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Expenseg IUZ | I 0 fm@rgeathAgﬁities & Governance

’ CHANGE OF ACCOUNTING PERIOD
990 Return of Organization Exempt From Income Tax
Fonn. 2009

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

OMB No 1545-0047

Open to Public

Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending DEC 31, 2009

B Checkif C Name of organization

D Employer identification number

applicable :::SRES

&%ree” | oo BELLINGRATH-MORSE FOUNDATION
Semee | ¥°¢ | Doing Business As 63-6017803
e See Number and street (or P 0 box if mail 1s not delivered to street address) |Room/suite | E Telephone number

[Jremn- |PPea%¢|1 2401 BELLINGRATH GARDENS ROAD (251)438-8387
rnended| tons | oty or town, state or country, and ZIP + 4 G Gross receipts $ 6,361,086.
poptoa THEODORE, AL 36582 H(a) Is this a group return
PeninS | £ Name and address of prncipal oficerWILLIAM E. BARRICK for affiliates? [ IYes No

12401 BELLINGRTH GARDENS ROAD, THEODORE, AL |Hb) Are all affiiates ncluded®_IYes ] No

| Tax-exempt status: 501(c) ( 3 ) (insen no.) D 4947(a)(1) or D 527

If "No," attach a list (see Instructions)

J Website: > WWW.BELLINGRATH .ORG

H(c) Group exemption number P

K_Form of organization [ Corporation [ ] Trust [ ] Association Other » 509 (Al L Year of formation 195 O] M State of legal domicile AL

{Part | Summary

1 Bnefly describe the organization’s mission or most signtficant activites. PROVIDE FOR THE OPERATIONS AND

MAINTENANCE OF BELLINGRATH GARDENS AND HOME FOR EDUCATION AND

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of Its net assets.

Contnbutions and grants (Part VI, line 1h)
9 Program service revenue (Part Vill, line 2g)
10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)

.

11 Other revenue (Part VIII, column (f, ilneﬁ;]i@:.é‘:gl&:,,‘f@ctand 11¢

~

2

3 Number of voting members of the governing body (Part VI, line 1a) 3 6

4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4

5 Total number of employees (Part V, line 2a) 5 0

6 Total number of volunteers (estimate If necessary) 6 0

7a Total gross unrelated business revenue from Part VIII, column (C), iine 12 7a <172,871.>
b _Net unrelated business taxable income from Form 990-T, line 34 7b <5,000.>

Prior Year Current Year

<2,832,048.p 430,070.

<284,750.p <366,151.>

12 Total revenue - add lines 8 through 11p{mustequalPart*ViI=coiaMma l(A). ine 12) <3,116,798.p> 63,919.
13 Grants and similar amounts paid ( IX, column (A), lines 1-3) 8 4 ) 37 ’ 099. 34 ’ 307.
14 Benefits paid to or for members (P?Tt' X, Hzﬁl‘n"m B\)Olng 8)10 A
15 Salanes, other compensation, emplo e benefits (Part IX, colu ﬂil?‘\ , Ines 5-10) 137,265. 30,598.
16a Professional fundraising fees (Parf}IX, COIETM ) {'f 1q T
b Total fundraising expenses (Part X w-&gwe-g, et
17 Other expenses (Part IX, column (4), ines 11a-11d, 11f-241) 303,786. 116,719.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,978,150. 181,624.
19 Revenue less expenses. Subtract line 18 from line 12 <8,094,948.p <117,705.>
§§ Beginning of Current Year End of Year
‘ﬁ% 20 Total assets (Part X, ine 16) 75,981,724.] 78,041,504.
%; 21 Total liabilities (Part X, line 26) . 504,082. 444,149.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 75,477,642.| 77,597,355.
| Part it | Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, cormrect,
and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

| 2 prember 2016

s\ (Wi Ml £. Dot
Here gnature of officer 7

Date
WILLIAM E. BARRICK, TRUSTEE
Type or pnnt name and title
. Preparer’s Date Che_ck if (F;r:é)ﬁ‘r:{ra clgg:tslgymg number
:a'd [ signature }g W W /l/"f/iﬂlo 2?,'fp|oyed > [ ]
EPArEr's Fims ame o SMITH DUKES & BUCKALEW LLP i EIN D

ours If
Use Only | 3 empioyen. 3800 AIRPORT BLVD

ddress, and

PPaa MOBILE, AL 36608-1667 Phoneno P (251)343-1200
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION {5
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Form 990 (2009) BELLINGRATH-MORSE FOUNDATION 63-6017803 Page2

| Part Hif | Statement of Program Service Accomplishments

1

* Bnefly descnbe the organization’s mission:

PROVIDE FOR THE OPERATIONS AND MAINTENANCE OF BELLINGRATH GARDENS AND

HOME FOR EDUCATION AND ENJOYMENT OF THE GENERAL PUBLIC AND TO PROVIDE

CONTINUED SUPPORT FOR CERTAIN COLLEGES AND CHURCHES ALL AS PROVIDED IN

THE ENTITY'S ORGANIZATIONAL DOCUMENTS.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 [Ives XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? E]Yes No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 34,307 . including grants of $ 34,307. )(Revenue $
DISTRIBUTION OF NET REVENUE OF TRUST TO TWO CHURCHES, THREE COLLEGES
AND BELLINGRATH GARDENS & HOME FOUNDATION.
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ){Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3 34,307.
Form 990 (2009)
02-04-10
2
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Form 990 (2009) BELLINGRATH-MORSE FOUNDATION 63-6017803 Ppage3
[ Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or tnvestment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions °*Yes"? If so, complete Schedule D, Parts VI, ViI, Vill, IX, or X
as gpplicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes, " complete Schedule D,
Part V1.
® D the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more of Its total
assets reported Iin Part X, ine 167? If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for iInvestments - program related In Part X, line 13 that 1s 5% or more of tts total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIii
® 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, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Scheaule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12  Did the organization obtain separate, independent audred financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xiil 12 | X
12A Was the organization Included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional |12A X
13 s the organization a school descnbed In section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross tncome and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) BELLINGRATH-MORSE FOUNDATION 63-6017803  Page 4
{ Part IV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations In the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the Unrted States on Part [X,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X

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

Schedule K If “No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualrfied person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 2 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Iii 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheadule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part V1 i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 3 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) BELLINGRATH-MORSE FOUNDATION 63-6017803 Page5
{PartV{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
‘ 3a Did the organization have unrelated business gross iIncome of $1,000 or more dunng the year covered by this retum? . 3 | X
: b If °Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
‘ 4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
i financial account In a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
| b If *Yes," enter the name of the foreign country: P>
| See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
| Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
‘ b If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
i were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
| a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
| provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file.Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year L7d J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) 11b
i 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
i b _If "Yes,® enter the amount of tax-exempt interest received or accrued dunng the year | 12b
} Form 990 (2009)
|
\
932005
02-04-10
5
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Form 990 (2009) BELLINGRATH-MORSE FOUNDATION 63-6017803 Page6

l Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
. to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizattonal documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ) 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authornty to act on behalf of the governing body? sb | 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 maliing address®? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
i Yes | No
‘ 10a Does the organization have local chapters, branches, or affillates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
| and branches to ensure thelr operations are consistent with those of the organization? 10b
\ 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
\ 11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12p | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
In Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
? 14 Does the organization have a written document retention and destruction policy? 14 X
| 15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15 | X
If “Yes® to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
| Section C. Disclosure
1 17  List the states with which a copy of this Form 990 Is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) availabie for
public inspection. Indicate how you make these avallable Check all that apply.
|:| Own website |:| Another’s website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CARROLL BLOW, REGIONS BANK - (251)438-8044
11 N WATER ST, MOBILE, AL 36602, MOBILE, AL 36633-1628

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

BELLINGRATH-MORSE FOUNDATION

63-6017803

Page 7

[Part vn; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

year. Use Schedule J-2 if additional space Is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See Instructions for definition of “key employee °
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st 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.

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

(A) (8) (©) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
g B § organization (W-2/1099-MISC) from the
g B g |8 (W-2/1099-MISC) organization
3 § . § %g _ and related
§ E gs ;? f_g':E: E organizations
STEPHEN G. CRAWFORD
TRUSTEE 1.00(X 1,000. 0. 0.
OLIVER H. DELCHAMPS, JR.
TRUSTEE 1.00}X 1,000. 0. 0.
ELMORE INSCOE
TRUSTEE 1.00{X 1,000. 0. 0.
WALTER L. HOVELL
TRUSTEE 1.001X 1,000. 0. 0.
WILLIAM E. BARRICK
TRUSTEE/EXEC DIR 40.00 (X X 1,000. 160,059.] 53,392.
REGIONS BANK
CORP. TRUSTEE 2.00 X 0. 0.] 57,690,
RICHARD BECKER
SECRETARY 40.00 X 0. 61,480. 4,886.
932007 02-04-10 . Form 990 (2009)
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Form 990 (2009) BELLINGRATH-MORSE FOUNDATION 63-6017803 Page8
ﬁ’aﬂ V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
slg § organization (W-2/1099-MISC) from the
g E g |B (W-2/1099-MISC) organization
3 g é Sg| _ and related
2|z g g g 'CE" g organizations
= £ ¥ |[To| L

1b Total > 5,000. 221,539.] 115,968.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B8) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10
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Form 990 (2009) BELLINGRATH-MORSE FOUNDATION 63-6017803 Page9
{Part VIl | Statement of Revenue
‘ (A) (8) © R(m
Total revenue Related or Unrelated exclgggguf?o m
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
%.3 1 a Federated campaigns 1a
gg b Membership dues 1b
45| ¢ Fundrasing events 1c
%E d Related organizations 1d
QE e Govemment grants (contnbutions) 1e
-% g f Al other contnbutions, gifts, grants, and
.-g.‘é. simiar amounts not included above 1f
g'g @ Noncash contnbutions included in ines 1a-1f $
oS h_Total. Add lines 1a-1f | -
Business Code
g | 2o
5o ®
Ne c
E2
g0 d
BE
a f Al other program service revenue
g Total. Add lines 2a:2f >
3 Investment Income (including dividends, interest, and
other similar amounts) > 442,482. 442,482.
4 Income from Investment of tax-exempt bond proceeds >
5  Royaltles »
(1) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securnties (ii) Other
assets other than inventory [06284755.
b Less: cost or other basis
and sales expenses 6297167.
¢ Gain or (loss) <12,412.p
d Net gain or (loss) > <12,412. <12,412.>
g 8 a Gross Income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a HARBERT REAL ESTATE FU | 531390 | <366,151. <172,871.B193,280.>
b
c
d All other revenue
e Total. Add lines 11a-11d > | <366,151.p
12 Total revenue. See instructions > 63,919. 0.x172,871.p236,790.
G080 . Form 990 (2009)
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Form 990 (2009)

BELLINGRATH-MORSE FOUNDATION

63-6017803 Page 10

ctional Expenses

[ Part IX | Statement of Fun

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) )
7b, Bb, 9, and 10b of Part Il Total expenses P emses | _gemorar expanses Piesie
1  Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 34,307. 34,307.
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 26,535. 26,535,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 2,129. 2,129.
8 Pension plan contnbutions (include section 401(k)
" and section 403(b) employer contnibutions)
9 Other employee benefits
10  Payroll taxes 1,934. 1,934,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 30,526. 30,526.
g Other
12 Advertising and promotion
13 Office expenses 2,442. 2,442.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 6,111, 6,111.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance 71,958. 71,958.
24 (therexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a FOREIGN TAXES 3,994. 3,994.
b RETIREMENT PAY 900. 900.
¢ RETIREMENT PLAN 788. 788.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 181,624. 34,307. 147,317. 0.
26 Joint costs. Check here > [ | ffollowing
SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) BELLINGRATH-MORSE FOUNDATION 63-6017803 Ppage11
[Part X { Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2  Savings and temporary cash Investments 1,092,223.| 2 1,437,770.
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 24,768.| a 127,442.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 953,333.] 5 953,333.
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed In section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
% 7 Notes and loans receivable, net 7
® | 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securnities 62,716,004.] 11 64,738,943.
12 Investments - other secunties. See Part IV, line 11 11,087,462.| 12 10,676,246.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 107,934.| 15 107,770.
16 __ Total ts. Add lines 1 through 15 (must equal line 34) 75,981,724, 16 78,041,504.
17  Accounts payable and accrued expenses 38 7 481.] 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 359,846.| 23 336,263.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 105 7 755.] 25 107 7 886.
26__ Total liabilities. Add Iines 17 through 25 504,082.| 26 444,149.
Organizations that follow SFAS 117, check here P and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27
;9 28 Temporarly restricted net assets <858, 365.b>2s 1,261,348.
T |29 Permanently restricted net assets 76,336,007.| 29 76,336,007,
Z Organizations that do not follow SFAS 117, check here P> ([ land
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
© | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 75,477,642.| a3 77,597,355.
___ 184 Total hiabilities and net assets/fund balances 75,981,724 .| 34 78,041,504.
Form 990 (2009)
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Form 990 (2009) BELLINGRATH-MORSE FOUNDATION

63-6017803 Page12

| Part X1 Financial Statements and Reporting

1 Accounting method used to prepare the Form990: [_] Cash [__] Accrual Other MODIFIED CASH

Yes

No

If the organization changed its method of accounting from a pnior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed etther its oversight process or selection process durng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10
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08321104 756342 LR0890012

SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-E2)

Department of the Treasury
tnternal Revenue Service

2009

Open to Public
Inspection

Name of the organization

BELLINGRATH-MORSE FOUNDATION

Employer identification number

63-6017803

rlsart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 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 D A hospital or a cooperative hospital service organization descrbed in section 170(b){1){A)(iii).

4 |—__:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the hospital’s name,

crty, and state

5 []

section 170(b){1)(A){iv). (Complete Part |1.)

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b}{1)(A)(vi). (Complete Part |l.)
8 El A community trust descnbed in section 170(b)(1)(A}{vi). (Complete Part Il.)
9 D An organization that normally recetves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11th.
a D Type | b l:] Typelll c (:l Type lll - Functionally integrated

el ]

d Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type {, Type Il, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in () above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
rsrsamnes | [ G o o e [ o mont
organization (described on fines 1-9 yo| ord " » | () organized in the support
above of IRC section governing document?| (1) of your support us?
(see instructions)) Yes No Yes No Yes No
ST. FRANCIS
ST. UNITED M63-0622655]1 X X X 3,600.
CENTRAL
PRESBYTERIAN63-0378119]1 X X X 3,600.
RHODES
COLLEGE 62-047630112 X X X 15,490.
HUNTINGDON
COLLEGE 63-0288841p X X X 7,745.
STILLMAN
COLLEGE 63-0315935P X X X 3,872.
Total 34,307.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A.(Form 990 or 980-EZ) 2009 Page 2

] Part il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
. (Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning )P {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract hne 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning )P {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from Interest,

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

9 Net Income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part 1l line 14 15 %
16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 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 | 4 E]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization | 4 D
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 » D
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A.(Form 990 or 990-EZ) 2009 Page 3
lT’art it { Support Schedule for Organizations Described in Section 509(a}(2) (compiste only if you checked the box on ine 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts inctuded 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 for the year

¢ Add lines 7a and 7b
8 Public support (Subtrctiine 7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in)P {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securtties 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 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support (add ines 9, 10¢, 11, and 12)

14 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 this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l:|

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 0 0 9

(Form 990) P Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
P Slad P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
BELLINGRATH-MORSE FOUNDATION 63-6017803

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 b WN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [___] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors 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 conferring

impermissible private benefit? l:] Yes :] No

|Part H | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for publiic use (e.g., recreation or pleasure) l:] Preservatton of an historically important land area
|:| Protection of natural habitat l:' Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbutton In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements Included in (c) acquired after 8/17/06 2d

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

year P>

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements during the year P §

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

and section 170(h)(4)(B)(i)? Clves [1No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

I Part It} ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes' to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

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

() Revenues Included in Form 990, Part VIII, ine 1 > 3
(i) Assets Included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included In Form 990, Part VII1, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
ot
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Schedule D.(Form 990) 2009 BELLINGRATH-MORSE FOUNDATION 63-6017803 Page2
| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ‘-Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a D Public exhibrtion d D Loan or exchange programs
b D Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:’ No

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

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ Clves [INo
b If “Yes," explain the arrangement in Part XIV and complete the foliowing table.

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21?7 D Yes [:] No

b _If "Yes," explain the arrangement in Part XIV.
|Part ¥ | Endowment Funds. Complete If the organization answered "Yes* to Form 990, Part IV, ine 10.

(a) Current year (b} Prior year {c) Two years back | (d) Three years back ! (e) Four years back
1a Beginning of year balance 75477642.| 78948136.
b Contnbutions
¢ Net investment eamings, gains, and losses 2 7 301 ’ 337.1 7 507 7 656.
d Grants or scholarships 34,307.4,537,099.
e Other expenditures for facilities
and programs
f Administrative expenses 147,317.] 441,051.
g End of year balance 77597355.| 75477642.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment® 100.00 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b

Describe In Part XIV the intended uses of the organization’s endowment funds

4
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ime 10.

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a lLand
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D, (Form 990) 2009 BELLINGRATH-MORSE FOUNDATION 63-6017803 Page3
| Part Vill Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
(including name of secunty)

(c) Method of valuation:

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

Financial denvatives
Closely-held equity interests

Other
REAI, ESTATE PARTNERSHIP 2,335,692.] END-OF-YEAR MARKET VALUE
HEDGE FUND 8,340,554.| END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) P> 10,676,246,
{ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of Investment type (b) Book value Cost of end-of-year market value

Total. (Col (b) must equal Form 990, Part X_ col (B) ine 13 ) P>
| Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Amount
Federal income taxes
DEFERRED COMPENSATION LIABILITY 107,886.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 107,886.

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabilrty for
uncertain tax positions under FIN 48.

B0 Schedule D (Form 990) 2009
18
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Schedule D_(Form 990) 2009 BELLINGRATH-MORSE FOUNDATION 63-6017803 Ppaged
| Part X} { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 -Total revenue (Form 990, Part VIII, column (A), line 12) 1 63,919.
Total expenses (Form 990, Part [X, column (A), line 25) 181,624.
Excess or (deficit) for the year. Subtract line 2 from line 1 <117,705.>
Net unrealized gains (losses) on Investments 2,282 ,483.
Donated services and use of facilties
Investment expenses
Prior penod adjustments
Other (Describe In Part XIV.) <45,065.>
Total adjustments (net). Add lines 4 through 8 2,237,418.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 2,119,713.
| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements 1 2,301,337.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments 2a 2,282,483,
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnbe In Part XIV.) 2d
Add lines 2a through 2d 2e 2,282,483.
3 Subtract ine 2e from line 1 3 18,854.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, fine 7b 4a
b Other (Descnbe In Part XIV.) ab 45,065.
¢ Add lines 4a and 4b 4c 45,065.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 63,919.
| Part X[!Ei Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 181,624.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a
Pnor year adjustments 2b
Cther losses 2c
Other (Descnbe In Part XIV.) i 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 181,624.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not Included on Form 990, Part Viil, ine 7b 4a
b Other (Descnibe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 18.) 5 181,624.
[Part XiV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, hine 4; Part

X, ine 2; Part X|, ine 8; Part Xll, ines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: PROVIDE FOR THE OPERATIONS AND MAINTENANCE OF THE

© O NG EeEWUN
© |0 iN (OO [N

[ I~ N+ T -

o a0 oo

BELLINGRATH GARDENS AND HOME FOR EDUCATION AND ENJOYMENT OF THE GENERAL

PUBLIC AND TO PROVIDE CONTINUED SUPPORT FOR CERTAIN COLLEGES AND CHURCHES

ALL, AS PROVIDED IN THE ENTITY'S ORGANIZATIONAL DOCUMENTS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

BOOK/TAX DIFFERENCE IN HARBERT REAL ESTATE INCOME: -45065.

Schedule D (Form 990) 2009

932054
02-01-10
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Schedule D.(Form 990) 2009 BELLINGRATH-MORSE FOUNDATION 63-6017803 pages
Part XIV] Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BOOK/TAX DIFFERENCE ON HARBERT REAL ESTATE FUND: 45065.

Schedule D (Form 990) 2009
932055
02-01-10

20
08321104 756342 LR0890012 2009.04030 BELLINGRATH-MORSE FOUNDATIO LR089001




6002 (066 wu04) | @INPaydg

1¢

0L-20-20 Lokcee

*066 WJ0- 10} SUONINIISU| BY) 33S ‘BO1ON 1OV UOIONPaY Hiomuaded pue 1oy Aoeaud 104  YH1

°Z

|

*Z

<

suoljeziueblo JaYJ0 Jo lsquinu [ej0y I8lu3 ¢
suoljeziueblo Juswuisrob pue (£)(9) LS UOIjOss Jo Jaquunu [Bjo} JBJU3 g

I¥0ddNS TYHINAL ‘0 SYL L (€)(D)T09 1v88820-€9 90T9¢ TV¢ = AYIWODINOH
FAV MIIAYIVA & 00ST
IOATTIOD NOAONIINNH
IY0ddNs TVHENIY ‘0 ‘06% ST (€)(D)T0S9 TOE9L¥0-29 ZTT8E NI =~ SIHAWIW
A¥MAYVd N 0002
FOHTI0D STAOHY
. mm_%wumo. aouejsIsse
©OUB)SISSE 10 9OUB)SISSE YSBI-UoU b 00G) UOIY bﬁw yseo-uou juesb yseo ajqeslidde yi Juswiuianob io
jueib jo esodingd () J0 uonduoseq (6) I JO Junowy (a) JO Junowy (p) uoles OY| (9) NI3 (qQ) uonjeziuebio o ssaippe pue swep (e) |

40 pous|A (1)

] -

papaeu s| eoeds [RUCIHIPPE J (066 W10H) - SjNPaYDS puUe Al Ued esn "000'S$ Uel} elow peAiadas Jusididal auo ou Ji Xoq SIUf ¥98UD '000'SS
Aue 1o} 1.2 8Ul| ‘Al UBd ‘066 W04 O} S84, Palemsue uoljeziueBio sy} Ji e}e|dwon) ‘sajelg payun 6y} ul suoiezjueBiO pue SJUBWUIBACK) 0} SOUB]SISSY JOYID pUe Sjueln jiMeq _

UE(] 810w paA@oal ey} Juaidios]

oN [ ]

A [X]

"SSIEIS PaNUN ey} Ul SpUNj JUelb JO oSn oY} BULICHUGLU 10} S81Npaooid §,UOITeZIUebIo 8y} A] Wed Ul oquoseq g
L8oue|sISSE J0 Sjuelb 8y} pJeme 0} pasn elLsiID

UoN93jes 2y} pue ‘edue)sISSE Jo sjuelb ay) Joj ANiqibiie sesjueib ey ‘9oUB)SISSE JO SJURID 8} JO JUNOWE B} SIBINUBISANS 0} SPIOJAI UlRjUlRW UolezIueblo sy seog |

20UeISISSY puE SJUB.D UO Uojew.Oju] [esausD) | FlBg |

€08LT109-€9

Jaquinu uojesaynuapl 1aLojdwy

NOILVANNOd HSYOW-HLVIONITTIHL

uoneziuefio ey} Jo sweN

vanaadsuy
. sligng 03 uedo

600¢

LP0O-SPSL ON anO

‘066 wuog o3 yoeyny

'22 40 12 aul| ‘Al Hed ‘066 W10 uo ,S3A, paiamsue uoneziueBio ayy j1 ayajdwon

S818)G PAjUN BY} Ul S[ENPIAIPU| PUE ‘SJUBLLUIDAOY)
‘suonjezjueBiQ 0} aoue)SISSY 484} pue Sjuelr)

©2)AIBG BNUBASY [BLUB)U|
Aunseaij ey jo juswpedsQ

{066 wuog)
131Na3HOS




6002 (066 wi04) | 3npayog

(44

04-20-20 20126

*HIYDHAd LNISNOO dHL NI dZI¥MOHILNY

JOHLIW LNOAVd NINLAY TYLOL ¥ NO QISVd ATTIVANNY QIANIWNILIA TIY SINNOWY

dTdYLNIINLSIdA

*SLNIWNDOd IdN0D ANV SINHWNDOd ONINYIAOD S,NOILYZINVYOVO JHL

X9 QINIWMHLAGIYd HYVY SINAIJIDEY NOILNAIMLSIA :Z ANIT ‘I I¥VYd ‘I ATNAIHDS

*UCIjew.IojuI [EUOCIIPPE J8Yyj0 Aue pue ‘g aull ‘| ued ul paiinbai uonewlojur sy) spiroid o) yed siyy a1e|duoy) “uonewioyu| [eyuswididdng — AYed _

(soujo ‘fesreadde ‘A4 ‘Yooq)
.eoue)sISSE yseod-uou jo uonduosaq () uonenea jo poyisiy (d)

souejsisse |sed
-Uou Jo junowy (p)

eib yseo
Jo junowy (d)

sjuaidioal
jo sequun (q)

souejsisse 10 Juelb jo adL] (e)

"Papaau si eoeds [eUCIIPPE JI (066 LWi0d) L-| BINPBYIS PUB Al Led 9N

"22 9Ul| ‘Al Wed ‘066 Wio4 O} ,S9 A, palomsue uoneziuebio ey Ji 8}s|dwo) *sajelg pajuf) ay) w S[enpIAIpU| 0} 2DUBISISSY JB3YIQ pue Sjurly) _ fit ved _

¢ 9bed €08LT109-€9

NOILVANNOd HSYOW-HILVIONITITHL 600¢ (066 LWiod) | 8iNPaYos



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part 1V, line 23. Qm o P}lbiic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. - Inspection
Name of the organization Employer identification number
BELLINGRATH-MORSE FOUNDATION 63-6017803
Part} | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these rtems.
|:] Firstclass or charter travel Housing allowance or residence for personal use
I:l Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments Health or social club dues or Inttiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses'described above? If "No," complete Part |1l to explain b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |:| Wnitten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Durning 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 Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part |il.
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe In Part Ill.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," describe In Part 11I 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes,” descnbe In Part IlI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No 1545-0047

2009

Open To Public
Inspaction

Name of the organization

BELLINGRATH-MORSE FOUNDATION

Employer identification number

63-6017803

Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b

1 c) Comrected?
(@) Name of disqualified person (b) Description of transaction ()
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Partil| Loans to and/or From Interested Persons.
Complete If the organization answered *Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of Interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due {e) In  Approved | () wrtten
by board or
person and purpose the organization? amount default? committee? agreement”?
To From Yes No Yes No Yes No
BELLINGRATH GARDE X 1,100,000, 953,333. X X X
Total » 3 953,333.
Part #i 1 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
[Partw j Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of Interested person {b) Relationship between Interested {c) Amount of (d) Description of ((;:) asl?;g{:gn?;
person and the organization transaction transaction I%venues?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y Y v
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
. Form 990 or to provide any additional information. o) 1 i
Department of the Treasury P Attach to Form 990. ;nmoﬁf,:” ¢
Name of the organization Employer identification number
BELLINGRATH-MORSE FOUNDATION 63-6017803

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

509 (A) (3) ORGANIZATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENJOYMENT OF THE GENERAL PUBLIC-AND TO PROVIDE CONTINUED SUPPORT FOR

CERTAIN COLLEGES AND CHURCHES ALL AS PROVIDED IN THE ENTITY'’S

ORGANIZATIONAL DOCUMENTS.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WAS DISTRIBUTED TO THE

BOARD AND IT WAS DISCUSSED WITH THE PREPARING CPA AT A BOARD MEETING.

FORM 990, PART VI, QUESTION 12C

BOARD ANNUALLY REQUESTS WRITTEN AFFIRMATION FROM MEMBERS REGARDING

CONFLICTS AND COMPLIANCE WITH POLICY.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY WAS

ADOPTED DURING THE REPORTING PERIOD OF THIS RETURN. POLICY QUESTIONAIRES

WILL BE COMPLETED ANNUALLY BY BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF TRUSTEES, WITHOUT

INPUT OF THE EXECUTIVE DIRECTOR, DETERMINES COMPENSATION BASED ON

COMPARABILITY DATA FROM OTHER ORGANIZATIONS SIMILARLY SITUATED.

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y.
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
. Form 990 or to provide any additional information. 0 1o Publi
vt RS > Attach to Form 990. tnpection
Name of the organization Employer identification number
BELLINGRATH-MORSE FOUNDATION 63-6017803

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: BELLINGRATH GARDENS AND HOME FOUNDATION

(A) PURPOSE OF LOAN: DEFERRED MAINTENANCE EXPENDITURES

FORM 990, PART VII, SECTION A

REGIONS BANK CORPORATE TRUSTEE COMPENSATION

REGIONS BANK, AS CORPORATE TRUSTEE: $1,250 TRUSTEE FEES, $29,333

INVESTMENT MANAGEMENT FEES, AND $27,107 FIDUCIARY FEES PAID BY CERTAIN

RELATED ORGANIZATIONS PURSUANT TO SEPARATE AGREEMENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate apphcation for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | . . . » [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form)
Do not complete Part 1l uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

[-Part i Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation requitred to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Pationly | L _ . L » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 890-T) However, you cannot file Form 8868 electronically ff (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composrte or consolidated Form 990-T Instead,
you must submrt the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filng of this form, vistt

www s gov/efile and click on e-file for Chamies & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

BELLINGRATH~-MORSE FQUNDATION 63-6017803
::zzya:: :O, Number, street, and room or surte no if a P O box, see instructions.

fimgyour 1 12401 BELLINGRATH GARDENS ROAD

retun See
instructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.

THEODORE, AL 36582

Check type of return to be filed(file a separate application for each return):

m Form 990 D Form 990-T (corporation) D Form 4720
[_1 Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) (1 Form 5227

D Form 990-EZ D Form 990-T (trust other than above) E Form 6069
(] Form 990-PF [ Form 1041-A [ Form 8870 O { D)
~ 7l

CARROLL BLOW, REGIONS BANK
® The booksareinthecareof » 11 N WATER ST, MOBILE, AL 36602 - MOBILE, AL 36633-1628

Telephone No.p» (251)438-8044 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box . L . » D
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . i thus 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P D and attach a st with the names and EINs of all members the extension wilt cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untif

AUGUST 15, 2010 , to file the exempt orgamization retum for the organization named above The extension
1s for the organization’s retum for.
» ] calendar year or
p[X]taxyearbegnnng OCT 1, 2009 ,andendng  DEC 31, 2009
2  If thus tax year s for less than 12 months, check reason. D Inttial return D Final retum l—_}ﬂ Change in accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b  If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credrt. 3|8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment wrth this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electromc Federal Tax Payment System)
See instructrons 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment mstructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09

~ - - —
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1

Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box > @
Note: Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
¢ |f you are filing for an Automatic 3-Month Extension, complete oniy Part | (on page 1)

[Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
Print  BELLINGRATH-MORSE FOUNDATION 63-6017803
::?e:);:;e Number, street, and room or suite no if a P O box, see instructions For IRS use only
guocmier 112401 BELLINGRATH GARDENS ROAD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
remeter I'HEODORE, AL 36582

Check type of return to be filed (File a separate application for each retum)
[X] Form 990 [ lrormesoEz [ Form990-T (sec 401(a)or 408(a) trust) [ Form1041-A || Form5227 [ Form 8870
U JFormogoBL [ JFomegoPF [ ] Form 990-T (trust other than above) ] Form4720 ] Form 6069

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

CARROLL BLOW, REGIONS BANK
® Thebooksaremnthecareof » 11 N WATER ST, MOBILE, AL 36602 - MOBILE, AL 36633-1628

TelephoneNo p (251)438-8044 FAX No p
® if the organization does not have an office or place of business in the United States, check this box . . > D
® If thus 1s for a Group Return, enter the organization’s four digrt Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:] If 1t 1s for part of the group _check this box P> D and attach a hist with the names and EINs of all members the extension is for
4  Irequest an addrtional 3-month extension of tmeunti _NOVEMBER 15, 2010

5  For calendar year , or other tax year begnning _ OCT 1, 2009 ,andendng DEC 31, 2009
6 If this tax year s for less than 12 months, check reason D Inttial returm (:] Final retum m Change in accounting penod
7  State in detaii why you need the extension

MORE TIME IS NEEDED IN ORDER TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | &
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pard

_previously with Form 8868 8b | $
¢ Balance Due. Subtract ine 8b from hine 8a Include your payment with this form, or, iIf required, deposit
wrth FTD coupon or, If required. by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, correc |

=» T[20]30/0

Fdfm 8868 (Rev. 4-2009)

923832
05-26-09
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