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Form 9907T

Department of the Treasury
Intemag Revenue Service

For calendar year 2006 or other tax year beginning OCT 1 7

Exempt Organization Business Income Tax Return

{and proxy tax under section 6033(e))
2006

, and ending SEP 30L 2007

5gen to Public Inspection for
1(c)3) Organizations Only

A [_Jcheckbox it Name of organization ( [__] Check box if name changed and see instructions ) Do e e s
address changed WOMAN'’S HOSPITAL FOUNDATION for Block D on page 9)

B Exemptundersection | Print |D/B/A WOMAN'’S HEALTH FOUNDATION 72-0652905
s501C)3 ) T O | Number, street, and room or suite no Ifa P O box, see page 9 of Instructions. E \dnretated business actvity codes
[ J4o8(e) [J220e)] """ [P. O. BOX 95009 on page9)

D 408A [:]530(a) City or town, state, and ZIP code
[ 1529(a) BATON ROUGE, LA 70895 541900 624410
C Book value of all assets |F_Group exemption number {see instructions for Block F )P
atend of year G Check organization type P 501(c) corporation L] 501(c) trust [T 401(a) trust [ othertrust
301052217.
H Describe the organization’s pnmary unrelated business activity P> See Statement 30
I Dunng the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? | 4 E] Yes No

If "Yes,” enter the name and identifying number of the parent corporation >

J Thebooksaremcareof » WOMAN'’S HOSPITAIL, FOUNDATION

Telephone number » (225) 927-1300

{Part{ | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 11,609,723.
b Less retums and allowances ¢ Balance » |1 |11,609,723.
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract ine 2 from line 1¢ o 3 (11,609,723. 11,609,723.
4a Capnal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I1, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporatlons (attach statement) 5 -6,390. Stmb 31 -6,390.
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1
%12 Other income (See instructions, attach schedule ) 12
9>13__ Total. Combine lines 3 through 12 13 111,603,333. 11,603,333.
_:7): Part 1| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
‘L“ﬁ (Except for contnbutions, deductions must be directly connected with the unrelated business income.)
<7 14 Compensation of officers, directors, and trustees (Schedule K) 14
715 Salanes and wages 151 2,013,028.
<16  Repairs and maintenance 16 45,737.
e>17  Bad debts ~ 17
=18 | I CS 18
D 19 Taees and e _ 19|  147,677.
S 20 CHant contributions (See instruct nés) or imitation rules ) 20
21 Depreciation(attagh forfh 45649 . UL)\ 21 318,468.
22 Legsdepreciation claimed on Schedul Acand elsewhere on return 22a 22h 318,468.
23  Depletio 23
24 Co nbuti S 24
25 BT programs 25 454,871.
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) Lo . 27
28  Other deductions (attach schedule) See Statement 32 | 28 [10,786,225. ;
29  Total deductions. Add lines 14 through 28 29 [13,766,006. |
30 Unrelated business taxable income before net operating loss deduction. Subtract Ilne 29 trom line 13 30 -2,162,673.
31 Net operating loss deduction {(hmited to the amount on line 30) N 0.
32  Unrelated business taxable income before specific deduction Subtract ine 31 from line 30 32 -2,162,673.
33  Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract ine 33 from line 32 Ifiine 33 is greaterthan Ilne 32, enter the smaller
of zero or line 32 34 -2,162,673.
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WOMAN'’S HOSPITAL FOUNDATION

3} FomeoTews D/B/A WOMAN’S HEALTH FOUNDATION 72-0652905 Page 2
{ Part 11 | Tax Computation
‘e 3% Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> l:] See instructions and-
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
() s | @ls | @ls |
b Enter organization’s share of (1) Addthional 5% tax (not more than $11,750)  |$ J
(2) Addttional 3% tax (not more than $100,000) X s |
¢ Income tax on the amount on line 34 . . L. . . » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on hne 34 from
(] Tax rate schedute or ] Schedule D (Form 1041) > | 35
37 Proxy tax. See instructions » | 37
38 Alternative minimum tax 38
39 Total Add hines 37 and 38 to line 35¢ or 36, whichever applies 39 0.
| Part IV | Tax and Payments
40a Foreign tax credit (corporations attach Formn 1118, trusts attach Form 1116) .. 1 40a
b Other credits (see Instructions) Lo .. L40b
¢ General business credit Check here and |nd|cate which forms are attached
[ Jromasoo [ ] Form(s) (specify) P> 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract ine 40e from line 39 . L 41 0.
42 Othertaxes Check iffrom [ Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheduie) | 42
43 Total tax. Add lines 41 and 42 L 43 0.
44a Payments A 2005 overpayment credited to 2006 .. 44a
b 2006 estimated tax payments L. . 44b
¢ Tax deposited with Form 8868 i i 44c
d Foreign organizations Tax paid or withheld at source (see mstructlons) 44d
e Backup withholding (see instructions) . | 44e
f Credit for federal telephone excise tax paid (attach Form 8913) 44t
g Other credits and payments (I Form 2439
(1 rorm 4136 (] other Total > | 44g
45 Total payments Add lines 44a through 44g 45
46 Estimated tax penalty (see instructions) Check if Form 2220 1s attached P> D 46
47 Taxdue Ifitne 45 s less than the total of lines 43 and 46, enter amount owed . . » | a7 0.
48 Overpayment. if ine 45 15 larger than the total of lines 43 and 46, enter amount overpaid > | 48 0.
49 Enter the amount of line 48 you want Credited to 2007 estimated tax P> I Refunded » | 49
 part V | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time dunng the 2006 calendar year, did the organization have an interest in or a signature or other authonty over a financial account Yes | No
(bank, securtties, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22 1 If YES, enter the name of the X
foreign country here P>

2 Dunng the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have to file

3 _ Enter the amount of tax-exempt interest received or accrued during the tax year p» $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 fromline 5 Enter here and in Part |, line 2 7

43 Additional section 263A costs | 4a 8 Do the rutes of section 263A (with respect to Yes | No

b Other costs (attach schedule) . . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b . 5 the organization? X
. g‘;\::&?:::ltgmtz,fl zet;]t[:\ry. | det;!:ane° ;h:rte Lr;ar;’re(:t(ha:r“t?\z ttr::pr:yt:;ni ;r::;i:géngnagﬁt:;nfg&a:z&g scfh‘:dules z::g statearrswents, an: to the best of my knowledge and belief, it is true,
SIgn §§ W 6? ﬂlﬁmﬁE May the IRS discuss this retum with
Here } N MM_»-. l | B, AND ADMINISTRATION | tne preparer snown beiow isee
Signatufg of officer ¥ N Date Title instructions)? Yes [ ] No
. PreparerV' Z ;?\e Check if Preparers SSNor PTIN |
g:;:are e signature : 17 | L{OC? setf-employed [ P00547921
Useonly | fmsram@ Postl&tb@ite & Netterville En  72-1202445
employed), 8550 Unitgd Plaza Blvd, Suite 1001 Phoneno. (225)922-4600
023007 2recse. P Baton Rouge, LA 70809 For 990-T 2008




; WOMAN'’S HOSPITAL FOUNDATION
FomagoTeoos) D/B/A WOMAN'S HEALTH FOUNDATION 72-0652905 Page 3
Schedule'C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr on pg 20)

P}

-
1 Descnption of property

(1)

(2)

{3}

(4)

2 Rent received or accrued
3 Deductions directty connected with the income in
From personal property (if the percentage of From real and personal property (if the percentage
(a) rent foF: persr;na? pr%pr:ayrty 1s more than (b)of rent for persgnal property exceeds 50% or if ¢ columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent is based on profit or income)

(1}

2

@)

(4)

Total 0. | Tota 0.
Total income. Add totals of columns 2(a) and 2(b) Enter Total deductions.

Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A) » 0 . |Partl, ine 6, column (B) 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)

1 Descnption of debt-financed property

2 Gross income from
or aflocable to debt-
financed property

3 Deductions directly connected with or allocable
to debt-financed property

(@) straight-nine depreciation
{attach schedule)

(h) Other deductions
(attach schedule)

1)

2)

Q)

@)

4 Amount of average acquisthon
debt on or allocable to debt-financed
property (attach schedule)

§ Average adjusted basis
of or allocable to
debt-financed property
(attach schedute)

6 Column 4 divided
by column 5

7 Gross income
reportable (column
2 x column 6)

8 Allocable deductions
{column 6 x total of columns
3(a) and 3(b}))

(1)

%

{2)

%

@)

%

4

%

Totals . .
Total dividends-received deductions included in column 8

>

Enter here and on page 1,
Part |, ine 7, column (A)

Enter here and on page 1,
Part |, ine 7, column (B)

0. 0.

> 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Contl;olled Organizations (See instructions on page 21)

1 Name of Controlled Organization
Employer Idenbfication
Number

Exempt Controlled Organizations

Net unrelated iIncome
(loss}) (see Instructions)

Total of specified
payments made

4 5 Part of column 4 that s
inciuded in the controlling
organization’s gross income

6 Deductons directly
connected with income
Iin column (5)

(1)

2)

(3)

(4)

Nonexempt Controlled Organizations

8 Net unrelated income (loss)
(see instructions)

7 Taxable Income

G Total of specified payments
made

10 Part of cotumn 9 that 1s iIncluded
in the controlling organization's
gross income

11 Deductions directly connected
with tncome in column 10

(1
2
@)
{4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals » 0. 0.
623721/ 01-30-07 Form 990-T (2006)
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. WOMAN'’S HOSPITAL FOUNDATION D/B/A WOMAN’ 72-0652905

-

Form 990-T Description of Organization’s Primary Unrelated Statement 30
Business Activity

The Reference Lab, including the Cancer Detection Laboratory, is Woman'’s
Hospital’s primary unrelated business activity. The Reference Lab provides
lab services for area doctors, clinics, and hospitals. Other unrelated
business activities included services to the public for childcare, pharmacy,
printing, and retail.

To Form 990-T, Page 1

Form 990-T Income (Loss) from Partnerships Statement 31
Description Amount
PREMIER PURCHASING PARTNERS, L.P. -6,390.
Total to Form 990-T, Page 1, line 5 -6,390.
Form 990-T Other Deductions Statement 32
Description Amount
CONTRACTUAL OBLIGATIONS 3,155,584.
PURCHASED SERVICES 111,794.
SUPPLIES 1,898,751.
RENTALS/LEASES 11,403.
DUES/BOOKS 13,006.
MINOR EQUIPMENT 17,750.
PRINTING 8,322.
FOOD SERVICES 23,371.
UTILITIES 29,112.
LAB SUPPLIES 2,134,395,
ADMINISTRATIVE & GENERAL 941,545.
HOUSEKEEPING 54,478.
BUILDING OPERATIONS 201,630.
MATERIALS MANAGEMENT 287,153.
LAUNDRY 676.
INTEREST/AMORTIZATION 69,772.
CAFETERIA 37,703.
HUMAN RESOURCES 66,174.
OTHER 711,207.
EMPLOYEE TRAINING 108.
TRAVEL 159.
WELLNESS CENTER 513,798.
WHRI 8,945.
53 Statement(s) 30, 31, 32

08340804 757189 BWOM100 2006.08010 WOMAN’S HOSPITAL FOUNDATION BWOM1001




., WOMAN’S HOSPITAL FOUNDATION D/B/A WOMAN’ 72-0652905

PHYSICIAN' SERVICES 489,389.

l‘ .- ‘

Total to Form 990-T, Page 1, line 28 10,786,225.
54 Statement(s) 32

08340804 757189 BWOM100 2006.08010 WOMAN’'S HOSPITAL FOUNDATION BWOM1001



WOMAN’'S HOSPITAL FOUNDATION

Fomeso-Teoes)  D/B/A WOMAN'S HEALTH FOUNDATION 72-0652905 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
- .- (see instructions on page 22)
3 Deductions 5 Total deductions
10 fi Amount of i 4 Set-asides -
it neone anionere | OGS | ewhSme | g,
0))
@
)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals | 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
(see tnstructions on page 22)

4 Net income
{loss) from
2 Gross 3 Expenses unrelated trade 8 Gross inco 7 Excess exempt
1 Descnption of unretated business dlre::htlyr:;nnzcted or business from activity t:‘:t 6 E"pe"fﬁ gxpenses (column
exploited activity income from wi t P relutcedon {column 2 minus Is not unrelated attnbluhb e to minus cotumn 5,
trade or business b of unrela column 3) ifa business income column 5 but not more than
usIness income gatn, compute column 4)
cols 5 through 7
M
@
()
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, cot (B) Part i, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 23)
| Part1 | Income From Periodicals Reported on a Consolidated Basis
7 Excess
4 Adverhsing dersh sts
% G:hu 55 3 Direct 293’ n or (Io&le)écclolf 5 Circulation 6 Readership [zlu?ni\ ;Spr:ﬁ\us
1 Nameot penodical adverusing advertising costs minus col 3) Income costs column 5, but not
Income a gain, compute more than
cols 5 through 7 column 4)
(U]
]
()]
@)
Totals (carry to Part I, line (5)) > 0. 0. 0.
[ Part 11| Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
(1)
@
3
@)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part | on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part lf (lines 1-5) > 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)

3 Percent of 4 Compensation attributable
1 Name 2 Titte umz::]}":‘:sd to to unrefated business
%
%
%
%
Total. Enter here and on page 1, Part II, ine 14 » 0.
Form 890-T (2006)
R
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