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Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052 |

2009

. Jprm QQO'PF

Department of the Treasury
Internal Revenue Service

For calendar year 2009, or tax year beginning oCcT 1, 2009 , and ending SEP 30, 2010
G Check all that apply: [—_—] Initial return D Initial return of a former public chanty D Final return |
Amended return Address change Name change
Use the IRS Name of foundation A Employer identification number
label.
Otherwise, The Babies Hogpital Foundation, Inc. 56-0547500
p[int Number and street (or P O box number if mail 1s not delivered to street address) Roonvsute  |B Te|ephone number
ortype. 11430 Commonwealth Dr., Suite 302 910-509-9000
ﬁ‘es:j:te':::;chlty or town, state, and ZIP code C 1t exemption application 1s pending, check here »D
‘Wilmington, NC 28403 D 1. Foreign organizations, check here »[ ]
H Check type of organization: [ X Section 501(c)(3) exempt private foundation 2. Foreign arganizations meeting the 85% test. [ ]
|:] Section 4947(a)(1) nonexempt chanitable trust |:] Other taxable private foundation E If private foundation status was terminated
| Fair market value of all assets at end of year {J Accounting method: IE Cash D Accerual under section 507(b)(1)(A), check here Pl:]
(from Part Il, col. (c}, ine 16) (] other (specity) F Ifthe foundation is in a 60-month termination
| 2 814,654 .|(Partl column (d) must be on cash basis) under section 507(b)(1)(B), check here [ ]
| Pa | Analysis of Revenue and Expenses d) Disbursements
it e B oy | (WSSt | OINeLmesment | (o)At
1 Contributions, gifts, grants, etc., receved N/A
2 cma}li]  the foundaton 1$ not required 1o attach Sch B |
T 3
4 Dwvidends and mterest from securities 17,709. 17,709. Statement 1 }
5a Gross rents |
b Net rental Income or (oss) ‘
® 6a Net gain or (loss) from sale of assets not on line 10 1 1 z 1 3 5 . |
2| »Ssmmmroe 125,473,
% 7 Capttal gain net income {from Part IV, line 2) 1 1 L 1 3 5 .
©! 8 Netshort-term capial gain ‘
9 Income modifications |
100 SioS s esarstuns | ‘
b Less Gost of gooagsl;r": v EY Fa
¢ Grossjproft or (loss) ‘3
11 Other fEB 1 4 201 h
12_Total| A2q ines 1 through 11 e 28,844. 28,844.
13  Compdhsatudns S, ltlj'!es, etc O . 0 . 0 .
14 Other '
” 15 Pension plans, employee benefits
2| 16a Legal fees
§ b Accounting fees sStmt 2 1,100. 0. 0.
51 ¢ Other professional fees Stmt 3 7,228. 7,228. 0.
2117 Interest
§ 18 Taxes
2(19 Depreciation and depletion
_g 20 Occupancy
: 21 Travel, conferences, and meetings 62. 0. 0.
£122 Printing and publications
e |23 Other expenses Stmt 4 1,350. 0. 1,350.
o |24 Total operating and administrative
~ g expenses. Add lings 13 through 23 9,740. 7,228. 1,350.
2 Ol25 Contributions, gifts, grants paid 38,000. 38,000.
26 Total expenses and disbursements.
& Add lines 24 and 25 47,740. 7.228. 39,350.
L 27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements < 1 8 2 8 9 6 .
% b Net investment income (i negative, enter -0-) 21,616.
Z ¢ Adjusted net income (f negative, enter -0-) N/A
6 2330 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2009)
@9}
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Form 990-PF (2009)

The Babies Hospital Foundation,

Inc.

56-0547500

Page 2

Attached schedules and amounts tn the descripion
Part “ Balance Sheets columa should be for end-of-yeas amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

Liabilities

1

8
9

Cash - non-interest-bearing

2 Sawvings and temporary cash investments
3 Accounts recevable >

1.

1.

23,249.

18,549.

18,549.

Less: allowance for doubtful accounts P

Pledges receivable P>

Less: allowance for doubtful accounts P

Grants recevable

Recewvables due from officers, directors, trustees, and other
disquahfied persons

Other notes and loans receivable »

Less: allowance for doubtful accounts P>

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

"

12
13
14

15

16
17
18
19
20
21
22

23

b Investments - corporate stock
¢ Investments - corporate bonds

Stmt 5

Investments - kand, bustdings, and equipment basis »

780,293.

766,096.

796,104.

Less accumulated depreciabon |

Investments - mortgage loans
Investments - other
Land, buildings, and equipment; basis P>

Less accumulated depreciation >

Other assets (describe P> )

Total agsets (to be completed by all filers)

803,542.

784,646.

814,654.

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualfied persons

Mortgages and other notes payable

Other hiabilities (describe )

Total liabilities (add hnes 17 through 22)

Net Assets or Fund Balances

24
25
26

27
28
29
30

3

Foundations that foilow SFAS 117, check here | 4 [:]
and complete lines 24 through 26 and lines 30 and 31.
Unrestnicted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bidg., and equipment fund
Retamed earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» [(x]

Total hiabilities and net assets/fund balances

803,542.

784,646.

0.

0.

0.

0.

803,542.

784,646.

803,542.

784,646.

Analysis of Changes in Net Assets or Fund Balances

1

D O W N

Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part I, line 27a

Other increases not included in line 2 (itermize)

Add hines 1,2, and 3

Decreases not included in ne 2 (itermize) P

Total net assets or fund balances at end of year {line 4 minus hne 5) - Part I}, column (b}, line 30

803,542.

<18,896.>

0.

784,646.

0.

N[O & | (A [

923511

02-02-10

784,646.
Form 990-PF (2009)
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Form 990-PF (2009) The Babies Hospital Foundation, Inc. 56-0547500 Page 3

[Part IV] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acqurred (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Danation mo., day, yr.) (mo., day, yr.)
12 Schedule attached P
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (0) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 125,473. 114,338. 11,135,
b
¢
d
e
Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus
. . (k), but not less than -0-) or
. (j) Adjusted basis {k) Excess of col. (}) co
(i) F.M.V_ as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h))
a 11,135.
b
¢
d
e
1f gain, aiso enter n Part 1, ine 7
2 Caputal gain net income or (net capital loss) If (loss), enter -0- n Part I, line 7 2 11,135,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter n Part I, ne 8, column (c).
If (loss), enter -0- n Part |, line 8 3 N/2A
[f’art V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If secion 4940(d)(2) applies, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base pernod? L__] Yes IK] No
if "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
(a) (b) (c) (o
Distribution ratio
Calendar ygaisfo??arxl)?gegaggglnmng n) Adjusted quahfying distnbutions Net value of noncharitable-use assets (col. (b) dvided by col. (c))
2008 38,850. 839,523. .046276
2007 50,450. 897,036. .056241
2006 51,350. 961,299, .053417
2005 51,350, 930,237. .055201
2004 56,859. 886 ,471. .064141
2 Total of ine 1, column (d) 2 .275276
3 Average distributton ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .055055
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 790,155.
5 Multiply ine 4 by line 3 5 43,502.
6 Enter 1% of net nvestment ncome (1% of Part |, ling 27b) 6 216.
7 Add lines 5and 6 7 43,718.
8 Enter qualifying distributions from Part XI1, line 4 8 39,350.

It ine 8 1s equal to or greater than hne 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part Vi instructions.

023521 02-02-10 Form 990-PF (2009)




F0rm990-PF‘(2009) The Babies Hospital Foundation, Inc. 56-0547500 Page 4

| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

ta Exempt operating foundations described in section 4940(d)(2), check here P> [:] and enter "N/A" on hine 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [ and enter 1% 1 432.
of Part ), ne 27b
¢ All other domestic foundations enter 2% of hine 27b. Exempt foreign organizations enter 4% of Part {, hne 12, col. {b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add hnes 1and 2 3 432.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from hne 3. If zero or less, enter -0- 5 432.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 665.
b Exempt foreign orgamizations - tax withheld at source 6b
¢ Tax paid with applhication for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add Iines 6a through 6d 7 665.
8 Enter any penaity for underpayment of estimated tax. Check here [:] if Form 2220 1s attached 8
9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If ling 7 1s more than the total of Iines 5 and 8, enter the amount overpaid > | 10 233.
Enter the amount of ine 10 to be: Credited to 2010 estimated tax P> 233 .] Refunded P> | 11 0.
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it participate or intervene in Yes| No
any pohtical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copres of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. B> $ 0 . (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes, " attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satished either;
® By language 1n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confhict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year? 7 X
If “Yes," complete Part ll, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
NC
b if the answer 1s "Yes" to hine 7, has the foundation furmnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation 8 | X
9 Is the foundation claiming status as a private operating foundation within the meaming of section 4942()}(3) or 4942())(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If “Yes,* complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? it ~ves " attach a schedute isting ther names and addresses 10 X
Form 990-PF (2009)
923531

02-02-10
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Form 990-PF (2009) The Babies Hogpital Foundation, Inc. 56-0547500 Page 5
| Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaming of
section 512(b)(13)? it "Yes,” attach schedule (see instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? 13 | X
Website address p» N/A
14 Thebooksaremcareof p» The Foundation Telephone no.p»310-509-9000
Locatedat > 1430 Commonwealth Dr., Suite 302, Wilmington, NC zir+4 p28403
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the year 1 15 | N/A
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Duning the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disquahified person? D Yes III No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquahfied person? D Yes LI_L] No
(3) Furmsh goods, services, or faciliies to (or accept them from) a disqualified person? D Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:] Yes [K] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disquahfied person)? D Yes [z] No
(6) Agree to pay money or property to a government official? (Exception Check "No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) D Yes Li] No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to quahfy under the exceptions described in Regulations
section 53.4941(d)-3 or In a current notice regarding disaster assistance {see page 20 of the instructions)? 1b X
Organizations retying on a current notice regarding disaster assistance check here » D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2009? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 2009? L Jves [X1 No
If "Yes,” st the years p» , s s
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to all years hsted, answer "No" and attach

statement - see nstructions.) N/A 2b
¢ |f the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here.
> , , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse at any time
during the year? D Yes IKI No

b If "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4343(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determne if the foundation had excess business holdings in 2009 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Dhd the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20097 4b X

Form 990-PF (2009)

923541
02-02-10



Form 990-PF (2009) The Babies Hospital Foundation, Inc. 56-0547500 Page 6
LPart VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to;
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? D Yes m No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voler registration drive? l:l Yes IE] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes [KI No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [ ves (X] o
(5) Prowvide for any purpose other than religious, chanitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes IKI No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > E]
¢ !f the answer is "Yes® to question 5a(4), does the foundation claim exemption from the tax because it matntained
expenditure responsibility for the grant? N/A [ Jves [C_Ino
If “Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes lIl No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personat benehit contract? 6b X
If *Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes IE No
b_If ves, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl | paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

(b) Title, and average | (c) Compensation | (d) Conmbutons to {e) Expense
{a) Name and address hours per week devoted (it notpaid, | SVt saEiolns | account, other
to position enter -0-) compensation allowances
See Statement 6 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."

b) Title, and average {d) Contibutions to e) Expense
(a) Name and address of each employee paid more than $50,000 ¢ )hours per week (c) Compensation | “™ Sy penett plans agc%un , other
devoted to position compensabion allowances
NONE
Total number of other employees paid over $50,000 > | 0

Form 990-PF (2009)

923551
02-02-10



Form 990-PF (2009) The Babies Hospital Foundation, Inc. 56-0547500  Page7

: Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl_| paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."”

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

[ Part IX-A| Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organmizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1Activities congist of direct grants to 501(c)(3)

organizations selected by the directors.

[Part IX-B [ Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 »

0.

923561
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) The Babies Hospital Foundation, Inc.

56-0547500  Pages

Minimum Investment Retumn (ail domestic foundations must complete this part Foreign foundations, see instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fawr market value of securities 1a 781,289.
b Average of monthly cash balances 1b 20,899.
¢ Far market value of all other assets 1c
d Total (add lnes 1a, b, and c) 1d 802,188.
e Reduction claimed for blockage or other factors reported on hines 1a and
1c (attach detarled expfanation) L1e l 0.
2 Acquisihion indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from hine 1d 3 802,188.
4 Cash deemed held for charitable activities. Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 12,033.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 790,155.
6 __Minimum investment return. Enter 5% of ling 5 6 39.508.
Distributable Amount (see instructions) (Section 4942(})(3) and (j)(5) private operating foundations and certain
foreign organizations check here p» D and do not complete this part.)
1 Minimum nvestment return from Part X, ine 6 1 39,508.
2a Tax oninvestment income for 2009 from Part Vi, ine 5 2a 432.
b Income tax for 2009. (This does not include the tax from Part VI.) 2b
¢ Add fines 2a and 2b 2¢ 432.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 39,076.
4 Recoveries of amounts treated as quahfying distributions 4 0.
5 Add hnes 3and 4 5 39,076.
6 Deduction from distnbutable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from iine 5. Enter here and on Part XIIl, line 1 7 39,.076.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 39,350.
b Program-related investments - total from Part IX-B ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) Ja
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add ines 1a through 3b. Enter here and on Part V, line 8, and Part XIIl, line 4 4 39,350.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 39,350.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation quakfies for the section

4940(e) reduction of tax in those years.

923571
02-02-10

Form 990-PF (2009)



Form 990-PF (2009)

The Babies Hospital Foundation,

Inc.

56-0547500 Page 9

Undistributed Income (ses instructions)

(a)
Corpus

(b)
Years prior to 2008

(¢)
2008

(d)
2009

1 Distributable amount for 2009 from Part XI,
line 7

39,076.

2 Undistributed income, if any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2009:
aFrom 2004

b From 2005

¢ From 2006 339.

d From 2007 9,208.

e From 2008

f Total of hnes 3a through e
4 Qualfying distnibutions for 2009 from
Part X1, hne 4: > § 39,350.

3.,

547.

a Apphed to 2008, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2009 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover apphed to 2009
(it an amount appears in column (d), the same amount
must be shown 1n column (a) )

6 Enter the net total of each column as
indicated below:

a8 Corpus Add lines 31, 4c, and 4e Subtract hne 5
b Prior years' undistnbuted income. Subtract
ine 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract hne 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see Instr.
f Undistributed income for 2009. Subtract
Iines 4d and 5 from hine 1. This amount must
be distributed in 2010
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2004
not apphed on hne 5 or line 7
9 Excess distributions carryover to 2010.
Subtract hnes 7 and 8 from hne 6a
10 Analysis of ine 9:

OC

39,076.

274.

0.

0.

9,

821.

a Excess from 2005
b Excess from 2006 339.
¢ Excess from 2007 9,208.
d Excess from 2008
e Excess from 2009 274.
Form 990-PF (2009)
923581

02-02-10



Form 990-PF (2009) The Babies Hospital Foundation, Inc. 56-0547500  Page10

‘ | Part XIV | Private Operating Foundations (see nstructions and Part VII-A, question 9) N/A
‘, 1 a If the foundation has received a ruling or determination letter that it 1s a private operating
‘ foundation, and the ruling 1s effective for 2009, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section |:] 4942()}(3) or D 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Pror 3 years
income from Part | or the mmmum {a) 2009 {b) 2008 (c) 2007 (d) 2006 (e) Total

nvestment return from Part X for
each year listed
b 85% of line 2a
: ¢ Qualifying distributions from Part X1,
| line 4 for each year histed
1 d Amounts included in hne 2¢ not
‘ used directly for active conduct of
exempt activities
e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract ne 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test rehed upon:
a “Assets” alternative test - enter:
(1) Value of all assets

(2} Value of assets qualifying
under section 4942())(3){B){1)

|
i b “Endowment” alternative test - enter

2/3 of minimum investment returp
shown in Part X, line 6 for each year
| listed
; ¢ “Support® alternative test - enter:
(1) Total support other than gross
tnvestment income (interest,
dividends, rents, payments on
secunities loans (section
512(a)(5)), or royalties)
(2) Support from general public
and 5 or more exempt

organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization
{4) Gross investment income
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a Listany managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
None
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [)_L] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. if
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenals they shouid include:

¢ Any submission deadlines:

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

923601 02-02-10 Form 990-PF (2009)



Form 990-PF (2009) The Babies Hospital Foundation, Inc. 56-0547500  Page 11
{ Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an indvidual,
show any relationship to Fo:n}datlc;n Purpostta %f %fgrf‘" or Amount
any foundation manager slatus 0 contributy
Name and address (home or business) o substantial contributor recipient
a Paid dunng the year
See Statement 7
Total > 3a 38,000.
b Approved for future payment
None
Total » 3b 0.

923611 02-02-10

Form 990-PF (2009)



The Babies Hospital Foundation,

Inc.

56-0547500  Page12

Form 990-PF (2009)

Part XVI-A | Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts unless otherwise indicated. Excluded by section 512, 513, or 514 (e)
B s(l?l)ess (b) Eé.%:' (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
nvestments
4 Dividends and interest from secunities 14 17,709.
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gan or (loss) from sales of assets other
than inventory 18 11,135.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (¢) 0. 28,844. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 28,844.
(See worksheet in hine 13 instructions to venfy caiculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnibuted importantly to the accomphshment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
Sk Form 990-PF (2009)



Formggo-PF(ioog) The Babies Hospital Foundation, Inc. 56-0547500  Page 13

Part XVHl [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or mdirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to pobitical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2 X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rentat of faciities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or foan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees 1c X
d I the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the far market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangemnent, show in
column (d) the value of the goods, other assets, or services received.
(a)Lne no (b) Amount involved (¢) Name of noncharitable exempt orgamization (d) Description of transters, transactions, and sharing arangements
N/A
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or n section 527? {Jves No
b It "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of refationship
N/A
Under penalties of p , that | hava ex d lhls return, Inclu g schedutes and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declgfat arer {other th, W‘/ /ased on?l information of which preparer has any knowledge
4 Pregident
g ’ Signature of officer or trustee Date Title
:E w» . | Preparer's ’ . Date (S:lg?-‘;k if Preparer’s identifying number
2| 5 2| sunature Wwe Canwt CPA Zz-7-/7  |Ghpioyed » [1| P06 #0718 70
E g% Firm’s name (of yours Lanier ’ Whaley, Craft & Co. ) EIN D SE-175 8968
& 3| setempioyea) 1404 Commonwealth Drive, Suite 200
adress.and ZPcode 7 Wi Imington, NC 28403 Phoneno.  910-256-6366
Form 990-PF (2009)
923622

02-02-10



The Babies Hospital Foundation, Inc.

56-0547500

Form 990-PF

Dividends and Interest from Securities

Statement 1

Capital Gains Column (A)
Source Gross Amount Dividends Amount
Wells Fargo Advisors 17,709. 0. 17,709.
Total to Fm 990-PF, Part I, 1ln 4 17,709. 0. 17,708.
Form 990-PF Accounting Fees Statement 2
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Tax Return Preparation 1,100. 0. 0.
To Form 990-PF, Pg 1, 1ln 16Db 1,100. 0. 0.

Form 990-PF Other Professional Fees

Statement 3

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Investment Manager Fees 7,228. 7,228. 0.
To Form 990-PF, Pg 1, 1ln 1l6c 7,228. 7,228. 0.
Form 990-PF Other Expenses Statement 4
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
D&0O liability insurance 1,350. 0. 1,350.
To Form 990-PF, Pg 1, 1ln 23 1,350. 0. 1,350.

Statement(s) 1, 2, 3, 4



The Babies Hospital Foundation,

Inc.

-

56-0547500

Form 990-PF

Corporate Stock

Statement 5

Fair Market
Description Book Value Value
Wells Fargo Advisors #1599 766,096. 796,104.
Total to Form 990-PF, Part II, line 10b 766,096. 796,104.
Form 990-PF Part VIII - List of Officers, Directors Statement 6
Trustees and Foundation Managers
Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
Walker Taylor, IIT President
1430 Commonwealth Dr, #302 1.00 0. 0. 0.
Wilmington, NC 28403
Katherine G. Taylor Vice President
1430 Commonwealth Dr, #302 1.00 0. 0. 0.
Wilmington, NC 28403
Robert A. Little, Jr. Secretary
1430 Commonwealth Dr, #302 1.00 0. 0. 0.
Wilmington, NC 28403
George Boylan Director
1430 Commonwealth Dr, #302 1.00 0. 0. 0.
Wilmington, NC 28403
William O0.J. Lynch Director
1430 Commonwealth Dr, #302 1.00 0. 0. 0.
Wilmington, NC 28403
William H. Joyner, Jr. Director
1430 Commonwealth Dr, #302 1.00 0. 0. 0.
Wilmington, NC 28403
Dr. R.V. Fulk Director
1430 Commonwealth Dr, #302 1.00 0. 0. 0.
Wilmington, NC 28403
Dr. Gordon Coleman Director
1430 Commonwealth Dr, #302 1.00 0. 0 0.
Wilmington, NC 28403
Totals included on 990-PF, Page 6, Part VIII 0. 0. 0.

Statement(s) 5, 6



The Babies Hospital Foundation,

Inc.

- -

56-0547500

Form 990-PF Grants and Contributions
Paid During the Year

Statement 7

Recipient Name and Address

Brigade Boys & Girls Club
2759 Vance Street Wilmington,
NC 28412

CF Community College Foundation
411 N. Front St Wilmington, NC
28401

Junior Achievment of Cape Fear
217 N. Fifth Ave Wilmington, NC
28401

NH Regional Medical Center
Foundation

2259 S.17th St Wilmington, NC
28401

Prevent Blindness - North
Carolina

4011 West Chase Blvd Raleigh,
NC 27607

Lower Cape Fear Hospice & Life
1406 Physicians Drive
Wilmington, NC 28401

Domestic Violence
2901 Market Street Wilmington,
NC 28409

Recipient Relationship Recipient

and Purpose of Grant Status Amount
Exempt 7,500.

Contribution
Exempt 20,000.

Contribution
Exempt 2,000.

Contribution
Exempt 2,000.

Contribution
Exempt 1,000.

Contribution
Exempt 3,500.

Contribution
Exempt 2,000.

Contribution
38,000.

Total to Form 990-PF, Part XV, line 3a

Statement(s) 7



Babies Hospital Foundation, Inc.

Capital gains
YE 9/30/10
Shares Description

Short term gains/losses
42 IPATH DOW JONES UBS ETN
185 VANGUARD REIT ETF
110 VANGUARD SMALL CAP ETF

Total Short Term Capital Losses

Long term gains/losses

1039 ISHARES S&P GSCI ETF

110 ISHARES S&P 500 INDEX FD
389 ISHARES MSCI EAFE INDEX
69 ISHARES S&P 500 INDEX FD
367 VANGUARD REIT ETF

147 VANGUARD MID CAP ETF
136 VANGUARD SMALL CAP ETF

Total Long Term Capital Losses

Total gains/losses

E.\Data\Clients\016640\2010 workpapers - Cap Gains

Date
sold

6/24/10
6/24/10
6/24/10

3/23/10
6/24/10
7/27/10
7/27110
7/27/10
7/27/10
7127110

Date
Bot

3/23/10
7/15/09
7/15/09

2/3/09
3/19/08
3/19/08
3/19/08
7/15/09
7/15/09
7/15/09

2/8/2011

Sales Cost Gain
price basis (loss)
1,605 1,674 (69)
8,924 5,739 3,185
6,494 5,061 1,433
17,023 12,474 4,548
31,975 26,664 5,311
11,932 14,591 (2,659)
20,236 26,908 (6,672)
7,729 9,153 (1,424)
18,777 11,384 7,393
9,367 6,906 2,461
8,433 6,257 2,176
108,451 101,864 6,587
125,473 114,338 11,135




