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6107 % & Nnr GINNYOS

Form 990 . L =

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
ity numbers on this form as it may be made public. -

* Do not enter Social

OMB No 1545-0047

2013

: Open to Public -+ -

Department of the Treasury * Information about Form 930 and its instructions is at www.irs.gov/form990. :.7-v, Inspection .
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013, andending Jun 30 , 2014
B Check if apphcable C Name oforganizaton Gt | Agnes Foundation, Inc. D Employer identification Number
Address change Doing Business As 52-1415083
Name change Number and strest (or P O box ff mail is not delivered to street address) Room/suite E Telephone number
Indtial return 900 Caton Avenue Box 123 (410) 368-3155
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum Baltimore MD 21229 G Grssrecepts $ 36,374,670,
Application pending | F Name and address of pancipal officer H(a) Is this a group retum for subordinates? Yos [XjNo
Scott Furniss _ Same as C above HE) e e e aecbons) Yes No
I Taxeremptsiaws  [X]501003) [ 150149 ( )< Gnsetno) | [4947@(Nor | Js527
J Website: > N/A H(c) Group exemption number >
K Form of organization IX[Corpomuonj ] Trust I I Association l I Other ™ l L Yearof formaton 1985 I M State of legal domcle  MD
[Part] -[Summary
1 Briefly describe the organization’s mussion or most significant activities: The Saint Agnes Foundat i on, Inc. _
o is organized to serve as_an instrument to assist, advance, and strengthen ___ ____
e Saint Agnes Healthcare by developing philanthropic_resources, sponsoring health-care
£ services, supporting education in medical fields, and supporting humanitarian endeavors.
a1 2 Check this box > _ﬁ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of young members of the goverming body (Par_tmnme?; )= L‘"'\_' =% T 3 25
w| 4 Number of independent voting members of the goveming body {(Rart VI, Ime-1b)). B 4 20
:g 5 Total number of individuals employed in calendar year 2013<(PartV, line 2a) .-=>.(9} - - - -« - - « . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) J1. - - convy o ez o1 * A ¢ 2 6
E 7a Total unrelated business re\(/enue from Part VIlI.ry o)ol JR_'n <), ‘I\inné\\{zz 11015 .. O. ........... 7a gs
b Net unrelated business taxable income from Form 880-T,ne 34 . . . . ... .. $ ........... 7b
- Prior Year Current Year
® 8 Contnbutions and grants (Part VI, line 1h) .. OGDEN, UT ..... 2,041,557. 1,649,371.
2| 9 Programservicerevenue (PartVIllLine2g) . . - . . . .. .« ..o 0. 0.
% 10 Investment income (Part VIIi, column (A), lines 3,4,and7d) . . . . . . . . .. .. ... 398,606. 3,036,787.
L | 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. -79,558. -22,487.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), lne 12) . . . . . 2,360,605. 4,663,671.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . - . . . - .« .. ... 2,549,588. 1,823,504,
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . . ... ... ....
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 645,392. 625,257.
§ 16a Professional fundraising fees (Part IX, column (A}, linet1e) . . . . . . . . ... oW 47,124
g. b Total fundraising expenses (Part IX, column (D), line 25) > 483,213, R o CAglee BTEI
17 Other expenses (Part IX, column (A), hnes 11a-11d,11f-24¢) . . .. .. ... .. ... . 379,633. 382,528.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. .. .. 3,574,613. 2,878,413.
| 19 . Revenue less expenses Subtract ne 18 fromine12 . . . . .. .. .. .. ... ..., -1,214,008. 1,785,258,
2 E Beginning of Current Year End of Year
zg 20 Totalassets (PartX,line16) . . . . . .« o ot i i i it e e e 18,127,761. 18, 766,352.
.‘;E 21 Totalliablties (Part X, line26) . . . . . « v v o o v e e e e e e e e e e 153,439. 281,141.
Zi| 22 Net assets or fund balances Subtractine 21 from line20 . + .+« « v v v v b et 0 e 17,974,322, 18,485,211.
{Part Il . .| Signature Block
Under penalties of penury, | declare that | have examined thus retum, including accompanying schedules and statements, and to the best of my knowledge and belief, ¢ is true, correct, and
complete Declaration of preparj- {other th1n officer) is based on all inf of which prep. has any knowledge / /
, W/ v/
Sign Signétuge of officer Date 7/
Here cott [Funyniss Senior VP/CFO
Wr pnnt ame pnd title
PnntType prepareXs gam Preparer's signature Date Check I_] * PTIN
Paid Jennifer E. Ernteman|(uumfe. ¢ Sudemot 51415 seft-amployed P00693666
Preparer |Fmsneme ™ DELOITTE TAX I4p |
Use Only |rmsadsess ™ 191 PEACHTREE STREET NE SUITE 2000 FmsEIN> 86-1065772
ATLANTA GA, 30303 Pronena 404-220-1500
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . v v v v v v v v v v v v v w . [X[ ves | [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 11/08/13 Form 990 (2013)

g




Form 990 (2013) St. Agnes.Foundation, Inc. 52-1415083 Page 2

{Part iil -[ Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPart it . . . ... ... ... ... ...... ........

1

Bnefly describe the organization’s mission

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

FOMMO90 0F 80-EZ7+ - « « = o o v e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If "Yes,’ describe these changes on Schedule O.

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.

(Code )(Expenses $ 1,150,000. includinggrantsof $ 1,150,000. )(Revenue $ 2,800,464.)

4 d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses > 1,915,119.

BAA

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) sSt. Agnes.Foundation, Inc. 52-1415083 Page 3
[Part IV .| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a pnivate foundation)? /f "Yes, ' complete
BT o 7 = - 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .......... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . o oo it i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . .. . ooy 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes, ' complete Scheduls D, %
== Y S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,’ complete Schedule D, Partil . . . . . . . . ... .. .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . o« i i i i i e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartIV . . . . . .« . i o i i o e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . .. ....... ..., 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIiI, IX, (— : ~,\‘f . J(
or X as applicable A ] I
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
Do Part VI . o o o e e e e e et e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of iis total
assets reported in Part X, ne 16? If 'Yes,” complete Schedule D, Part Vil. . . . . . . . . ... . oo v v io i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, Iine 167 /f ‘Yes,'complete Schedule D, Part VIl . . . . . . . . . ... ... oo 1ic X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, PartIX . . . . . .« .« o v v vttt vttt i e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 If 'Yes,’ complete Schedule D, PartX. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xll. . . « « v v v o v e e e e e e e e e e e e e e e e e e 12aj X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . . . . .. .. 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,’complete ScheduleE. . . . . . . ... ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . . . . . . .. . . o e 14b X
15 Did the organization re})ort on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . .« v v i i oo e o 15 X
16 Dtd the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . v oo v v v oo 16 X
17 Did the organization r?fon a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (seeinstructions) . . . . . .« « v« v o v v v v v v v o 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . v . v o v i it i i it e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . « . o o o i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... .. .. 20b

BAA TEEAO103 11/08/13 Form 990 (2013)




Form 990(2013) St. Agnes.Foundation, Inc. 52-1415083 Page 4

[Part IV [Checkiist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or

govermmment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . ... ... .......

22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,'complete Schedule |, Partsland lil . . . . . .. ... . ... ... ...

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

SCHedUIB J - v v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'NO,'go0lin@ 253 . . .« « v v o v v v i i it e i e s e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . - . . . . .. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

anytax-exemptbonds?. - - - . . . .. L. L e e e e et e e e e e e e s e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . ... .. ...

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! . . . . . . . . .« .. oo v v oo i oo

b Is the organization aware that # engaged in an excess benefit transaction with a disquahfied person in a prior year, and
tgat the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If 'Yes,’ complete
chedUle L, Part] . . o v« c o e e it o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so,complete Schedule L, Partll . . . . . . . 0 o i i e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partill . . - - . . - . . . .« vt i i i e

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

a A current or former officer, director, trustee, or key employee? If 'Yos,’ complete Schedule L, Part IV . . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedle L, PartiV. . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,’ complete Schedule L, Part1V . . . . . .. . .. ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . . . i i i e e e e e e e e e e e 30 - X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . « . .« ¢ o o i e e e i e i e e e e e e e e e e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . .« v i i vl i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ili, IV,
andV,line 1 . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of secion 512(b)(13)? . . . . . . . . .. .. . ... . ... 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, Part V, line2 . . . . . . . . . .. ... ... 35b] X
36 Section 501 sc)f(:!) organizations. Did the org_’anization make any transfers to an exempt non-chantable related
organization? /f Yes,”complete Schedule R, Part V, llne 2 . . .. . . « .« « o v i i i e i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . o . .« o v o o v v v o e e e e e . 38 X
BAA Form 990 (2013)
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Form 990 (2013) St . Agnes.Foundation, Inc. 52-1415083 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanylineinthisPatv. . . .. ... ... .. e e e e e e e e e e I—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. .. .. 1a 200 . F -7l
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . .. .. 1b 0. - o T
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S '.m‘_,“
(gambling) WINNINGS O PrIZE WINNEIS? . . . v & o v v o v i v v o e o e n e e ot s e ot m e st e e e ic| 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 this retum . . . . . 2a , 1,
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . .. . .. .. 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) = ,_;_';_*
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... .. ... 3a X
b If 'Yes' has it filed a Form 990-T for ths year? If No'to hne 3b, provide an explanationin Schedule O . . . . . « . . . . . . . o oo L 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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 80-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear?. . . . . . . .. .. ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . .. .. 5b X
c If 'Yes,'to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . Lt i i i it e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . .. ... ... ... . 00 6a X
b if 'Yes,’ did the organization include with every soficitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). B ; ’ ) i EFA
a Did the organization receive a I’gayment in excess of $75 made partly as a contnibution and partly for goods and IS B RS
services provided tothe payor?. . . . . . . . . . . o i L e e e e e e e e e e e e e e e e - 7a|] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . .. .. ........ 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMM B2827 . . . i it i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . ... . ... | 7 d| e i
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, 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
F T = T = 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMA008-C7 & & o o v it i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the o *? _\a.f"
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business - -
holdings atanytime dunngtheyear?. . . . . . . . . i i i i i it e e e e e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds. B R e

a Dud the organization make any taxable distnbutions under section 49662 . . . . . . . . .. .. L. L0 o u

b Did the organization make a distnbution to a donor, donor advisor, or relatedperson? . . . . . ... ... ... ... ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part Vill, lne 12. . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . .. . ... ... ... 0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.). . . . . . . . .. .. o o n oo n e oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitlng Form 990 in leu of Form 10412 . . . . . . . ..
b Iif "Yes,’ enter the amount of tax-exempt interest received or accrued dunngthe year . . . . . . l 12 b[

13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to Issue qualified health plans in more thanonestate? . . . . . . .. ... .. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . .. .. ... ... ... .. 000 13c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . .. ... ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . ... ... 14b

BAA TEEAO105 07/02/13 Form 990 (2013)




Form 990 (2013) St. Agnes Foundation, Inc. 52-1415083 Page 6

- |Par1 Vi lGovernance, Management and Disclosure For each 'Yes' response o 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 Schedute O contains a response or noteto any lineinthisPart VI, . . . .. .. .. .. ... ... .. ........... [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 251 . t
if there are material differences in voting nghts among members N T B
of the governing body, or if the govermning body delegated broad " ’ -
authonty to an executive committee or similar committee, explain in Schedule O. S RN P .
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 20| " Y
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - - E
officer, director, trustee or key employee? . . . . - . . L i it e e e e e e e e e e e e e e e e e e 2 T X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... ... . ... 3 X
4 Dud the organization make any significant changes to its goveming documents
sincethe prior Form980wasfiled?. . . . . . . . . . o L L i 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 orstockholders?. . . . . . . . . . . . . . Lo Lol e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . - . o . o ot it e e e e e e e e e e e e e e 7a) X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermingbody? . . . . . . . . . . . o o v v v i i i n v o s n L 7b| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by ’ ;_\ -l N I
the following R 1
aThegoveming body? . . . . . o . o i i o e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of thegovemingbody? . . . . . . . . .. oo v oo o 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maihing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . ... oo v v o oo v oo 10a X
b |f 'Yes,' did the orgamization have written policies and procedures goverming the actvities of such chapters, affilates, and branches to ensure therr
operations are consistent with the organization’s exempt pUrPOSES?. . . . .« . o ¢« ¢ o o o s e s e e et b u e e 10b
11 a Has the orgamzation provided a complete copy of thts Form 990 to all members of ds governing body before filng the form? . . . . . . . . .. .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. s st T e
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . .. . ... oo v v v oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMICES? & v v v v e et e 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 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ descnbe in
Schadule OROW thISWAS dONE « - « = v v 4 v v o v e o e it e e e et e e i e i s oo st e st et e s e 12c| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . .« . o v oo ol s e e 13 X
14 Did the organization have a wntten document retention and destructonpolicy? . . . . . . .. . .. . ... ... L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent NI 5
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? {0 “ :’
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . .. ... .. ... .o .
b Other officers of key employeesof the organization. . . . . . . . . o v v v v it ittt it e e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions ) B ‘{
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a PR il P!
taxable entity dunnGthe YEar? . . . . . o v v o v e i e e e e e e e e e e e e e e e e e e e s 16a X
b If 'Yes,' did the organization follow a written policy or procedure requtring the organization to evaluate its s o
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the o 3N
organization's exempt status with respect to such arangements?. . . . . . . . . .. .o e oo e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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 ali that apply.

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

19 Describe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization*
" Scott Furniss 900 Caton Avenue, Box 123, Baltimore MD  21229-5299 (410) 368-3155

BAA TEEA0108 07/02/13 Form 990 (2013)




Form 990 (2013) 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 or note toany lineinthisPartVIL . . . . . . .. ... .. ... .............. 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 organization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any See instructions for definition 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(C)
(A) (8) Pus&lt;gn (doI not check mg t(rr‘lan (D) (E) (R
N ned Tith one X, unless person s an
ame @ ¢ hﬁmsm;;l':r‘ officer and a directorfrustee) Tﬁ:m&':m c'ornzgpng::g: from amoesug:n:f%dMer
amyhous | & R SIS Z] o] Woibesmse) o2 ORIy o the
forrelated | @ T S F| < T g' 3 orgamzation
oganza- | ¢ 3 Ela 3128 & and related
' tons g o Bleal|™ organizations
below g2 = S|®a
datted s = b 3
hine) @’ b=3 <@ ]
g a
ol o H
© &
Q.
_{)_Yolanda Copeland_ _ _ _ _ | 0.92
Board Director 49.08| X 0. 293, 686. 34,142.
_{2) Fumiko Campbell _ __ __ | 0.48 -
Board Director 0.00)] X 0 0 0
_®) Harry G. Davis, Jr._ _ _ | 0.92
Board Director 0.00] X 0. 0. 0.
_{®_Rev. Patrick Carrion__ | _0.92
Board Director 0.00] X 0. 0. 0.
_{5)_Kenneth Hartwill, PharmD.| 0.92
Board Director 0.00] X 0. 0. 0.
_{6)_Marie Hartman _ ___ __ | 20.92
Board Director 0.00}] X 0 0 0
_{7)_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.
_©)_Richard Pomerantz, M.D.| 1.27
Board Director 48.73| X 0. 466,678. 32,313.
{19)_Sam V. Sydney, M.D., F.A.C.S8.| 1.27
Board Director 0.00] X 0. 0. 0.
(Y)_stacey Ullrich ____ __ 4_9.92
Board Director 0.00]| X 0. 0. 0.
{12)_Robert Recker _ ___ _ _ _0.92
Board Director 0.00] X 0 0 0
{13)_Bonnie Phipps __ _____ | 1.50
Board Director 48.50| X 0. 1,809,356. 25,111.
{14)_Janice Duff __ ____ __ | _0.92
Board Director 0.00| X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) St . Agnes Foundation, Inc. 52-1415083 Page 8
| Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (comned)

(B) ©)
(A) Average | (do not chock mors than one (D) (E) ]
N ns e | e P | e, | e | e
&% RFE[S[C S| wommnen | R | hme
o EaEI8(gl9BE na reiaiod
related [3 £ =3 B ES a
orgamza B B § Zi*g orgamzations
- trons g“ = S 3
e | BE| T 3
hine) 8
i
{15)_John _Singer, M.D. ___ _______| 1.73
Board Director 0.00| X 0. 0. 0.
(16)_Anna Marie Williams ____ ____ ]1.38
Board Director 0.00[| X 0. 0. 0.
{17)_Meredith Shuey Etherington __ _ | 0.92
Board Director 0.00( X 0. 0. 0.
18)_cynthia Esparza Crockett _ __ _ | 0.92
Board Director 0.00]| X 0. 0. 0.
{19)_Patrick Trotta ____________ { 0.92
Board Director 0.00} X 0. 0. 0.
20) Jeff sube _ _ _ __ __________| 3.35
Chair 0.00f X X 0. 0. 0.
21)_patricia Lambert, Esq. ______ | 1.85
Vice Chair 0.00| X X 0. 0. 0.
22) Wendy Webster = _ _ _ _________| 1.38
Secretary 0.00[ X 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. 325,378. 34,467.
25 Malinda Small __ ___________ 1 50.00
President 0.00] X X 0. 203,444. 21,567.
1bSubdotal. . . . . . . . e e e e e e e e e e e e > 0.| 3,098,542. 147,600.
¢ Total from continuation sheets to Part Vi, Section A . . . . . ... .. ... >
dTotal (add lines1band1c) . . . . . . . . .. ... .. .. o > 0.|] 3,098,542. 147,600.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee
on line 1a? If 'Yes,’ complete Schedule J forsuchindividual . . . . - « .« c c i i i i it e e e e e e

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the ,?ngamz:tioln and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchindividual . . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If "Yes,’ complete Schedule Jforsuchperson . . . . . « . v v s v v e v o v o v 4.
Section B. Independent Contractors \

1 Compilete 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) ) .. (8) ) ©)
' Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » g
BAA TEEA0108 11111/13




Form 990 (2013) St . Agnes:Foundation, Inc. 52-1415083 Page 9
|Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any ine inthisPart VIl . . . . . . . e e e e e e e D
3 N (A) (8) © (D)
X - - - C- Total revenue Related or Unrelated Revenue
’ oL L L] e - exempt business excluded from tax
- R W L . AT function revenue under sections
- - - T .. T revenue 512-514
ol 1a Federated campaigns - . . . . ta T P > .
< Z bMembershipdues . . . . ... 1b AR I S N R o
“z% c Fundraisingevents. . . . . . . ic 300,856.).- - o - "‘ - U N i
%g d Related organizations . . ... | 1d 10,000. | 1 = 2P . oo RS <
« E| e Govemment grants (contributions) . . | te DT T A R ‘ fetEm o T
2 o "_-‘ <2 EET R -~ N RN . - -.:‘
22l £ Alother combutons, gffs, grants, and e S : R ' T
EE smiar amounts not included'above. . | 1f| 1 338,515.| -. . Ly ST ) o
;2 g Noncash contributions included in ines 1a-1I: § e SRS IR B N
8<| hTotal.Addlnesta-if . . .. .... . ........ »| 1.649.371.} R R | e
= Business Code IR RN . T4
G| 2a I T w
gl “ e
o= b
W!{ - e e e — -
%’ C e
(724 d _________________
-
g f All other program service revenue . . . 0. 0. 0. 0.
x| gTotal.lAddhnes2a-2f . .. ............... - o. % TN PR O e
3 Investment income (including dividends, interest and
other similar amounts) . . . . . L S 240,891. 0. 0. 240,891,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . e e e e e e e e e e >
(1) Real (n) Personal
6a Grossrents . . . ..
b Less' rental expenses
¢ Rental income or (loss) . -
d Netrental incomeor(loss) . . . . . ... ... ..... »
(1) Secunties (ii) Other

7 a Gross amount from sales of
assets other than inventory. |34 ,352,668.

b Less- cost or other basis
and sales expenses . . . {31,556,772.

¢ Ganor(loss) . ... |[2.795.8596. ek
d Net gain or (loss). . . . . e I -
e
8a Gross income from fundraising events PR (N

(not including. . $ 300,856.
of contributions reported on line 1c)

SeePartlV,lne18. . . . ... ... a 131, 740.
b Less directexpenses . . . . . ... b 154,227.
¢ Net income or (loss) from fundraisingevents . . . . . . .»

OTHER REVENUE

9 a Gross income from gaming activities.

See PartiV,lne19. . . .. . ... . a
b Less: directexpenses . . . . . .. . b
¢ Net income or (loss) from gaming activities . . . . . . . . »

10a Gross sales of inventory, less retumns
andallowances ... ........ a

b Less costofgoodssold . . . . ... b
¢ Net income or (loss) from sales ofinventory . . . ... .»

Miscsiiansos Revenve Business Code BTSN BN
11a

p =TT mmoo———

I el el

d All other revenue . . . . - . . . . ..

e Total. Addfines11a-11d . . . . . . . . . . ... ... .- i s R T i Tt %
12 Total revenue. See instructions . . . . . . e ™ 4.663,671. 0. 0.} 3,014,300.

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

St. Agnes :Foundation,

Inc.
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Page 10

. [Part IX -] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line i this Part IX

Do
| 6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

\ 1

10
1

§ Investment management fees

Grants and other assistance to governments
and organizations in the United States See
PatiV,line21 . ... .. .. ... .....
Grants and other assistance to individuals in
the United States See PartiV,lne22 . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)B)- - - - - - - . - - - -
Other salariesandwages. - . . . . . . . ..
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions) .

Other employee benefits . . . . . . . . ...
Payrolltaxes . . . . . .« .« vt 00 .
Fees for services (non-employees):

aManagement. . . . ... ... .. ... ..

dlobbying. . . . ... ............
e Professional fundraising services See PartIV, ine 17 .

w g Other. (If ime 11g amt exceeds 10% of line 25, column

12
‘ 13
| 14
15
16
17
18

]

|

} 19

| 20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0} . .
Advertising and promotion

Office expenses
Information technology . - - . . . . . . . ..
Royalties. . . . ... ... ... ......
OCCUPANCY - « « = v v o e v m e e o e e e n
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . . .. . i
Payments to affilates. . . . .. .. .. ...
Depreciation, depletion, and amortization. . .

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in fine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule 0.} . - . . . . . ...

aBad Debt _ _ _ ___________
b pues_and_Memberships_ _ _ __ _
[+

e L e e

Total functional expenses. Add ines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solictation.

Check here > if following

SOP 98-2 (ASC 958-720). - . . . . . . ...

1,620,481 .

1,620,481,

[ X TN P

s

203,023,

203,023.].

191,656.

19,166.

348,475,

60,003.

57,221,

231,253,

3,467.

3,467.

0.

63,731.

10,392.

18,924.

40,415,

11,928.

2,054.

1,959.

7,915.

68,730.

68,730.

47,124 .

I R N

R e Rt [ AN

47,124,

118,936.

118,936.

0.

36,437.

36,437

0.

79,846.

0.

79,846.

27,607.

27,607.

0.

14,766

14,766.

0.

2,312,

2,312.

132,

132,

i “"rv;::i“ Ty i

4] 12,571 0

Q 21,191 Q

2,878,413. 1,915,119. 480,081. 483,233 .

BAA
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Form 990 (2013) St . .Agnes.Foundation, Inc. 52-1415083 Page 11
. |Part X |Balance Sheet
Check If Schedule O contains a response ornotetoanyineinthisPart X . . . . . .. .. .. . v oo v El
-~ (A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . .. .. ... ... .o e 202,256.| 1 744,710.
2 Savings and temporarycashimvestments . . . . . . . . . ... oL oL 1,143,550.] 2 1,019,458.
3 Pledgesandgrantsreceivable,net. . . . . . ... ... .o o0 o oo 2,389,774.1 3 1,922,430.
4 Accountsrecevable,net . . . . . . . . o oLt e e e e e e 25,938.| 4 17,904.
5 Loans and other receivables from current and former officers, directors, PSRRI I PEARA
trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedue L o o e o ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)83)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part }l of Schedule L . . . . .
Q 7 Notesandloansreceivable,net . . . . . . . . .. . ... e
2 8 Inventonesforsaleoruse . . . . . .« ¢« o vt vttt it e e e e e
; 9 Prepad expenses and defemedcharges . . . . . . . ... ..o
10a Land, buildings, and equipment" cost or other basis. . -
Complete Part Vl of ScheduleD . . . . . .. ..... 10a §9,493. |y .- ol )T
b Less' accumulated depreciation . . . . . . .. .. .. 10b 59,493 o.| 10¢ 0
11 Investments — publicly traded secunties . . . . . . . ... Lo 13,262,512, 11 15,052,767.
12 Investments — other secuntes See PartV,lne 11 . . . ... ... .. .. .... 1,092,036.112
13 Investments — program-refated See Part IV, lme 11 . . . . . . ... .. ..o 13
14 Intangbleassets. . . . . . . . . . oL e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . .. ... . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. . . ... ... 18,127.761.} 16 18,766,352,
17 Accounts payable and accrued expenses. . . . . . o oo e e e e e e 153,439, {17 281,141,
18 Grantspayable. . . . .« « v i .t i e e e e e s
19 Deferredrevenue . . . . . . . . oL i e e e e e e e e e e e e e e
L | 20 Taxexemptbondlabities. . . . . .. . ... ... .. oL
L 24 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . ...
P 22 Loans and other payables to current and former officers, directors, trustees, E
L key employees, highest compensated employees, and disqualified persons e
'7 Complete Part Il o?Schedule Lot v e et e e e e e e e e e e e
'E 23 Secured mortgages and notes payable to unrelated thirdparties . . . . . .. . ...
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
25 Other liabilites (Including federal income tax, payables to related third partes,
and other habiliies not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabllities. Addlines 17through25. . . . . . . . . . . . o . 0 o o0 o v s 153,439.] 26 281,141.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete + ‘ . ,=L‘
A lines 27 through 29, and lines 33 and 34. e 0 Wyl
g 27 Unrestncted netassets. . . . . . ¢ . o o ot it e i e e e e e e e e e 12,128,370.{27 13,242,365,
% 28 Temporanlyrestnctednetassets . . . . . . ¢« . ¢ oo oo oo 5,513,999.]28 4,910,893,
z 29 Permanently restrictednetassets . . . . . . ... ..o o0 n e
R Organizations that do not follow SFAS 117 (ASC 958), check here *> E]
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . .. .o Lo
g | 31 Paid-in or caputal surplus, or land, building, or equipmentfund . . . . . . ... ...
Q 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
N1 33 Totalnetassetsorfundbalances. . . . . . ... .o oo i 17,974,322.]33 18,485,211,
€| 34 Totallabilities and net assetsfund balances . . . . . ... 18,127,761.] 34 18,766.352.
BAA Form 990 (2013)
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Form 980 (2013) St . Agnes .Foundation, Inc. 52-1415083

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . ... .. .. ... .......

1 Totalrevenue (must equal Part Vill, column (A), fne12) . . . . . . . ... ... L Lol 1 4,663,671,
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . . . oL i e e 2 2,878,413,
3 Revenue less expenses Subtractline 2 fromlined. .. ... .... R I LTI AT 3 1,785,258.
4 Net assets or fund bafances at beginning of year (must equal Part X, fine 33, column (A)). . . . . . ... . ... 4 17,974,322,
5 Netunrealized gains (losses)oninvestments. . . . . . . . o o . oo it h i s L e e e e 5 -1,274,369.
6 Donatedservicesanduseoffacilities. . . . . . . . . . . .. L e e e e e e e e e e 6
7 InvestmentexXpenses. . . - . . . . . o i L i e e e e e e e e e e e e e e e e s e e 7
8 Pnorpenodadjustments . . . . . . . .. L L oL L L e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . ... ... ... L. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . . e e e e e e e e e e e e e e e e e e e 10 18,485,211,

lPai‘t X1 -|Financial Statements and Reporting

Check if Schedule O contains a response ornote toany ineinthusPart Xli . . . . . . ... ... ... ......

........ .1

1 Accounting method used to prepare the Form 990: DCash Aocrual 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*

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . .. ... ... ... ..

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 DConsohdated basis Both consolidated and separate basis
¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

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

Yes

Audit Actand OMB Circular A-1337. & & &« c v ot i e e e e e e e e e e e e e e e e e e e e 3a X
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 descnbe any steps taken to undergosuchaudts . . . . . . . ... .. ..... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A . .
X Complete If the organization is a section 501{c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. R
Department of the Treasury » Information about Schedule A (Form 990 or 980-EZ) and its instructions is ::30‘:6" t:‘;‘“?‘"c !
tntemal Revenue Service at www.Irs.gov/form990. Tl :_,‘ n_s;t 79 N !
Name of the organization Employer identification number
St. Agnes Foundation, Inc. 52-1415083

| Part I *|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because it is (For lines 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 described in section 170(b){1)(A){ii). (Attach Schedule E )
3 [|A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)ili).
4 : A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state:
5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b}{1)}(A)(iv). (Complete Part Il )

6 A federal, state, or local govemment or govemmental unit described in section 170(b){(1)(A)(v).

7 : An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed
in section 170(b)(1)(A){vi). (Complete Part Il )

. 8 j A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

9 j An organization that normally recetves- (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross recetpts

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

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

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

a Typel b DType It c DType Il — Functionally integrated d D Type lil — Non-functionally integrated

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

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type !, Type Il or Type Ili supporting organization, D
ChECK thIS DOX + + v v v i i e i e e e e e 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 e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported Organization? . . « « « « « « o v v s e o v m e e 11g (i) X
(i) Afamily member of a persondescnbedin(i)above? . . . . . .. ... ..ol 11 g (ii) X
(iif) A 35% controlled entity of a person descnbed in (i) or (li)above? . . . . . . . ..o ool 11 g (iii) X
h Provide the following information about the supported organization(s) :
(1) Name of supported () EIN (i) Type of orgamzation (iv) Is the v) Did you notify (vi)Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in @ organizaton in organization in support
above or IRC section column (i) isted in | column (i) of your column (i)
{se0 instructions)) your governing support organized in the
ment? Uus?
Yes No Yes No Yes No
(A) Saint Agues Healthcare, Inc. |52-0591657 Line 3 X X X 1,588,081.
(B) Saint Agnes Healthcare, Inc. }52-0591657 Line 3 X X X 483,213,
©)
(D)
(E)
N PR
H A & ol e,
Yotal : ERUNS] DRIt R T el 0N ik 2,071,294.
BAA For Paperwork Reduction Ac or 930-EZ. Schedule A (Form 890 or 990-EZ) 2013
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Schedule A (Form 930 or 990-E2) 2013 St . Agnes Foundation, Inc. 52-1415083 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b){1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gits, grants, contnbutions, and
membership fees receved ()Do not
nclude any ‘unusual grants.} - . .

2 Taxrevenues levied for the
organization’s benefit and
erther paid to or expended
onitsbehalf . . ... .. ...

3 The value of services or
facilttes fumished by a
govemmental 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
orgamization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromhned . . . ... ... ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

7 Amounts fromline4 . ... ..

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

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
cammiedon . . . . . ¢ .. ...

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

PartiV) - « oo v ee et
11 Total support. Add lines 7 j‘ wx ' ‘3"
through10 . . . . . . .. ... e noEE T L e

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

13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . .« . . . o 0 i it i e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 14, column(f)) . . . . . . . ... ... . ... 14 %
15 Public support percentage from 2012 Schedule A,Partll,line14 . . . . . . . . . . . v i i i i i e 15 %

16a 33-1/3% support test — 2013. 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 qualifies as a publicly supported organization . . . . . . . . ... .. .. ... ... ... > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . .. .. ... ... .. > D

17 2 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . .. . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 St. Agnes Foundation, Inc. 52-1415083 Page 3

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include

any 'unusual grants.). . . . . .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

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

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

§ The value of services or
facilittes furuished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
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. . . . . ... ...

cAddhnes7aand7b . . . . ..

8 Public support (Subtract ine s .
7cfromlne6.) . . . . . .. .. PRI A
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . . . ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . - . . .
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business

activittes not included in line 10b,

whether or not the business is

reqularly cariedon . . . . . . ..
12 Otherincome. Do not include

gain or loss from the sale of

capital assets (Explain in

Part V)

13 Total Support. (Add ins 9,10c. 11 and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthis boxand stop here. . . . . . . . . o i o i bt o i s s e e e e e e s e e e e e e e e e > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) dvided by line 13, column (f)) . . . . . .. ... .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlli, ine15. . . . . . . . . . .. .. o0 v 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column(f)) . . . . . . . . ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line 17 . . . . . . . . . . o oo v v v b oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and ine 15 Iis more than 33-1/3%, and tine 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 — 2012, 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 organizaton . . . . . . >

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

BAA TEEAO403 06/28/13 Schedule A (Form 990 or 980-EZ) 2013




. . . . OMB No 15450047

SCHEDULE D Supplemental Financial Statements >

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

- » Attach to Form 990. op‘en to Publlc '
gf;ﬁ“;:g&“slﬁ;‘w * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identificati b
St . Agnes Foundation, Inc. 52-1415083
|Part I_-]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . ... ....
2 Aggregate contnbutions to (dunng year) . . . .
3 Aggregate grants from (dunngyear) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive fegatcontrol? . . . . . . . . ... .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit?

[Part 11 | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e.g , recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified histonc structure

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

last day of the tax year.

a Total number of conservation €asements . - « « v &« v .ttt b e et e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . .. . oo oo 2b
¢ Number of conservation easements on a certified histonc structure includedinfa) . . .. .. ... 2c

d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed inthe National Register . . . . . « . . . . ¢« v v it vt vt e it e 2d

Held at the End of the Tax Year

e

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 is located >

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements IRholds? .« . . v . v« v v v o o it i e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred In momitoring, INnspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(u)? -

............................................. DYes D No

9 In Part XIll, describe how the crganization 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

IPart T |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1H1, the text of the footnote to its financial statements that describes these items.

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

() Revenuesincluded in Form 990, PartVIIlLIine1 . . . . . . . . . . o vttt i it it i it i e L]
(i) Assetsincluded inForm 990, Part X . . .« . . . v i i i e e e e e e e e e e e > 5

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

a Revenues included in Form 990, Part VIIL, fine 1 . . . . . . . o v o i i i i i e e e e e e e e L]
b Assetsincluded in Form 980, Part X . . . . . . . o i i i i e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 St. Agnes Foundation, Inc. 52-1415083 Page 2
[Part i [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Pubtic exhibition d Loan or exchange programs
b Scholarly research e Other )
c Preservation for future generations
4 I;rc;;ngﬁla descniption of the organization's collections and explain how they further the organization’s exempt purpose In
al .

5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 DNo

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOM 990, Part X2, .« & . o v i v e o e et e e it e e e e e e e e e e e e e e

b If 'Yes,' explain the arangement in Part X|ll and complete the following table

DNo

Amount
cBeginningbalance . . . . . . ... oLl ool e e ic
dAdditons durnin@the Year . . . . . v« o ot ot it e e e e e e e e e e e e e e e s id
e Distnbutions dunngthe year . . . . « v o v v v b it i e e e e e e e e e e e 1e
fEndingbalance. . . . . . . .. L e e e e e 1f

2 a Did the organization include an amount on Form 980, Part X, line 21?
b If 'Yes,’ explain the arrangement in Part Xlil Check here if the explantion has been provided in Part XIIi

|Part V- | Endowment Funds. Complete if the organization answered "Yes’ to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 2,797,482 3,023,296, 3,199,948. 3,252,693. 3,011,581,
bContnbutons . . . . . ... .. 33,335, 5,052. 5,176.
c Net investment eamings, gains,
andlosses - - . .. .. .. .. 156,444. 188,915. 111,755. 295,505. 288,685.
d Grants or schotarships . . . . . 166,283. 414,729. 321,742. 353,302. 52,749.
e Other expenditures for facilities
andprograms . . . . . . ...
f Administrative expenses . . . .
g End of year balance . . . . . . 2,787,643. 2,797,482, 3,023,296. 3,199,948. 3,252,693.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > 11.91 %
¢ Temporarnily restricted endowment > 88.09 %
The percentages I lines 2a, 2b, and 2c 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
() unrelatedorganizations . . . . . . . . ..o oot e e e e e 3a(l) X
(i) related OrGaniZAtioNS . . . « « « v o v v e e e e e e e e e e e e e e 3a(li) X
b If 'Yes' to 3a(i1), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... ....... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Patt VI % Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) bas:s (other) depreciation
qaland. . . . . .. . . o o e R R S RN

bBuldings. . . ... ... o 0.

c Leasehold mprovements. . . . . . .. .. ..

dEquipment . . . . . . ... o 0o . 31,963. 31,963. 0.

eOther. . . . . ... .. .. 27.530. 27,530, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢} ) . . . . . . . . . . . .. »> 0.

BAA
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Schedule D (Form 930)2013 gt . Agnes_Foundation, Inc. 52-1415083 Page 3
Ing VIl |investments — Other Securities.
Complete if the organization answered Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of securtty or category (inchiding name of securty) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . .. . .. ... ... .
(2) Closely-held equity interests . . . . . . .. .. .. ...
(3) Other

Total (Column (bj must equal Form 990, Part X, column (B) fine 12) . » L e T oL

P Investments — Program Related.
art Vil Complete if the organization answered Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
1)
2)
(3)
“4)
(5)
(6)
(7) ~
)]
9)
(10)
Total. Column (b) must equal Form 990, Part X, column (B} fine 13} . » AT T T Y N
| Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descniption (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 156} . . . . « « .« v v o v v v i v o v i i i v o v u os >

IPart X. |0ther Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Pan X line 25

(a) Descnption of iiability {b) Book value . o

(1) Federal ncome taxes
(2)
(3)
4)
(5)
(6)

@)
(8)
@)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25 ) . > s sthge : > s
2, Liabifity for uncentain tax posiions. In Part Xill, provide the text of the footnote to the organization’s financial statements that repons the orgamzauon S rab1|ty for uncertain
tax posttions under FIN 48 (ASC 740). Check here f the text of the footnote has been provided mPart XIll . . . . . . . . ..o v v v i i oo v o s o ue

BAA TEEA3303 10/02/13 Schedufe D (Form 930) 2013




Schedule D (Form 990) 2043  St.. Agnes Foundation, Inc.

52-1415083 Page 4

[Part Xi- |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. .. .. oo 1 3,447,733.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12 oo

a Netunrealizedgainsoninvestments . - . . . . . . . .. ... 2a -1,274,369.] 7

b Donated sevices and use of faclliies. . . . . . . . . .o L. 2b =

CRecoVenes of prioryeargrants - . « - « « v v o vt v e e e 2c i

d Other (DescribeinPart XIH) . . . . . o o ot v ittt it e 2d -95,796. [

e Addlines2athrough2d . . . .. . .. ... ... ... ... e e e e e e e e e e e 2e -1,370,165.
3 Subtracthine2efromiine1 . . . . . . . . . . . Lo i e e e e e e e e e e e e 3 4,817,898.
4 Amounts included on Form 980, Part VIIl, line 12, but not on line 1

a [nvestment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . . . 4a :

bOther(DescnbemPart XIL) . . . . . . . . . o it e 4b -154,227. [+ %

CAJAINES4aanddb . . . . ¢ . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 4c -154,227.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, fne 12.). . . . . . . . . . ... ... ... 5 4,663,671.

IPal"t Xil ?I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . ..o 0o o ool 1 2,936,841.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 L

a Donated servicesand useoffacilities. . . . . . . . . . . o oo e 2a

bPrioryearadjustments . . . . . . . o L Lo e e e e e e e 2b

cOtherlosses . . . . . . ¢ . v i i i i e e e e e e e e e e e e e e 2¢

dOther (DescribemPart XIH1) . . . . . . . . .. v 2d 154,227. |

eAddlines2athrough2d . . . . . . . . . i i i i et e e e e e e e e e e e e e e 154,227,
3 Subtractiine2efromime1 . . . . . ¢ - o v i i e e e e e e e e s e e e e e e e e e e e e 3 2,782,614
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: AN

a Investment expenses not iIncluded on Form 990, Part VIl}, line7b. . . . . . . . .. 4a ",

b Other (Describe in Part XIE) = « v v v v o v v et vt e et e e n e e ab 95 799, |

CAdGliNEeS4aanddb . . . & . . v i i e e e e e e e e e e e e e e e e e et e e e e e e e s 4¢c 95,799,
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,hne 18) . . . . ... ... ...... 5 2,878,413

{Part Xlil | Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part X|, ines 2d and 4b, and Part XI, lines 2d and 4b Also complete this part to provide any additional information

service area.
BAA :

TEEA3304 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2043 St+ Agnes Foundation, Inc. 52-1415083 Page §
[Part XIll- | Supplemental Information (continued)

Pt XI Line 2d__ __Investment management fees _ __ __ _ ____ _______________________.
£5 1 vine tb__sppeiad events epenses
F5 x1% nine 20 __invessment mmsamment fess
P 1% tine 4b___speeia)_events eenses

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




. . Supplemental Information Regarding OMB No 15450047

SCHEDULE G Fundraising or Gaming Activities 2013

(Form 990 or 990-E2) Complete if the organization answered Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

o et vt Tl ]
» Attach to Form 990 or Form 990-EZ. * See separate Instructions. % Open to} Public_ ™ !
Department of the Treasury * Information about Schedule G (Form 990 or 990 and its instructions is .+ Inspectionz, :
Internal Revenue Service at www.irs.gov/form930. o el U BRETES Wy
Name of the organzation Employer identification number
St. Agnes Foundation, Inc. 52-1415083

Fundraising Activities. Complete if the organization answered 'Yes' to Form 980, Part iV, line 17.
> Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b |X | Intemet and emait solicttations f Solicitation of government grants
c Phone solicitations ] Special fundraising events
d 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 990, Part VIi) or entity in connection with professianal fundraising services? . . . . . . . . . . . .. Yes DNO

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

(i) Name and address of individual (i} Activity (iil) Did fundratser (iv) Gross receipts (vz Amount paud to (vi) Amount paid to
or entity (fundraiser) have custody or controf from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
Harris Connect LLC Fundraising X 123,019. 47,124. 75,.895.
2
1400 A Crosswall Boulevard
3
Chesapeake, VA 23320
4
5
6
7
8
9
10
Total - . i i e e e e e e e i e e e e e e e e e ae e e e e e e e e > 123,019. 47,124, 75,895,
3 Lislt. all states in which the organization is registered or licensed to solicit contnbutions or has been notified it s exempt from registration
or licensing
Maryland _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3701 08/26/13




Schedule G (Form 990 or 990-EZ) 2013

St. Agnes Foundation,

Inc.

52-1415083

Page 2

[Part II_|Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
. add column (a)
Golf Outing Gala NONE through column (c))
FE! (event type) (event type) (total number)
v
E 1 Grossreceppts . - . . - . . . ... 158,541. 274,055. 432,596.
E
2 Less' Chantable contnbutions. . . . . . . 67,131. 233,725. 300, 856.
3 Gross income (line 1 minuslne 2). . . . . 91,410. 40,330. 131,740.
4 Cashpnzes. . . . o v o v v v oo o v o 1,000. 1,000.
5 Noncashpnzes. .. ... ........ 2,474. 2,474,
D
é 6 Rentfacilitycosts . . . . .. .. ... .. 39,438. 40. 39,478.
c
T 7 Foodand beverages . . . . .. ... .. 68,069 68,069.
E
X 8 Entefamment. . . + . . v v v v v a . 10,000. 7,079 17,079.
E
¥ | 9 Otherdrectexpenses. . . . . . . . ... 2,681. 23,446 26,127.
E
)
10 Drrect expense summary Add lines 4 through@incolumn(d). . . . . . . .. . . v o oo i b i i oo 154,227.
11 Net income summary. Subtract ine 10 fromline3,column(d). . . . . . . . .« o 0 v i v v v i i oo -22,487.
|Part’||l | 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.

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
v
£ 1 GrosSrevenue . . . « « « o v« s = o o &
2 Cashpnzes. . . . v v v v v v e v v v ot
E
D X
R Bl 3 Noncashpnzes..............
EN
cs
TEl 4 Rentfacitycosts. . ...........
5 Otherdirectexpenses. . . . . - . .. ..
| |Yes % Yes % Yes %
6 Volunteerlabor . . . . ... ... .... No No No

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,’ explain:

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

b If 'Yes,” explain:

BAA

TEEA3702 06/268/13

Schedute G (Form

990 or 990-EZ) 2013




Schedule G (Form 990 or 980-EZ) 2013 St. Agnes Foundation, Inc. 52-1415083 Page 3

. 11 Does the organization operate gaming activittes with nonmembers? . . . . . .. . .. .. ... oo oo el D Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . - . . . . . . . . . . . e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
aTheorganiZation's faciity . « « « o o ¢ v v b bt e e e e e e e e e e e e e e e e 13a %
B ANOUISIAE FACHTY. « « « o o« o v o v e e e e e e e e e e e e e e e e [13b %

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

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . . . . . . . DYes I:l No
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the tuedparty > $_
c 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 [:l Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retan the

state gaming license? D Yes D No
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. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 9380 or 930-EZ) 2013
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SCHEDULE J ‘ : Compensation Information OMB No 15450047
(Form 930) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

> Attach to Form 990. ™ See separate instructions. — !
Department of the Treasury » information about Schedule J (Form 990) and its instructions is Open to Public . !
Intemal Revenue Service at www.irs.gov/form990. - Inspection .. \
Name of the organzation Employer identifi b
St. Agnes Foundation, Inc. 52-1415083

Partl| Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 980, Part
VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel
D Travel for companions DPayments for business use of personat residence
D Tax indemnification and gross-up payments DHeaIth 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 organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part lll toexplain. . . . . . . ... ...

DHousmg allowance or residence for personal use AT

Yes | No
.f'.? T i

e S
s =2
' g A
o A 4 -
"~ LR LR |
20l B P
[t : Xv LR
“ S ;_;,2
[ A e}

v
H
3.

2 Dud the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline1a? . . . . . . .. ... ...

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 CEQ/Executive Director, but explain in Part 1ll.

D Compensation committee DWn'tten employment contract

D Independent compensation consultant DCompensahon survey or study

D Form 990 of other organizations DApproval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . . o ot o h o i o e i e e e e

b Participate in, or receive payment from, a suppiemental nonqualified retrementplan? . . . . . .. .. ... ..o .

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... oL

If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lfl.

Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.

§ For persons listed in Form 980, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of’

AaTheorganizallon? . . « v v v v v o o v o v m v s e e e st e e e e e e e e e e e e e

bAnyrelated organization?. - . . . . o . .. i e e e e e e e e e e s e e e e e e e e e

If 'Yes’ to line 5a or 5b, describe in Part il

6 For persons listed 1n Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of. :

aTheorganization? . . .« . o v v i i i i e e e e e et e et e e et e e e e e e e

bAnyrelated organizalion?. . . . . .« . . i o e i o e i e e e e it e e et e e e e e e e e

If "Yes' to line 6a or 6b, descnbe in Part (1l

7 For persons hsted in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If 'Yes,' descnbeinPartill . . . . . ... .. ... e e e e e e e e e e

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
f'Yes, describe nPartlll . .« « o v 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

9 If'Yes’ to iine 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4958-6(C)7 - « «+ ¢ ¢ v o v e e e e e e h e e e e e e w e e s e e e e e e e e e e e e e e e e e

7 X
8 X
9

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

TEEA4101  07/08/13

Schedule J (Form 990) 2013
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SCHEDULE O . Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is “zOpen to Publicz: 1
Internat Revenue Service at www.irs.gov/form990. 7§ Inspection -~ |
Name of the organzation ] ployer 1d q b

St. Agnes Foundation, Inc. 52-1415083

Pt VI, Line 6_ _ __Saint Agnes_Foundation has a sole corporate member, _ _____________.

Pt VI, Line 7a__ _Saint Agnes_Foundation has a sole corporate member, _ __ ___________.
Pt VI, Line 7b__ _All action of the corporation shall be by its board of ____________.

and resources of the corporation; approve the long-range financial
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 980-EZ) 2013




Schedule O (Form 990 or 990-

EZ) 2013 Page 2

Name of the organization

St. Agnes Foundati

3 Py Y

ploy

on, Inc. 52-1415083

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

Schedule O (Form 990 or 990-EZ) 2013
TEEA4S02 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organzation ploy

St . Agnes Foundation, Inc. 52-1415083

Pt VI, Line 15a In detexrmining the compensation of the organization's

‘ Pt VI, Line 15b __In determining compensation of other officers of the organization, _ __.

BAA Schedule O (Form 990 or 990-E7) 2013
TEEA4802 07/08/13




Schedule O (Form 990 or 890-EZ) 2013 Page 2

Name of the organization Employer identification number
St. Agnes Foundation, Inc. 52-1415083
Pt VI, Line 19 __ _The organization will provide any documents open to _ _____________.

______________ Healthcare, and_therefore, reported on this form 990. _The _________.
Part XI, Line_ 5 __Other changes in net assets_itemized detail: _ _ ___ ______________.

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13
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St. Agnes Foundation, Inc. 52-1415083

Schedute O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part ll], Line 1 (continued)

Briefly 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 lll, Line 4a (continued)

Cancer Center, and the construction of two parking garages. During
the fiscal year ended June 30, 2014, the Foundation raised $608,606

to support the Campus revitalization project which will allow St. Agnes
to better serve the surrounding community. During the fiscal year,
the Foundation provided funding to support the project totaling $1,150,000
and remains ready to provide additional funding as the construction phases
progress. As part of the Cardinal Gibbons redevelopment, the Foundation
provided $149,000 and received $50,000 from UnderArmour for the construction
of Babe Ruth Field.

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

During the fiscal year ended June 30, 2014, the St. Agnes Foundation
also supported the operating costs of St. Agnes Healthcare primarily
from the Annual Giving Program, Gala and Golf Classic. The funding
supported education, training and where there was the greatest need for
patient services, social work and patient navigational activities.

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

support services within the Cancer Institute. It also provided a
$12,528 grant from the OB/GYN Fund for breastfeeding training.

St. Agnes Foundation also sponsors the Red Dress Sunday event, a faith-
based health education and outreach program designed to raise awareness
of the devastating effects of heart disease among women of color. This
event began in 2005 with three partnered congregations and has grown
to include over 200 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 200,000 people, highlighting
the risks involved with the number one killer of African-American
women in the United States.

St. Agnes Foundation also provided funding to other organizations, such as
My Brother’s Keeper, a faith based soup kitchen that provides both
nutritional and spiritual nourishment and social services in an effort
to break the cycle of poverty and addiction. Furthermore, St. Agnes
Foundation partnered with the Associated Italian Amexican Charities to help
fund education costs for nursing students.




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

(Rev. January 2014) OMB No. 1545-1709
partment reasury » File a separate application for each retumn.

,Dn;ma, Rev:;zas;,m » Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

« If you are filing for an Automatic 3-Month Extension, complete only Parti and checkthisbox . . . N

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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
Retumn 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.

IEZXN  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 complete
Partionly . . . . A G i

All other corporations (i ncludlng 1 1 20-C f' Iers) partnershlps REMICs and trusts must use Fonn 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions.

Type or Employer identification number (EIN) or

print St. Agnes Foundation 52-1415083

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

duedate for  |900 Caton Avenue

fg&%ﬁé’; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions.  {Baltimore, MD 21229

Enter the Return code for the retumn that this application is for (file a separate application foreachretum) . . . . . .
Application Returmn | Application Returmn
Is For Code }lIs For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » 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, checkthisbox. . . . . . . . . »(]
o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whoale group, check thisbox . . . P []J.Ifitls for part of the group, checkthisbox . . . . » [land attach

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

until February 15 , 20 15, to file the exempt organization retumn for the organization named above. The extenslon Is
for the organization’s retumn for:

» [ calendar year 20 or

» [¥] tax year beginning July 1 ,20 13 , and ending June 30 ,20 14

2  If the tax year entered In line 1 is for less than 12 months, check reason: [ Initial retum []Final retum
L] Change in accounting period

3a If this application Is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

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 allowed as a credit. 3b I$

¢ 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 |$

Cauﬂgtn. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)

PP —



‘-

Form 8868 (Rev 1-2014) Page 2
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »

Note. Only complete Part |l If you have already been 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 page 1).

Xl Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no coples needed).
Enter filer's ldentifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print St Agnes Foundation 52-1415083

Fite by the Number, street, and room or suite no. if a P.O. box, see Instructions. Soclal secunty number (SSN)

dua date for {900 Caton Avenue

fliing your City, town or post office, state, and ZIP code. For a forelgn address, see hstructions.

rotum See

instructions. | Baltimore, MD 21229

Enter the Retumn code for the return that this application is for (file a separate application for eachretum} . . . . . .
Application Return } Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ I % A A I e R o D I
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indlvidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

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

 The books are in the care of > Michael Dunkieberger

Telephone No. b 410-368-3148 Fax No. »
» if the organization doss not have an office or place of business in the United States, check thisbox . . . A A
« If this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Hthisis
for the whole group, checkthisbox . . . P [J. K itis for part of the group, checkthisbox . . . . » [Jandattacha
Iist with the names and EINs of all members the extension Is for.
4 1request an additional 3-month extension of time until _Mayis +20 15 .
§ Forcalendaryear_ .orothertaxyear beginning __ _ Julyl 20 13 ,andending ____ June30 W20 14

& ff the tax year entered In line 5 Is for less than 12 months, check reason: (Jinitial return ] Final retumn
(3 Change In accounting period
7  State In detall why you need the extension Additional time is needed to complile the necessary information to prepare

a complete and accurate returm

8a f this application is for Forms 980-8BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a |$ 0

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 2
estimated tax payments made. Include any prior year overpayment allowed as a credlt and any [~

amount paid previously with Form 8868. gh |$ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and bellel, It Is true, correct, and complete, and that | am authorized to prepare this form.

Signature > Titte » Senlor VP/CFO Date» 4‘/6//[

Form 8868 (Rev. 1-2014)

e



