine20 . . . . .. ... ... ... .. 16,498,147. 17,856,394.
g [E=EUll] Signature Block
B e o ! R T 1 7 SR G YRS TS oo o st of my moviedo a1, carct and
o | s7//boi2
— Sign pate’ 7/
> Here Senior VP/CFO
hr Type of pnnt name-and title
M Pnnt/Type preparer's name Preparer's signature Date Check ¢ |PTIN
:'?’LiPaid EVA GASS S fiials, DB 5/11/2013 se,,emp,oyEl P01286320
=.Preparer |[rmsname > DELOITTE TAX LLP
6Use Only |emsadaress ™ 1750 TYSONS BLVD Frms EIN_» 86-1065772
) MCLEAN VA 22102-4219 Phoneno (703) 251-1000

May the IRS discuss this return wath the preparer shown above? (see Instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

x| yes [ ]| No

Form 990 (2011)

TEEAO101 07/05/11



Form 990 (2011) St . Agnes Foundation, Inc. 52-1415083 Page 2
{Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPart Il . . . . . . . . . . . @ 0 o v i oo v oo o cm v e s v v v as

1 Bnefly descnbe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the pnor

FOM G800 990-EZ2. .+« « &« v v et e e e e e e e e e e e e [ Yes No
If 'Yes,’ descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E] No

If 'Yes,’ describe these changes on Schedule O

4 Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

4 a (Code ) (Expenses S 1,254,000. includinggrants of S 1,254,000. )(Revenue $ 2,708,653.)

4 b (Code ) (Expenses $ 544,500. including grants of S 544,500. )(Revenue $ 1,176,125.)

4c (Code ) (Expenses $ 153,961. includinggrantsof $ 153,961. )(Revenue $ 332,557.)

4 d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 1,952,461.
BAA TEEAO10Z 07/05/11 Form 980 (2011)




Form990i2011) St. Agnes Foundation, Inc. 52-1415083

Page 3

IR3RIVAl Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

I; the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f 'Yes,' complete
ChedUIE A. . . & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . .. ... ..

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, Partl. . . . . . . . . @« @ i i i i i e e e e e e e e e e e e

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, Part Il . . . . . . . . . @ it i i i it e e e s i e

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g pl'(I)VIde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, tustonc land areas or tustonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . .. ... ....

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1], . . . . v i i i e e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV . . . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . . . . . . . . . . . . i i

If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VIi, Vill, IX,
or X as applicable

b Did the organization report an amount for investments— other secunties in Part X, line 12 that s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,’complete Schedule D, Part VII. . . . . . . .« .« i v i it v i it i e e e e

¢ 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 162 If 'Yes,'complete Schedule D, Part VIIl . . . . . . . . .« . o i i i i i i i it i e ee o

d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes," complete Schedule D, Part IX . . . . v v v v i v v o e o e o e b e s et i e e e

e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, PartX. . . . . . . .

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, PartX . . . . . .

a Did the or% nization obtain separate, independent audited financia! statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, XII, @and XIII . . . ¢ o o i i i e i e e et e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI, XII, and Xlll isoptional . . . . . . . . . ..

Is the organization a school descnibed in section 170(b)(1)(A)u)? /f 'Yes, complete Schedule E. . . . . . . . . . . . . .. ..
a Did the organization mantain an office, employees, or agents outside of the United States?. . . . . . . ... .. ... ....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1and IV . . . . . .« . @ e i 0 i i i e e e e e e e e e e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Partslland V. . . . . . . .o . v v v v v v v v ot

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggre?ate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts lifand IV . . . . . . .. . ... ... ...

Did the orc);anlzatxon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (See inStructions) . . . « « v« v v v v v v v v v v v v v v

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,
ines 1c and 8a? If 'Yes,'complete Schedule G, Part Il . . . . .« . o i 0 i i i i i e e e e e e e e e e e e e e

Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Partll. . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? /f ‘'Yes,’complete Schedule H - . - . . « v v v v v v v v v n
b if 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . .. ... .. ..

Yes | No

1 X

2 X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b] X

11c 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
20 X
20b

BAA TEEA0103 0172312

Form 990 (2011)



21

22

23

24

25

26

Form 990 (2011 St . Agnes Foundation, Inc. 52-1415083 Page 4
IRartlVAl Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland |l . . . . . . .« . o oo v v v oo vt 21 X
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?2 If 'Yes,” complete Schedule I, PartsTand lll . . . . . . ¢« o o i o v i i i i i it i e it s e e 22 X
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 . . . . o o e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e 23 X
a Dud the organization have a tax-exempt bond i1ssue with an outstandlng princtpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K If No,'gotollne 25. . . . . . . o i i i i e i it et 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? . . . . . . . . v . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any ime dunng theyear? .. .. ... ... ... 24d
a 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 | . . . . . . . . . .« o i v i v it it 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] . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if 'Yes,” complete Schedule L, Partil. . . . . . . . 26 X

27

28

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . . . . . o o i i i i i e e e e e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . .. ... ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . .« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV™ . . . . . . . . . .. v 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes, complete Schedule M . . . . . o« i i i i i i e e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e s 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 7701-32 If 'Yes,' complete Schedule R, Part! . . . . . . o o i i i i i e e et e e m e e e e 33 X
34 )Nas1the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts li, lil, IV, and V, 3 X
L 4
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . « + « v o v v v v v v v v v o v v vt 35a] X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,'complete Schedule R, Part V,lIn€@ 2 . . . . v « v v i v i i i i it i i et i i it e 35b] X
36 Section 501 c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, IIne€ 2 . . . . . . v i i i i i i i e e e e e e e e e e e e 36 X
37 Did the orgamization conduct more than 5% of its actvities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . « « . v v v v v v v ot 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . v v v v v v v v v v v e e e e 38 X
BAA

TEEAO104 01/23/12

Form 990 (2011)
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Form 990 (2011) St . Agnes Foundation, Inc. 52-141508
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PatV . . . . . . . v o v v v v e v v v i oo oo o oo

a Initiation fees and capital contnbutions included on Part VIll, Iine 12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIH, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . . . . . . 0o it h e . 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. ... Lo Lo oo 11b

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS O PNZE WINNEIS? . . . . o o o v it e ot e e et e s o st e s a et e n et s s n e et e o e asan

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . ..
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . .. .. .. ..
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,” provide an explanationin Schedule O. . . . . . . . . .« o« o oo ..

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

b If 'Yes,” enter the name of the foreign country -

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6 a Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear?. . . . . . . . .. .. ...
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . ...
c If 'Yes," to ine 5a or 5b, did the organmzation file FOrm 8886-T?7 . . . . . . . . ot o v i i ittt vt e e e e s e e e s

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . . . . o . . L e e e e e e

b If 'Yes,’ did the orgamzation include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L L e e 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 I'gayment In excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . o . L L. e e e e e e e e e e e e e e e e e e
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. .. o oo ..

c Eld thg orggmzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 828

d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . . . . ... .. ... | 7 d|

4a X
5a X
5b X
5¢c

6a X

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 benefitcontract?. . . . . . . .. ...

g If the orgagl)zatlon received a contnbution of qualified intellectual property, did the organization file Form 8899
= L3 =T 11T =

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOm 1098-C & o v i i it e it et e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tmedunngtheyear?. . . . . . . . . . o . 0 i e e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions undersection 49662 . . . . . . . . . . . . ... oo e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . v v v v v o vt vt e e .

10 Section 501(c)(7) organizations. Enter

7¢ X
7e X
7f X

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10412 . . . . . . .. .. | 1

b if 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans nmorethanonestate? . . . . . . . . ¢ ¢ v v v v v v v v o v ot [ 12

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization Is licensed to 1ssue qualified healthplans . . .. . .. ... ...... 13b
c Enterthe amountofreservesonhand . . . . . ... ... .. ... ... ..., 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . o« o v o v v v v v o

14b

BAA TEEAO105 07/05/11

Form 990 (2011)



Form 990 (2011) St . Agnes Foundation, Inc. 52-1415083 Page 6

EattiVilll 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 toany questiontnthisPart VI . . . . . . . v v v v v v v v v v i e v v v v e oo oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Dd any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . .. L e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . = « o o v . v . . 3 X
4 Did the organization make any significant changes to its goveming documents
sincethepnor Form 990 was filed?. . . . . . . . . o . i i i i i e e e et e e e e e e e e e e e e e e 4 X
5§ Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o i i i i i i e e e e e e e e 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . & . . v i o i i L e e e e e i e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthe governing body? . . . . . . . . L i o i i i v i i it i e i e e e 7b] X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by m
the following
aThegoverning body? . . . . . . L 0 i e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . .. o i e 8b| X
9 Is there any officer, director or trustee, or key employee iisted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O - . . . . . . . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests iformation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . .« o o i i it it v e e vt s e e e e 10a X

b If 'Yes,’ did the organization have wntten policies and procedures goveming the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemptpumPOSes?. . + & v © v 4 i it i h e e e h e e e e e s e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filingthe form? . . . . . . . . . . . ..
b Describe in Schedute O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If No,’gotoline 13. . . « . o o« v v v i i v vt it e e e e s

b Were gfﬁcq)rs. directors or trustees, and key employees required to disclose annually interests that could give nise
Lo 4o £

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,” descnbe in
Schedule Ohowthisisdone . . . . . . o 0 o i i i e i e e it e et et e e e e e e e e e e e e

13 Did the organization have a written whistleblower policy? .+ . ¢ o o o v v it it i e e e e e e e e e
14 Did the organization have a wntten document retention and destruction policy? . . .« . . v v v v v b b i i e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . o v v v v v v v it vt v v v e e
b Other officers of key employees of the organIZation . . . . . . . ¢ v v v i it vt e e e et et e e e e e e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . . . . . . . L L e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wnitten policy or procedure requinng 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?. . . . . . . . . . ... i e i e e e e e e e
Section C. Disclosure

17 Listthe states with which a copy of this Form 990 1s required to be filed > Maryland

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 890-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check ali that apply

I:] Own website D Another's website Upon request

19 Describe m Schedule O whether (and if so, how) the orgamization makes its goveming documents, confiict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Scott Furniss 900 Caton Avenue, Box 123, Baltimore MD 21229-5299 (410) 368-3155

BAA TEEAO106 01723/12 Form 980 (2011)




Form 990 (2011) St . Agnes Foundation, Inc. 52-1415083 Page 7

{Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl. . . . . . . . . . . @ 0 v o v v e v v v it v v oo v e e Iﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the oagamzahon‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F’) If no compensation was paid

® st all of the organization’s current key employees, if any See instructions for definition of ’key employee *

® List the or?anlzahon'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

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

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

I_I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) B) | (donot check mére than one box, (D) (E) (F)
Name and title Average unless person s both an officer Reportable Reportable Estimated
p;‘?w:ek and a director/trustee) G&Rpgnsar:% fg%m rgf;&eg%&gafz%ns aénoc:tnmpégf s:t:ro‘re\r
e (TR [ B[a[22[ 5| woRNRG | TREENSST | b
tions In H] 21k 2
Schedule = 3 E
_()_Scott Baylin, D.D.S.__ |
Board Director 1.38] X 0 0 0
{2 Fumiko Campbell ___ __ |
Board Director 1.381 X 0 0 0
_{3)_Yolanda Copeland _ _ __ |
Board Director 1.38] X 0. 275,883. 31,627.
_@_Harry G. Davis, Jr. __ _
Board Director 1.38] X 0. 0. 0.
_(5) Stephanie L. Dunn-Hunt |
Board Director 0.92| X 0 0 0
_(6)_Kenneth Hartwill, PharmD.|
Board Director 1.38( X 0 0 0
_(_Marie Hartman __ __ __ _ |
Board Director 1.38| X 0 0 0
_(8)_Kellie MacDonald-Pizzico
Board Director 0.92] X 0 0 0
_(®_C. Kieffer Rittenhouse |
Board Director 1.82} X 0 0 0
{19)_Ray M. Shepard, Esq.__ -
Board Director 1.38) X 0 0 0
{11)_Deborah Stallings _ __ |
Board Director 1.38} X 0 0 0
{12)_Sam V. Sydney, M.D., F.A.C.S.|
Board Director 1.73|1 X 0 0 0
{13)_Stacey Ullrich _____ |
Board Director 0.46| X 0 0 0
{14)_Father Christopher Whatley|
Board Director 0.92] X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) St . Agnes Foundation, Inc. 52-1415083 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(c)
A A o) t(,go noxlchzglflrl\!\oo?e mggu\m R (D) b Re, (E) ble Eséﬁgted
Name and utle ‘rlr%r:r%e off):'ceupa%?ﬁm;?maeae? compgnpgaf‘uaonem comperg”:tim from amount of other
per the orgaruzation related organizations compensation
week (251 =1 ol ]8Tl 2| W21099-MISC) (W-2/1 ISC) from the
(descb|a 3 = | F| < 5 S 5 organization
e g gl E]a s l2 a2} 2 and related
hours |22 5] o 5 leal” organizations
for |23 3 s|°8
related | F| = 3| 3
organs- g, E ® e
Zauons el 7 x:
mn ® &
Sch O) a
{15)_Bonnie Phipps _____________
Board Director .50 X 0.] 1,155,518. 26,142.
{16)_Janice Duff ______________
Board Director D.92|X 0. 0. 0.
17)_John Singer, M.D. _ _________
Board Director 1.73]X 0. 0. 0.
(19)_Anna Marie Williams _________
Board Director 1.38|X 0. 0. 0.
{19)_Jack Stamsbury _____________
Board Director .50 X 0. 0. 0.
20)_Jeff sube ________________
Chair P.88|X X 0. 0. 0.
{2)_Patricia Lambert, Esq. __ _____
Vice Chair D.92]|X X 0. 0. 0.
{22)_Wendy Webster __ ____________
Secretary D.921X X 0. 0. 0.
{23)_Antony M. Gross _ ___________
Treasurer ..38|X X 0. 0. 0.
249_Scott Furniss ____ _________
Assistant Treasurer D.92|X X 0. 259, 389. 28,080.
(25)_Malinda Small _ __ __________
President 50.00] X X 0. 179,089. 24,296.
1bSubtotal. . . . . . . e e e e e e e e e e e e e »> 0.] 1,869,879. 110,145.
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ... .. »
dTotal (addlines1bandic) . . . . . . . . . .o v v v i v i i i i i > 0.] 1,869,879. 110,145.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,” complete Schedule Jforsuch individual . . . . . . . o ¢ i i i i i e e e e e e e e e 3 X
4 For any individual listed on ltne 1a, I1s the sum of reportable compensation and other compensation from f t i 3
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for .
suchindividual . . . . . . . e e e e e e e e e e e e e et e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S |
for services rendered to the organization? /f 'Yes,' complete Schedule Jfor SUChPErson . . . . « v v v v v v v o v v v u v o . 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) . (B)
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (tncluding but not limited to those Listed above) who received more than
$100.000 in compensation from the organization * N

BAA TEEA0108 07/06/11

Form 980 (2011)



Form

990 (2011) St.

Agnes Foundation,

Inc.

52-1415083

Page 9

Part Vil | Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

b Membershipdues . . . . . ... 1b

¢ Fundraisingevents. . . . . ... 1c

311,184.

d Related orgamizatons . . . . . . 1d

40, 000.

e Govemment grants (contnbutions) . . .| 1e

f Al other contnbutions, gifts, grants, and
similar amounts not included above . . .| 1f

3,399,718.

g Noncash contributions included in Ins 1a-1f- S

h Total. Add lines 1a-1f

3,750,902.

PROGRAM SERVICE REVENUE

Business Code

2a

c

d

f All other program serice revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similaramounts) . . . .. .. ...

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

5 Royalhes. . . . ... .. ........

267,411.

267,411.

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses .

¢ Rental income or (loss) . . .

+4

5
-2
o

2.

d Net rental income or (loss,

7 a Gross amount from sales of () Secunties

(n) Other

assets other than nventory .|4,282,107.

b Less. cost or other basis
and salesexpenses . . . .[4,023, 796.

¢ Gain or (loss) 258, 311.

d Netganor(foss)- . . . ... ......

258, 311.

258,311.

8 a Gross income from fundraising events
(not including. $ 311,184.

of contributions reported on line 1¢)
SeePartIV,ine18. . . . . ... ... a

80,078.

b Less direct expenses

139,367.

¢ Netincome or (loss) from fundraisingevents . . . . . . . >

-59,289.

-59,289.

9a Gross income from gaming activities.
SeePartIV,lme19. . . . . ... ... a

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less costofgoodssold . . . ... .. b

¢ Net income or (loss) from sales of inventory

Misceflaneous Revenue

Buslness Code

4,217,335.

|
466,433

BAA

TEEAC109 07/06/11

Form 990 (2011)



Form 980 (2011) St . Agnes Foundation, Inc. 52-1415083 Page 10
mtstatement 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)

Checkif Schedule O contains a response to any questioninthis Part IX . . . . . . . . . o o v v v v v v v v o v oo n o ﬂ
. (A) (B) (C) én)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to govemments
and organizations in the United States See

PatiV,ine21 . . . . .. ... ... ..... 1,892,269. 1,892, 269.
Grants and other asgsistance to individuals in
2 fhe United States See Part IV, lne 22 2o . . 60,192. 60,192.

3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16. . .

4 Benefits paidtoorformembers. . . . . . ...

Compensation of current officers, directors,
5 trustggs.andkeyemployees .......... 208,841. 0. 52,210. 156,631.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢c)(3)(B). . . . . .. .. ...

7 Othersalariesandwages. . . . . .. .. ... 301,676. 0. 27,858. 273,818.

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . ... .. ...

9 Otheremployee benefits . . . . .. ... ... 116,588. 0. 18, 285. 98,303.
10 Payrolitaxes . . . . . .. ... ........
11 Fees for services (non-employees)

blegal. . . . . ... ... ... .. ...
CAccounting . . . . ... .. oo e 67,935. 0. 0.
dlobbying - . . . ... ... ... ... ...
@ Professional fundraising services. See Part IV, line 17 . . 40,000. ot 40,000
f Investment managementfees . ... ... .. 109,857. 0 109,857 0
gOther. . . . . ... ... ... 20,646. 0 20,646 0
12 Advertisingand promotion . . . .. .. .. .. 147,510. 0 0 147,510
13 Officeexpenses . . . . . ... ........ 13,741. 0 1,601 12,140
14 Informationtechnology . . . . . ... ... .. 17,572. 0 17,572 0
15 Royalties. . . . . . . .. .o v
16 OccupanCy . « « v v v v v v v i e
17 Travel . .. . .. .. e 4,545. 0. 4,545. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ............
19 Conferences, conventions, and meetings . . . .
20 Interest. . . . . ... ... ..

21 Paymentstoaffilates. . . . .. ... .....
22 Depreciation, depletion, and amortization. . . .

23 InsSurance . . . . . - e i e e e e e e e e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenseson ScheduleO) . . ... ... ...

a Bad Debt A 173,894,

-8,102.] 181,996.

I O
b Bank Fees__ ___ _____ _ 8,035 0 8,035. 0.
¢ Dues and Memberships 7,320 0 7,320. 0.
dMiscellaneous__ __ ___ 36 0 36. 0.
e Allotherexpenses - . . . ... ... .....
25 Total functional expenses. Add lines 1 through 24e. . . 3,190,657. 1,952,461. 327,798. 910,398.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [_] if following
SOP 98-2 (ASC 958-720). . . . .. ......
BAA Form 990 (2011)
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Form 990 (2011) St . Agmes Foundation, Inc. 52-1415083 Page 11
lance Sheet
(A) (B)
Beginning of year End of year
1 Cash—noninterest-beanng . . . . . . . . o v i i v v v vt it ot e 327,468.] 1 323,444.
2 Savings and temporary cashinvestments . . . . . . . . v 0o e e e e 362,579.] 2 1,942,852.
3 Pledgesandgrantsreceivable,net. . . . . . . . . .. oo e o e 1,366,603.] 3 3,015,020.
4 Accountsrecevable, Net . « & ¢ . . . it i e e e e e e e e e e e e e e 35,443.| 4 30,943.
5 Receivables from curmrent and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of ScheduleL . . . ... ..
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsorng orgarzations of sechon 501(c)(9) voluntary employees’ beneficiary
A organizations (See INStructions). « .+ « . v o ¢ 4 .t L e e e e e e e e e 6
g 7 Notesandloansrecewable,net . . . . . . . .. .. . ...t 7 11,816.
$ 8 Inventonesforsaleoruse . . . . . . . .. . . . ittt e e e 8
s 9 Prepad expenses and deferredcharges - . . . . . . . . .. o 0 oo 9 1,000.
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of Schedute D . . . . ... .. ... 10a 59,493
b Less accumulated depreciation . . . . ... ... .. 10b 59,493 0.]10c 0.
11 Investments — publicly tradedsecunties . . . . . . . . ... L oo 12,121,481.]1 11 11,664,766.
12 Investments — other secunties See PartIV,lne11 . . . .. ... ... ... ... 2,408,166.[ 12 1,014,551.
13 Investments — program-related See PartiV,hne11 . . . . . ... ... . ... .. 13
14 Intangbleassets. . . . . . . . . . . L L. L e e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . . . . . . o i it it i it e e u s e 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . .. .. ... ... ... 16,621,740.}116 18,004,392.
17 Accounts payable and accrued eXpenses. . . . . . ¢ . . v e v e e e e e . s 108,593 .]17 147,998.
18 Grantspayable. . . . . . . . . 0 L e e e e e 18
19 Deferredrevenue . .« .« ¢ v & v v it vt e e e e e e e e e e e e e e e e e 15,000.119
% 20 Tax-exemptbondhabiitles . . . . . . . . . . ..o e
a 21  Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . ..
I | 22 Payables to current and former officers, directors, trustees, key employees,
} huighest compensated employees, and disqualified persons Complete Part I}
T ofScheduleL . . . . . ¢ i i i i i it e e e e e e 22
,'5 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... . .. 23
S 124 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabiliies (including federal income tax, payables to related third parties,
and other habilittes not included on tines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add nes 17 through25. . . . . . . . . .. ... .. ... .... 123,593.126 147,998,
N Organizations that follow SFAS 117, check here > B] and complete lines ‘
T 27 through 29 and lines 33 and 34. i
g 27 UNrestnCted NEtassetS. « - - « - « o o et i e e e e e e e 11,035,909.|27 11,218,508,
28 Temporanlyrestnctednetassets . . . . . . . . . . ..t e e e e 5,163,620.] 28 6,305,933.
L 29 Permanently restnctednetassets . . . . . . .. Lo oo 298,618.1 29 331,953.
R Organizations that do not follow SFAS 117, check here > D and complete
ﬁ lines 30 through 34.
0 | 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . .. .o o .. 30
g 31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . .. .. .. 31
5 32 Retaned eamings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
€| 33 Totalnetassetsorfundbalances. . . . . . . .. ... ... ... ......... 16,498,147.] 33 17,856,394.
§ 34 Total habilities and net assets/fundbalances . . . . . . .. ... ... ... 16,621,740.1 34 18,004,392.
BAA Form 990 (2011)
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Form 990 (2011) St . Agnes Foundation, Inc. 52-1415083 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questonmthisPart Xi. . . . . . o . o 0o 0 v v v v v e v o v o v o e vt ne - E
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . ¢ o v i i v it it s e et e e e e 4,217,335.
2 Total expenses (must equal Part IX, column (A),IIne25) . . . . . . . . o o i i i i it e e e e e e e 3,190,657.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . o o i it it i e e e e e e e 3 1,026,678.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)}. . . . . . . . . .. ... 4 16,498,147.
5 Other changes in net assets or fund balances (explanin Schedule 0} . . . . . . . ..o v v vt v v oo n . 5 331,569.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) . o« o i o i it v e o v e e e e o et e e aeeee e e e eeae e et e sa s e e e 6 17,856,394.

[RAFGXIE Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart XIl. . . . . . . . . .. oo 00w,

1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other

If the organization changed its method of accounting from a pnor year or checked ‘Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. . ..
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . .. .. ... ... ...

¢ If 'Yes’ to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the audit,

review, or compifation of its financial statements and selection of an independent accountant? . . . . . . .. .. .. ..

If the organization changed either its oversight process or selection process dunng 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 1ssued on a
separate basis, consolidated basis, or both

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

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

Audit Act and OMB Circular A-13372. . . . & v it ot i ettt e et e e e e e e e e e e e e e e e e s 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization dird not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . . . « . ¢ . ¢ ... .. 3b

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2011

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

| ;
K=

Name of the organization

Employer Identification number

Inc. 52-1415083

St . Agnes Foundation,
[Rawtlill Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 _1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
2 - A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 || A hospital or a cooperative hospital service organization descnbed 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, cty, andstate _ _ __
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
— 170(b)(1)(A)(iv). (Complete Part It )
6 A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— In section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrefated 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 . An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a Type | b E] Type ll c |:] Type !l — Functionally integrated d D Type Ill — 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 descnbed in section 509(a)(1) or
section 509(a)(2)
f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check thIS DOX . . . . o o o o L e e e e e e e e i e e e e e e e e e e e e e e e,
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together wath persons descnbed in (1) and (i)
below, the governing body of the supported organization? . . . . . . . . . .. ... ... ...
(ii) Afamily memberof apersondescnbed N () above? . . . . . . . L . h e e e e e e e e
(ili) A 35% controlled entity of a person descnbed tn (jor (n) @above? . . . . . . . . . L it i e e e e e e
h Prowvide the following information about the supported organization(s,
(1) Name of supported (i) EIN (i) Type of orgamzation {tv) Is the (v) Did you notfy {vi) Is the (vli) Amount of support
organization (descnbed on lines 1-9 organization in the organization in organizaton in
above or IRC section column () isted in column (1) of column (1)
{see instructions)) your governing your support? organized In the
document? Uus?
Yes No Yes No Yes No
(A) Saint Aqnes Healthcare, Inc |52-0591657 Line 3 X X X 1,798,500.
(B) Saint Aqnes Healthcare, Inc.|52-0591657 Line 3 X X X 910,398.
{©)
(D)
&) — S e o
| R 1‘
Total x b 2,708,898.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 St . Agnes Foundation, Inc. 52-1415083 Page 2
| Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the
organization fails to quatify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
mclude any ‘unusual grants’) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1through 3 . .

§ The portion of total .
contnbutions by each person N
(other than a governmental

unit or publicly supported , 5 e
orgamization) included on line 1 <

that exceeds 2% of the amount P
shown on Iine 11, column (f) . . ¢ 3 . wwh /

6 Public support. Subtract ine 5 . . . . .
fromlined . . . ........ N %

Section B. Total Support

Cal
Bogimaim Y ear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ( Total

7 Amounts fromhned . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . « . . . . . .

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carnedon . . . ... .....

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

PartIiV) . .. .........
11 Total support. Add lines 7 o W

through10 . . . .. ... ... Ct g
12 Gross receipts from related activities, etc (SEE INSIUCIONS) « « « « v v v v o v v v i bttt s et s e e e | 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e »> I_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) dvided by Iine 11, column(f)) . . . . . . . . . .. .. .. ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . . . . . . . . . o L ot i e e 15 %
16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . ¢ o o v i it bt i e e e e > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and ine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganIZation - . « « « « & v o v v v v e v v et i e e e > D

17 a 10%-facts-and-clrcumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 14.s 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 orgamzation meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . > E]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . ... > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 St. Agnes Foundation, Inc. 52-1415083 Page 3
{Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il if the organization fails
to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusualgrants ). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilibes
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
orgamization's benefit and
either paid to or expended on
tsbehalf. . .. ........
§ The value of services or
facilities furnished by a
governmental unit to the
orgamization without charge. . .

6 Total. Add lines 1through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . ...

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

c Addlines 7aand7b . . .. ..

8 Public support (Subtract line X R
7cfromline6) . ... ..... L K ' N SR . Loyt
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts fromlne6 . ... ..

10a Gross income from interest,
dividends, payments received
on secunties [oans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .
11 Netincome from unrelated business
actvities not included in line 10b,

whether or not the business is
regularly camedon . . . . . ...
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the orgarization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. ™. . . . . . . . o . v i i e e e w e e s e e e e e e e e e e e e e e e e e e e > ]_1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) dvided by hne 13, column(f)) . . . . . . . . . . ... .. ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, lne 15. . . . . . . . . . . . . . .. .ot 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(®) . . . . . . . . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partill,lne 17 . . . . v« v v v v v v v o v o b e v s e 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ7) 2011 St. Agnes Foundation, Inc. 52-1415083 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;

Part Il, line 17a or 17b, and Part Iil, line 12 Also complete this part for any additional information.

(See instructions)

‘ BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,’ to Form 990, e
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 116, 11f, 12a, or 12b. (©penjtojRublic}
Intermal Revenue Service > Attach to Form 990. > See separate instructions. nspection]
Name of the organization Employer Identification number

St. Agnes Foundation, Inc. 52-1415083

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

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

Total number atend ofyear . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunng year) . . .. ..
Aggregate value atendofyear. . . . . .. ..

N & WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. .. .. ... |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confemng impermissible private benefit?. . . . . . . . . L L 0 L L o e e s e e e e e D Yes D No

onservation 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 1and for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

@ Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . ... .. il e i 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... .. ........... 2b
¢ Number of conservation easements on a certified histonc structure includedin(@ . ... ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted Inthe National Register . . . . . . . . . . o i i i i v ittt i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. .. ... ... ... 0 ... D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(I1)?. - « « v v v v v b v e v e e e s e e e e e e e e D Yes D No

9 InPart XIV, descrnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization’s financial statements that descnbes 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.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that descnbes 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included In Form 990, Part VIIL ine 1 . . . . . . . . o i i i i i et et e e e e e e e e -3
(i) Assetsincluded INFOrM 990, Part X . . . . & .t ¢t i i it it et e e e e e e e et e et e e »$

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

a Revenues iIncluded INForm 990, Part VIILIINE 1 . .+ .« v o ot i i i e e e et e s e s et s s e e e L]
b Assets included in FOrm 980, Part X . . . . . . . . . . . L. L i s i e e e e e e e e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 0525/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 St . Agnes Foundation, Inc. 52-1415083 Page 2
{Part lll_|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
b Scholarly research e Other
c Preservation for future generations

4 grow)t(iﬁ/ a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
art

§ Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . .. .. .. I_[ Yes |_| No

[Part IV |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 contnbutions or other assets not
included on FOMM 990, Part X? . . .« . o o v v vv vt et e e e e e e e e e [] Yes

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

DNo

Amount
cBeginmingbalance . . . . . ... L e e e e e e e e e e ic
dAdditonsdunngtheyear. . . . . . . o . it i i e e e i e e e e e 1d
e Distnbutionsduningtheyear . . . . . . . . . . . . i e e e e e e e 1e
fEndingbalance. . . . . . . .t e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, lne 217 . . . . . . . . v v v v v vt v i i v n e e e [:| Yos D No
b If 'Yes,’ explain the arrangement in Part XiV
{Part V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10
(a) Cument year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - . - 3,199,948. 3,252,693. 3,011,581. 3,155,816.| -~ F ..
bContnbutions . . . . ... ... 33,335. 5,052. 5,176. 5,000. R
¢ Net investment earnings, gains, 7 NN L 4
andlosses . . . . . ... ... 111, 755. 295,505. 288,685. -132,135. o B
d Grants or scholarships . . . . . 321,742. 353,302. 52,749. 17,100. P &
e Other expenditures for facilities . .. ;
and programs . . . . ... .. oA
f Admunistrative expenses . . . . . U e
g End of year balance . . . . . . 3,023,296. 3,199,948. 3,252,693, 3,011,581. S
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment > 10.98 %
¢ Temporanly restricted endowment > 89.02 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
() unrelated organizations . . . . . . . o L L L L e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(li) related orgamizations . . . . . . L L L L e e e e e e e e s e e e e e e e e e e 3a(ii) X
b If 'Yes’ to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . . . .. . ..ot vvv v 3b I
4 Describe in Part X1V the intended uses of the organization's endowment funds
{Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . . . .. ... o e
bBuldings. . . . ................
¢ Leaseholdimprovements. . . . .. ... ...
dEqupment . . . . .. ... h e e e 59,493. 59,493. 0.
eOther. . .. . ... ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c}) . - - - . . . . . . . .. » 0.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 980) 2011 St . Agnes Foundation, Inc.

52-

1415083 _Page3

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

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

M e _______
Total. (Column (b) must equal Form 990 Pant X, column (B) line 12} . . »

1,014,551.

FMV

1,014,551.

LPart Vil | Investments — Program Related. See

Form 990, Part X, |

ine 13.

(a) Descnption of Investment type

(b) Book value

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

M

@

)]

“@

)

()

@

()]

©

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) lne 13). . »

Yo iy g wl

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

i

(a) Descnption

(b) Book value

M

@

3

@

(5)

(O]

@

()]

9

(10

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

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

{a) Descnption of iability

(b) Book value

(1) Federal income taxes

(2

€]

4

()]

(6)

)

8)

_9

(10)

1)

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

. >

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 hiability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 0172312
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Schedule D (Form 990) 2011 St . Agnes Foundation, Inc. 52-1415083 Page 4
MOnciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), ine 12). . . . . . . o o o i i i i i et e e s e s e m e e 4,217,335.
Total expenses (Form 990, Part X, column (A), Ine25) . . . . . ¢ o . o i i it i s e e e e e e e e e 3,190,657.
Excess or (defiat) for the year Subtractline2fromline1. . . . . . . . ¢ o 0 v it i i i i i e e e e e e e 1,026,678.
Net unrealized gains (I0SSES) ONINVESIMENES . . . . . & . vt v o i ittt e et e et e e bt et e e 331,583.
Donated servicesanduse offacilities. . . . . . . . . . . . . Lol e e e e B
INVeSIMENt BXPENSES . = & & & & v i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Prorpenodadjustments . . . . . . . . . i it i e e e i e e e e e e e e e e e e e e e e e
Other (Describe InPart XIV ) . . . . . o o i e e e e e e e e e s i e e e e e e e e e e e e -18.
Total adjustments (net) Addlines4through 8 . . . . . . . o o i i it i i e et e e e e e e e 331,565.
10 Excess or (deficit) for the year per audited financial statements. Combinetines3and9. . . . . . . ¢ . v v v v v o v o . 1,358,243.
liﬂ'aﬁtmllﬂ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . o0 o0 e . 1 4,578,430.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgansoninvestments . . . . . .. ... ... ... ... ... 2a 331,583.
b Donated services anduse offacilities. . . . . . . .. ... .. .. ... .. 2b
c Recovenesofprioryeargrants . . . . . . . . . . .. oo e 2¢
dOther (DescribenPart XIV) . . . . . . . . 0 o o it e e e 2d -109,857.
eAddlnes 2athrough2d . . .. ... ... .. .. ... iinenn.. e e e e e e e e e e e e 20 221,726.
3 Subtractiine 2efromline 1 . . . . . & & i ittt e e e e e e e e e e e e e e e e e e e e e 3 4,356,704.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a
bOther(Describe nPart XIV) .« . v v o v v v e e e e e e e e e 4b -139,369.
CAddhnes 4aand db . . . . . . L. L L e e e e et e e e e e e e e e et e e e e e e e 4c -139,369.
5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Part |, line 12) . . . .« v v v v v v v v o o v o s 5 4,217,335.
ERE’.EQMM! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . .o L. o Lo i e e e 1 | 3,220,187,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use offacilities . . . . . . . . ... ..o 2a
bPrioryearadjustments . . . . . .. . ... L e e e e e e . 2b
COthErlosSes « « v v v v v i i s e e e e e e e e e e e e e e e e e e e e 2¢c
dOther (DescribenPart XIV) . . . . . . o o 0 o 0 i e e e e e 2d 139,387.
eAddlines 2athrough2d . . .. ... ... . ... .. ... ... e e e e e e e e e e e e 20 139, 387.
3 Subtractline 2efromiine 1 . . . . . ¢ ¢ . . . it i e e e e e e e e e e e e e e e e e 3 3,080,800.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . . . . 4a
b Other (Describe nPart XIV) . . . . . . . . o o i it it et s e e e e e 4b 109,857.
CAddIines4aand db . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c 109,857.
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part, line 18) . . . . . . v v v v v v v o o o . 5 3,190,657,
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, Iine 2, Part XI, ine 8, Part XIi, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide
any additional information

WO NOOOOME N =

Pt V Line 4 The_principle purpose of the Weinberg Endowment_is to support

service area.
BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 St . Agnes Foundation, Inc. 52-1415083 Page §
{Part XIV | Supplemental Information (continued)

Pt XTI Line 2d Investment management fees

BAA TEEA3305 05/25/11 Schedule D (Form 890) 2011




| OMB No 1545-0047

2011

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

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

Sartil Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part iV, line 17
[Rardl Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Speaal fundraising events

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

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from actwity (or retained by) (or retained by)
of contrbutions? fundraiser hsted in organization
column (i)
Yes No
1 .
Connelly & Associates Fundraising LLC{Capital Campaiqn X 0. 40, 000. -40,000.
707 President Street #1423|Consultation
Baltimore, MD 21202
4
5
6
7
8
9
10
Total. . . . e e e e e e e e e e > 0. 40, 000. -40,000.
3 Llslt all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
Maryland _ _ _ _ _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 012412




Schedule G (Form 990 or 990-E2) 2011 St . Agnes Foundation, Inc.

52-1415083

Page 2

{Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
g !

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events %d()’gotall ever(ﬂsi
i add column (a
Golf Outing Gala 1 through column (c))
2 (event type) (event type) (total number)
v
E 1 Grossrecempls . . .. .......... 130, 331. 260,931. 391,262.
E
2 Less Chartable contnbutions. . . . . . . 91,033. 220,151. 311,184.
3 _Gross income (line 1 minus line 2). . . . . 39,298. 40,780. 80,078.
4 Cashpnzes. . . ... ..o, 1,050. 1,050.
5 Noncashpnzes.............. 8,033. 8,033.
D
é 6 Rentffacility COStS . . - . . v« .. ... 36,748. 21,400. 58,148.
c
T 7 Foodandbeverages . . ......... 50,817. 3,863. 54,680.
E
X| 8 Entetanment. . ............. 3,950. 200. 4,150.
E
E 9 Other direct expenses. « . « « . . . . . . 3,229. 9,575, 502, 13,306.
s
10 Direct expense summary Addlines4through9incolumn(d). . . . - .« « o v v v ittt e v et v e o e e > 139,367.
11 Net income summary Combine ine 3, column (d), andline 10 . . . . . . v ot v v v v v v v v v v v v n »> -59,289.
[P;w;rt;lll]Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/instant {c¢) Other gaming (d) Total gaming
E bingo/progressive (add column (ae
‘E’ bingo through column (c))
N
e
1 Grossrevenue . . . . .. ... ...
2 Cashpnzes. . . . v v v v v v v v
E
D X
,'; 2 3 Non-cashprizes. . . . . .........
E N
cs
T § 4 Rentfaciitycosts . . . . ... ... ...
| § Otherdirectexpenses. . . . . ......
| | |Yes % ||| Yes % ||_|Yes 3
1 6 Volunteertabor . . . . . ... ...... No No No
7 Direct expense summary Add lines 2throughSimncolumn(d) . - -« o v v v o v v v v v v v v v v oo b e e >
| 8 Net gaming income summary Combine ines 1, column(d)andiine 7. . . . v v v v v v v v v v v v v v u e n >
|
|
‘ 9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities iIneach ofthese states? . . . . . . . . . . . .. v v v o v v o [:] Yes [:] No

b If 'No,’ explain

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated dunng the tax year?

|
1
| b If 'Yes,’ explain
|
|
|

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 St . Agnes Foundation, Inc. 52-1415083 Page 3
11 Does the organization operate gaming activites with nonmembers? . . . . . . . .. ... oo o oo v ool oL E] Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gamiNg? . . . . . . . . L L L i e e e e e e e e e i e e e e e e e e s D Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . .« o o it i i e e e e e e e e e e e e 13a %
bAnoutsIde facility. - . . . o« o i i e e e e e e e e e e e e e e e e e e 13b %

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

Name»

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . [:] Yes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > s _ _
¢ If 'Yes,’ enter name and address of the third party

Address »> I

16 Gaming manager information

Description of services provided >

D Director/officer E] Employee D Independent contractor

17 Mandatory distnbutions

a Is the orgarization required under state law to make chantable distributions from the gaming proceeds to retain the

state gamING HCBNSE? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:] Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt orgamzations or spent in the
organization’s own exempt activities during the tax year » S

{Part IV . | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part lil, ines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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'SCHEDULE J Compensation Information |  omBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23. B OpenitolRublic
e bS] > Attach to Form 990. ™ See separate instructions. inspectioniig
Name of the organization Employer identification number
St . Agnes Foundation, Inc. ' 52-1415083

Ratti&| Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part il 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 inihation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partllitoexplan. . . . . ... ... ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . . ... ... ... ... ...

3 Indicate which, If any, of the following the filing orgamization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part |}

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . . . . L Lttt e e e e e e e e e e

b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? . . . . . .. . o o v i i i 0 e

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. oo h v e e e e ...
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part !}

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
AThe organization? . . . . v .t .t i it ot e e e e e e e e e e e e e e e e e e e e e e e e e
bAny related organization?. . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e
If 'Yes’ to line 5a or 5b, descnbe in Part Il ‘
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of
AaTheorganizalion? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e
b Any related organization?. . . . . . . . L L L i L e e e e e e e e e e e et e e e e e et e e e e e e
If 'Yes’ to line 6a or 6b, descnibe in Part 11

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments not

described inlines 5 and 62 If Yes,'descrtbe mPartfll . . . . . . . . . . . . L e e e e e 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the initial
contract exception descrnbed in Regulations section 563 4958-4(a)(3)? If 'Yes,'descnbe nPartlll . . . . . . . . ... ... .. 8 X
9 If'Yes'to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53 4958-6(C)? .+ - v v o it e e e e e e e e e e e e e e e e a e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101 01/24/12
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SCHEDULE O

(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

I OMB No 15450047

2011

Y TR T T
i+OpentoPublic s

o E s T
iz pinseection o+
CLPE

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.

Name of the organization
St. Agnes Foundati

Employer Identification number
on, Inc. 52-1415083

bt VI, Line 6__ __
Pt VI, Line 7b__ _

budgets; approve policies and procedures concerning finance

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0714/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990

EZ) 2011 Page 2
Name of the organization Employer identification number
St. Agnes Foundation, Inc. 52-1415083

Pt VI, Line 1la __
Pt VI, Line 12c __

Schedule O (Form 990 or 990-EZ) 2011
TEEA4902 0711411



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the orgarization Employer identification number
St . Agnes Foundation, Inc. 52-1415083
Pt VI, Line 15 __ _The annual compensation review for officer level staff ____________

Pt VI, Line 19 The_organization will provide any documents open to

Part VI, Section B Saint Agnes_Healthcare is the sole corporate member _ ______________

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902 07/14/11




Schedule O (Form 990 or 980-E2Z) 2011 Page 2

Name of the organuzation Employer ldentification number
St . Agnes Foundation, Inc. 52-1415083

Part XI, Line 5 __Other changes in net assets_itemized detail: _ _____ __ ____________

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902 07/14/11
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Schedule'R Form 990) 2011 St . Agnes Foundation, Inc. 52-1415083 Page §
IEarVIIlll Supplemental Information

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

BAA TEEAS005 0525/11 Schedule R (Form 990) 2011




St Agnes Foundation, Inc 52-1415083

Supporting Statement of:

Form 990 p 9/Fundraising Events

Description Amount
Schedule G Line 2 - Golf 91,033.
Schedule G Line 2 - Gala 220,151.
Total 311,184.
Supporting Statement of:
Form 990 p 9/Related Organizations

Description Amount
St. Agnes Auxiliary 20,000.
Ascension Health 20,000.
Total 40,000.
Supporting Statement of:
Form 990 p 9/Sales of Securities

Description Amount
Marshfield Associates - Proceeds 4,282,107.
Total 4,282,107,
Supporting Statement of:
Form 990 p 9/Gross Basis Amount

Description Amount
Marshfield Associates - Cost Basis 4,039,740.
Marshfield Associates - Amortization or Accretion -15,944.

Total

4,023,796.




St. Agnes Foundation, Inc 52-1415083

Supporting Statement of:

Form 990 p 9/Gross Income from Line 1C

Description Amount
Schedule G Line 2 311,184.
Total 311,184.

Supporting Statement of:

Form 990 p 12/Part XI, Line S

Description Amount
Unrealized Gains and Losses from Audited Statements 331,583.
Rounding -14.
Total 331,5689.

Supporting Statement of:

Sch D, page 4/Part XI, Line 8

Description Amount

Rounding -18.

Total -18.

Supporting Statement of:

Sch D, page 4/Part XII, Line 24

Description Amount
Investment in Management Fees -109,857.
Total -109,857.

Supporting Statement of:

Sch D, page 4/Part XII, Line 4b

Description Amount

Special Events Expenses -139,367.

Rounding -2.




' L]

St Agnes Foundation, Inc 52-1415083
Continued

Supporting Statement of:
Sch D, page 4/Part XII, Line 4b

Description Amount
Total -139,369.
Supporting Statement of:
Sch D, page 4/Part XIII, Line 2d

Description Amount
Special Events ExXpenses 139,367.
Rounding 20.
Total 139,387.
Supporting Statement of:
Sch D, page 4/Part XIII, Line 4b

Description Amount
Investment Management Fees 109,857.

Total

109,857.

Supporting Statement of:

Sch. G, page 2/Event 1 Charitable Contri

Description

Amount

Foundation Event Contribution

91,033.

Total

91,033.

Supporting Statement of:

Sch. G, page 2/Event 2 Charitable Contri

Description

Amount

Foundation Event Contribution

220,151.

Total

220,151.



St Agnes Foundation, Inc 52-1415083 1

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

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

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

and the construction of a parking garage. During the fiscal year ended
June 30, 2012, the Foundation raised $2,944,411 to support the Campus
Revitalization Project which will allow Saint Agnes to better serve the
surrounding community. During the fiscal year, the Foundation provided funding
to support the project totaling $1,254,000 and remains ready to provide
additional funding as the construction phases progress.

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

to Saint Agnes Hospital which was used to make capital improvements
to the facility where BMS provides patient care.

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

education to cancer survivors. The Saint Agnes Foundation also sponsors
the Red Dress Sunday event, a faith-based health education and outreach
program designed to raise awareness of the devastating effects of

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

in the United States. Saint Agnes Foundation also provided funding to other
organizations, such as My Brother’s Keeper, a faith based soup kitchen
that provides both nutritional and spiritual nourishment and social
services in an effort to break the cycle of poverty and addiction.
Furthermore, Saint Agnes Foundation provided scholarships

to allow students to obtain a quality education.




