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7102 5 7 Nnr G3INNVIS

- 990 OMB No 1545-0047
Fom

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
Department of the Treasury

Open to Public

intema} Revenue Service * The orgamzation may have to use a copy of this relum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 30 , 2013
B Check f applicable C Nameoforganzaton Gt . Agnes Foundation, Inc. D Employer identfication Number
Address change Doing Business As 52-1415083
Name change Number and street (or P O box if mail is not delivered to street addr) Roomvsuite E Telephone number
trutia) retum 900 Caton Avenue Box 123 (410) 368-3155
Termmated City, town or country State ZIP code + 4
Amended retum Baltimore MD 21229 G Grossrecepts $5,356,763.
Appleation pending | F - Name and address of principal officer H(a) Is this a group retum for affihates? HYes H No
. H(b) are all affiliates included? ¢ N
Scott Furniss Same as C above Mo attach 2 by ‘(’see /nstrucons) es o
| Tavexemptstas K [s010)3) | [5010) ( )* (msertno) | [49a72))0r | [527
J Website: * N/A H(c) Group exemption number
K Form of organization P( ]Corporauon ] TTrust ] l Assocation | I Other ™ I L Yearof Formaton 1985 | M State of legal domicile MDD

[Part] [Summary

1 Bnefly descnibe the organization’s mission or most significant activities The Saint _Agnes Foundat _1 on, Inc.
g is organized to serve as_an instrument to assist, advance, and strengthen ______ _
§ Saint Agnes Healthcare by developing philanthropic resources, sponsoring health-care
£ services, supporting education in medical fields, and supporting humanitarian endeavors.
3| 2 Check this box > if the organization discontinued its operations or dispased of more than 25% of its net assets
S| 3  Number of voting members of the goveming body (Part VI, lIne 12) . . . . s smseeemmmrmymrsmy—r—r——" .. 3 25
: 4 Number of independent voting members of the governing body (Part mne RECEEVED I N 4 20
:g S Total number of individuals employed in calendar year 2012 (Part V, line 2a)%. Mop =570 ¢ sl 5 0
=| 6 Total number of volunteers (estmate if necessary) . - - . . . . . . T wil. 6 75
-:‘n’: 7a Total unrelated business revenue from Part VIII, column (C), line 12 ,(;l . MAY 2 51 2@14 . O, . 7a 0.
b Net unrelated business taxable income from Form 990-T,ine 34. . <=4 . . . . . . . .. 0. ... 9 .. 7b
B P ot Year Current Year
® 8 Contributions and grants (Part Vill ine1h). . . . . . . ... .. ... @@@EN; (UH3,750, 902. 2,041,557.
2| 9 Programservicerevenue (PartVlilLline2g) . ... ........ b—mm—r"q " —— - 0.
% 10 Investment income (Pant VIIl, column (A), ines3,4,and 7d) . . . . . .. ... .. ... 525, 722. 398,606.
@ | 11  Other revenue (Part Vi, column (A), nes 5, 6d, 8c, 9c, 10c, and i1e) . . . . . . . . . .. -59,289. -79,5658.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 4,217,335, 2,360,605.
13 Grants and simifar amounts paid (Part IX, column (A), lnes 1-3) . . . .. .. . .. .. .. 1,952,461. 2,549,588,
14 Benefits paid to or for members (Part IX, column (A),lned4) . . . . ... ... ... ...
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . . . . 627,105. 645,392,
g 16a Professional fundraising fees (Part IX, column (A),ine f1e) . . . . .. . ... ... ... 40, 000.
:l,- b Total fundraising expenses (Part IX, column (D), line 25) » 454,404.
“117 other expenses (Part IX, column (A), ines 11a-11d, 14f-24e). . . . . . . . .. ... ... 571,091. 379,633.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . . . . ... .. 3,190,657. 3,574,613.
—‘BL 19 Revenue less expenses Subtractline 18fromhne 12 . . . . . . . .. .. .. oo .. 1,026,678. -1,214,008.
28 Beginning of Current Year End of Year
§“§ 20 Totalassets(Pat X, lne 18) . + « = v v v v i v vt e i s e e e e e e e e e 18,004,392. 18,127,761.
;-g 21 Total habities (Part X. BAE 26) « « « « « « « v v v e e e e e e e e 147,998. 153,439.
e 22 Net assets or fund balances Subtractliine 21 fromlne20 . . .. . .. ... .. ... .. 17,856,394. 17,974,322.
[Part l__|Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Dedlaration of prep.arer (other‘man officer) i1s based on all information of which preparer has any knowledge / l
W, Y)W WLk
Si gn s?Y Efo?e?s Date 7
Here p Sfokt Buiniss Senior VB/CFO
Tytej pmtﬁn#nd ttte
Print/Type preparer’s name Prefjrer's signature Date Check LI g |PTIN
Paid JOHN W. SADOFF, JR. Y 2y K/ 4/ 15/13/2014 |setempiores P00540589
Preparer [fmsname > DELOITTE TAX/ LLP 7/ ek
Use Only |rmsaddess ™ 191 PEACHTREE ST NE, SUITE 2000 FimsEIN> B6-1065772
ATLANTA, GA 30303 Phoneno 404-220-1500
May the IRS discuss this retumn with the preparer Shown above? (SE€ INSIUCHIONS) « = « « « « « « v v s v v v v v e e v en e nn Kl ves ] [no
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)
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Form 990 (2012) St. Agnes Foundation, Inc. 52-1415083 Page 2
[Partlil_| Statement of Program Service Accomplishments

Check if Schedule O contains a response toany questioninthisPart llf. . . . . . . . . .o v o v v v i i i i it il E

1

Bnefly descnbe the organization’s mission

2 Did the organization undertake any significant program services durnng the year which were not listed on the prior
FOMM GO0 0F 990-EZ%+ = « v o e e e e e e e e e e e e e e e e e e e e D Yes E] No
If 'Yes,' descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes El No
If 'Yes,’ descnbe these changes on Schedule O.

4 Descnbe 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

4a (Code ) (Expenses  $ 1,482,001. Includinggrantsof $ 1,482,001. ){Revenue $ 1,324,175.)
The Saint Agnes Foundation is_organized and operated exclusively for the charitable, _
scientific, educational, and religious purposes of fostering the mission of __ ______
Saint Agnes Healthcare and Ascension Health by supporting _and encouraging the _ ____ _
delivery of health care and medical, human and related services, by providing ______
financing and fundraising assistance, and in all other relevant ways. _In order to further
Saint Agnes Healthcare's mission of providing guality healthcare and serving the poor, the
Saint Agnes Foundation is_developing the philanthropic resources needed to __ _______
help fund and support the Campus Revitalization Project for Saint Agnes Healthcare, _ _
which includes constructing a new patient tower, redevelopment of the existing _____
patient tower, the expansion and redesign of the Saint Agnes_Cancer Center, ________
See Form 990, Page 2, Part lll, Line 4a (continued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____________________

4b (Code. ___)(Expenses ) 773,399. including grantsof  $ 773,399. }{Revenue $ 691,036.)
The Saint Agnes Foundation also provided other grants to Saint Agmes _ __ __________
Healthcare. _During the fiscal year ended June 30, 2013, the Saint Agnes_Foundation __
received a $244,455 grant from the AstraZeneca Healthcare Foundation and _ _________
$100,000_from Ascension Health to launch the Heart-to-Heart Program to ___________
identify and assess underserved, low-income African American women at high ________
risk_for cardiovascular disease and provide community-based intervention __________
program. _The Saint Agnes Foundation also received a_$90,000 grant from the Stulman _ _
Foundation to_launch a Pre-Diabetes Program to educate and prevent advanced diabetes. _
The Saint Agnes Foundation used the proceeds_from the annual Gala_to provide ____ __ _
$226,770_of support towards the community development project involving the former __ _
See Form 990, Page 2, Part lll, Line 4b (contnued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______________

4 ¢ (Code ) (Expenses $ 386,561 . includnggrantsof $ 386,561. )(Revenue $ 345,394. )
The Saint Agnes Foundation also provides_a wide range of support to the patients, _ __
staff, and the community_ surrounding Saint Agnes Healthcare. _The Advocacy _________
fund_provides support to_patients_and_staff for healthcare costs not covered ____ ___
by Medicare or Medicaid, funding to help with funeral arrangements, ______________
as well emergency grants_to help associates an financial crisis. ________________
The Respect fund helps fund the costs of continuing education for the staff _______
of Saint Agnes Healthcare. The Oncology Fund have helped continue outreach,education_
and support_to patients with cancer and their families that are being cared for at_Saint
Agnes Healchare. _The Oncology fund also_supported Cancer Survivors Day, which _____
celebrates the successes_of those that have survived cancer and provides additional __
See Form 990, Page 2, Partlll. Line 4c (continwed) _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __________

4 d Other program services (Descrbe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses » 2,641,961.

BAA TEEAD102 08/08/12 Form 990 (2012)



Form 990 (2012) St. Agnes Foundation, Inc. 52-1415083

[Part IV |Checklist of Required Schedules

10

11

12

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? /f "Yes,’ complete
Schedule A. .« . o o i o i e e e e e e e e e e e e e e e e s e e e e e e e e s e s e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructions)? . . . . . . ... ... ...

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . & o o i i i i e i e 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 duning the tax year? If 'Yes, complete Schedule C, Part Il . . . . . . ¢ v v i it i i i i i it it e n o s e e s

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, Partitl . . . . . .

Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D,
T

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

Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . .« o v v o i i e 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

Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, 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 1V . . . « « o o v i i i i 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 restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, PartV . . . . . . . . . . .. .. . ...

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, 1X,
or X as applicable

a Dud the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes ' complete Schedule
0 = T Y

b Did the orgamization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VII. . . . . . v v v ¢« o i i i o it i i e e e e

¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . ..o i v i vt i it it i v

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 1672 If 'Yes,’ complete Schedule D, Part IX . . . . .« @« i i i i i i e e e e e e e e e e s e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X . . . . . . .

f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organuzation’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,’ complete Schedule D, Part X . . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xll. . . . . o @ i i e i 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 e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’to ine 12a, then completing Schedule D, Parts Xland Xliisoptional . . . . . . . ... ...

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, Parts1and IV . . . . . . . o 0 v i i it it it i it et e e e e

Dud the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, PartsllandIV. . « « . v« « v v v v v v v v v v o

Dud the organization report on Part X, column (A), iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, PartslifandIV . . . . . .« o« v v v v v v v v,

Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see inStructions} . . . « v « v« « v o v e v v v o v v v o

Did the orgamization report more than $15,000 total of fundraising event gross income and contributtons on Part VIII,
lines 1c and 8a? If Yes,' complete Schedule G, Partll . . . . . . . & ot i i i i i i e et e e e e e e e e

Dud the orgamzation report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . o i o i i i i i i e e e s s et e et e e e e e e e e

a Did the orgamization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . .« v oo o v oo .
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . .. . .. ...

Page 3
Yes | No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X
10 X

f1a} X

11b| X

e X
11d X
11e X
11f] X

12a| X

12| X

13 X
14a X
14b X
15 X
16 X
17 X

18 X

19 X
20 X
20b

BAA TEEA0103  12/13/12

Form 990 (2012)



Form 990 (2012) St. Agnes Foundation, Inc. 52-1415083 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? If "Yes,’ complete Schedule I, Partsland !l . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Partsland Ill . . . . . . . . . . . i i ittt it it 22 X
23 Dud the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and tughest compensated employees? If 'Yes,' complete
B2 1= 1, -3 23 | X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal 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,'gotoline 25. . . . . v @ v o i v i i i i it e i e it et ot e sttt e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod excepton? . . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . L L L L s o e e e s e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunngtheyear? . . ... ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . . . . . . it ii ., 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 930 or 930-EZ? If 'Yes,” complete
RO 1= 17 =3 A = G 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Part!l. . . . . . . . 26 X
27 Did the organization provide a grant 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« c v o i i i v i e i i i et et e e e e e e 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applhicable filing thresholds, conditions, and exceptions) e
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . . ... 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . v « v v v v o .. O -1 ) X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. .o oo 28¢c X
29 Dud the orgarization receive more than $25,000 in non-cash contnbutions? If ‘Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Dud the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes," complete Schedule M . . . . . .« . 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 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
SchedUIe N, Part Il . v v v v v i e e e e e e e et e ot sttt et ettt ettt 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part] . . . . . . . . ¢ i 0 0 i i i i it i it et e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes ' complete Schedule R, Parts ll, Ill, IV
2 e ARV /A /1 T 34 X
35a Did the orgamzation have a controlled entity within the meaning of sectton 512(b)(13)? . . . . . . .« . . o v oo v v v o oL 35a] X
b if Yes' to line 35a, 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, PartV, hne 2 . . . . . « « « . v o o« oo o 35bf X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,’complete Schedule R, Part V,lIn@ 2 . . . . « o v o v i i i i i i e i e et e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’' complete Schedule R, PartVIl . . . . . . . . .. .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . v . ¢ o i i i i i it b e e e s e e e e e 38 X
BAA Form 990 (2012)
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Form 890 (2012) St. Agnes Foundation, Inc. 52-1415083 Page 5

lPart V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse toany question inthisPartV . . . . . . . . .« L o L i i i ittt ittt e it es e I—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapphcable . . . . . . . ... 1a 23 !
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable. . . . . . . .. 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambiing) winnINGS tO PNze WINNEIS? . . & o & o v v i et e e et et e e h e e e e e e e e e e e e e e 1¢| X
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 thisretum . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . .. ... .. 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see nstructions) I
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... .. . ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,” provide an explanationn Schedule O. . . . . . . .« . . . . ... ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. o i
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. .. .. .. 5a X
b Did any taxable party notfy the orgamization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
c If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ v 0 o i v i it i i it vt it e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . . . . . ..o o oo 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . L . e e e e e e e e e e e e e e e e s e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and — — | —-
services provided tothe PaYOr?. « v v ¢ v v v v v v i e e e e et e e e e e e s e e s e s e a e e e s 7a| X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . oo oo oo 7b] X
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Y T 72 2 7c X
d If 'Yes,' indicate the number of Forms 8282 fileddunngtheyear . . . . . . . ... ... ... | 7 d| o [
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ... Te X
f Dud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? . & o . ot it it h 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1008-C7 . . & L i i ittt e e e et e e e e e e e e e e e e e e s e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the f
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business T
holdings atanytime duringtheyear?. . . . . . o . i i i i i it it i e e e i e e e e e s e s e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions undersection4966? . . . . . . . . ¢ ot i bt e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . .o v oo oo 9b
10 Section 501(c)(7) organizations. Enter
a ination fees and capital contributions included on Part VIl ine 12 . . . . . . . ... .. .. 10a !
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . . 10b :
11 Section 501(c)(12) organizations. Enter: }
a Gross income frommembersorshareholders. . . . . . . ... . oo oo oo oL 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts dueorreceivedfromthem ). . . . . . . L oL o oo ool o 0oLl 11b o o
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 . . . . . . .. 12a
b If Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12 bI |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N _,’
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . .. .. ... .. ... ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O X
b Enter the amount of reserves the organization is required to maintain by the states in ‘
which the organization is licensed to issue qualified healthplans . . . . . .. .. ... .... 13b .
c Enterthe amountofreservesonhand . . . . . . . . . . . i Ll s s e e 13c
14a Did the organization receive any payments for indoor tanning servicesdunngthetaxyear?. . . . . . . . . . . v oo . v . 14a X
b If Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . .. ... 14b

BAA TEEAD105 08/08/12

Form 990 (2012)



Form 990 (2012) St. Agnes Foundation, Inc. 52-1415083 Page 6
|Part VI_|Governance, Management and Disclosure For each Yes’response to lines 2 through 7b below, and for

a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse to any questioninthisPart VI . . . . . . . . . . o i i i i i i i it e e e et e e E]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ta 25
If there are matenal differences in voting nghts among members
of the goveming body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L Lt e e e e e e e e e e e e e 2 X
3 Dud 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 orotherperson? . . . . . « .« oo v v .. 3 X
4 Dud the orgamization make any significant changes to its governing documents
sincethepriorForm 980 was filed?. . . . . . . . . . L L L L e e e e e e e e e e e e e e e 4 X
5§ Did 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?. . . . . . . . . . 0 il L i e e e e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . oL L L e e e e e e e e e e e e e m e e e 7al X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . . . . . . . o it it i e e e s e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following .
aThegoveming body? . - - o v v vt i i it 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 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . o . o o o o i i i i it i e 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addressesin Schedule O . . . . . . . . . .. . .o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . .. ... . . o i .. 10a X
b If ‘Yes," did the organization have wnitten policies and procedures goveming the activities of such chapters, affiates, and branches to ensure their
operations are consistert with the 0rganization’s exemplpUIPOSES?. « - & ¢ v v v v b o b @ v b m e e e e s e e e e e e e e e 10b
112 Has the organization provided a complete copy of tis Form 980 to all members of its governing body before fiingtheform? . . . . . . . .. ... MMa] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If ' No,’gotolne 13. . . . . . v v v v i it v v v i e e e n s 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo T oo ) e - 12b] X
¢ Did the orgamization regularly and consistently momtor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QOhow thiSISAONE . . . v v v v i i i e e e e e e e e e e e s et e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistieblowerpolicy? . . . . . . . . . . o ot i i e e e e e e e e 13 | X
14 D the organization have a written document retenhon and destructionpolicy? . . . . . . .« . ¢ o i i it i h i e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . .« « o v v v v v v i i ittt e e e e e e a 15a X
b Other officers of key employees oftheorganization. . . . . . . . . . . . . . o o i i it it e e e e e e e 15b X
If Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the orgamzation invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a
faxableentitydunngthe year? . . . . . . . o . 0 L L L L e e e e e e e e e e e e e e e 16a X
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 N D
organization's exempt status with respecttosuch amangements?. . . . . . . . . . .. .. L0 0 s e s e .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Maryland

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

D Own website D Another's website E] Upon request D Other (explain in Schedule O)

19  Descnbe m Schedule O whether (and f so, how) the organization makes its governng documents, conflict of interest policy, and financial statements avaslable to
the publc dunng the 1ax 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 TEEA0106 08/08/12 Form 980 (2012)



Form 890 (2012) 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 toany questioninthisPartVIl. . . . . . . . . .. 00t ittt iienna D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the orgamization'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.

® {ist all of the organization’s current key employees, if any See instructions for definttion of 'key employee.’

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

® 1ist 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

® |5t alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(C)
Name(gr)d Title Avﬂe 5,?;;‘,'3,2 Ej’,:’,e“;;‘ ggc‘:("r'rg’zm?‘ Re;Sotr)t)able Rep(oElbla Estfia)lad
nous per | e | eemstentom | compensatenttom | amoutofaver
awhous |2 32| 2] 582 (W-2/1099-MISC) (W-2/1099-MISC) from the
for relalev_d -l = 3 - 23 3 organization
A EHEREEHE s
beiow |2 2 g :é ®©2 e *
o g %
_{1)_Scott Baylin, D.D.S._ _ | _0.92
Board Director 0.00] X 0 0 0
_2 Fumiko Campbell _ ____ | 0.92
Board Director 0.00| X 0 0 0
_(3) Yolanda Copeland _ ___ | _0.92 '
Board Director 49.08] X 0. 308,476. 32,256.
_4) Harry G. Davis, Jr.___ | _0.92
Board Director 0.00] X 0. 0. 0.
_8) Rev. Patrick Carrion _ | 0.92
Board Director 0.00]| X 0 0 0
_(6) Kenneth Hartwill, PharmD.| 0.92
Board Director 0.00] X 0 0 0
_() Marie Hartman_______ | 0.92
Board Director 0.00] X 0. 0. 0.
_{8) Kellie MacDonald-Pizzico| 0.92
Board Director 0.00] X 0. 0. 0.
_)_C. Kieffer Rittenhouse | 0.92
Board Director 0.00] X 0 0 0
{19)_Ray M. Shepard, Esq.___|_0.92
Board Director 0.00] X 0 0 0
{11)_Richard Pomerantz, M.D.| 1.27
Board Director 48.73] X 0 480,538 30,285
{12)_sam V. Sydney, M.D., F.A.C.S.| 1.27
Board Director 0.00| X 0 0 0
{13)_stacey Ullrich ______ | 0.92
Board Director 0.00| X 0. 0. 0.
{149_Robert Recker ____ __ | _0.46
Board Director 0.00| X 0. 0. 0.

BAA TEEAD107 1217/12 Form 990 (2012)



Ffoﬂn 990 (2012) st. Agnes Foundation, Inc. 52-1415083 Page 8
[Part ViI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (C)
(A) Average | (do not cr:ckos‘rrwe than one (D) (E) (F)
Name and tite hg;e.z: b:;"’:?l;ﬁ nmmz:;) wn?grmeﬁom wnizmeﬁom anmEs:mtztdher
a;?r ay R A ZT2[FT B[S | worseonmss) | “onsiosommser S ome
(f:v;rs o S| = 3 ls S 3 3 organization
eated B[S [2 5SS and related
organza [B8 2 % 2i®g organzations
- tions 3| = S 3
s | BE| P 3
fine} s g
[o¥
{19)_Bonnie Phipps __ ___________| 1.50
Board Director £8.50| X 0.] 1,663,181. 25,950.
(6)_ganice Duff _____ _________]| 0.92
Board Director 0.00]X 0. 0. 0.
(7_John Singer, M.D. __________/| 1.73
Board Director 0.00|X 0. 0. 0.
8)_Anna Marie Williams ________ |1.38
Board Director 0.00]X 0 0 0
{19)_Meredith Shuwey ___ _________]0.92
Board Director 0.00]|X 0. 0. 0.
20)_Jeff Sube _ _______________ 3.39
Chair 0.00]X X 0 0 0
{21)_patricia Lambert, Esqg. _____ _ | 1.85
Vice Chair 0.00]X X 0 0 0
22) Wendy Webster _ ___________|| 1.38
Secretary 0.001X X 0 0 0
23) Antony M. Gross _ __________| 1.38
Treasurer 0.00]| X X 0. 0. 0.
24 scott Furniss _ ___________/| 1.38
Assistant Treasurer 48.62| X X 0. 335,323, 27,689.
25 Malinda Small __ ___________| 50.00
President 0.00]|X X 0. 206,280. 20, 906.
1bSubtotal. . . . . . . . . e e e e s e e e e e e e e e e e e e > 0. 2,993,798. 137,086.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ...... >
dTotal (addlines1band 1) . « .+« v v o vttt it e e e e e > 0.| 2,993,798. 137,086.

2 Total number of individuals (including but not imited to those fisted above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee |
on hine 1a? If 'Yes,' complete Schedule Jforsuchindividual . . . . « . v @« v i i i i i it it e e e e e e e e e e 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUChINAIVIJUAT - -+« v o o i e e e e e e e e e e e e e s e e e e e e s e s e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . . . o« v v v v v v v o v 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 Compensation

2 Tofal number of independent contractors (including but not limited to those listed above) who received more than '
$100,000 in compensation from the organizaton ®™ g
BAA TEEAD108 01/24/13 Form 990 (2012)




Form 990 (2012) St. Agnes Foundation, Inc. 52-1415083 Page 9
[Part VIil | Statement of Revenue
Check if Schedule O contains a response to any question inthisPart VI . . . . . . . . . . .. oo o oo i o, D
! @ (8) (C) (D)
| Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
! function revenue under sections
[ revenue 512, 513, or 514
Lo
=5 1a Federated campaigns . . . . . 1a
x é b Membershipdues . . . . . . . 1b
E' <| cFundraisngevents. . . . ... 1c 321,946,
=] S| d Related organizations . . . . . 1d 125,000.
2Z e Govemment grants (connbutions) . . | e
2o
§ E f Al other contributions, gifts, grants, and
E0 stmilar amounts not included above . . 1f] 1,594,611.
S % g Noncash contrbutions included inins 1a-1t. §
(5]
" h Total. Addlines ta-1f . . .. ... ... ........ *| 2,041,557.
= Business Code
= — I
Gi| 2a
2| e
e L
= ¢ _
S| d -
2| e ____TTTTTTTTTTT
é f All other program service revenue . . . 0. 0. 0.
a- g Total. Addlines2a-2f . . . . . . ..o v v v i ... > 0. |
3 Investment income (including dividends, interest and
othersimilaramounts) - . . . - . . . .. .. ... ... > 267,196, 0. 267,196,
4 Income from investment of tax-exempt bond proceeds . . *
5 RoyallleS. « v v o v v v v i et vt et s e >
(1) Real (u) Personat 3
6a Grossrents . . ... . B
b Less: rental expenses ' <x )
¢ Remtal income or (loss) . . ) ‘ B L
d Netrental ncomeor(loss) . . . . .« v v v v v v v v o -
7 a Gross amount from sales of ) Secuntes (1) Other
assets other than nventory |2 ,918,321.
b Less cost or other basis
and salesexpenses . . . |2 786,911.
¢ Ganor(loss) . ... 131,410.
dNetgamor(loss). . . . . ... v il > 131,410. 0. 131,410.
w | 8a Gross income from fundraising events
2 (notincluding. $ 321,946
E of contributions reported on line 1c¢})
E SeePartIlV,lne18. . . . ... ... a 129,689.
= b Less directexpenses - . . . . . .. b 209,247.
©! ¢ Netincome or (loss) from fundraisingevents . . . . . . . > -79,558., 0. -79,558 .
N
9 a Gross Income from gaming activibes ‘
SeePartIV.lne19. . . . . . . ... a !
b Less directexpenses . . . .. ... b .
¢ Net income or (loss) from gaming activities . . . . . . . . »
10a Gross sales of inventory, less retums :
andallowances . .......... a .
b Less: costofgoodssold . . . . ... b o - . _;
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue. . . . .. .....
e Total. Addlines11a-11d. . . . . . . .. ... ... .. !
12 Total revenue. Seeinstructions . . . . . ... ... .. * 2.360,605. 0 319,048.
BAA TEEA0109 12/17/12 Form 990 (2012)



Form 990 (2012) St. Agnes Foundation, Inc. 52-1415083 Page 10
[Part X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other orgamzations must complete column (A).

Check if Schedule O contains a response toany questioninthisPart IX . . . . . v o v v it it e vt b vt a i e a e lx I
Do not includ ts reported on lines 6b (A) (B) © (0)
0 not incluae amounts reported on lines 60, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to govemments E
and organizations in the United States See i
PatiV,lne21 . . . . ... ... ... 2,336,842, 2,336,842, |
2 Granls and other assistance to individuals in
the United States. See Part IV, lne 22 . . . . 212,746. 212,746

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

4 Benefits paidto or formembers. . . . . . . .. {

5 Compensation of current officers, directors,
trustees, and key employees . . - . - . . . .. 258,275. 18,908. 59,842. 179,525.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3}B). . « - . . - . ... o
Other salarilesand wages. . . . . . - . . . . 268,642. 56,331. 89,269. 123,042.

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

9 Other employee benefits . . . . . . . ... .. 118,475. 17,134. 33,957. 67,384.
10 Payrolltaxes . - . « ¢ ¢ v v v v i e
11 Fees for services (non-employees)

CAccounting - - -« = = « 4« v st e e e 68,575. 0. 68,575. 0.
diobbying . . - -« - . . o i oot
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . . .. 115,538.

\ g Other (If ine 11g amt exceeds 10% of fine 25, col-
umn (A} amt, list fine 11g expenses on Sch0) . . . . 918.
12 Advertisngand promotion . . . . .. . ... 113,468.

13 Officeexpenses . . . « .« v v v v v v v v v 3,115.
14 Informationtechnology . . . . . . . . . . . .. 14,253,
15 Royaltes. . . . . ... ... ...

16 OCCUPANCY . + « v v v v v v e e ma v v m

|
1 17 Travel & v v v v vt e e e e e e e e e e e 4,811. 0. 4,811. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... . o000

19 Conferences, conventions, and meetings . . . . 89. 0. 89. 0.
20 Interest. . . .« i i it e e e e e e e
21 Paymentstoaffihates. . . .. . .. ... ...
22 Depreciation, depletion, and amortization. . . .

23 INSUMANCE « + « v ¢ 4 v o o s o v o o o s o v

24 Other expenses ltemize expenses not |
| covered above (List miscellaneous expenses |
| in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, Iist ine 24e
expenses on Schedule Q) . . . . . ... ..

2 Bad_Debt 23,523. 0. 23,523. 0.

b Bank_Fees 13,685. 13,685.
¢ Dues_and_Membership 21,657. 0. 21,657. 0.

115,538. 0.

919. 0.
29,015. 84,453.
3,115. 0.
14,253. 0.

o oo o |o

o
o

25 Total functional expenses. Add hnes 1 through 24e. . . 3,574 ,613. 2,641,961. 478,248 454,404 .

26 Joint costs. Complete this line only f
the orgamzation reported in column (B)
jont costs from a combined educational
campaign and fundrarsing solicitation
| Check here > D if following

! SOP 98-2(ASCY58-720). « « + o v v v n e n.
BAA TEEAO110 1218112 Form 990 (2012)




Form 990 (2012) St . Agnes Foundation, Inc. 52-1415083 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse to any questioninthisPart X . . - . . . . . . o . . o i i it it i e e D
(A) 8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . .« . . 0 o i it it b e e e e 323,444.| 1 202,256.
2 Savingsandtemporarycashivestments . . . ... ... ... .. ... ..., 1,942,852.| 2 1,143,550.
3 Pledgesandgrantsrecevable, net. . . v v v v o vttt i s e e e 3,015,020.| 3 2,389,774.
4 Accountsrecevable,net. . . . . ... ... L L L e e 30,943.] 4 25,938.
5 Loans and other receivables from current and former officers, directors, i
trustees, key em| Ioefees, and highest compensated employees Complete — |
Partilof Schedule L . . . . . . . o . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring orgamzatons of section 501(c)(9) voluntary employees’ - —
beneficiary organizations (see instructions). Complete Part il of Schedulel . . . . . 6
&| 7 Notesandloansreceivable,net . . . . . v i i i e et i 11,816.] 7 11,695.
2 8 Inventoriesforsaleoruse . . . . . . . ... ... i e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . . ool 1,000.] 9 0.
10a Land, bulldings, and equipment cost or other basis l
Complete Part Vl of Schedule D . . . . . . ... ... 10a 59.493. ]
b Less' accumulated depreciation . . . . . . . ... .. 10b; 59.493, o0.|10¢ 0.
11 Investments — publicly traded secunittes . . . . . . .. ..o ool 11,.664,766.] 11 13,262,512,
12 Investments — other securities SeePart IV, ine 11 . . . . ... .......... 1,014,551.]12 1,092.036.
13 Investments — program-related SeePartlV,lne11 . . . . . . . .. ... .. .. 13
14 Intangible @ssets. . o v ¢ v v v v v e e i e e e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,Iine 11 . . « o ¢ ¢ v i i vt i v v v s s s e e e n e as 15
16 Total assets. Add lines 1 through 15 (mustequatlne34) . . . . ... ... .... 18,004,392 .| 16 18,127,761.
17 Accounts payable and accrued expenses. . . .« ¢ . . .t e b e e e s s e s n oo - 147,998, ] 17 153,439.
18 Grantspayable. . - . .« .t it i s i e h e e e e e 18
19 Deferredrevenue . . « - &« ¢ v it i h ot s e e e e e e e e e e e e e e e e .. 19
L| 20 Tax-exemptbondhabites. . .. ... ... ... ... ... ... ..., 20
k 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons [ S
'T Complete PartilofSchedule L. . . . . . . . . o . . 0 i i i it it s et e e 22
'E 23 Secured mortgages and notes payable to unrelated thirdparties . . . . . ... ... 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17through25. . . . . . . . v v v v v v i v i v il 147,998 .| 26 153,439.
g Organizations that follow SFAS 117 (ASC 958), check here »> Eland complete
T lines 27 through 29, and lines 33 and 34.
8] 27 Unrestnctednetassets. . . . .. ... ... ... ... i 11,218,508.] 27 12,128,370.
ié 28 Temporanlyrestnctednetassets. . . . . .. . ... ... ... ... 0L, 6,305,933.)28 5,513,999.
S| 29 Permanentlyrestnctednetassets . . . ... ... ... ... o L., 331,953,129 331,953,
? Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
s 30 Capita! stock or trust pnncipal, orcurrentfunds . . . . . . . . oL o000l L 30
g 31 Paid-in or capital surplus, or land, bullding, or equppmentfund . . . . . .. ... .. 31
t| 32 Retaned earmings, endowment, accumulated income, or other funds. - . . . . . .. 32
H| 33 Totalnetassetsorfundbalances. - . - - - v v v v v vt it v i i 17,856,394 .| 33 17,974,322,
§ | 34 Total habities and net assetsAund balances - - . .« ... 18,004,392 .| 34 18.127.761.

3
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Form 990 (2012) St. Agnes Foundation, Inc. 52-1415083 Page 12

|Part X ]Reconciliation of Net Assets

Check if Schedule O contains aresponsetoanyquestoninthisPart Xi . . . . . . . ..o oo v v i i oo il oL, [}_(]
1 Total revenue (must equal Part Vill, column (A), lne 12) . . . . . . . . o o i o ittt i h i e 1 2,360,605,
2 Total expenses (must equal Part IX, column (A),line 25) . . . . . . . . . . . ..l e e 2 3,574,613.
3 Revenueless expenses Subtractine2fromline 1. . . . . . . . . . ... ..ol 3 -1,214,008.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . .. ... 4 17,856,394.
5 Netunrealized gains (losses)onmvestments. . - . . . . - . . . .. L.l t e e e e 5 1,331,936,
6 Donated servicesanduseoffaciliies. . . . . . . . . . . L L. oL e e e e e e e e 6
T INVEeSIMENTEXPENSES . « o« v v v o o o v o o o s o o o s o o s v o o s s s e a e s e s e e e 7
8 Prorperiodadjustments . . . . . . 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 8
9 Other changes in net assets or fund balances (explaninScheduleO) . . . .. ... ... .. ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
colUMN (B))- - - - - - o o e e e e e e s e e e e e e e e e s 10 17,974,322,

|Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl. . . . . .. ... ... 0000

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

I:l Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... .. .00 .

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis |:| Consolidated basis EBoth consolidated and separate basis

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

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

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 Actand OMB Circular A-13372. & . o v o v i it i et e e e s e e e e s e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . .. ... ....

...} 2a X

2bf X

cena] 2¢] X

....| 3a X

3b

BAA
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 99

0 or 990-E2)

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

Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Emptloyer id: b
St. Agnes Foundation, Inc. 52-1415083
[Part! [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because it 1s* (For ines 1 through 11, check only one box )
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 described in section 170(b){1){(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's
name, city, and state
5 D An organization operatea for the benefit of a T:oﬁe_ge_ or ﬁlze?sﬁy_ov;n;d_or_o_pe;gea Eyg Eo;e_lrn_r_ngn_lal_u;n_de_sgnb_ea insecton
170(b)(1)(A)iv). (Complete Part il } '
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental umit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part li.)
8 A community trust descnibed 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 contnbutions, membership fees, and gross receipts from actities
related to its exempt functions — subject to certain exce'pnons, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30,1975 See section 509(a)(2).
(Complete Part il } )
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

43

supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 11h

a ETypel b E]Type 1l c DType 11l - Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that1s a Type |, Type Il or Type Il supporting organization,
CheCK RIS DOX » & &« & v o i i ot a6 e s o s s m s s s s e s e s e e e e s aae s ns s e s e e s e s s s s e s e s e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly contrals, either alone or together with persons described in (1) and (1) i
below, the goveming body of the supported organization? . & . . . v v v v v o vt v b et e e e e 11g(j)
(ii) Afamily memberofapersondescribedin(i)above? . . . . . . o i e s ncc i s 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in(ijor(myabove? . . . . . . .. ... oo oo oo 11 g (iii) X
h Prowvide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i} Type of organization (Iv) Is the {v) Did you notify {vi) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 organization 1n the organization in organization in support
above or IRC sectian column {i) isted v | cotlumn (1) of your column (1)
(see instructions)) your goverming support? organized in the
document? Us?
Yes No Yes No Yes No
(A) Sairt Aares Eealthcare, Toc |52-0591657 Line 3 X X X 2,255,400.
(B) Saint Adreg Fealthcare, Iac |52-0591657 Line 3 X X X 454,404,
()
(D)
(E)
Total 2,709,804.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2012
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St. Agnes Foundation,

Inc.

52-1415083

Page 2

Schedule’A (Form 930 or 990-EZ) 2012
|

organization fails to qualify under the tests listed below, please complete Part Ill )

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or ff the organization failed to qualify under Part lll If the

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gfs, grants, coninbutions, and
membership fees received (Do not
include any ‘unusual grants ) . . . .

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onttsbehalf . . ........

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtractline 5
fromlned . .. ........

{a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

() Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >
7 Amounts fromlne4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities 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 (Exptain in
PartIV) « v v vt i e e e e

11 Total support. Add lines 7
through10 . . . . . ... ...

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part ||, line 14

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organizattion . . . . . . . . . . . . .t o 0 i i i e e | D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hne 151s 33-1/3% or more, check this box
and stop here. The organization qualfies as 3 publicly supported organization . . . . . . - - . . .« ¢ o it il i i e e e > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15is 10%

or more, and f 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 qualdies as a publicly supported organization

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

TEEAD402 08/09/12
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Schedule A (Form 990 or 890-EZ) 2012 St. Agnes Foundation, Inc. 52-1415083 Page 3

{Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualfy under the tests histed below, please complete Part Il }

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that (s
related to the organization's
tax-exempt purpose . . . . ..

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . ... .....

5 The value of services or
facilittes fumished by a
govemmental unit to the
organization without charge. . .

6 Total. Add hines 1 through$S . .

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

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

cAddlmes7aand7b . .. ...
8 Public support (Subtract ine Y R LR AT R |- : R
7cfromhne6). ... .. .. . o R I i | ‘ S, Jo
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amountsfromlne6 ... ...

10a Gross income from interest,
dividends, payments received
on securities foans, rents,
royaltes and income from
similarsources - . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add hnes 10aand 10b . . . . .
11 Netincome from unrelated business
actviies not included n ne 10b,
whether or not the busmess 1s
regularly camedon . - . . . . . .
12 Otherincome Do not include

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

13 Total support. (Add ns 9, 10¢, 11,and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX aNd SEOP R .« = « « « = & =« v v o v e e e et m e mmse e e » []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by ne 13, column{f)) . . . . .. . .. . ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 15. . . . .« . ¢ ¢ i i i it it i e e e et e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . + . . . . . . . v o v o o 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,fine 17 . . . . . . . . . . o ittt v it v e v v 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and hne 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 — 2011. 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 foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 08/09/12 Schedule A (Form 990 or 930-EZ) 2012



Schedule A (Form 930 or 990-E7) 2012 St. Agnes Feoundation, Inc. 52-1415083 Page 4

[Part IV |Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part 1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2012
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: OMB No 1545-0047
SCHEDULE D . . 2
. (Form 990) Supplemental Financial Statements 2012
*> Complete if the organization answered 'Yes,’ to Form 990, j
Part IV, lines 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public ;
ﬂi’é’ﬁé’.“é&‘i@ﬁffé&sﬁi’é"’ > Attach to Form 990. ™ See separate instructions. Inspection : !
Name of the organization ployer identif by
St . Agnes Foundation, Inc. 52-1415083

|pa,1 I|__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compliete if
the organization answered "Yes'to Form 990, Part IV, line 6.

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

Total number atendofyear . . ... ... ..
Aggregate contnibutions to (dunng year) . . . .
Aggregate grants from (duringyear) . . . . . .
Aggregate valueatendofyear. . . . . .. ..

h & WN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? . . . . . . . L. L e e e e e s e e e e e e e e e e DYes D No
]Part it |Conservation Easements. Complete if the organization answered 'Yes' to Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
Held at the End of the Tax Year

a Total number of conservationeasements . . . . « « ¢ ¢t o i i it e it e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . 0o a st s e sl 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . . - . . . 2¢
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a histonc

structure isted inthe NationalRegister . . . . . . . . . . . . . i i 0 i i it i i it e s e 2d

; 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement 1s located >

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
\ and enforcement of the conservation easementsitholds? . . . .. . .. .. ... ... ... ... ..., I:IYes I:] 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 during the year
~s
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)BXI)? « & - ¢ i i i e e e e e e e e e e e e e e e e e e e a e e e DYes |:| No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

|Part 1ll_| 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 Xill, 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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items

(i) Revenuesincluded nForm 990, PartVHL,Iine 1 . . . . ¢ . v v i i i i i i it et i it e e et e >3
(if) Assetsincluded INForm 990, Part X . . & . .t v v i i i i i ittt e e e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VIHL line 1 . . . . . .t v o v i i i i e e e e e e e e e e e et s e L]
bAssetsincluded N Form 390, Part X . . . . . v i v i i i i it e e e e e e e e e e e e e e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 St . Agnes Foundation, Inc. 52-1415083 Page 2
IPart il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a descnption of the organization’s collections and explain how they further the organization’'s exempt purpose in
Part X!l
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. .. .. .. D Yes I:lNo
{Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered Yes’ to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOMM 90, PAM X2, © « o v o e o e v e m e e n e e e e e e e e n et e ee e e e e e e [[]ves [Ine

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

Amount
cBegmningbalance . . . . . . oL L L L e e e e e e e e e e s e e e e 1c
dAdditonsdunngtheyear. .« .« .« . . o v vt i i e s et e s e e e e 1d
e Distributions duningtheyear . . . . . . . . o o . ot i e e e e e e e e 1e
L =TT T o T o - = 4 Vo 1f
2 a Did the orgamization include an amounton Form 990, Part X, hne21? . . . . . . . . . . .. . 0 v i v it i oo |_| Yes No
b If 'Yes,’ explain the arangement in Part XIll Check here if the explantion has been provided nPart XlIl . . . . . ... ... ..... H

IPartV |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years {e) Four years
1a Beginning of year balance . . . 3,023,296. 3,189,948. 3,252,693. 3,011,581. 3,155,816.
b Contnbutions . . . . . . ... .. 33,335, 5,052. 5,176. 5,000.
¢ Net investment earnings, gains,
andlosses « .« . v v v e e e . 188,915. 111, 755. 295,505. 288,685. -132,135.
d Grants or scholarships . . . . .. 414,729. 321,742. 353,302. 52,749. 17,100.
e Other expenditures for facilities
andprograms . . . . . .. ..
f Administrative expenses . . . . .
g End of year balance . . ... .. 2,797,482, 3,023,296. 3,199,948. 3,252,693. 3,011,581.
2 Provide the estmated percentage of the cumrent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment > 11.87 %
¢ Temporarily restncted endowment > 88.13 %

The percentages In lines 23, 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

(i) unrelated organIzatioNs . . . . ¢ v o . it e s e et e e e e e e s e e e e e e e e e e e e 3a(i) X

(ii) related orgamzations . . . & . ¢t i v it i e e e e e e e e e e e e et e e e e e e 3a(ii) X
b If Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... ... ... .. 3b

4 Descnbe in Part XlII the intended uses of the organization’s endowment funds

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) depreciation
faland. . . . . ¢ it v it it i e
bBuldngs . . . . . ... .o oo
¢ Leasehold mprovements. . . . . . ... ...
dEqupment . . . . . .. 0oL 59,493. 59,493 . 0.
eOther. . . . .. ...t
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) 2012
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Schedule:D (Form 980) 2012 St. Agnes Foundation, Inc. 52-1415083 Page 3

|Part VI |Investments — Other Securities. See

Form 990, Part X, line 12.

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

(b) Book vatue (c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives . . . . . . . . . ... ... o ...

(2) Closely-heldequity interests . . . . . ... ... ....

(3) Other

1,092,036. |[FMV

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

1,092,036.

[Part VIII [Investments — Program Related. See

Form 990, Part X, ne 13.

(a) Descniption of investment type

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

M

2

Q)

4

(5)

6

mn

(8)

©

(10)

Total. (Columnn (b) must equal Form 990, Part X, column (B) ine 13 ). .»

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

(a) Descnption (b) Book value

(

(2) 2

Q)

()

6

(6)

@)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . « « ¢ v v v v v i i i i i e it et e e e e e »

[Part X__|Other Liabilities. See Form 990, Part X_ line 25.

(a) Descniption of hability

(b) Book value

(1) Federal income taxes

@)

3

“)

)

(6)

()

(8)

(9)

(10)

(11

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

ALd i

2. FIN 48 (ASC 740) Footnote In Pant XIll, provide the text of the focinote to the organization's financial statements that reponts the organization's hiability for uncertain tax posgions
under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided inPart XIlE . . . . v v o v v i i i ot e e et et ettt e e e en e e

BAA

TEEA3303 12/723/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 St . Agnes Foundation, Inc. 52-1415083 Page 4
[Part Xi- |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... .. 0. 1 3,786,251.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. |
a Netunrealized gainsoninvestments . . . . . . . . .. ... ... ... .. 2a 1,331,938. A
b Donated services and uSe of fACIILES. « = v « « v v v o v e e e e e e 2b ‘
c Recovenesof pnoryeargrants . . . . . . . . . . ittt e it e e . 2c
dOther(DescnbemPart XI) . . . . . . . o 0 ot ittt 2d -115,538.
eAddhnes2athrough2d . . . . . . . . ¢ i i i it i i i i it it e et e s e e e b s e e e e e e e s 2e 1,216,400.
3 Subtractline 2e fromIiNE 1 . & . ¢ & o & i i e e e e e e e e e e e e e e e e e e e e et e e e e e 3 2,569,851.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a -
b Other (Descnbe N Part XI) « v v v v v v e e e e e e e te oo nen o 4b -209,246.| .
cAddiinesdaanddb . . . . . . . . .ttt 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 -209,246.
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . ... ... .. .... 5 2,360,605.
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . .. .. ... oo oo ool 1 3,668,324.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesand useoffacilities. . . . . . . . . .. .. o ool 2a
bProryearadjustments . . . . . . . . Lo Lo e e e e e e e e e e 2b -
COMhErIOSSES « + ¢ v v v o vt e ot e b s ettt e e s s e e e e e 2¢ ¥
dOther(Descnbe nPart XI) o v v v v o v o v v ot e e et e et et e n e an e 2d 209,249.]. .
eAddlines2athrough2d ... ... ... ... ittt e e e e e e e e e e 2e 209,249.
3 Subtractiine2efromiinet . . . . . ¢t v o i it i i i e e e e e e e e e e e e e e e 3 3,459,075.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIli, lne 7b. . . . . . . . . . 4a
b Other (DescnbemmPart Xl ) . . . . . . . o . o i o v i it i et e s e 4b 115,538.
cAddiinesdaanddb . . . . . . c . Lt i i it e e e e ke e e s e s e e e s ea e m e e ee e e __44;:_ 115,538.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) - . . . - . . . . . . . . o . . .. 5 3,574,613.

[Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part iV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

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

service area.

BAA

TEEA3304 11/3012

Schedule D (Form 930) 2012




Schedule-D (Form 990) 2012 St. Agnes Foundation, Inc. 52-1415083 Page 5
[Part XIIl | Supplemental Information (continued)

Pt XI Line 2d _ _ _Investment management fees _ __ __ _ ______ __ ___ _________________
e ine sb,___specta)_evencs eemses
bt 0 tine 29 __nwessment masgemens sees
et 05 tie sb__specin) events emenses
P e soundavion sdeptes the prowisions of ASh ncerpreravion

______________ 2012, 2011, and 2010 _ are subject to examination by the ____________

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012

’ (Form 930 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18, Open to Public
Department of the Treasury or 19,>0|x:t;he organization entered more than $15,000 on Forrp 990-E;, fine 6a. Inspection
Intemal Revenue Service ch to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organrzation ) ployer identfi b
St. Agnes Foundation, Inc. 52-1415083

Fundraising Activities. Complete f the organization answered Yes' to Form 990, Part IV, line 17
Form 890-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Soliaitation of government grants
c Phone solicitations g Special fundraising events

d E In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 890, Part VII}) or entity in connection with professional fundraising services? . . . . . . .. .. . .. DYes ENO

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

(i) Name and address of indvidual (i) Activity (ii}) Drd fundrasser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser hsted in organization
column (i}

Yes No

3 List all states in which the orgarization 1s registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01°07/13




Schedule G (Form 990 or 990-EZ) 2012 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
more than $15,000 of fundraising event contnbutions 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) Total events
. (add column (a)
Golf Outing Gala NONE through column (c))
E (event type) (event type) (total number)
v
§ 1 Grossrecepts . . v o @ v v v v i v e 93,475. 358,160. 451, 635.
E
2 Less. Chantable contnbutions . . . . . . . 83,254, 238,692. 321,946.
3 Grossincome (ine 1 minus line 2). . . . . 10,221. 119,468. 129,689.
4 Cashpnzes. . . . - v v v v v v v a v
5 Noncashpnzes.............. 13,817. 19,364 33,181.
D
é 6 Rentffacitycosts . . . . ... ... ... 26,294. 20,143 46,437.
c
T 7 Foodandbeverages . ... ....... 57,999 57,999.
E
g 8 Entetanment. . ... .......... 3,950 3,950.
E
;‘ 9 Otherdirectexpenses. . . . . . . . . .. 12,378. 55,302 67, 680.
E
s
10 Drrect expense summary Addlines4 throughSincolumn(d). - - . . . . - . . o o o it it vt v o u 209,247.
11 Netincome summary Combine line 3, column (d),andline 10 . . . . . . . . . . ... ... .o 000 -79,558.
|Part ] |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.

(a) Bingo (b) Puli tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column {a)
v bingo through column (c))
E
N
U
E 1 CGrossrevenue . . . - = « v = = o v o o
2 Cashpnzes. . . ... ¢ v v v ..
E
D X
R El 3 Noncashpnzes. . ............
EN
cSs
TEl 4 Rentfacitycosts . . . ..........
§ Otherdirectexpenses. . . . . . ... ..
Yes % Yes % Yes % g e
6 Volunteerlabor . . . .. ... ... ... No No No P i

7 Drrect expense summary Add lines 2throughSincolumn(d). - - - - - - . . . . oL

8 Net gaming income summary Combine ines 1, column(d}andline7 . . . . . . . . . . . .. oottt n ..

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,” explain

10a Were any of the organization’s gaming kcenses revoked, suspended or terminated dunng the tax year?
b If Yes, explain.

TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 St. Agnes Foundation, Inc. 52-1415083 Page 3
‘11 Does the orgamization operate gaming activittes with nonmembers? . . . . . . . . . . . . oo 0o i L oo D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable @aming? . . . . . . o . . oL e e e e e e e e e e e e e s e e e e e e e D Yes DNO

13 Indicate the percentage of gaming activity operated in
aTheorgamzation'sfacility . . . . . o . o o it i i i e e e e e e e e e e e e e e e e e 13a
DANOULSIHE FACHTY « « 2 v v v e e e e e e e e e e e e e e e e e e e e e e e 13b|

o° | o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . .. .. DYes DNO
b If "Yes,’ enter the amount of gaming revenue received by the organization i and the amount
of gaming revenue retained by the thrdparty > $_
¢ If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year > S

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

BAA TEEA3703 01707113 Schedule G (Form 990 or 990-EZ) 2012
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Page 2

52-1415083

Agnesg Foundation, Inc

St.

Part Ill can be duplicated if additional space is needed.

Schedule | (Form 990) (2012)

[Part lll_|Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 22.

{f) Description of non-cash assistance

(e) Method of valuation (book,
FMV appraisal, other)

(d}) Amount of
non-cash assistance
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Complete this part to provide the information required in Part |, line 2, Part lli, column (b), and any other

c
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L
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=
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5 S
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53
N ©

[Part V-]

rant

upon request.

Schedule | (Form 990) (2012)
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

2012

» Complete if the organization answered "Yes' to Form 990, Part IV, line 23.

Open to Public
e 52:::,&8 52'5?3;"’ > Attachto Form 990. ™ See separate instructions. Inspection '
Name of the organization Employer identification number
St. Agnes Foundation, Inc. 52-1415083
IPart I| Questions Regarding Compensation
Yes | No
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
VII, Section A, Iine 1a Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees ‘
D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a wntten policy regarding payment or — |
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partllitoexplan. . . . . . . ... ... 1b| X
2 Did the orgamzation require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors, T
trustees, and the CEO/Executive Director, regarding the items checkedinlne1a? . . . . . . .. . .. .. ... ... .... 2 X
[
3 Indicate which, If any, of the following the filing organization 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, but explain in Part 11l
D Compensation committee I:IWrmen employment contract N
D Independent compensation consultant DCompensatlon survey or study -
D Form 990 of other organizations DApprovaI by the board or compensation committee i
i
4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a with respect to the filing organization
or a related organization o ]
a Recelve a severance payment or change-of-control payment? . . . . . . . . 0 i i it it i e s e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementpfan? . . . . .. ... .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... ... 4c X
if "'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il
Only section 501(c}(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of .
@aTheorganization? . . . . . & .t b ittt e e e e e e e e e e e e e e e e e et e e e 5a X
bAnyrelated organmization?. . . . . . . . . o L L e e e i e e e e e e e e e e e e e e e e e e e e S5b X
If 'Yes' to ine 5a or 5b, descnbe in Part Il [
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the net eamings of. l
@TheorganiZation? . . . . . . . f i i i e e e et e et e e e e e e et e e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . . . . . L . i i i e e e e e e e e e e e e et e e e e s e e 6b X
If 'Yes' to line 6a or 6b, descnbe in Part Il [
7 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If 'Yes,"descnbemmPartlil . . . . . . . . .. ..o 0 ool 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the inthial contract exception described in Regulations section 53 4958-4(a)(3)?
FYes,'"descnbe INPartlll . . . . o 0 o v i it it e e e e e e e e ha s e e e e e e e s e e e e e e e e 8 X
9 {f'Yes'to lne 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
Section 53 48958-6(C)7 - - .« - - . i i i e e e e e e e e e e e e e e e et 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) 2012

TEEA4101  12/10M12
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SCHEDULEO
{Form 990 or 990-EZ)

OMB No 1545-0047

2012

Supplemental Information to Form 990 or 990-EZ

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

Open to Public
artment of the Treasu

Pepartment of the Treasury * Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identificabon number

St. Agnes Foundati

on, Inc. 52-1415083

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

budgets; approve policies and procedures concerning finance

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-E2Z) 2012



Schedule O (Form 990 or 980-E7) 2012

Page 2

Name of the organzation

St. Agnes Foundation, Inc.

52-1415083

Pt VI, Line 1la __Management,_ including certain officers, works

Pt VI, Line 12¢ __Annually, Saint Agnes Healthcare distributes a conflicts

TEEA4902 127812

Schedule O (Form 980 or 990-EZ) 2012



Schedule.O (Form 990 or 990

EZ) 2012 Page 2

Name of the organzation

St. Agnes Foundati

P d r h

pioy

on, IncC. 52-1415083

Pt VI, Line 15__ _
Pt VI, Line 19 __ _
Part VI, Section B

Schedule O (Form 990 or 930-EZ) 2012
TEEA4902 12/8/12



Schedule O (Form 990 or 990-EZ7) 2012 Page 2
Name of the organization Employer identification 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) 2012
TEEA4902 12/8/12
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Inc. 52-1415083 Page §

Schedule, R (Form 990) 2012 St. Agnes Foundation,
{Part VIl ‘| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

Schedule R (Form 990) 2012

BAA TEEAS005 12/28/12




St. Agnes Foundation, Inc. 52-1415083

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part il1, Line 1 (continued)

Bnefly describe the organization’s mission
Saint Agnes Healthcare by developing 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 ll], Line 4a (continued)

and the construction of two parking garages. During the fiscal year ended

June 30, 2013, the Foundation raised $722,491 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 $1,482,000 and remains ready to provide

additional funding as the construction phases progress. The Foundation received

$100,000 from the Hearst Foundation to support the 7th floor renovations

of the cardiovascular unit.

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

Cardinal Gibbons School property. The project includes a partnership with the Cal

Ripken Sr. Foundation to rebuild the Babe Ruth Field, the site where the

legendary baseball player hit his first home run, as well as additional

recreational, housing and retail opportunities.

The Saint Agnes Foundation supported other capital needs such as the NICU

breast feeding room, Heritage Hall and Cardinal Keeler Chapel.

During the fiscal year ended June 30, 2013, the Saint Agnes Foundation also

supported the operating costs of Saint Agnes Hospital. The funding supported

education, training and travel costs for the Department of Surgery, the

Department of Medicine, and the Mission Services department, among others.

Additionally, the Saint Agnes Foundation provided funding to support the

operating costs of the Esperanza Center, which provides OB/GYN services

to low income families.

Schedute 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. This event began in 2005 with three partnered

congregations and has grown to include 170 congregations throughout the City of

Baltimore and 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 partnered with the Associated Italian

American Charities to help fund education costs for nursing students.




St Agnes Foundation, Inc. 52-1415083

Supporting Statement of:

Form 990 p 9/Fundraising Events

Description Amount
Schedule G Part II, Line 2 321,946.
Total 321,946.
Supporting Statement of:
Form 990 p 9/Related Organizations

Description Amount
St. Agnes Auxiliary 25,000.
Ascension Health 100,000.
Total 125,000.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Total Amount from IS Pivot-Part VIII 1f 1,719,611.
Less: St. Agnes Auxiliary Contribution Line 1d -25,000.
Less: Ascension Health Contribution Line 1d -100,000.
Total 1,594,611,
Supporting Statement of:
Form 990 p 12/Part XI, Line 5

Description Amount
Unrealized Gains and Losses from Audited Statements 1,331,938.
Rounding -2.
Total 1,331,936.




St. Agnes Foundation, Inc. 52-1415083

Supporting Statement of:

Sch D, page 4/Part XI, Line 2d

Description Amount
Investment Management Fees - Part IX Line 11f -115,538.
Total -115,538.
Supporting Statement of:
Sch D, page 4/Part XI, Line 4b

Description Amount
Special Events Expenses - Part VIII Line 8b -209,247.
Rounding 1.
Total -209,246.
Supporting Statement of:
Sch D, page 4/Part XII, Line 24

Description Amount
Special Events Expenses - Part VIII line 8b 209,247.
Rounding 2.
Total 209,249.
Supporting Statement of:
Sch D, page 4/Part XII, Line 4b

Description Amount
Investment Management Fees - Part IX Line 11f 115,538.

Total

115,538.




Application for Extension of Time To File an
- 8868 Exempt Organization Return

(Rev. January 2013} OMB No. 1545-1709
Department of the Treasury » File a separate application for each retum. '

Intemal Revenue Service aep

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

XY Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complets
Partionly . . . . e A
Alf other corporations (i ncludlng 1120-C fi Iers), paftnershlps REMICs and tmsts must use Form 7004 to nequest an extension of time
to file income tax retums.

Enter filer's Identifying number, see Instructions

Type or Name of exempt organizatlon or other filer, see instructions Employer idemtitication number (EIN) or

print St. Agnes Foundation 52-1415083

File by the Numbey, street, and room or suite no, if a P.O. box, see instructions. Social security number (SSN)

dus date for {900 Caton Avenue

f&’l‘gny%ze City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. Baltimore, MD 21229

Enter the Return code for the return that this application is for (file a separate appllcatién foreachretum) . . . . . .
Application Return | Application Return
Is For Code }ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (Individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

= The books are in the care of » Michae! Dunkleberger
Telephone No. »- 410-368-3148 FAX No. >

¢ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »J

* I this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is

for the whale group, check thisbox . . . W [J.ifitis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit February15___ , 20 14 , to file the exempt organization return for the organization named above. The extension is
for the organization's retum for:

» [ calendar year 20 or

P lv] tax year beginning July 1 ,20 12 ,and ending June 30 ,20 13

2  If the tax year entered In line 1 is for less than 12 months, check reason: [Jinitial return [ Final return
[ Change In accounting period

3a |if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$

b K this appiication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for payment Instructions,

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)




Form 8888 (Rev. 1-2014) Fage 2
* |t you are filing for an Additional (Not Automatic) 3-Month Extension, complets only Part | and checkthisbox . . . . »
Note. Only complete Part Il if you have already besn granted an automatic 3-month extension on a previously filed Form 8868.

« If you are filing for an Automatic 3-Month Extension, complete only Part { (on pags 1).

IEEXl  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter fller's identifying number, see instructions

Type or Name of exemp! organization or other filer, see Instructions Employar Identification number (EIN) or

print St. Agnes Foundation 52-1415083

Flle by the Numnber, street, and room or suite no if a P.O. box, see Instructions. Social secunty number (SSN)

duedatefor 1900 Caton Avenue

‘f:‘t“ugnws"e'a Chty, town of post office, state, and ZIP code For a {oraign address, see instructions.

Instructions. | Baltimore, MD 21229

Enter the Return code for the retum that this application is for (file a separate application foreach returm) . . . . . .
Application Retum | Application
Is For GCode
Form 980 or Form 990-EZ 01 Nt
Form 990-BL 02
Form 4720 (individual) 03 Form 4720 {other than Individual) 09
Form 990-PF 04 Fom 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Farm 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are In the care of P Michael Dunkleberger

Telephone No. » 410-368-3148 Fax No. »
« If the organization does not have an office or place of business In the United States, check this box . coe .
« If this |s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
tor the whole group, check thisbox . . . P 7. IfitIs for part of the group, check thisbox . . . . » [Candattacha
list with the names and EINs of all members the extension is for.

» O

4  [request an additional 3-month extension of time until May 15, ,20 4
5 Forcalendar year . or other tax year baginning July 1 .20 12 _,andending __ June3d  ,20 13.

6 Ifthe tax year entered In ine 5 is for less than 12 months, check reason; [ Initial retumn (] Final return

[0 Change In accounting pericd
7  State in detail why you nesd the extension  Additional time 1s needed ta compile the necessary informalion 1o prepare

acomplete and accurate return

8a If this application Is for Forms 890-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses Instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [*=.%
estimated tax payments made. Include any prior year overpayment alfowed as a credit and any !
amount pald previously with Form 88686.

¢ Balance due. Subtract ine 8b from line 82. Include your payment with this form, « required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c i$ 0

Signature and Verification must be completed for Part Il onty.

Under penalties of perjury, | declare that | have examined thig form, Including accompanying schedutes and statements, and to the best of my
knowledge and belef, It Is {rue, correct, and complete, and that | am authorized to prepare this form.
Baie JZ// "/

Signatwre > ;’-Avvh Tite ® S¢ VPICFO
U Forr BBB8 Rev 1-2014)




